AmeriCorps*VISTA Future Plans Form

[Supervisor Section]

**This form is to be completed by the Supervisor and then reviewed by the Supervisor and VISTA together.  The VISTA may then add comments in Section 4.  Once that is completed both need to sign and send the form to Courtney at HFH-MN.**

VISTA Name: ___________________________    Supervisor Name: _________________________

1.  Describe VISTA’s major duties and accomplishments.   2000 characters MAX
2. Supervisor please rate the following – Each rating MUST INCLUDE written comments.  The ratings will be reviewed by CNCS and become part of the VISTA’s permanent service record.





Poor
     Adequate
      Above Average
     Excellent

· Initiative




Comments:


· Reliability



Comments:

· Judgment


Comments:

· Acceptance of Responsibility

Comments:

· Relationship with Co-workers 

Comments:

· Relationship with Community 

Comments:

· Overall Performance


Comments:

3.  Recommendation:



Reenrollment (Must be pre-approved by HFH-MN and CNCS)



Extension (Must be pre-approved by HFH-MN and CNCS)



Termination/Complete Service as Scheduled

4.  VISTA’s Comments (OPTIONAL):


By signing we are confirming that the supervisor and VISTA have gone over this form together and have a mutual understanding of the performance ratings given


____________________________   _________  
 ____________________________  _________

          Supervisor Signature

  Date


     VISTA Signature  

  Date


This Future Plans form has been reviewed by the VISTA Program Manager.

________________________________   _________  


          Program Manager Signature 

  Date



To return, please either:

scan and email it to: Courtney@hfhmn.org 

fax it to: (612) 789-0846 

mail it to: Courtney McKelvie


 HFH-MN


 2401 Lowry Ave NE, Suite 210


 Minneapolis, MN 55418

For HFH-MN Office use only











