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Iowa AmeriCorps State of Promise
End-of-Term Performance Review
Please complete this evaluation based on the AmeriCorps member’s entire service performance.  The template can be navigated by using the tab button on your computer.

AmeriCorps Member Name:      
Site Supervisor Name:      
Date:      
END-OF-TERM MEMBER PERFORMANCE SUMMARY
In responding below, give specific examples as often as possible.
	What are the AmeriCorps member’s strengths?

	     


	Please highlight specific accomplishments and areas of growth since the last performance review?

	     


	How can the AmeriCorps member continue to grow personally and professionally? 
Specify training, education, etc.

	     


	Any additional comments?

	     


	AmeriCorps Member Signature
	
	Date
	


	Site Supervisor Signature
	
	Date
	


	Program Director Signature
	
	Date
	


AmeriCorps State of Promise Project

Acknowledgement of End-of-Term Performance Review
______________________________________________________________________________

Project Site:


     
Program Director:

     
AmeriCorps Member:
     
Term of Service:
Start Date:      /      /         End Date:      /     /     
______________________________________________________________________________

The above-named individuals acknowledge that a mid-term performance review has been conducted in accordance with the AmeriCorps Provisions, Section B(7)(g).  
End-of-Term Education Award Related Questions

1. Has the member completed their required number of service hours?    
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Has the member completed all required assignments?

        
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3. Has the member met all performance criteria communicated at the

beginning of their term of service?
                                                    
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

AmeriCorps Member Signature ________________________________  Date _____________
Site Supervisor Signature ______________________________________ Date_____________

Project Director Signature ____________________________________   Date _____________
*Keep this form in the member’s file.
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