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ASSET*AmeriCorps Service Day Reporting Form
Program Site      
Service Day Activity      
Dates of Activity      
Duration of Activity      
Number of Navigators who participated      
Number of volunteers who participated in this activity      
Number of Participants involved in event (in addition to volunteers, e.g., program staff, board, etc.)      
Was Service Activity done in conjunction with a National Service Day? If yes, which one?      
Please describe Service Activity.      
Please describe planning efforts for Service Activity.      
How was disability inclusion incorporated into your service project?      
Did you collaborate with any AmeriCorps programs or Community Organizations for this Service Activity?      

If yes, please list programs/organizations and describe collaboration      
Did you collect any donations for your event, if yes, please include source of donation, donation amount (cash or in kind) requested and donation amount (cash or in kind) received.     
Please submit any great stories from members, copies of pictures, copies of news articles, or describe any other publicity you received from your service and attach to this document. 

Please attach all sign in sheets from your event. If volunteers were utilized during the planning of your event, please attach sign in sheets from event planning sessions as well.
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