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This form must be completed and on file within three months of a member’s start date if a member wishes to change his/her term of service (an increase or decrease of hours).  A change of status is not guaranteed upon completion in this form.  For an increase of hours, a change of term is contingent upon additional positions available.

	Member Name:
	

	Institution:
	

	Today’s Date:
	
	Member’s Start Date:
	

	

	Member’s Previous Term:
	Requested Change of Term:

	
	900- 2 year Part Time
	
	900- 2 year Part Time

	
	900- 1 year Part Time
	
	900- 1 year Part Time

	
	675- Reduced Part Time
	
	675- Reduced Part Time

	
	450- Quarter Time
	
	450- Quarter Time

	
	300- Minimum Time
	
	300- Minimum Time

	

	Reason for changing Term of Service

	

	For a decrease of term only How will your project be affected by the decrease in hours?

	

	

	AmeriCorps Member Signature
	
	Date:
	

	Site Supervisor Signature
	
	Date:
	

	Programs Coordinator Signature
	
	Date:
	


 Change of Term Form









