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CONFIDENTIAL

ASSET*AmeriCorps Supervisor Salary Verification Form
ASSET Member Supervisor Name: _____________________________ (print or type)

Service Site: ________________________________ Date Form Submitted: ______________________

Member Supervisor Signature:
__________________________________ (Original Signature required)

	
	
	
	
	
	


Authorizing Official Name/Title:__________________________________ (Print or Type Name and Title)
Authorizing Official Signature:__________________________________ (Original Signature required)

Request/Questions:


What is your established annual salary (not including benefits)?              ___________________________





Annual Cash Value of Benefits? (FICA, healthcare, retirement, etc.)  ___________________


Types of additional benefits included in cost (above): 																		_______________________





What percentage of your salary is paid by Federal Funds	______% 		


           _____  0% (initial here if salary is not federally funded)





If all or a portion of your salary paid is paid by non-federal funds, please list the source(s): _____________________________________________							


                                                                                                                    


	





Is your salary paid by Non-Federal Funds 		___Yes		___No





Internal Use Only:


_________________date received


_________________ approval date
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