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On-Call Service Hours (Pre-Authorization)
According to AmeriCorps FAQ C. 56: PU-0610, common policy practice includes provisions that members receive service hours only when on call on-site. As a best practice, program sites should follow their own HR policies regarding certification of on-call hours. This pre-authorization ensures that there is a process, and helps the program site to track member hours accrued while on-call. 

Member:
                                                                                                                                                      

Email: 
                                                                                                                                                   
Work Phone: 
                                                                 
Location while "on-call" must be a building owned/operated by Program Operating Site or within       miles/hours of site (circle). 
Location:  
     
Person Certifying Time (Name/Title):                                                                   
Description of Service Activity:
      

Scheduling: DAY       TIME       FREQUENCY      
*Activity spent while “on call” should generally be regarded as indirect service on the member’s timesheet. Time spent when the member is actually called into action must be a direct service activity. 
NOTE: If a member is receiving AmeriCorps service hours for being on call, it must be indicated on the MEMBER’S WORK PLAN.
As per the member work plan, the member whose name appears above has been approved to serve up to       hours on-call. These hours must be included on the member timesheet in accord with standard time sheet completion procedures. 
Site Supervisor Signature:  __________________________    Date: _______                                                                                                                                                        
Program Coordinator Signature:  __________________________   Date: _______                                                                                                                                                        
