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ASSET*AmeriCorps Eligibility Checklist
Site Supervisors: Complete this checklist and the attached form for each applicant who has successfully interviewed at service site and is being recommended for service. 
This form must be submitted with all supporting documents prior to 2nd interview with ASSET Program Staff.

Basic Eligibility

· Applicant is a U.S. citizen or lawful permanent resident
· Applicant has received high school diploma,  equivalent or agrees to complete prior to use of education award

· Applicant will be at least 18 years old by the first day of service
· Applicant is not listed in the National Sex Offender Database www.nsopr.gov  
· Applicant has not completed two (2) terms of AmeriCorps service 
 (If applicant is unsure, please direct to Member Support Specialist, Dana Carpenter 512-472-8696x210)
Online Documents (Documents will be downloaded by ASSET staff, Do Not Send)
· Applicant has submitted an online application through My.AmeriCorps portal or submitted paper application as reasonable accommodation.
· Applicant has submitted two (2) individuals as references and those references have completed online reference forms. If references have not completed forms, site supervisor certifies that he/she has reviewed two references. Please initial to certify that two (2) references have been reviewed _____

Required Attachments

· AmeriCorps Eligibility Verification Form 

· Proof of Citizenship or Residency Status

· Proof of High School Completion, Equivalency or Intent to complete

· Proof of Age

· Background Check*
· Interview notes

*Verification of background check must be attached if conducting background checks is part of your agencies regular policies and procedures. If background checks are not part of your agencies policies and procedures a background check will be conducted by Easter Seals Central Texas. 

Return checklist, form and necessary attachments to ASSET Project Assistant Kelly Garcia.
Mail: Kelly Garcia 1016 La Posada, Suite 145 Austin, TX 78752    Scan and Email: kgarcia@eastersealstx.com
ASSET*AmeriCorps Eligibility Verification ForM
Sections 1, 2 and 3 are to be completed and certified by the AmeriCorps Member.
Section 1: Member Information

	Print Name (first name, middle initial, last name)
     
	Maiden Name
     


	Address (street name and number)
     
	Apt. #
     
	Date of Birth (mm/dd/yyyy)

     


	City, State, Zip Code

     

	Social Security Number

     


Section 2: Educational Requirement 
Please check the box that applies:

 FORMCHECKBOX 

I possess a high school diploma or have earned an equivalency certificate.
 FORMCHECKBOX 

I do not possess a high school diploma or equivalency certificate. 

 FORMCHECKBOX 
 
I agree to pursue a high school diploma or equivalency certificate during my term of service.


 FORMCHECKBOX 
 
I agree to obtain a high school diploma or its equivalent prior to using the education award and certify that I 
have not dropped out of elementary or secondary school in order to enroll as an AmeriCorps member. 



(An individual may request a waiver from CNCS based on 1) an independent evaluation secured by the 
program demonstrating that the individual is not capable of obtaining a high school diploma or its equivalent; 
or 2) be enrolled in an institution of higher education on an ability to benefit basis and be considered eligible 
for funds under section 484 of the Higher Education Act of 1965.)
Section 3: Criminal History 
I understand that selection into the program is contingent upon the organization’s review of my criminal history.

Please check the box that applies:

 FORMCHECKBOX 

I agree to allow the program to conduct a name-based criminal history search in Texas and my current state of residence, if it is not Texas, prior to enrolling me into the program.

 FORMCHECKBOX 

I do not agree to allow the program to conduct a name-based criminal history search in Texas and my current state of residence, if it is not Texas. I understand that I cannot serve in a position with this program that would require a background check to be completed on me.



Certification
I attest, under penalty of perjury, that to the best of my knowledge the information contained in this document is true and correct.
By signing this I agree to be considered for a position in the ASSET*AmeriCorps program.


Member Name




Member Signature


Date
Sections 4, 5 and 6 are to be completed and certified by the site supervisor. All verification documents must be attached.
Section 4: Age Requirements 

Primary Documentation to Verify Age

One of the following forms of identification is acceptable proof of being 18 years of age or older by the first day of service:


 FORMCHECKBOX 

Birth Certificate


 FORMCHECKBOX 

A report of birth abroad of a U.S. Citizen (FS–240) issued by the State Department

 FORMCHECKBOX 

A certificate of birth-foreign service (FS 545) issued by the State Department

 FORMCHECKBOX 

Drivers license/state issued ID that indicates age

Document Title:      






Issuing Authority:      






Document Number:      





Section 5: Citizenship Status

Examine one document from List A or examine one document from List B. Record the title, number, and expiration date, if any, of the document(s) reviewed.

List A – Primary documentation of status as a U.S. citizen or national
One of the following forms of identification is acceptable:


 FORMCHECKBOX 

Birth certificate showing that the individual was born in one of the 50 states, the District of Columbia, 


Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, or the Northern Marina Islands.

 FORMCHECKBOX 

A United States Passport

 FORMCHECKBOX 

A report of birth abroad of a U.S. Citizen (FS–240) issued by the State Department


 FORMCHECKBOX 

A certificate of birth-foreign service (FS 545) issued by the State Department

 FORMCHECKBOX 

A certification of report of birth (DS–1350) issued by the State Department


 FORMCHECKBOX 

A certificate of naturalization (Form N–550 or N–570) issued by the INS


 FORMCHECKBOX 

A certificate of citizenship (Form N–560 or N–561) issued by the INS

OR 
List B – Primary documentation of status as a lawful permanent resident of the U.S.
One of the following forms of identification is acceptable:

 FORMCHECKBOX 

Permanent Resident Card, INS Form I–551

 FORMCHECKBOX 

Alien Registration Receipt Card, INS Form I–551

 FORMCHECKBOX 

A passport indicating that the INS has approved it as temporary evidence of lawful admission for 



permanent residence


 FORMCHECKBOX 

A Departure Record (INS Form I–94) indicating that the INS has approved it as temporary evidence of 


lawful admission for permanent residence
Document Title:      






Issuing Authority:      





Document Number:      






Expiration Date (if applicable):      




Section 6: Criminal History Check

Complete one of the two checks from A and complete check B*.

A.
 FORMCHECKBOX 
 
Name-based or fingerprint based search of the Texas state criminal history registry 

Other state searched (if member is currently residing in a state other than Texas):      

Name(s) and Alias’ Searched:      


Date search(s) completed:        

OR


 FORMCHECKBOX 
 
FBI fingerprint background check


Name(s) and Alias’ Searched:      



Date search(s) completed:      
B.
 FORMCHECKBOX 
 
Name-based National search of the on-line (DOJ) sexual offender registry (www.nsopr.gov)


Name(s) and Alias’ Searched:      

Date search(s) completed:      
*If background checks are not completed as part of regular organizational policies and procedures, background checks, with the exception of the Name Based Sex Offender Registry (which should be conducted by site supervisor to determine eligibility), will be conducted by United Cerebral Palsy of Texas. 

Texas state law requires that the results of background checks be destroyed. This document is to be used in lieu of site returning background check results.

Certification
I attest, under penalty of perjury, that I have examined the documents presented by the above named member that the above listed documents appear to be genuine and related to the member named. I have attached copies of all presented documents.
To the best of my knowledge the member is eligible to serve in the ASSET*AmeriCorps program.

Site Supervisor
 



Date
Title






Organization Name
1
4/30/2010

