Fax to: 1-866-389-8484

Month of _________, 2010

BIRCH AmeriCorps Monthly Progress Report

 AmeriCorps Member name: ________________________Date: ______________

1. Please describe in detail any activities you were involved with this month. 
(i.e. community events, youth activities, health presentations, tobacco, HIV, FASD)
(A) Activity________________________________ Date of Activity___________

Description :

Estimated # of youth participants (≤18 yrs old) _____; 

Estimated # of volunteers _____;
   adult participants (≥18) _____
  total vol. hrs (#vols x #hrs ea) _____

(B) Activity________________________________ Date of Activity___________

Description :

Estimated # of youth participants (≤18 yrs old) _____; 

Estimated # of volunteers _____;
   adult participants (≥18) _____
  total vol. hrs (#vols x #hrs ea) _____

(C) Activity________________________________ Date of Activity___________

Description :

Estimated # of youth participants (≤18 yrs old) _____; 

Estimated # of volunteers _____;
   adult participants (≥18) _____
  total vol. hrs (#vols x #hrs ea) _____

(D) Activity________________________________ Date of Activity___________

Description :

Estimated # of youth participants (≤18 yrs old) _____; 

Estimated # of volunteers _____;
   adult participants (≥18) _____
  total vol. hrs (#vols x #hrs ea) _____

(Please attach another piece of paper if necessary)
2. Which of these activities did youth propose and host? What input (feedback) did youth provide about their activities? 
3. Please describe at least two interpersonal or professional skills you have developed this month (for example, public speaking, teaching, working with local agencies, organizing, planning, communication, conflict resolution, computer skills, writing, problem-solving, researching, etc.)
4. Please describe any challenges or obstacles you have encountered this month.

5. Did youth actively participate in the planning, organizing, volunteering or evaluating of any of your events?  How did they participate? Did youth learn or practice any new skills within these activities? (for example, decision-making, communication, goal-setting, etc.)
6. What opportunities did youth have to reflect on their participation? In general, what did they share? How many youth completed post-activity reflection…4 out of 8…7 out of 10, etc.?
7. Please describe a “success story” or accomplishment from this month.
8. Please attach all Activity Sign-In Sheets for every activity you completed this month.
9. Please attach all Wellness Event Surveys completed this month.


Site Supervisor Comments:











Site Supervisor Signature __________________________Date____________
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