\;Qll Local LISC Office:
Helping neighbors

build communities

LISC AmeriCorps New Member Enrollment Checklist

Placement Site
Site Supervisor Name; Email:
Member Name: Email:
Member Term of Service (# brs.): | - cARCEe e S IR R
Service Dates: Start: End:
Enrollment Documents
Document Name 1,700 9500 450 300
Service Description Q (w] Q Q
CORI Part I: Sex Offender Check - free at www.nsopr.gov Q Q Q Q
CORI Part II: State Check Q Q 2 g
CORI Part III: FBI Check — if applicable W ] J Q (|
Commitment Letter to Member Q Q Q Q
LISC AmeriCorps Application a Q Q Q
CNCS Enrollment Form Q Q a Q
[9 Form & Documentation Q Q Q Q
Q  US Passport and/or Certificate of Naturalization
Q Birth Certificate & State Driver License
Q Birth Centificate & State Non-Driver License
Q0 Resident Alien card with Work Authorization
Q_ Foreign VISA with a valid form 1-94 & Form 1-551
Request for Employee (RFE) Q Q n/a n/a
w4 Q Q n/a n/a
Direct Deposit (optional) Q Q n/a n/a
Photo Release Q Q Q Q
Drug Free Workplace Q Q a Q
Health Care and Childcare Enrollment/ Waiver Q n/a n/a n/a
Member Agreement  (signed and dated prior to member’s start date) Q Q Q a
ParentnlConsent(ifmemberisundctl7atthcstartofsetvice) Q Q Q
Other Required Documents
Document Name 1,700 900 450 300
Member Performance Measurement Worksheets Q a Q Q
Six Month Appraisal (required for members serving 12 month periods) Q Q n/a n/a
Final Performance Appraisal (required for all members) Q Q Q Q
Grant Agreement at (generated in Grants Department via PA System) Q Q n/a /a3
Placement Site Agreement (generated in NY in AmeriCorps department) Q Q Q Q
Exit Documents
Document Name 1,700 900 450 300
CNCS Member Exit Form Q Q Q Q
Member Exit Survey Q Q a Q

Updated 08.01.11



Application

LISC AmeriCorps
L\@}dpingmfgb&n

buzld communities

I. PARTICIPANT PROFILE

1. Name: Last First Mi

2. Date of Birth (Month/Day/Year)

3. Current Address

City State Zip

4. Permanent Address

City State Zip

S. Telephone Number: Daytime () Evening ()

6. AreyouaUSCitizen Yes No or PermanentResident Alien? Yes No
7. Date of Availability: Month Year

8. Geographic Preference: Eastern USA Midwest USA West Pacific/Northwest
9. What High School did you graduate from (Name/City/State)?

10. Have you served previously with AmeriCorps or any other National Service program, i.e., Public Allies, NCCC, Learn & Serve,
etc? If yes, please provide the following information:

Name of Program Location From To

IL. EMPLOYMENT HISTORY

Please include any self-employment, home management, military service, full or part-time, salaried employment. Start with your
current or most recent experience. Photocopy this page if additional sheets are necessary. You may include a resume in place of
completing this section.

A. Employer Title Phone

Address

Name of Supervisor Hours per week From To
Responsibilities Reason for leaving:

B. Employer Title Phone

Address

Name of Supervisor Hours per week From To
Responsibilities Reason for leaving:

B. Employer Title Phone

Address

Name of Supervisor Hours per week From To
Responsibilities Reason for leaving: _

Last updated 08.05.11



[IL. PERSONAL STATEMENT

V1. COMMUNITY ACTIVITIES & SKILLS

> Pleasedacﬁbeanyserviceworkyouhavepafomedinyomcommmity,thechallengea,ifany,thatyou i and how
you address such challenges. Deocﬁbethetypuofsetviceandtheda!esofinwlvemm.Includesocial,school,pmfasioml.and
neighborhoodpmjectsandprom Ifyouhavenotmdenakenanyservicewrk.pleasedescﬁbeaaimﬁonwhueyw
demonstrated commihnenttocoﬂabomﬁewitholhmtoachimacomongod

Last updated 08.05.11

i



VIL. REFERENCES

Please list three individuals whom we may contact as references. We encourage you (o list people who know you well, such as
employers, teachers, representatives of volunteer organizations, or community members. Do not include the name of a relative.

1.Name

Address

City, State, Zip
Telephone Number ( )
Relationship

2.Name

Address

City, State, Zip
Telephone Number ()
Relationship

3.Name

Address

City, State, Zip
Telephone Number ()
Relationship

VIIL. EDUCATIONAL BACKGROUND

1. Graduate/Professional degree 6. Associate degree

2. Graduate/Professional study 7. Highschool graduate

3 College graduate 8. GED

4.  Some college 9.  Less than high school completed
s. Technical school/Apprenticeship 10.  Other, specify

IX. OPTIONAL INFORMATION

Providing the information in this section is optional and will not affect your selection.

1. Describe your ethnic background:
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander
Black or African American
White non-Hispanic
Asian

2. Do you have any special needs that require accommodations; Yes No
If yes, please specify

Last updated 08.05.11



Existence of a criminal conviction/adjudication Mmay or may not, depending on the circumstances, disqualify you from consideration.
However, misrepresentation of that record - lying or not telling the whole truth - will disqualify you. Answer the following questions
fully. We reserve the right to run background/security checks as needed.

1. Have you ever been convicted, or adjudicated as a juvenile offender, of any criminal offense byacivi!ianormiliurycowt? Do
not include minor traffic violations (if no, skip to section X)

Yes (If you answered yes then complete Questions 2 through 4.)
No

Yes
No (if you answered no, skip to Section X,
Date: Place:
3. ARE YOU NOW ON PROBATION OR PAROLE? Yes No

4. Provide thename,addxmandphone mxmbaofdlecmpmbaﬁonoﬁcer,orpatoleoﬁcerwho Wwe can contact to verify the
above information,

Name: Title: Phone No,

Please disclose if you can be considered an immediate relation to: (1) a current LISC employee; (2) an employee of this organization
(placement site); (3) a member of the board of directors of this organization (placement site); (4) aLISC local advisory committee
member; or (5) any person who has a consultant telaﬁomhipwitheitherLlSCorﬁmorminﬁon.

Yes, I am an immediate relation (indicate relationship)

No,lamnotanimmediaterelation.

XI. CONSENT FOR CRIMINAL BACKGROUND CHECK & CERTIFICATION

Allapplicationsmnstbesignedbythcapplicm Bysigm'ngd:isapplicaﬁon,yma:esmﬁngthatalloftheinﬂormaﬁonpmvi&d'u
mxetothebstot‘yourknowledge.

Signature Date

Last updated 08.05.11



Covporation
National Service Trust Enrollment Form goé?%dh;%l&v

Completion of this form is required to enroll a serving member in the National Service Trust, making the member eligible for an education award

upon successful completion of his or her term of service. it also provides the Corporation for National and Community Service with basic
demographic data.

PART 1 Member: Please Complete amﬁlgi
1. Name
Last First M
2. Date of Birth 3. Social Security Number
. Month Day Year

4. Citizenship Status [ | am a U.S. Citizen or National * ] lamaLawMPammResldentAlienofmeUliﬂadStahs“

. 'cm:sofmeusmmmbminmm.em.meuswmnmmmwammmm Nagionals of the US include
persons bosm in America Samoa, including Swains istand.

"Generaly.mmataﬂ@umwmauusﬁmanausmmmm(l)a Permanent Resident Card, INS Form 1-551:
(ii)anAimRagsuaﬂonReodptCard.leFambSM.(ﬁ)ammkwIaﬁgmmolemwnamWMdhmmmw
mmmwmmmmgmumsmmm it as temporary evidence of lawful admission for

parmanent residence. NOTE: A
'summmmmmyu-mummmmm.
5. School Status 0 I'have received a high school diploma or its equivalent

a lagmebobtalnahlghschooldlpiomaorilseqﬂvahntmnusingmyedueal!ona!award.andldidnot

dmpmuofebnmyschodwmdarysdwdbmhmepmgam.
6. CunentAddm(Nlhfonnaulibesemtoyoua:wsadm until you notify the Cosporation of a change of address.)

Number and Street
City State ZJip Code
Email Addresar
Home Phone Business Phone Ext
7. Permansnt Address (Name and address of person through whom you can always be reached onca you leave the program.)
Last First M
Number and Street
City State Zip Code
Email Address
Home Phone . Buginess Phone Ext

8. HaveyoupmiomryenruledinanNneﬁComs.SiverSdrohr.wSemAmdaFdlomegm?NoDYesDHowmanyﬂmu?
9. Haveyoueverbeenmbmd‘forcause'byanyknedeSIlversm.orSeweNnemFellowpmgm? Nol[ Yes(].

10. Education Award Umltaﬂons.lundontandmatlmaynamoeivommmanﬂwamvalueofmmmmemmm“d
matuponsuccessﬁueompledonofmotemofsemce.Iwﬂlmeehemlymapaﬂmofheemmawdhwhbhlameligibb.wmm may
beallora panofanedumﬂonawatd.ornoedmﬁonmrd.pummmﬁcm§2528.55

PART 2 Member Enroliment Certification

By signing this enroliment form | agres, if asked, bprwidedocunermmmvesifymemacyofﬂwinfwnaﬁmlhavepwvided in this
fom.|understandthatalmowlngandwil!fufalsestamntonmfofmmbepunishedbymeormomofmefonowhg:aﬁnew
imprisonment or both under Section 1001 of Title 18, U.S.C., exclusion from participation in federal programs, and forfeiture of benefits | may
receiveasaresunofmyemolknemoroﬂnracﬁomauﬂmdzedbymemvﬂ Fraud Remedies Act, 31 USC 3801-3812.

Member’s Signature Date




Member: Please Answer the Followi‘ngguestlons

2, Are registered to voitn? a To get an education award
~ [ | ToMommmmamwwm
8 :‘:s El] To be part of a national movement
Togeta eam money
g Notsue a Fﬁgmhgzw
L Noteligivt L  Tomakefiends
U Prefer not o respond , 8 To lsarn about or work with diﬂu’;'uwuwumagmups
3. medﬂnhlmmmemabmdescﬁbummcia P wanted me to
(makonoam)wdhnlcoﬂgﬁn(mskom) E]l ;g;?rewl: interests
A. Race 8 }'ogamgnmm
American Indian or Alaska Native Owﬁm_nmmm!sam
Ell Native Hawailan or Other Pacific fstander 8 To get involved in public safety issues
]  Black or Afican American Other (Specity:
B Whita 7. ma«mmmmmwn?mwum.)
0 Other O Articie
8. Ethnicity 8 Mvmnauhamwnnagﬁm
]  Haspanic or Latinalo 0 Parentrelative
O  NotHispanic or Latinato 0O  Cumentor former Member
4 What Is the higheat lavel of education you have compieted? 8 ';3""“""""""""”3”““
g Lesls)umhighsdndmw él ﬁh:?mm
school graduate AmeriComps
O ?ngammmw ] Received nformation in the magl
8 Some college ) O  AmeriComs program poster )
8 som‘CO"?;m““M“"’ 0O other (Specity;
Omw
a Professional degree (medical, law) a Yu.lgwmcamuonfuﬂammmmswe-
s, Are you a veteran of the United States Armed Forces? meg'nﬂ:r:nmwmam.mwm
3 Yes 1 Neo

-Statement — mm-mhmwama.mmmnmmmammnmwmmumm
“mmmmatmwmm-ucammyswamummmwms:wmmammmwmummuum
from _ education



Filling out I-9 Documentation

FIRST: Please fill out Section #1 of the -9 form in its entirety. When filling out the requested information,

please write in print. Make certain to check the correct box when attesting your U.S. citizenship
classification. Lastly, sign and date the form.

Read tastructions carsfully before complsting this form. The lestructions mutt be avaliable during compistion of this formm,

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorived Individuats. Employers CANI

;rdq':hhh M--nt(-)?gwmoenstto- :- cnpm-. The refusal to hire an individusi becanse the documents ki
Firm

PrintNasose Last

Addvors &!—whh-adflm

Ty Toww HpCoda

1 am aware that federnl Iaw provides for
imprisonment and/or fines for false statements oF
ase of false documents in comnection with the

2, under penaity of pogury, et 1 am (Check 0 of 156 folowingy
[ A citinen of the Unied Sanss
] A noncitizen nationsl of hhe United Stams (ses tospuctions)

J /1

compistion of this form. T A tewhii percaanent resident (Alien #)
[T An atien anthorized w0 work (Alien # or Admisss
- 5 ot} {xaorirrarbom: dhan oophont by = mcetivioiges b
Preparer sndor Translater Coritloaios 1o b e o e 5 e
nm:r-p-mrh-llnn o i the ‘?’Mm~~:ohb¢dvmmbmam~m W s,

MMM

Print Name

Addross (Sireer Nawme and Neumben, Ciy, Siare, Zip Code) D (monvidgvivar)

SECOND: Please provide the local LISC office administrator the following documentation as proof of citizenship:
e US Passport and/or Certificate of Naturalization.

If you DO NOT have either US Passport or Certificate of Naturalization please provide:

your Birth Certificate AND State Drivers License;
Birth Certificate & State identification Card;
Resident Alien card with Work Authorization; or
Foreign VISA with a valid form 1-94 & Form 1-551

Sectioa 2. Em Review and Verification (To be and signed 2 Examine docunvem ListA OR
maummdwm’hwmﬁmmaaumm({mcu Monlhamm ”M’mmmmmummm.m
expiration date, if any. aflln }

Lin® AND C




OMB No. 1615-0047; Expires 08/34/12
Department of Homeland Secarity Form I-9, Em ployment
U.S. Citizenship and Immigration Services Eligibility Verification

ANT};DI&C.I.!‘I’MINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
c

specify w ocument(s) they will accept from an employee. The refasal to hire an individusal beeause the documents have a
future expiration dg

te may also constitute illegal discrimination,
Section 1. Em&!ee Information and Verification (70 ¢ completed and signed QZ emMe at the 1ime employment bgim.g
Prit Name: Lan First Middle lnitial | Maiden Name

Address (Sureet Name and Number) Apt # Date of Birth (month/dawyear)
City State Zip Code Social Security #
N y— Yo -
1 am aware that federal law provides for w' P of.pequry 1t am (check one of the followingi
imprisonment and/or fines for faise statements or Oa citizen of the United Stazes . -
use of false documents in connection with the L A noncitizen nationat of the United States (see instructions)
compietion of this form. [ A tawful permanent residens (Alien #)
4 Anuiummm»mmﬁum/misms) —_—
until (expirati if applicable -
Employee's Signature Date (W
Pre r aWcr Transiator Certification (To be and signed if Section | is b2 person other than the ¢, .) | astess, under
pmd‘:;;mwy' h lhulhnmdlnfhw«bnajlhbcmmahlbbmq‘w huwlpm Information hmwmw
Preparer's/Transiator's Signature Print Name
Address (Sireer Name and Numbe, Ciry, State, Zip Code) Date (morzhvday/veary

Section 2, Employer Review and Verifieation (70 be com eted and signed by em, loyer. Examine one document from List A OR
examine one dolc:ymmﬁ'om List B and one from Lis1 C, ag isted on the reverse oflﬁ:jbrm. and record the tile, number, and
expiration date, if any, of the documeni(s).)

ListA OR List B AND ListC

Docuament tide:
Issuing authority:
Document #:

Expiration Date (if. any);
Document #:

Expiration Date (if any):
CERTIFICATION: | attest, under pemalty of s that | have examined the document(s) presented the above-named empio that
the above-listed dmm:)lmrmhgum.::d bnhuwmmpbyunlmd.mmeemmzme-pmu: vee
(month/day/vear) and that to the best of amy knowledge the emplayee is authortred to work in the United States, (State
employment ageacies may omit the date the employes begag employment.)
Signature of Employer or A uthorized Representative Print Name Tide
Business or Organization Name and ame ., City, Zip Code) Date (month/dayiyear)

Form 19 (Rev. 08/07/09) Y Page 4



Name of City Where Member is Serving
Mandatory for Michigan Programs
LOCAL INITIATIVES SUPPORT CORPORATION
501 SEVENTH AVENUE, 7TH FLOOR
NEW YORK, NY 10018

REQUEST FOR EMPLOYEE
[ Date: | Department AmeriCorps { Job Title: AmeriCorps Member
| Annual Stipend: $9,000 | { Hourly Salary: $
Effective Date;  / ! Temporary: € Part time: X Full time: O
|Gradéi o Exempt O Non-exempt: O

Explanation: LISC AmeriCorps member placed at

Requested by (Local LISC Administrator Signature):

PERSONAL DATA - To Be Completed by the AmeriCorps Member

| Name: Social Security #: = —
Address:
_City: State:. Zp:
Dateof Birth: __/ [ Age: Sex: Maritat Status:
Ethnicity: __White- __Black ___ Hispanic ___AsianfPacific Islander- ___Native American
Number of Dependents: _ Homephone: ( )
Emergency contact:
Relationship: Homephone: ( ) Business phone: ( )
CFO Budget Check Human Resources Check VP Approved Check
CENTER TO CHARGE Account Code Payroll Health/ Wk Comp
CNCS 13-17-311378
LISC 13-17-110000
Site 13-17-113000




Fo'm w_4 (2011) %uﬂ:;hﬂmmmm However, Farm 1040-E8, Estimateq Tax for inclividuats,

fewer allowancea. For Otherwise, additional tax, If you
mqulamehMm hmm&mmmmmm
P!lmCammFonnw-lsoMm allowalcuyoudamnaandnnynuboaﬂa rmmummmmmmon
ewwmmwm . anwnammofwagu. Form W-4 or w-4p,
income tax mm.mma Mﬂmm, ciaim memorumhh.lf have a
new Farm W-4 each year and when your hmdmmmmymm memmmmm the
personal or financial situation changes, gon;y‘lzfygu'mwvz'mbdmdmmt&m towmmha'r::. ywmmwb
EMWMMR ars exsmpt, Costs of keeping up a home claim on afi using worksheets one
compiete only ,.,,1,;’;3.4.@?;@:?3;-1 qualifyi m&.m% Exemptions, %‘w%mmmh
the form to validate our exernption 8 accurate
emwtamtzs«msos.ra smﬁmu.mmwmfw Fommmmnwmmmm
Withhoiding and Estimated Tax, information, ;:gw':madammmomsﬂm
mnmmmchﬁnmua Tamvwmmmmma detaiis.
ependent her tax retum, cannot iMo account in your aliowabie number of ummammamm
gmmwgmﬁmmhm MMMMMu mmﬂaimswmm
mmwmmmma depqmmexmwmdwm IMMMAMMM
uneamed income (for axampis, interest and mehmmﬂlmm& compilsting this form,
i Allowances below. Check Form W-4
Mmmummmw How Do | Adust My Tax Withhoicing, for tatmemet,mwmswaou.hwh
the 1 mmmmmm mmmmwmm"m"ms‘.mgg
. 2 . .
w'mmwm 'unhatarmst #you havea of mmﬂm Py
deductions, certain creais, to mmmalnwwm (ﬂmwﬂmm
:m.awm wudun%mmmm
‘mom_wwmepforywmom)
A Enter'1'foryounouifmonodaemda:mywaaadspmn. e e L . A

Em«'1'!1ymwiﬂmoasheudhumumyourtaxm(mmﬁm%“dwm
Emer"i'ifyouhawathastﬂ.%ﬁdehﬂnu%mmfawhbhymplm&odaﬁnamﬂ
(moonuincumahmamms“nnsoa.oﬂumwc“mmwdmm
(<] mrumwmmwmumms«m.mmmrumfamwam
-nyaummwmumm,mmwwm?fammmmmﬂ-nmmwnammm
* It your total Income witl be between $61,000 and $84,000 ($80,000 and $119,000 if mMarried), enter *1” for each aligible

m"mo

child plus “1* Wﬂyouhmﬁormdlgbb

H wnhuAmmewmwmmmmummmmammywcunmmmm >N

For accuracy, -Hmnbwhhwcﬂmamhlmwmwmmw,mmm
complate all wummmmz
worksheots

combined eamings

$40,000 (510,000 f marmied), soe the Yobe Warksheet 0 0298 2 1 avoid having 100 il tax with .
that apply. -|fmaﬂuabovommmmmwmmm&mmummsamw-uem.
....... S mmmm&mWhmm.Kuphummhmm

o w.4 Employee's Withholding Allowance Certificate

bMyunmheﬁ-ammndmmM L3
wmmhmhm.wuﬂhbhm

3 L[] singe (] Maried [] Marmied, but withhold at higher Singie rate.
Nete. if mamvieq, na mambnmmmm box.
ny or . stats, 4 nmumammmm»mmwmm

mmvwmuvmmmawnmmb |
5 Totdmmbcdaﬂmywmaum\gtﬁmﬁmnabovowmmmﬁewomwnammz) S

Employes’s signature
(Thiahmisnmvnﬁdmlmvwﬂmn.)b Date»
M%

memwwmmmmmz Cat. No. 102200 Fom W-4 2011)




Form W-4 (2011) Page 2
Deductions and Adjustments Worksheet
Note. Use this workshest only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
mmauowmmm“mmwmmwmdeS%dmmm.am
misceilaneous deductions . . . . 1 $
Sﬂeooﬂmzedﬂllngidmh/otwdﬂyimwidow(m
2 Enter: $8,500 if head of household 2 3
$5,800 i single or married filing separately
3 Subtractline 2 from line 1. If zero or less, enter *-0-* 3 3
4 Enmmesumdymrzmaqmmmmamwmmmummamsm 4 3
5 Mdllmam4mmnnmu.andudoammmfuaedlsmm0mvamgc~dnsb
Withholding Alfowances for 2011 Form W-4 Worksheet in Pub. 919) . 3 $
(] Enurmesmmofyarm“nmmm(sudludvm«lm. g $
7 Subtract line 6 from iine 5. If zero or less, enter “-0-" . . 7 8
8 mmoMmm7byn.7oowmnnmmmpw&m. . 8
9  Enter the number from the Personal Allowances Worksheet, ineH,paget . . . 9
10 mmsmsmmmwmnmmmmmmwmmwm
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Eamers/Multiple Jobs Worksheet (See Two eamers or muitiple jobs on age 1.
Note. Usa this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from fine H, page 1 {or from line 10 above it you used the Deductions and Adiustments Workshest) 1
2 Find the number In Table 1 below that appiies to the LOWEST paying job and enter it here. However, if
youaromariedﬁmgmandwmmmrﬂgheﬂpayungiobmsssnworlu,domtmum
than “3° 2
3 |fmn1lsnmumwemdtolm2 mmmzmnmi mmmmmmm
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . 3
Note. If line 1 is less than fine 2, enter “-0-" on Form W-4, ine 5, page 1. Complsbﬁru‘ﬂm:ghshdowtoﬂgwomwdm
withholding amount necessary t0 avoid a year-end tax bill,
4 Enter thenumberfromiine2ofthisworkshest . . . . . . . . . . 4
§  Enter the number from line 1 of this worksheet P |
8 SubtractiineSfromined . . . . 6 _
7 Hnd&nmnfabbzbdwmawmtohummpaym]obandmnm . 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding nesded . . 8 3
9 Divide iine 8 by the number of pay periods remaining in 2011. For example, divide by 28 if you are paid
every two weeks and you campiets this form in December 2010. Enter the resuit here and on Form W-4,
line 8, page 1. This is the additional amount to be withheld from each paycheck . . . 9 $
Table 1 Tahloz
Marsried Jointly Afl Others Marvied Filing Jointly Afl Others
1 wages from LOWEST | Enteron f wages from LOWEST | Entsron ¥ wages from HIGHEST | Enteron i weges from HIGHESY | Enteron
paying job are~ fine 2 above | paying job are~ line 2 above | paying job are— fine 7 above § paying job are— fine 7 above
30 - $5,000 - 0 $0 - $8,000 - 0 $0 - $64,000 $560 $0 - $35,000 $560
5.001 - 12,000 - 1 8,001 - 15,000 - 1 65001 - 125,000 930 35001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,00 - 185,000 1,040 90,001 - 165,000 1,040
22,000 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 338,000 1220 165,000 - 370,000 1220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335001 and over 1.300 370,001 and over 1,300
30,001 - 40,000 - s 40,001 - 50,000 - s
40,001 - 48,000 - 8 50,001 - 85,000 - 8
48,001 - 55.000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 60,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 1"
97,009 -110,000 - 12
110,001 -120.000 - 13
120,009 -135,000 - 14
_135.001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to Ywmmmmd!owwido(ﬁomfomamrnumdmﬂommnu

cary out e intemal Revenue aws of the United States, intemal Revenue Cods sections ject to the P.

Act unless the form displays a valid OMB

3402(142) and 6109 and their reguiations recrire you to provids tis information; your empioyer control number. Bm«mwmmmmammormmmmwh

1569 1t t0 determing your faderal income tax withholding. Failure t provide a properdy

retainad 28 long as their contents may bacome matarial in the administration of

compisted form will resuit in your being treated a9 a singie person who claims no withholding any Intesnal Revenus law. Generally, tax retums and retum information are
MMWMMMVNDMMMdW fidentisl, as required by Code section 6103,

e S e s pp B, e nargetmeand o compiate 12 S it iy
1ciministaring their tax lawss and 1o the Department of Health and Human Senvices for use in it Tof Yo e oo ,‘::f,;" For estimated averages, see the

tha National Oirectory of New Hires, We may also discioss this information to other countrioa

Lnder  tax treaty, 10 federal and state agencies to enforce federal nontax crimingl laws, of to It you have suggestions for making this fonn simpler, we woukd ba happy to hesr

‘ederal law enforcement and inteligence agencies to combat tefrorism. from you. See the instructions for your income tax retusn.



A LIS

He{bing.neigbbon

tld communities

REQUEST FOR DIRECT DEPOSIT OF LIVING STIPEND

This request will serve as authorization for LISC to directly deposit my living stipend check into
the following account(s). | understand that the request takes a minimum of two pay periods to
become final and that | will receive a regular stipend check until the process has been
completed. Attached is a voided blank check from my checking account and/or a letter

from my from my financial institution that Indicates their routing and transit number for
automatic deposits.

BANK NAME:

BANK ADDRESS:

ACCOUNT TYPE (PLEASE INDICATE)
[ CHECKING [0 savings [J MONEYMARKET

ACCOUNT NUMBER:
ACCOUNT NAME:

ATTACHMENT (PLEASE CHECK ONE)
[J A VOIDED BLANK CHECK IS ATTACHED
[J ALETTER FROM MY FINANCIAL INSTITUTION IS ATTACHED

MEMBER SIGNATURE
MEMBER E-MAIL ADDRESS

Please Note:

» Stipend payments are sent via regular US Mail to the address on the
Request for Empioyee form

» Stipend payments are mailed on the actual pay date
*_Your direct deposit will be in effect until 08/15/2012
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Income Verification Form Letter

LISC AmeriCorps is able to assist our full-time (1700 hr) and part-time (900 hr) members with supporting documentation for
those that are receiving or applying for Public Assistance Benefits as it pertains to your living stipend. )

Please provide the following information: ~

Agency Name:

Purpose for
Housing, etc)

T T

s ke

Please email this completed form to Stacey Rapp“ (srg p@lisc.org), Sam Prater (sprater@lisc.org), or Robert
Beach (rbeach@lisc.org) and allow 5 business days for processing.

Our office address mailing address is:
LISC AmeriCorps

501 7" Avenue
7" Floor

New York, NY
10018

Fax number : 212-983-4718
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Permission to Use Photographs and Video images

| do hereby grant to Local Initiatives Support Corporation and its
affiliates and subsidiaries (collectively, “LISC"), its representatives and
assigns, including any photographer, videographer, or.other agent acting
on behalf of LISC, the fuil right and pemmission to use, publish and
produce photographic pictures, video, or other images of me or in which |
may be included, in whole or in part, without restriction, in connection with
publications or other printed matter, video, or slide presentations or in any
other form or media, prepared by or for LISC for illustration, public

relations, or any other purpose that is connected to and furthers LISC's
charitable mission.

| also release and discharge LISC, its representatives and assigns,
including any photographer, videographer, or agent acting on behalf of
LISC, from any claim by virtue of any lack of clarity or imperfection that
may occur or be produced in the taking or use of the photographs, video,

or other images, or in any subsequent processing thereof, as well as in
any publication thereof.

Date:

Signature:
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LISC has regulatory requirements under some of our government contracts. One of the
requirements is that LISC establish a formal drug free workplace policy, noted below. In
addition, we must document that every member is aware of the policy. Please read and
acknowledge receipt of the policy by signing and returning for inclusion in your personnel file.

.

LISC AMERICORPS MEMBER DRUG FREE WORKPLACE POLICY

It is the policy of LISC AmeriCorps to maintain a workplace that is free from the effects
of drug and alcohol abuse. All members are prohibited from the use, sale, dispensing,
distribution, possession or manufacture of controlled substances, and abusing alcohol. Drug use

and alcohol abuse, in the workplace reduces effective job performance, increases absenteeism
and endangers safety.

Any member who violates this policy will be subject to disciplinary action, which may
include suspension, dismissal or other appropriate personnel action, and may also be required to
participate satisfactorily in an approved drug abuse assistance or rehabilitation program.

Members will be assisted in seeking treatment. Members who seek referrals to local

rehabilitation and counseling programs should contact the LISC AmeriCorps Director at 212-
455-9800.

As a condition of service, and continued service, all members must abide by this Drug-
Free Workplace Policy, and must notify LISC AmeriCorps® of any criminal drug statute charge,
arrest or conviction for a violation occurring in the workplace no later than five days after such
charge, arrest or conviction. Notices should be sent to: Program Director, LISC AmeriCorps
Program, 501 7" Avenue, 7* Floor, New York, 10018,

Signature Date
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AmeriCorps
Parental Consent Form

FOR PARENT OF GUARDIAN OF MEMBERS UNDER 18 YEARS OF AGE:

1, the undersigned parent/guardian of understand the
responsibilities and benefits associated with AmeriCorps. I authorize my son/daughter/legal
ward to participate in AmeriCorps including educational, training and service related activities
provided by the AmeriCorps program.

I authorize the exchange of information between the AmeriCorps sponsor, the LISC AmeriCorps
Program, and the Corporation for National and Community Service which is relevant to
successful participation in the AmeriCorps program.

I grant permission for the AmeriCorps sponsor to provide or arrange the necessary medical
assistance for my son/daughter/legal ward if I cannot be immediately reached in the event of an
accident or illness. I have listed any illnesses, allergies, medical conditions or disabilities that
might affect participation in the AmeriCorps program or require medical attention.

Signature of Parent or Guardian  Date

Please Print:

Name:

Address:

City State Zip Code

Daytime Telephone Number:

Evening Telephone Number:
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Member Request
Income Verification/ Public Assistance Benefits Determination

Stipend payments to participants in AmeriCorps programs are not considered income for the purposes of
determining eligibility for many public assistance programs. As a LISC AmeriCorps member you may
request a letter be sent directly to an agency/ organization regarding how your living stipend is determined
and explaining your relationship to LISC and placement partner is as a participant. AmeriCorps members
should apply for the benefit PRIOR TO requesting a supporting letter. Please note that all requests are
processed by the national office and not the local office. If an AmeriCorps member requests this
information from his/ her local contact, the local administrator will forward this form to the national
office.

* All requests must be in writing using this from and from the AmeriCorps member.

= The letter generated by national is sent directly to the agency and a pdf copy is sent to the
member’s attention via e-mail.

* National will not send a “blank letter;” it must be addressed to an agency or organization.
® Letters are provided by the national LISC staff and take five (5) business days to process. While
every attempt will be made to process them sooner, members should plan on this timeframe.

Same day/ next day requests are not possible.

* A member can provide the information at the time of enrolling in the program or at any time by e-
mailing this form to Stacey Rapp (srapp@lisc.org) or Robert Beach (rbeach@lisc.org)

Member Name:

Purpose for Letter

(ex: Food Stamps, Housing, etc)
Agency Name:

Agency Contact/Case Worker:
Case Number (if applicable):
Agency Mailing Address:

City, State Zip:

Agency Fax Number:




