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Independent Coursework Certification
In order to count coursework hours as AmeriCorps hours, approval must be granted by the program coordinator, at his/her discretion. Required documentation for approval must include the following: 

(1) an official course description or syllabus; AND 

(2) proof of payment or registration 
NOTE: If a member is receiving AmeriCorps service hours for independent coursework, it must be indicated on the MEMBER’S ASSIGNMENT DESCRIPTION, and earned hours must be included in the member timesheet. 
Member Name:
                                                                                                                                                      

Member Email: 
                                                                                                                                                   
Member Phone:                                                                  
COURSEWORK
Name of Course:      
Is this a GED preparatory course? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


                                                                                                                        
College/Educational Institution:                                                                                                                         
Number of Credits (if applicable):                             
Describe how this course will support the member’s AmeriCorps service activities:  

     
As per the member assignment description, the member whose name appears above has been approved to earn up to       hours for independent coursework (not to exceed 170 hours). By signing below, the member agrees to attend the course in accordance with the hours reflected on the member timesheet. 
Member Signature:  __________________________    Date: _________                                        

Program Coordinator Signature:  __________________________    Date: _________               
A copy of this approved certification and attachments must be maintained in member file. 
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