Photograph and Publicity Consent Release Form

I, _______________________________________, give the Iowa AmeriCorps State of Promise Program (IASOP) and its fiscal agent, Iowa State University Extension, permission to use my name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of the State of Promise Program activities.  I agree that the State of Promise Program has complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the State of Promise/University Extension missions.  These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet.  I acknowledge that I will not receive any compensation for the use of such pictures, etc., and hereby release the Iowa AmeriCorps State of Promise Program and its agents and assigns from any and all claims which arise out of or are in any way connected with such use.

I have read and understood this consent and release.

I give my consent to the Iowa AmeriCorps State of Promise Program to use my name and likeness to promote the AmeriCorps SOP Program, its fiscal agent, and/or their activities.

___________________________________________

__________________

Signature







Date

___________________________________________

___________________

Parent / legal guardian (if age 17)




Date

I do not give my consent to the Iowa AmeriCorps State of Promise Program to use my name and likeness to promote the AmeriCorps SOP Program, its fiscal agent, and/or their activities.

___________________________________________

__________________

Signature







Date

___________________________________________

___________________

Parent / legal guardian (if age 17)




Date
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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: _________________
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AmeriCorps Identity Items are 
Free of Charge to Members

Members are required to wear an AmeriCorps T-shirt 
when providing service hours.

Each member can choose one of the three clothing options below.

You can choose from the 2 t-shirt styles pictured below.  If you choose an option that provides more than one t-shirt, you can choose a combination of the 2 styles.  Please indicate, in the option table, your apparel size and choice of t-shirt style (my apologies to the women, but AmeriCorps apparel is only available in men’s sizes). 

Members are not required to wear an AmeriCorps hat or lapel pin; however, hats and lapel pins are available to you at no charge.  If interested in these items, please check the appropriate boxes.
T-Shirt Choices:
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Classic gray T
Baseball T

Iowa AmeriCorps State of Promise: 
AmeriCorps Identity Items

	Name:
	

	Host Site:
	


	AmeriCorps Lapel Pin
	
	AmeriCorps Black Cotton Twill Hat
	


Option A:  3 AmeriCorps t-shirts

	Style
	Classic Gray T
	Baseball T

	
	
	

	Number (total 3)
	
	

	Size (Sm – 6XL)
	
	


or

Option B: 2 AmeriCorps t-shirts + 1 gray hooded sweatshirt

	Style
	Sweatshirt
	Classic Gray T
	Baseball T

	
	
	
	

	Number  (total 2 t-shirts)
	1
	
	

	Size (Sm – 6XL)
	
	
	


or

Option C: 1 AmeriCorps t-shirt + 1 charcoal fleece vest

	Style
	Vest
	Classic Gray T
	Baseball T

	
	
	
	

	Number  (total 1 t-shirt)
	1
	
	

	Size (Sm – 6XL)
	
	
	


STATE OF IOWA

NON-LAW ENFORCEMENT RECORD CHECK REQUEST

FORM A







     ACCOUNT NUMBER___________________





	TO:
	Iowa Division of Criminal Investigation
	FROM:
	SOP AmeriCorps Program Director

Iowa State University

	
	Bureau of Identification, 1st Floor
	
	3630 Extension Youth

	
	215 East 7th Street
	
	Development 4-H Building

	
	Des Moines, Iowa  50319
	
	Ames, IA  50011-3630

	
	(515) 725-6066
	
	

	
	(515) 725-6080 (fax)
	Phone #
	515/294-1611

	
	
	Fax #
	515/294-4443


I am requesting an IOWA CRIMINAL HISTORY check on:

	 (Type or Print Legibly)

________________________
	REQUEST

________________________
	________________________ 

	Last Name

(mandatory)
	First Name

(mandatory)
	Middle Name

(recommended)

 

	 _____/_____/_____
	
	 _______
	________-________-________

	Date of Birth

(mandatory)
	
	Sex

(mandatory)
	Social Security Number

(recommended)

	
	
	
	

	
	
	
	

	Signature of Requester


                 There is a separate Form “A” required for each last name submitted

	(DCI Use Only)

RESULTS



	As of ____________________, a Name and date of birth check revealed:



	CCH record attached
	 FORMCHECKBOX 

	No CCH record found
	 FORMCHECKBOX 


	DCI initials __________




WAIVER 

I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of Criminal Investigation.  Any information maintained by the DCI may be released as allowed by law.

	______________________________________________
	 _________________________

	Signature
	Date


Form No.  595-1489  (4/99)

WAIVER:
Iowa law does not require a waiver.  However, without a waiver any arrest over 18 months old, without a disposition, cannot be given to a non-law enforcement agency.

Deferred judgments where DCI has received notice of successful completion of probation also cannot be given out to non-law enforcement agencies without a signed waiver.

General Information:

The information requested is based on name and exact date of birth only.  Without fingerprints, a positive identification cannot be assured.  If a person disputes the accuracy of information maintained by the Department, they may challenge the information by writing to the address on the front of this form or personally appearing at DCI headquarters during normal working hours.

The records maintained by the Iowa Department of Public Safety are based upon reports from other criminal justice agencies and therefore, the Department cannot guarantee the completeness of the information provided.

The criminal history check is of the Iowa Central Repository only.  No other state or federal agency records can be searched under current law.

In Iowa, a deferred judgment is not considered a conviction once the defendant has been discharged after successfully completing probation.  However, it should be noted that a deferred judgment may still be considered as an offense when considering charges for certain specified multiple offense crimes, i.e. second offense OWI.  If a disposition reflects that a deferred judgment was given, you may want to inquire of the individual his or her current status.  

A deferred sentence is a conviction. The judge simply withholds implementing a sentence for a certain probationary period. If probation is successful, the sentence is not carried out.

Any questions in reference to Iowa criminal history records can be answered by writing to the address on the front of this form or calling (515)281-5138 between 8:00 a.m. and 4:30 p.m., Monday - Friday.

If the “No CCH record found” box is checked, it could also mean that information in the file is not releasable per Iowa law without a waiver.

REMINDER -  (1)  Send in a separate form for each last name (2) $13 for each surname, (3) Attach a billing form with request(s), and, (4) submit a self-addressed envelope. Iowa law requires employers to pay the fee for potential employees’ record checks.  

Form A

page 2

Letter of Intent:  
Once the member has completed the online Enrollment Form in My AmeriCorps, the Program Director will generate the Letter of Intent and e-mail it back to the Site Supervisor.

The Member must sign the letter and send the original to the Program Director, with the other completed enrollment documents.

If there are any questions, please phone the Director on 515-294-1611.
AmeriCorps Member Civic Engagement Survey
Program Year 2010-2011

Member Name:__________________________________________________

Program Name:__________________________________________________
At the start of your term of service: Mark the box in the “Before” column that best represents your answer.

At the end of your term of service: Review each assessment indicator you made at the beginning of your term of service.  Now consider if your service experience has changed your assessment and complete the “After” column accordingly, and provide written feedback to the questions on the final page

.

	
	BEFORE

Term of Service
	AFTER

Term of Service
	N/A

	
	
	
	

	
	Strongly


Strongly

Disagree
          Neutral
 Agree

   



	Less
	Same
	More
	

	1. I make a positive contribution to my community.
	(    (    (   (    (
	 (   (    (   (

	2. I feel like part of my community.
	(    (    (   (    (
	 (   (    (   (

	3. I feel like I can make a difference in the life of at least one person.
	(    (    (   (    (
	 (   (    (   (

	4. I have a good understanding of the issues facing my community.
	(    (    (   (    (
	 (   (    (   (

	5. I have re-examined my beliefs and attitudes about myself.
	(    (    (   (    (
	 (   (    (   (

	6. I have been exposed to new ideas and ways of seeing the world.
	(    (    (   (    (
	 (   (    (   (

	7. I have learned about the “real” world.
	(    (    (   (    (
	 (   (    (   (

	8. I have done things I never thought I could do.
	(    (    (   (    (
	 (   (    (   (

	9. I have changed some of my beliefs and attitudes.
	(    (    (   (    (
	 (   (    (   (


	
	BEFORE

Term of Service
	AFTER

Term of Service
	N/A

	
	
	
	

	Indicate the level of importance you feel towards the following items:
	   Not


   Very
Important
          Neutral                Important
   



	Less
	Same
	More
	

	10. Working to correct social and economic inequalities.
	(    (    (   (    (
	 (   (    (   (

	11. Having a job that involves working with other people.
	(    (    (   (    (
	 (   (    (   (

	12. Working in a job where I am of direct service to other people.
	(    (    (   (    (
	 (   (    (   (

	13. Reporting a crime that you may have witnessed.
	(    (    (   (    (
	 (   (    (   (

	14. Participating in neighborhood organizations.
	(    (    (   (    (
	 (   (    (   (

	15. Helping to keep the neighborhood safe.
	(    (    (   (    (
	 (   (    (   (

	16. Helping to keep the neighborhood clean and beautiful.
	(    (    (   (    (
	 (   (    (   (

	17. Helping those who are less fortunate.
	(    (    (   (    (
	 (   (    (   (

	18. Serving on a jury if called.
	(    (    (   (    (
	 (   (    (   (

	19. Voting in elections.
	(    (    (   (    (
	 (   (    (   (

	20. Keeping informed about news and political issues.
	(    (    (   (    (
	 (   (    (   (


	
	BEFORE

Term of Service
	AFTER

Term of Service
	N/A

	
	
	
	

	How often do you do each of the following?
	Never
          Neutral
 Always
   



	Less
	Same
	More
	

	21. Participate in events such as community meetings, celebrations, or activities in my community.
	(    (    (   (    (
	 (   (    (   (

	22. Join organizations that support issues that are important to me.
	(    (    (   (    (
	 (   (    (   (

	23. Write or email newspapers or organizations to voice my views.
	(    (    (   (    (
	 (   (    (   (

	24. Vote in local elections.
	(    (    (   (    (
	 (   (    (   (

	25. Try to learn as much as possible about candidates or ballot questions before voting.
	(    (    (   (    (
	 (   (    (   (

	26. Keep informed about local or national news.
	(    (    (   (    (
	 (   (    (   (


	
	BEFORE

Term of Service
	AFTER

Term of Service
	N/A

	
	
	
	

	Rate your skill level in each of the following:
	      Low
           
                High
   



	Less
	Same
	More
	

	27. Conflict resolution 
	(    (    (   (    (
	 (   (    (   (

	28. Project management
	(    (    (   (    (
	 (   (    (   (

	29. Team-building
	(    (    (   (    (
	 (   (    (   (

	30. Ability to understand other points of view
	(    (    (   (    (
	 (   (    (   (

	31. Self-reflection
	(    (    (   (    (
	 (   (    (   (

	32. Initiative
	(    (    (   (    (
	 (   (    (   (


Please answer the following only at the end of your term of service:

33. My AmeriCorps service has made me more likely to participate in community service.

(Strongly Disagree     (Disagree     (Neutral     (Agree     (Strongly Agree

Please explain:

34. Did your AmeriCorps experience improve your skills, knowledge and/or attitudes about civic engagement?

(Yes     (No

Please explain:

35. In your opinion, what aspect of your AmeriCorps service had the most impact on your skills, knowledge, and/or attitudes about civic engagement?

(Direct Service     (Training     (Service Projects     (Other:_______________

Please explain:
