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Living Allowance Waiver Form

ASSET AmeriCorps Member Information
Member Name (Please Print)      
Member Service Site      
Living Allowance Waiver:

A member who has waived all, or a portion, of the living allowance may revoke the waiver at any time and may begin receiving the living allowance prospective to the revocation date; the member may not receive any portion of the living allowance accrued during the waiver period.

 FORMCHECKBOX 

I will serve as a full-time member and waive a portion of the living allowance.  Full-time members are eligible to receive up to $491.31 gross each pay period.  The last pay period is pro-rated based on the number of days in service.  My living allowance should not exceed $      GROSS per pay period.

 FORMCHECKBOX 

I will serve as a part-time member and waive a portion of the living allowance.  Part-time members are eligible to receive up to $260.10 gross each pay period.  The last pay period is pro-rated based on the number of days in service.  My living allowance should not exceed $      GROSS per pay period.
 FORMCHECKBOX 

In months with three pay periods, I waive the third payment.

Please see Living Allowance Schedule for pay period information
Please indicate the pay period in which your waiver should take effect by entering the pay period number.
     
Waivers must be received at least one week before the end of the pay period for which the waiver is taking effect. 
By signing and submitting this form, I authorize Easter Seals Central Texas’ ASSET*AmeriCorps program to waive all or a portion of the Living Allowance.
(Member Signature)





(Date)
Original form needed, please mail to 
Easter Seals Central Texas 
attn: Marileigh Oldag 
1016 La Posada, Suite 145 Austin, TX 78752.
Waiver will not be processed until original form is received.
For Easter Seals Central Texas Accounting Use Only:
Pay Period Effective Date:  ______________________

Approved by ASSET Program Director: 















(Signature)





(Date)

Entered By:  __________________________________
Date Entered:  _________________________


Easter Seals Central Texas
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