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AmeriCorps State of Promise Project

Member Mid-Term Performance Review
Please complete this evaluation based on AmeriCorps member’s service performance to date.  Your thoughts will be reviewed with both the AmeriCorps Project Director and the member.  
AmeriCorps Member Name:  
Site Supervisor Name:  
Date:  
Please use this rating key for the following evaluation:

5 = Outstanding—Distinguished performance
4 = Highly Effective—Noticeably better than standard performance
3 = Fully Productive—Fully acceptable performance
2 = Needs Improvement—Performance shows noticeable need for improvement
1 = Unacceptable—Performance is below the acceptable level
N/A = Not Applicable—Insufficient evidence to determine a rating

	Competency: Communication Skills

	
	Interacts well with fellow AmeriCorps members, staff, and/or other program stakeholders

	
	Handles grievances and conflict management maturely

	
	Represents the program professionally

	
	Sensitivity—Demonstrates an interest in and respect for others

	Comments:  

	Competency: Individual Development

	
	Demonstrates creativity and/or resourcefulness in resolving challenges

	
	Accepts feedback from others and has improved in relevant skills during term of service

	
	Identifies ways for self and others to engage in community service

	
	Applies knowledge, skills, and attitude gained through service

	Comments:  

	Competency: Leadership Ability

	
	Works independently. Self-managing and resourceful

	
	Shows initiative and self-motivation, ability to overcome obstacles

	
	Demonstrates decision-making and organizational skills

	
	Demonstrates group facilitation skills

	Comments:  


MID-TERM MEMBER PERFORMANCE SUMMARY
Member response, give specific examples as often as possible.

	What are some of your accomplishments in this AmeriCorps position?

	


	In what area(s) can you experience continued growth?

	


	How have you positively impacted your AmeriCorps host site?

	


	Any additional comments you feel are important to share with Program Director?

	


AmeriCorps Member Signature _________________________________  Date_______________

Site Supervisor Signature ______________________________________  Date_______________

Program Director Signature_____________________________________ Date_______________

AmeriCorps State of Promise Project

Acknowledgement of Mid-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).  
Mid-Term Education Award Related Questions (Double click on box = checked.)

1. Has the member completed their planned number of service hours to date?    
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Has the member completed all required assignments to date?


 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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