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Community HealthCorps
Member Performance Review
The Member Performance Review assesses Community HealthCorps member performance, strengths and weaknesses, and other comments at mid-term and end of term. Reviews are required by AmeriCorps, and must be included in the member’s file. The mid-term review must occur within 30 days of the half-way point of a member’s service. The end of term review must occur within 30 days prior to their expected exit date. This form is required and must be used continuously for both reviews.
	Member Name
	

	 Start Date
	
	Expected End Date
	

	Placement Site
	

	Program Coordinator Name
	

	Site Supervisor Name (1st)
	


	Site Supervisor Name (2nd) 
	

	MID-TERM REVIEW
	END OF TERM REVIEW

	Review Date:
	
	Review Date:
	

	Hours Completed To-Date:
	
	Hours Completed To-Date:
	

	Is the member on schedule to complete by the expected end date? (Y or N)
	
	Is the member on schedule to complete by the expected end date? (Y or N)
	

	List the names of individuals providing input for this review in the following box. 
	List the names of individuals providing input for this review in the following box. 

	
	


Please rate  the Community HealthCorps member’s performance using the following scale:
1-POOR
2-FAIR

3-GOOD
4-EXCELLENT
	Performance Indicators
	Mid-Term Review
	End of Term Review

	1. Flexibility / Ability to adapt to change
	1
2
3
4
	1
2
3
4

	 2. Reliability
	1
2
3
4
	1
2
3
4

	 3. Ability to take initiative
	1
2
3
4
	1
2
3
4

	 4. Ability to solve problems
	1
2
3
4
	1
2
3
4

	 5. Ability to respond to constructive criticism
	1
2
3
4
	1
2
3
4

	 6. Ability to work with supervisor
	1
2
3
4
	1
2
3
4

	 7. Ability to work with other site staff
	1
2
3
4
	1
2
3
4

	 8. Ability to work with other members
	1
2
3
4
	1
2
3
4

	 9. Ability to work with clients/patients
	1
2
3
4
	1
2
3
4

	10. Ability to work independently
	1
2
3
4
	1
2
3
4

	11. Ability to convey appropriate information
	1
2
3
4
	1
2
3
4

	12. Ability to make appropriate referrals
	1
2
3
4
	1
2
3
4

	13. Ability to maintain written records
	1
2
3
4
	1
2
3
4

	14. Commitment to increasing own knowledge and expertise
	1
2
3
4
	1
2
3
4

	15. Demonstration of leadership
	1
2
3
4
	1
2
3
4

	16. Overall contribution to program
	1
2
3
4
	1
2
3
4

	17. {User Defined}


	1
2
3
4
	1
2
3
4

	18. {User Defined}


	1
2
3
4
	1
2
3
4

	19. {User Defined}


	1
2
3
4
	1
2
3
4

	20. {User Defined}


	1
2
3
4
	1
2
3
4

	Additional Questions
	Mid-Term Review
	End-Term Review

	21. In my opinion, this member’s greatest strengths have been:
	
	

	22. In my opinion, the member needs to improve in the following areas:
	a) 
	a) 

	23. Other comments for Mid-Term:
	

	24. Other comments for End of Term:
	


End-of-Term ONLY

25. Did the member fulfill contracted minimum hours (1700)?   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

26. Will the member be eligible to receive a full or partial education award?   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

27. Reason for exiting the program (check one)?
 FORMCHECKBOX 
 Successful Completion

 FORMCHECKBOX 
 Compelling Personal Circumstance(s)
 FORMCHECKBOX 
 Released from Service (exited for cause, select one)


 FORMCHECKBOX 
 Disciplinary action


 FORMCHECKBOX 
 Inability to live on stipend


 FORMCHECKBOX 
 Personal reasons


 FORMCHECKBOX 
 Other_______________________

28. Has the member satisfactorily completed all remaining assignments?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

29. Has the member fulfilled all other program requirements, including those agreed upon in the Member Contract?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 

30. Will the member be eligible to enroll for another term of service?

YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
  
Mid-Term Review Signatures

	Supervisor’s Signature: _________________________________

Date: __________

Program Coordinator’s Signature: ____________________________
Date: __________

Member’s Signature: _______________________________________
Date: __________


End of Term Review Signatures

	Supervisor’s Signature: _________________________________

Date: __________

Program Coordinator’s Signature: ____________________________
Date: __________

Member’s Signature: _______________________________________
Date: __________


**Member’s signature is an indication of receipt, not agreement. For differences of opinion in scoring or comments, the member may submit a supplemental response for their file.
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