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Independent Service Certification
Directions: 
In order to count independent service activity as AmeriCorps hours, you must first gain approval from your Program Coordinator.   Your activities, though they may fall outside of the usual scope of service for your Program Operating Site, must fit within AmeriCorps' scope of allowable member service activities. Please complete the pre-authorization at least two weeks prior to service activity, and turn completed and signed form in to your Program Coordinator. 
Name:
                                                                                                                                                      

Program:
                                                                                                                                                      

Email: 
                                                                                                                                                   
Phone: 
                                                                 
(1) Pre-Authorization (Member complete, Coordinator approve)                                                                                                                                

Organization:                                                                                                                                          
Off-site Supervisor (Name/Title):                                                                                                                         
Email: 
                                                                                                                                                   
Work Phone: 
                                                                 
Please describe the activity and how it will impact your community?  

          
Program Coordinator Signature:  __________________________    Date: _________                                        
(2) Service Completion (Off-site Supervisor Complete; all parties sign)                                                                                                                                
The Community HealthCorps member has completed the service pre-authorized above. This service was conducted on ___________________ (date) for a total of ___________ (hours). Please reflect these service hours on the member’s timesheet, as appropriate.  
Off-site Supervisor Signature:  __________________________     Date: _________                    

Member Signature:  __________________________    Date: _________                                        

Program Coordinator Signature:  __________________________    Date: _________
If member will serve multiple times with the same organization, please attach a log of hours and dates of service to this form. 
