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Iowa AmeriCorps State

Member Benefits 
Acknowledgement & Waiver Form
Member name: ______________________________________________________

My member position (please check the appropriate category):

	Full-Time
	Part-Time but serving in a Full-Time Capacity
	Part-Time serving on a Part-Time basis

	
	
	


For all members:

	AVAILABLE BENEFITS:
	I choose to waive all or part of my living allowance (initial below):

	I understand that I may be eligible to receive a living allowance as part of my service in AmeriCorps.  I may choose to waive all or a portion of my living allowance.
	

	I understand that I may be able to put my qualified student loans into forbearance during my term of service with AmeriCorps.  If I successfully complete my term, I understand that the interest (or a portion of the interest – if less than full-time) that accumulated on my qualified student loans during my service may be eligible for repayment by the Corporation for National and Community Service.  I acknowledge that it is my responsibility to contact my loan provider to verify my eligibility for and to request loan forbearance.  I acknowledge that I must contact the Corporation for National and Community Service regarding interest payments on qualified loans.


For full-time members and for eligible less than full-time members who are serving in a full-time capacity ONLY:

	AVAILABLE BENEFIT:
	I certify that I have alternate insurance coverage (initial below AND provide proof of insurance to program director):

	I understand that I may be eligible to receive healthcare benefits while I am serving in AmeriCorps.
	

	AVAILABLE BENEFIT:
	I choose to waive the child care assistance (initial below):

	I understand that I may be eligible to receive child care assistance for qualified dependents.
	


For full-time members ONLY:

	AVAILABLE BENEFIT:

	I understand that qualified student loan payments made during my full-time term of service in AmeriCorps may count as payments toward the Public Service Loan Forgiveness program.  I acknowledge that it is my responsibility to verify my eligibility and to apply for Public Service Loan Forgiveness.


I acknowledge that I have been made aware of the available benefits for my AmeriCorps position.

Member signature:_____________________________________  Date: _________________
Extension programs are available to all without regard to race, color, national origin, religion, sex, age, or disability.

