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NEW YORK STATE
AMERICORPS MEMBER POSITION DESCRIPTION
Member Position / Title:  
                                                                           









                
Member Immediate Supervisor Name:     
                                                                   Position Start Date:       
              
                                                                                                                                        
Member Immediate Supervisor Title:                                                                         
           Position End Date:      








                                   
Days / Hours of Service: 
     



Host Site Agency Name:      




 

Address:          
     
Address 2:
     
City:      , NY           Zip Code:       
Organization/Agency Mission and/or Goals:   

                
Program Mission and/or Goals: 
     
Community Need: 
     

Member Position Summary: 
     
Necessary Training or Training Plan to be implemented prior to Member Placement: 
     
Member Impact: 
     
Essential Functions of Position: 
     
Required Knowledge, Skills, and Abilities: 
     
Required Academic and Experience Qualifications: 
     
Does the AmeriCorps member serving in this position have recurring access to vulnerable populations?

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
See the following link for AmeriCorps Criminal Background Check requirements for members having recurring access to vulnerable populations. http://www.newyorkersvolunteer.ny.gov/docfiles/AmeriCorps%20Criminal%20History%20Check%20Requirements.pdf
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