RECORD OF SERVICE

Northern New England Campus Compact
AmeriCorps*VISTA Collaboration

A*VISTA:

Site:

Weeks of:

Please indicate below with a check mark the dates which you served during these

two weeks.
Date Served Date Served
Sunday Sunday
Monday Monday
Tuesday Tuesday
Wednesday Wednesday
Thursday Thursday
Friday Friday
Saturday Saturday

Total personal days used during this pay period:

Total medical days used during this pay period:

AmeriCorps*VISTA Signature: Date:
Site Supervisor Signature: Date:
Campus Compact Signature: Date:

FAX to your state Campus Compact Office Bi-West on each Monday of the following the end of a
Pay period.
Retain Originals for site records

Date Received at CCNH:




RECORD OF SERVICE

Northern New England Campus Compact
AmeriCorps*VISTA Collaboration

A*VISTA:

Weeks of:

1. How has your service enhanced the needs of low income communities and individuals by
improving access of low income individuals to higher education?

2. Please list any new community partnerships that you have developed or pre-existing
partnerships that have strengthened as the result of your service.

3. How have you provided access to public safety, disaster relief, and preparedness
resources to low-income communities and individuals?

4. Please take a few minutes to share a story that shows examples of how you have been
“getting things done” in your community. Attach copies of press clippings, flyers, letters,
or other documentation relating to your activities and achievements.

Number of active community volunteers:
Hours of service performed by community volunteers:
Total dollar amount of in-kind donated goods and services:
Total dollar amount of monetary grants, discounts, and fundraising:




