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STATES
DEPARTMENT
OF AGRICULTURE

August 27, 1996

Frank Muncy, AmeriCorps Project Director, RD, Alaska
Joel Berg, USDA Director of National Service [ ‘f‘\

1
Year-to-Date Data on Objectives and Member Forms

Attached is a “year-to-date” progress report showing accomplishments on objectives through the
third quarter report. This data, plus the fourth quarter data, will be provided to members of
Congress representing your state and to your agency leaders. It is imperative that the
information reflected in this report be as accurate as possible. The report also shows the
degree to which you have accomplished your objectives which were agreed to at the beginning of
this program year.

I ask that you carefully review this report. Review each objective with the following items in
mind:

1. Accuracy of the data. One of your objectives was to train local residents in
entrepreneurial management, the number you show should be the total number of residents that
are actually trained through the third quarter. This information will be shared with many different
groups, and it is important to be accurate in our reporting as well as getting credit for all the great
work you have done during the year.

2. Completion of community service objectives. One way to determine the successful
completion of objectives is to measure accomplishments against the target quantity measurement
which you established at the beginning of the year. The table below gives you a snapshot picture
of your accomplishments through the third quarter. The last five columns reflects your work
measured against the target quantity.

SITE # NUMBER OF | NUMBER OF NUMBER OF NUMBER OF NUMBER OF NO TARGET
OBJECTIVES | OBJECTIVES OBJECTIVES OBJECTIVES OBJECTIVES : U ANTﬂt\"
'EXCEEDED AT 10% 50-100% 0-50% Q
COMPLETE COMPLETE
RO2B 5 4 |

3. Program codes. Review the program code for each of your objectives. Please be sure

that the data you are recording for quantity matches the quantity for that program code. For

example, the quantity measurement for program code R0O17A is the number of people obtaining
running water or plumbing. Your data must reflect the actual number of people who_now have
running water in their homes. If you are counting something other than the quantity measurement
for the code, please indicate exactly what you are counting.




4. Congressional Districts. Please indicate in which Congressional District(s) the work
was actually accomplished. This will let us be very specific to Members of Congress as to what
work was done in their district.

5. Volunteers. Please explain what the volunteers have done with your AmeriCorps
members. Also ensure that the volunteer numbers you have been providing to us each quarter is
for the quarter only, not cumulative for the year.

Your assistance in this reporting enables us to meet our legal obligations as well as providing us
with the necessary information to promote our USDA AmeriCorps program to all interested
parties. Providing this data in an accurate and timely manner is one of your mcst important duties
as an AmeriCorps Project Director.

Member Forms

Below is a list of members who still have outstanding forms according to information previously
provided to us by you. These forms must be submitted along with this forth quarter report.
You have a legal obligation as a project director to ensure that all member forms are submitted to
this office prior to the close of the program year.

NAME TYPE OF FORM

John Kilbuck Enrollment Form

Thelma Johnson Enrollment Form

Dennis Cromwell End of Term of Service Form

Also include any End of Term forms for members who have now completed their term of service.

If we are to have all our records in order and insure that those AmeriCorps Members who are
entitied to benefits receive them and that those who are not entitled to benefits do not receive
them, all forms must be submitted to this office. If you have previously submitted the forms
requested above, please send in a copy of that form.

If you have any questions or problems, please contact Dee DiFiore at (202) 690-3051 or Ron
DeMunbrun at (202) 690-3894.

Thank you for your cooperation on this matter.
Attachment

cc:
Dave Gibson, AmeriCorps Project Manager, Rural Development



State: AK

OF SITE: RO2B

USDA BMERICORPS - 95ADFDCO04 7XXXX

8/27/96 FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING CRIGINAL COMMUNITY SERVICE OBJECTIVES
2:11 pm BY STATE AND PROGRAM (OBJECTIVE) CUDE
Year's FIRST PERCENT
oP obj PGM QTY 3 QTR's COMPLETE
State Site No. Code Obj/Impact Statement Target  QTY Unit of |easure Quantity
AK RO2B 2 EN-RO04B Train local residents in entrepreneurial 50 people - 8 16.00 %
mgme entrepreneurships
BK ROZB 1 EN-RO28 Develop a self-help housing project for 10 families - self-help 0 0.00 %
local families housing
AK RO2B 4 EN-RO35A Recruit volunteers to remove junk 0 0.00 %

vehicles from villages

AK RO2B 5 EN-RO37A Train students too prepare tax returns people trained 10 0.00 %
for elders/poor

AK RO2B 3 EN-RO82A Develop a fish smoking & processing 1 co-op - fisheries 0 0.00 %

cooperative
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- AmeriCorps *USA

OF AGRICULTURE

USDA State Progress Report
(CNS Grant No. 9SADFDC047)

I.  Check this reporting period: O First 1 Second Q Third & Fourth

(1071 - 12731) (/1 -3/31) (41 -6/30) (1 -9730)

SECTION | - STATE INFORMATION

2. State: ALASKA
3. Agency: ARSO  NRCSQ Forest Service 0 RECD@ FSAQ FCSQ
SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

4. Contact Name:

Last
Dave Winter
Rural Development State Office
5. Title: 800 W. Evergreen, Suite 201

Palmer, AK 99645

6. Address:

street, number, and PO (if applicable)

City State Zip

7. Telephonenumber: 9 07 -7 45 -2176

8. Faxnumber: 907 -745 - 53938

. 9. E-Mail Address (ifany): a07dirak@attmail.com
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2/28/96 10. MEM. . DATA: e

OP SITE ID: RO2B Site Supervisor: Susan Anderson PHONE: 907-271-2424
Agency/Org Name: Lower Yukon Economic Development Coun FAX: 9072713951
STATE: AK City: Anchorage . AK
No. of Members Allocated by USDA: 3
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt =
KROMWELL , DENNIS W. F A 134
MATHEWS » MARLENE F A A 160
PRINCE , LORENA A. e F A A 160
REDFOX , DOUGLAS g F A A 160
No. of Members Allocated by USDA: 3
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : 4
No. of Members for Whom Forms Have NOT Been Recievedt*: -1

ENTER the number of vacancies that you intend to fill in the next reporting period: 1

ENTER the number of vacancies you intend to relinquish for the program year: O

* If the pumber of Mesbers allocated ie greater than the nuaber of forms received, there are four options: 1. There are Members anrolled in programs whose forms heve Dot
been submitced to the USDA Director of Mational Service, If that is the case, list tha names, S5§, Status and hours of the missing members on the back of this sheet
and send che anrollment forms to the USDA Director of Mational Service. 3. The enrollment forms were sent directly to the Corporation. If that is the case,
send coples to the USDA Director of Matloaal Sarvice immediately. 3. There are vacancies in your program you intend ro f£i1l in the next reporting period.
it that is Che case, enter the number of vacancies on the appropriate lins. 4. There ars vacancies thet you can not £ill and you are relinguishing them.

REMEMBER, MEMBERS WHOSE FORMS MAVE NOT BEEN RECRIVED AT USDA ARE NOT CONSIDERED ENROLLED IR THE PROCRAM AND THEIR BENEFITS (EDUCATION ANARD, XTC.) ARE JEOPARDIZED!II

1£ tha numb of bers for whom forme heve bean recsived is grsater than the cumber of members allocated resulting in a negative number appesring in the *Mo. of
Menbors for Whom Forms Have NOT Been Recelved” line, you have enrclled more members in your progras than authorized. Plsase sxplain this over snrollment. It may ba




11. Please list the total number of volunteers L

who took part in activities which were Ist Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
sponsored or organized by all the Members
in the state during this period. 90 90 79 259

Ist Qtr.  2nd Qtr.  3rd Qtr. 4th Qtr. Total
12. Please list the total number of
hours of community service completed by the 525 1170 801 2496
volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“4th QTR Quantity” and the column marked “4th QTR Success” - as well as any column that is blank, has
a zero, or has a question mark —— for EVERY operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
“Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of M.easurement” - The unit of measure used in the previous column

“4th QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“4th QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



9/27/96 QUESTION 13. PROGRESS TOWARDS ACCOMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES RO2B

(Under “3rd QTR Quantity” enter the amount of work done in the third quarter. Do the same for “3rd QTR Success.”)

State orp Obj PGM Obj/Impact Statement Year’s QTY Unit of Measure 3rd QTR Year’s Success Unit of Measure 3rd QTR
Site No. Code QTY Quantity Success Success
Target Target
AK RO2B 1 EN- Develop a self-help housing project for 10 families- self-help 0 0 Number of people obtaining new 0 /
R0O28 local families housing homes L
AK RO2B 2 EN- Train local residents in entrepreneurial 50 people - 2 10 % of residents starting enterprises 20%
R0O04B management entreprencurships
AK RO2B 3 EN- Develop a fish smoking & processing 1 co-op - fisheries 0 0 Average income of jobs 0 /
RO82A cooperative
AK R0O2B 4 EN- Removal junk vehicles from villages 1 barge loan 0 0 # of vehicles transferred to central 0 ,/
R035 location
AK RO2B 5 EN- Train students to prepare tax returns for 10 # students trained 10 10 Increased number of persons filing tax 0 /
RO37 elders/poor returns
AK RO2B 6 EN- Village Cleanup 100 Bags of Junk 100 100 # of bags transferred to central 100%
RO35 location
/;..
AK RO2B 7 EN- Village Cleanup 5500 Pounds of Junk 5500 5500 Pounds transfered to landfill 100% /

RO35A




14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE
OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition
to the main objectives of each project listed on the proceeding page. Please fill in all columns for all
objectives. It is important to make sure that each objective is listed with its own “OP site” (Operating site)
code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for
any of the objectives on the proceeding page. Under “PGM Code”, please use a one-letter and three-digit code
to describe the service from the code list provided at the end of this report. Under “Obj/Impact statement,”
provide a several-word summary of the nature of the service project -- this verbal summary should roughly
match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for
the people or things aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the
previous column -- such as miles, number of people served, acres, etc. Under “Ist QTR Quantity,” provide a
hard number indicating progress towards the “Year’s QTY Target” that was accomplished during this reporting
period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column
meant. Under “I st QTR Success,” provide a hard number indicating progress towards the “Year’s Success
Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY Ist QTR  Success Unit of

1st QTR
State Op Site  No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target
Measure Success
{SAMPLE:}
CA YO05A 18 EN96 Constrcuting whale nesting boxes 3  Boxes 1 90 %
meeting stand. 95%
AK R2B EN RO35A Village Clean-up 100 Bags 150 150%

AK__R2B_____ENRO035A Village Clean-up 5500 Pounds 5500 100%




15.

Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may use this
space to describe in more detail accomplishments towards the original community service objectives reported in
question 13 and/or your additional community service objectives reported in question 14. Please make sure you
include the Operating Site ID Number in each narrative description so we can be clear whi

ch accomplishment is
matched te which site.

EN-R028 The process of developing self-help housing in remote locations with on!y barge or air
access is an on-going project. it will take at least one more year to actually get construction undelrway.
Without this initial one-on-one contact the program would have no chance of being implemented in the
villages.

16.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought together diverse
groups of people, empowered communities to solve their own problems, built-long term structures that will last

beyond each AmeriCorps Member’s term of service, and generally improved the abilities of local citizens to help
improve their own lives.

Almost every village has at least two factions which have friction between them; this program has
brought these factions together in some cases and showed them they can productively work together.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps
Members themselves have benefited from serving in the program, particularly in regard to expanding their own
educational opportunity and increasing their own ethic of personal responsibility. Describe specific skills learned by
Members through either their service or training. Describe any Members that earned a GED or otherwise advanced
their education. Describe any Members that left public assistance to join AmeriCorps. Relate how AmeriCorps

allowed Members to continue college or graduate school. Describe how Members may have changed their ethic of
work, citizenship, or community volunteerism.

The members have learned to organize themselves as well as others in their communities. .In some cases
this is the first time they have worked in a group trying to improve life in the villages. This w_lll allow
members to attend college if they desire; without Americorp they probably would not have this
opportunity.



SECTION V - SUCCESS STORIES:

18.  Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success stories. a
program highlight, or a ‘great story” from your state. Please explain any instance in which AmeriCorps Members
recruited non-AmeriCorps community volunteers for projects. Please include all media coverage, including original
newspaper clips, videotapes of TV coverage, and cassette tapes of radio coverage; any letters of support or thank you
letters; “before and after” photographs, brochures, posters, and newsletters created by the project; and other types of
creative documentation.

The removal of hazardous materials from the area was facilitated by convincing an out of state firm to
take the batteries and even pay the shipping charges.

SECTION VI - CHALLENGES

. 19.  Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in
the program this period. These should be significant issues which were related to achieving objectives, significant
delays in implementation, administrative problems, or any other expectations, events or incidents that have caused the
Members concern. State the problem concisely and how the issue has, or has not been resolved. Be sure to outline
the steps taken and identify any resources needed to assist in resolving the problem.

i i i itk in Alaska is the remoteness of the member sites and
The primary problem with working with programs in : ' .
the dl:i‘fﬁcu;?ies encountered trying to direct and support their efforts. With the problems encountered wit
the mail and at times with the telephone, keeping projects on track has befen a problcm. More frequent
visits to the sites plus better training of the members should significantly improve this problem area.



. SECTION V - GENERAL INFORMATION

20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fostered the
national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps
projects, national telephone conference calls, use of Internet to communicate with other sites, etc.

None

21. Organizational Changes: Please outline and describe any changes in your program’s organization and/or structure
during the quarter.

- The State of Alaska control has been changed from Frank Muncy to Dave Winter

. 22. Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site managers,
or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be improved.

Better communications between all levels of the Americorp program.

23. Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind of staff or
Member training or other technical assistance can be provided by USDA, the Corporation for National Service, or
other sources to improve your projects.

Additional training is needed on the administration of the program at the state level.

{END OF REPORT}



| — AmeriCorps *USA

USDA State Progress Report
(CNS Grant No. 9SADFDC047)

1.  Check this reporting period: o First o Second ‘Third o Fourth

(1071 - 12/31) (1/1-3/31) (41 -6730)  (7/1-9/30)

SECTION | - STATE INFORMATION

2. State: ALASKA

3. Agency: ARSo NRCS o Forest Service o RECD*¢ FSA o FCSo

SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

4. Contact Name:

Frank Muncy T Last

RECD State Office
634 S. Bailey, Suite 103

; Plamer, AK
5. Title: 99643

6. Address:

street, number, and PO (if applicable)

City State Zip

— — —— — — —— o — — —

8. Faxnumber: 9 07- 745 -5 390 8

9. E-Mail Address (if any) : aO7dirak@attmail.com




) )

3/14/96 10. MEMBER DATA:
OP SITE ID: RO2B Site Supervisor: Susan Anderson PHONE: S807-271-2424
Agency/Org Name: Lower Yukon Economic Development Coun FAX: 9072713951 )
STATE: AK City: Anchorage , AK _,/”//f/
No. of Members Allocated by USDA: 4
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
KROMWELL , DENNIS W. | F A A 178 0
MATHEWS , MARLENE . e F A A 528 0
(b)(6)
PRINCE , LORENA A. 2 A A 528 0
REDFOX , DOUGLAS . r A A 528 0
Total Hours: 0
No. of Members Allocated by USDA: 4
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 4
No. of Members for Whom Forms Have NOT Been Recieved*: 0

ENTER the number of vacancies that you intend to fill in the next reporting period: 1

ENTER the number of vacancies you intend to relinguish for the program year: 0

* 1f the number of Mambers allocated is greater than the number of forms received, there are four options: 1. There are Members enrclled in pregrams whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forms te the USDA Director of Nacional Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
gend copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to f£ill in the next reporting pericd.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not £ill and you are relinguishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!

I1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of



SECTION III - MEMBER DATA:

. Attached are sheets concerning AmeriCorps Member data. The first type of Member Data sheet lists each Member,
W operating site, for whom the USDA Office of National Service has received at least a Member enrollment form.

The sheet will also list the number of slots allotted to that site and the number of enrollment forms

received by the Department; you will need to fill in the number of Members actually enrolled. The sheets give the
Member’s name, social security number, and enrollment status. Please review the data and check for:

a. Correct spelling of the name;

b. Accuracy of the Social Security Number;

c. Service type (F= Full-time member; P= Part-time member);

d. Program Status (A = Active; C = Completed; E = Ended Service Early)*

e. Trust Status (A = Earning Award; B = Earned Award; C = Did Not Earn Award; D = On Hold by the
Corporation for National Service; E = Under Review).

Alongside each name, give the total number of hours served (includes training time) by the Member this reporting period.
Do this even if the Member has terminated during the reporting period. For Members who are on the list but have
terminated or had their service type or status changed, just cross out the old status and print the new one alongside it.
Make your corrections directly on this sheet and submit it along with the other portions of your progress report.

The second type of Member Data sheets give an Operating Site ID number and the name of the site supervisor but has no
mber names listed. That is because the USDA Office of National Service has not received Enrollment forms for any
mbers from these sites. Please print the necessary information for each member on the appropriate sheet and submit

an Enrollment form to the Department. If a Member began service but terminated, we still need a form for that person ---

indicates their status as terminated. Also note whether or not the site sent the enrollment form directly to the Corporation
for National Service. It is hoped that by now everyone understands that all forms (except health and child care) should
come directly to the USDA Director of National Service and NOT--- repeat NOT --- the Corporation for National

Service.

REMEMBER:

a. ALL members should be listed even though they only served a few days. If an enrollment form was submitted
for a Member who then terminates either by officially notifying you or simply by walking away from the
program, an End of Term of Service Form MUST be submitted for the Member.

b. If Members are serving at an operating site and their name does not appear on the list for that site, first check to
see if the Member is listed under a different operating site; if not, then an Enrollment Form must be submitted
so the person can be enrolled in the program.

c.  Listall the hours a Member served during the reporting period regardless if they terminated or if they started in
the middle of the period.



11. Please list the total number of volunteers

who took part in activities which were Ist Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
sponsored or organized by all the Members
in the state during this period. 90 90 180

IstQtr.  2nd Qtr.  3rd Qtr. 4th Qtr. Total
12. Please list the total number of
hours of community service completed by the 525 1,170 1,695
volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“3rd QTR Quantity” and the column marked “3rd QTR Success” --- as well as any column that is blank,
has a zero, or has a question mark - for EVERY operating site. Each chart should have the following
columns:

“State” - The standard two-letter code for your state

“Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“3rd QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“3rd QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”
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op
State Site
AK RO2B
AK RO2B
AK RO2B

Obj
No.

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter.

EN-RO28

EN-ROO4B

EN-ROB2A

AK RO2B 4 EN-RO35

AK RO2B 5 EN-RO37

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
Do the same for "3rd QTR Success".)

Obj/Impact Statement

Develop a self-help housing project for

local families

Train local residents in entrepreneurial

mgmt

Develop a fish smoking & processing

cooperative

Removal junk vehicles from
villages

Train students to prepare tax
returns for elders/poor

Year's

10

50

3rd QTR
QTY Unit of Measure Quantity

families - self-help

housing

people -

entrepreneurships

co-op - fisheries

Year's
Success

Target

RO2B

3rd QTR

Success Unit of Measure Success

Number of people obtaining

new homes

% of residents starting

enterprises

Average income of jobs

# of vehicles transfered
to central location

Increased number of persons
filing tax returns



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE
OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition
to the main objectives of each project listed on the proceeding page. Please fill in all columns for all
objectives. It is important to make sure that each objective is listed with its own “OP site” (Operating site)
code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for
any of the objectives on the proceeding page. Under “PGM Code”, please use a one-letter and three-digit code
to describe the service from the code list provided at the end of this report. Under “Obj/Impact statement,”
provide a several-word summary of the nature of the service project -- this verbal summary should roughly
match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for
the people or things aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the
previous column -- such as miles, number of people served, acres, etc. Under “1st QTR Quantity,” provide a
hard number indicating progress towards the “Year’s QTY Target” that was accomplished during this reporting
period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column
meant. Under “I st QTR Success,” provide a hard number indicating progress towards the “Year’s Success
Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY 3rd X§XQTR Success  Unit of
Ist QTR

State Op Site  No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target

Measure Success

{SAMPLE:}
—CA Y O5A—18—ENO6—Constreuting-whale-nesting boxes—3—Boxes- t 90— %
—meetingstand—95%

AK RO2B 4 EN-RO37 Train highschool students 10 Persons 10 100%

to assist Elders and very trained

low income families to
TTTe~TRS " taX " Terarns




15.

16.

17.

Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may use this
space to describe in more detail accomplishments towards the original community service objectives reported in
question 13 and/or your additional community service objectives reported in question 14. Please make sure you
include the Operating Site ID Number in each narrative description so we can be clear which accomplishment is
matched to which site.

An alarming number of Elderly and very low income Alaska Natives fail to
file IRS Tax returns. The Americorps members arrange for IRS personnel
from Anchorage Alaska to travel to remote villages to teach high school
students how to complete the 1040 forms for persons receiving un—earned
income and those persons who operate small commercial fishing businesses.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought together diverse
groups of people, empowered communities to solve their own problems, built-long term structures that will last
beyond each AmeriCorps Member’s term of service, and generally improved the abilities of local citizens to help
improve their own lives.

The village of Sheldon Point has a population of 137 people and has no
roads. The Americorps member helped organize a city clean—up day
where 20 volunteers removed over 100 bags of junk, hauled the bags

to the centeral solidwaste disposal site.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps
Members themselves have benefited from serving in the program, particularly in regard to expanding their own
educational opportunity and increasing their own ethic of personal responsibility. Describe specific skills learned by
Members through either their service or training. Describe any Members that earned a GED or otherwise advanced
their education. Describe any Members that left public assistance to join AmeriCorps. Relate how AmeriCorps
allowed Members to continue college or graduate school. Describe how Members may have changed their ethic of
work, citizenship, or community volunteerism.



SECTION V - SUCCESS STORIES:

program highlight, or a ‘great story” from your state. Please explain any instance in which AmeriCorps Members
recruited non-AmeriCorps community volunteers for projects. Please include all media coverage, including original
newspaper clips, videotapes of TV coverage, and cassette tapes of radio coverage; any letters of support or thank you
letters; “before and after” photographs, brochures, posters, and newsletters created by the project; and other types of
creative documentation.

. 18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success stories, a

SECTION VI - CHALLENGES

19. Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in
the program this period. These should be significant issues which were related to achieving objectives, significant
delays in implementation, administrative problems, or any other expectations, events or incidents that have caused the
Members concern. State the problem concisely and how the issue has, or has not been resolved. Be sure to outline
the steps taken and identify any resources needed to assist in resolving the problem.



SECTION V - GENERAL INFORMATION

national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps

. 20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fostered the

21.

22,

23.

projects, national telephone conference calls, use of Internet to communicate with other sites, etc.

Organizational Changes: Please outline and describe any changes in your program'’s organization and/or structure
during the quarter.

Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site managers,
or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be improved.

Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind of staff or
Member training or other technical assistance can be provided by USDA, the Corporation for National Service, or
other sources to improve your projects.

A formal (2) day training meeting has been approved for August 7-9, 1996,
All 6 members will travel to Anchorage at a cost of $4,250.00,

{END OF REPORT}



© AmeriCorps *USA

USDA State Progress Report
(CNS Grant No. 9SADFDC047)

& Second o Third o Fourth

1. Check this reporting period: o First
(4/1 - 6/30) (7/1 - 9/30)

(10/1 - 12/31) (1/1 - 3/31)

SECTION | - STATE INFORMATION

2. State: Alaska

. 3. Agency: ARSo NRCSo

SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

RD
Forest Service o RECHE FSA o FCS o

4. Contact Name:
Last

Frank Muncy
RECD State Office Ro0 W - [‘,c,fq“»g\‘vu le 20|

B4 X BX X R E DD YOS KBS XK S

S. Titlee __ Plamer AK 99645

6. Address:
street, number, and PO (if applicable)

City State Zip

9 Q =7 § 5 21 # O

7. Telephone number: 9 0 7- 7 4 5-21 7 6

8. Faxnumber: 9 0 7-7 4 5-53 9 8

9. E-Mail Address (if any) :



) )

8/15/96 10. MEMBER DATA:
OP SITE ID: RO2B Site Supervisor: Susan Anderson PHONE: 907-271-2424
Agency/Org Name: Lower Yukon Economic Development Coun FAX: 9072713951
STATE: AK City: Anchorage , AK
No. of Members Allocated by USDA: 4
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN _ STAT STAT STAT Rpt Rpt RptC Rpt
KILBUCK A JOHN ' S P A E 0 0 =237 544 781
KROMWELL , DENNIS W. | i ;  F E C 134 178 0 0 312
' E 2 1709
MATHEWS , MARLENE . paAndegsy F A I 160 528 480 532 - ey
PRINCE , LORENA A. EEEEEEE F A I 160 528 4804155 13
3 3i 1700
REDFOX , DOUGLAS - F A I 160 528 480 532 -
JOHNSON THELMA A Fraaas A A 0 0 5 e A
. ] e M T T Total Hours: _ei@hs
No. of Members Allocated by USDA: 4
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : 4
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE

IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

* If the number of Membera allocated is greater than the number of forms received, there are four cptions: 1. There are Membears enrclled in programs whcse forms have not
been submicted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and houra of the missing members on the back of this sheet
and gend the enrollment forms to the USDA Director of National Service. 2. The enrcllment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to £ill in the next reporting period.
1f that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!

1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of



11. Please list the total number of volunteers

who took part in activities which were 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
sponsored or organized by all the Members 7
in the state during this period. 90 \/"

1st Qtr.  2nd Qtr.  3rd Qtr. 4th Qtr. Total
12. Please list the total number of
hours of community service completed by the 525
volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“1st QTR Quantity” and the column marked “1st QTR Success” --- as well as any column that is blank, has
a zero, or has a question mark — for EVERY operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
“Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this repori entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“1st QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“1st QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under ”Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “1st QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY Ist QTR  Success  Unit of Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
{SAMPLE:}
CA YO05A 18 EN96 Constrcuting whale nesting boxes 3 Boxes 1 90 % meeting stand. 95%
AK_RO2B 4 EN-E121 Removal of junk ATV, 1 Barge N/A 0

snowmachines, and:vehicles
from lower Yukon villages.
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QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Fill in All Blank Columns or Those with Question Marks.

Use the Attached Blank Form to Enter New Ojectives.)

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site

for the next program year begining approximatley Sept/Oct 1996.

indicate whether the objectives listed below will remain the same for the next year’s program.

If you intend to renew this site for the next program year,

If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new

objectives for this site identify them using the format attached to question 14.

You may write them on this sheet (be sure to include guantity and

guality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

oP

State Site

AK

AK

AK

RO2B

RO2B

RO2B

0Obj
No.

EN-R028

EN-R0O04

EN-RO0S

Obj/Impact Statement

Develop a self-help housing project for

local families

Train local residents in entrepreneurial
mgmt

Develop a fish smoking & processing

cooperative

Year’s
QTY
Target

10

50

QTY Unit of Measure

families

residents

co-op

Year’'s
2 nd QTR Success

Quantity Target Success Unit of Measure

0 Number of people obtaining

new homes

5 % of residents starting
enterprises
0 Average income of jobs

2 nd QTR
Success



15.

16.

17.

Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may
use this space to describe in more detail accomplishments towards the original community service
objectives reported in question 13 and/or your additional community service objectives reported in
question 14. Please make sure you include the Operating Site ID Number in each narrative description so
we can be clear which accomplishment is matched to which site.

#R0O2 EN-ROO5 Members met with City and Tribal Council members to discuss a
value added product for the local fisherman's co-op.

#RO2B EN-RO28 Three members acted as a liaison in a Alaska native village for
a "town meeting" on financing housing project. They assisted
the Rural Development field staff in explaining home ownership
responsibility.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought
together diverse groups of people, empowered communities to solve their own problems, built-long term
structures that will last beyond each AmeriCorps Member’s term of service, and generally improved the
abilities of local citizens to help improve their own lives.

#R0O2B EN-RO0O4 The members assisted Rural Development field staff and the
Co-operative Extension Service in conducting a three day
community development visioning meeting in Emmonak, Alaska.
More than 50 residents helped in the development of a long
range economic development plan for their community.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the
AmeriCorps Members themselves have benefited from serving in the program, particularly in regard to
expanding their own educational opportunity and increasing their own ethic of personal responsibility.
Describe specific skills learned by Members through either their service or training. Describe any
Members that earned a GED or otherwise advanced their education. Describe any Members that left public
assistance to join AmeriCorps. Relate how AmeriCorps allowed Members to continue college or graduate
school. Describe how Members may have changed their ethic of work, citizenship, or community
volunteerism.



SECTION V - SUCCESS STORIES:

. 18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success
stories, a program highlight, or a ‘great story’ from your state. Please explain any instance in which
AmeriCorps Members recruited non-AmeriCorps community volunteers for projects. Please include all
media coverage, including original newspaper clips, videotapes of TV coverage, and cassette tapes of
radio coverage; any letters of support or thank you letters; “before and after” photographs, brochures,
posters, and newsletters created by the project; and other types of creative documentation.

. SECTION VI - CHALLENGES

19. Difficulties Faced by the Program: Use this section to report on any problems your Members have
encountered in the program this period. These should be significant issues which were related to
achieving objectives, significant delays in implementation, administrative problems, or any other
expectations, events or incidents that have caused the Members concern. State the problem concisely and
how the issue has, or has not been resolved. Be sure to outline the steps taken and identify any resources
needed to assist in resolving the problem.



21.

22,

23.

SECTION V - GENERAL INFORMATION

. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that

fostered the national identity of AmeriCorps. These could include joint service activities, meetings with

other AmeriCorps projects, national telephone conference calls, use of Internet to communicate with other
sites, etc.

Organizational Changes: Please outline and describe any changes in your program’s organization and/or
structure during the quarter.

Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site
managers, or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be
improved.

Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind
of staff or Member training or other technical assistance can be provided by USDA, the Corporation for
National Service, or other sources to improve your projects.

{END OF REPORT}



STATES

USDA State Progress Report
(CNS Grant No. 95ADFDC047)

Check this reporting period: & First o Second o Third o Fourth

(1071 - 12731) (171-3731) (4/1 - 6/30) (771 - 9/30)

SECTION | - STATE INFORMATION

State: _Alaska

Agency: ARSo NRCSo Forest Service o RECD & FSA o

SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

Contact Name: Frank A. Muncy

o AmeriCorps *USA

FCS o

First Middle

Title‘ Director, Rural Business—Cooperative Service

6. Address: 800 West Evergreen Suite 201

street, number, and PO (if apElicable)
99645

Palmer Alaska
City State Zip
7. Telephone number: 20 7.7 45.21176
. Faxnumber:j__o__l-l_&-i-i}_i_s_
9. E-Mail Address (if any) :
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OP SITE ID: RO2B

STATE: AK City:

No. of Members Allocated by USDA: 4
mber Name

KILBU&? , JOHN
KROMWELL , DENNIS W. |
MATHEWS , MARLENE . ? e
PRINCE , LORENA A. |
REDFOX , DOUGLAS . B
JOHNSON , THELMA A. b

Site Supervisor:
Agency/Org Name:

10. MEMBER DATA:

Susan Anderson PHONE: 907-271-2424
Lower Yukon Economic Development Coun FAX: 9072713951
Anchorage , AK
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
SSN___ STAT STAT STAT Rpt Rpt Rpt Rpt
P A E 0 0 237 237
F AE X C 134 178 O 312
S A A 160 528 480 6a81,168
oo T
s F A A 160 528 480 ¥aB1,168
F A A 160 528 480 Xan1,168
P A A 0 0 93 - 93
Total Hours: XX, 053

* The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whoae Program Status is "A¥. If your report
shows five members with "A" "A" stacus and yet you only have four active members, this means you have not submitted an end of term of service form for the member
for the member who is no longer active. Conversely, if your report shows five members with an "A* "A" status and you actually have six members active, you have not submitted
an enrcllment form for the active member whose name is not shown on this report. If that is the case, list the names, SSH, Status and hours of the missing members
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrcollment form was sent directly to the Corporation,

gend copies to the USDA Director of National Service immediately.

If you have replaced members be certain to indicate whether the replacements are full or part-time

[MOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.]

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!I



1L Please list the total number of volunteers

who took part in activities which were 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
- sponsored or organized by all the Members

.n the state during this period. _ “

IstQtr.  2nd Qtr.  3rd Qtr. 4th Qtr. Total

12. Please list the total number of

hours of community service completed by the 0
volunteers cited above during this period.

(In question 18, briefly explain what these

volunteers accomplished)

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objective listed. You need to fill in the column marked
“Ist QTR Quantity” and the column marked “1st QTR Success” — as well as any column that is blank, has
a zero, or has a question mark — for EVERY operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
. “Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“1st QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“1st QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



/

3/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

Year's Year's
Obj PGM QTY 1 st QTR Success 1 st QTR

state OP Site No. Code Obj/Impact Statement Target  QTY Unit of Measure Quantity Target Success Unit of Measure Success
AK RO2B 1 R028 Develop a self-help housing project for 10 families 0 Number of people obtaining 0

local families new homes
AK RO2B 2 R004 Train local residents in entrepreneurial 50 residents 3 3 % of residents starting 1

mgmt enterprises
AK RO2ZB k| R0O05 Develop a fish smoking & processing 1 co-op 0 0 Average income of joba 0

cooperative



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “Ist QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year's Success
Obj PGM QTY Ist QTR  Success  Unit of Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success

(SAMPLE:}




15. Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may

16.

17.

use this space to describe in more detail accomplishments towards the original community service
objectives reported in question 13 and/or your additional community service objectives reported in
question 14. Please make sure you include the Operating Site ID Number in each narrative description so
we can be clear which accomplishment is matched to which site.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought
together diverse groups of people, empowered communities to solve their own problems, built-long term

structures that will last beyond each AmeriCorps Member’s term of service, and generally improved the
abilities of local citizens to help improve their own lives.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the
AmeriCorps Members themselves have benefited from serving in the program, particularly in regard to
expanding their own educational opportunity and increasing their own ethic of personal responsibility.
Describe specific skills learned by Members through either their service or training. Describe any
Members that earned a GED or otherwise advanced their education. Describe any Members that left public
assistance to join AmeriCorps. Relate how AmeriCorps allowed Members to continue college or graduate

school. Describe how Members may have changed their ethic of work, citizenship, or community
volunteerism.



SECTION V - SUCCESS STORIES:

18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success
. stories, a program highlight, or a ‘great story” from your state. Please explain any instance in which
AmeriCorps Members recruited non-AmeriCorps community volunteers for projects. Please include all
media coverage, including original newspaper clips, videotapes of TV coverage, and cassette tapes of
radio coverage; any letters of support or thank you letters; “before and after” photographs, brochures,
posters, and newsletters created by the project; and other types of creative documentation.

None to report to date.

. SECTION VI - CHALLENGES

19. Difficulties Faced by the Program: Use this section to report on any problems your Members have
encountered in the program this period. These should be significant issues which were related to
achieving objectives, significant delays in implementation, administrative problems, or any other
expectations, events or incidents that have caused the Members concern. State the problem concisely and
how the issue has, or has not been resolved. Be sure to outline the steps taken and identify any resources
needed to assist in resolving the problem.

None



o

21.

0.

23.

SECTION V - GENERAL INFORMATION

National Identity Activities (OPT IONAL): Please describe any activities undertaken by Members that
fostered the national identity of AmeriCorps. These could include joint service activities, meetings with

other AmeriCorps projects, national telephone conference calls, use of Internet to communicate with other
sites, etc.

N/A

Organizational Changes: Please outline and describe any changes in your program’s organization and/or
structure during the quarter.

Too early to evaluate.

Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site

managers, or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be
improved.

No comment.

Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind
of staff or Member training or other technical assistance can be provided by USDA, the Corporation for
National Service, or other sources to improve your projects.

The members spent one week in Anchorage and received training in the following
areas: Rural Economic and Community Development (RECD) programs for
Guaranteed Business Loans, Water and Waste Disposal loans/grants, 502 single
family home ownership (guaranteed and direct), and 504 home repair loans/
grants. They attended a community visioning workshop sponsored by the
Cooperative Extension Service. They also had extensive training by a

State agency on grant writing and a half day training by HUD on their

Indian mutual help program.

(END OF REPORT)
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[V UNITED
STATES
DEPARTMENT

OF AGRICULTURE

August 27, 1986

Shirley Tucker, AmeriCorps Project Director, RD, Arkansas
FROM: Joel Berg, USDA Director of National Service i} P)
SUBJECT:  Year-to-Date Data on Objectives and Member Forms

Attached is a “year-to-date” progress report showing accomplishments on objectives through the
third quarter report. This data, plus the fourth quarter data, will be provided to members of
Congress representing your state and to your agency leaders. It is imperative that the
information reflected in this report be as accurate as possible. The report also shows the
degree to which you have accomplished your objectives which were agreed to at the beginning of
this program year.

I ask that you carefully review this report. Review each objective with the following items in
mind:

1. Accuracy of the data. One of your objectives is to provide seniors with health
screenings; therefore the number shown should be the total number of seniors actually receiving
screenings through the third quarter. This information will be shared with many different groups,
and it is important to be accurate in our reporting as well as getting credit for all the great work
you have done during the year.

2. Completion of community service objectives. One way to determine the successful
completion of objectives is to measure accomplishments against the target quantity measurement
which you established at the beginning of the year. The table below gives you a snapshot picture
of your accomplishments through the third quarter. The last five columns reflects your work
measured against the target quantity.

SITE# NUMBER OF NUMBER OF NUMBER OF NUMBER OF NUMBER OF NO TARGET

OBJECTIVES | OBJECTIVES OBJECTIVES OBJECTIVES OBJECTIVES U =
EXCEEDED AT 100% 50-100% 0-50% QUANTITY
COMPLETE COMPLETE
ROSA 4 1 p dbe. yg 1
05B 8 1 23 LY.
RO5C 7 3 I | 21
ROSD 6 2 3 2 2
. {ROSE—4— 4 —— - et
ROSE 13 28 Y6 1. 25 1

r4

All AmeriCorps members in Arkansas worked in Congressional District I




UNTED
STATES
DEPARTMENT

OF AGRICULTURE

August 27, 1986

Shirley Tucker, AmeriCorps Project Director, RD, Arkansas

FROM:

Joel Berg, USDA Director of National Service it F“

|
Year-to-Date Data on Objectives and Member Forms

SUBJECT:
Attached is a “year-to-date” progress report showing accomplishments on objectives through the
third quarter report. This data, plus the fourth quarter data, will be provided to members of
Congress representing your state and to your agency leaders. It is imperative that the
information reflected in this report be as accurate as possible. The report also shows the
degree to which you have accomplished your objectives which were agreed to at the beginning of
this program year.

I ask that you carefully review this report. Review each objective with the following items in
mind:

1. Accuracy of the data. One of your objectives is to provide seniors with health
screenings; therefore the number shown should be the total number of seniors actually receiving
screenings through the third quarter. This information will be shared with many different groups,
and it is important to be accurate in our reporting as well as getting credit for all the great work
you have done during the year.

2. Completion of community service objectives. One way to determine the successful
compietion of objectives is to measure accomplishments against the target quantity measurement
which you established at the beginning of the year. The table below gives you a snapshot picture
of your accomplishments through the third quarter. The last five columns reflects your work
measured against the target quantity.

SITE # NUMBER OF | NUMBER OF NUMBER OF NUMBEROF | NUMBEROF [ oo oo
OBJECTIVES | OBJECTIVES | OBJECTIVES OBJECTIVES | OBJECTIVES o
EXCEEDED AT 100% 50-100% 0-50% Q
COMPLETE | COMPLETE
ROSA 4 | 2 1 1
RO5SB 8 1 2 6
ROSC 7 3 1 1 2
RO5D 6 2 ! 2
ROSE | 1
ROSE 13 3 ] ] 7 1




3. Program codes. Review the program code for each of your objectives. Please be sure
that the data you are recording for quantity matches the quantity for that program code. For
example, the quantity measurement for program code R017A is the number of people obtaining
running water or plumbing. Your data must reflect the actual number of people who_now have
running water in their homes. If you are counting something other than the quantity measurement
for the code, please indicate exactly what you are counting.

4. Double counting. Please do NOT double count your accomplishments. For example,
one of your objectives is to mentor students one-on-one, code E039A, you cannot use the same
students under code EO12A as number of students trained You may use either code but not both.

5. Congressional Districts. Please indicate in which Congressional District(s) the work
was actually accomplished. This will let us be very specific to Members of Congress as to what
work was done in their district.

6. Volunteers. Please explain what the volunteers have done with your AmeriCorps
members. Also ensure that the volunteer numbers you have been providing to us each quarter is
for the quarter only, not cumulative for the year.

Your assistance in this reporting enables us to meet our legal obligations as well as providing us
with the necessarv information to promote our USDA AmeriCorps program to all interested

parties. Providing this data in an accurate and timely manner is one of your most important duties
as an AmeriCorps Project Director.

Member Forms
All your forms seem to be up-to-date. Great job!

If any of your members have competed their term of service, be sure to submit an End of Term of
service form for them.

If you have any questions or problems, please contact Dee DiFiore at (202) 690-3051 or Ron
DeMunbrun at (202) 690-3894.

Thank you for your cooperation on this matter.
Attachment

cc:
Dave Gibson, AmeriCorps Project Manager, Rural Development



8/27/96
2:11 pm
oP.

State Site
AR ROSA
AR ROSA
AR ROSA
AR ROSA

obj

EN-HO37A

EN-RO3BA

EN-ROS3A

EN-RO68

FIRST THREE QUARTERS’

USDA AMERICORPS

S5ADFDCO04 7TXXXX
PROGRESS TOWARDS ACOMMPLISHING ORIGINAL

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

Soup kitchens, food pantries improved
Summer program for students
Outreach to elderly in order to enroll

them in programs for the elderly
Outreach on Energy Assistance Program

Year's
QTY
Target

25

24

QTY Unit of Measure

people - fed

people - after school
program
people - outreach to
elderly

families - aided

COMMUNITY SERVICE OBJECTIVES

FIRST
3 QTR's
Quantity

80

20

PERCENT
COMPLETE

100.00 %

0.00 %

320.00 %

83.33 %

State:

OP SITE:

AR

ROSA



8/27/96

2:11 pm
oP

State Site
w  ose
AR ROSB
AR ROSB
AR RO5SB
AR ROSB
AR ROSB
AR ROSB
AR ROSB

obj

EN-EC04B

EN-E026A

EN-E0S1A

EN-HO023

EN-H040

EN-RO24A

EN-RO35A

EN-RO42A

USDA BMERICORPS -
FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
BY STATE AND PROGRAM (OBJECTIVE)

Obj/Impact Statement

Identify & clean abandoned lots &
buildings

Assistance provided in obtaining repairs
for home & safety

Recruit individuals to serve as core
group

Outreach provided on commodity
supplemental food program

New summer food service sites created
and/or staffed

Pemolis and/or renovate vacated
sturctures for safe, affordable rental
units

Recruit wvolunteers

Assistance provided in obtaining repairs

for home & safety to low income families

S5ADFDCC4 TXXXX

Year's
QTY
Target

150

20

20

CCDE

QTY Unit of Measure

lots - cleaned

homes - flood damages
repaired

volunteers - recruited

people - reached

sites - staffed

structures - renovated
volunteers - recruited
homes - repairs

FIRST
3 QTR's
Quantity

250

Stal¥™™ AR

OP SITE: ROSB

PERCENT
COMPLETE

35.00 %

0.00 %

166.67 %

100.00 %

25.00 %

15.00 %



8/27/96
2:11 pm
op
State Site
B, s
AR ROSC
AR RO5C
AR ROSC
AR ROSC
AR ROSC
AR ROSC

Obj
No.

EN-RO35A

EN-RO42A

EN-R043

EN-ROS4A

EN-RO84A

EN-ROB4A

USDA AMERICORPS - 95ADFDCCi7XXXX

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

Implementing 911 emergency response
system begun

Create youth recreation program

Low income homes rehabilitated
Public transportation created
Provide transportation to low income
families to needed services

Assist families obtain adequate housing

Assist families obtain adeguate housing

Year's

42

500

100

100

QTY Unit of Measure

residents aided

volunteers

homes - repairs

muncipalities served

people - transportation
provided

families - obtain
housing

families - obtain

housing

FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

FIRST
2 QIR's
Quantity

60

107

1353

26

62

Ste AR

OP SITE: RO5C

PERCENT
COMPLETE

254.76 %

100.00 %

270.6C %

26.07 %

88.00 %



8/27/96
2:11 pm
oP

State Site
m  noso
AR RO5D
AR ROSD
AR ROSD
AR ROSD
AR ROSD

obj
No.

EN-E091A

EN-ROO4

EN-ROOSD

EN-ROO7A

EN-ROO7A

EN-RO3%A

USDA AMERICORPS -
FIRST THREE QUARTERS’ PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

mesq vty
Entrepreneurship seminars taught
Develop library of economic resources
Provide computers and training

Job training provided

Students provided with mentoring or one-

on-one tutering

Year's

60

60

60

40

9SADFDC04 7XXXX

QTY Unit of |.easure

volunteers - recruited

people

people

adults

people

attending

library

trained

job training

students - mentored

FIRET

3 QIR's

Quantity

""""" ;
26
31
68
26
45

State: AR

OF SITE: ROSD

PERCENT
COMPLETE

51.567 %

313235 %

156.67 %

112.50 %



B/27/96
2:11 pm

oP

State Site

ROSE

EN-RO54A

USDA AMERICORFS
FIRST THREE QUARTERS'

95ADFDCO4 TXXXX

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement
Provide transportation to low income

families to needed services

QTY Unit of Measure

people - transportation
provided

PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

FIRST
31 QTR's
Quantity

Stal® AR

OP SITE: ROSE

PERCENT
COMPLETE



8/21/96
2:11 pm
OoP
State Site
m ose
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF

obj
No.

EN-HO13A

EN-HO16B

EN-RO335A

EN-R0O47A

EN-RO48A

EN-R049A

EN-ROS0A

EN-RO51A

EN-R052A

EN-RO53A

EN-RO55A

EN-RO63

USDA AMERICORPS -

95ADFDC04 TXXXX
FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

Clean up litter

Meals prepared for shut-ins and homeless

Nutrition, food safety education provided
to seniors by screening process

Tutoring provided to participants in the
Youth Build program

Usage of senior citizen centers increased

Senior citizens interviewed for oral
history project

Senior citizens engaged as mentors at
Head Start centers

Senior citizens provided health
screenings

Outreach provided to increase youth
immunization rate

Create recreation program

Outreach to senior citizens to enrolls in
programs

Conduct youth seminars/retreats

Arrange & monitor in-home services for

the elderly

Year's
QTY
Target

1500

1000

120

1000

15090

200

10

QTY Unit of Measure

blocks - cleaned

pecple - meals prepared

seniors - nutrition
screening

students - tucored

seniors - services

seniors - interviewed

seniors - as mentors

sessions - health
screenings

children - immunization
increase

pecple - recreation
program

people - outreach to
elderly

seminars - youth

people - reached

COMMUNITY SERVICE OBJECTIVES

FIRST
3 QIR’'s
Quantity

27

151

389

447

State: AR

OF SITE: ROSF

PERCENT
COMPLETE

128.57 %

20.92 %

159.17 %

38.90 %

25.80 %

156.00 %

80.00 %



UNITED

s AmeriCorps *USA

OF AGRICULTURE

USDA State Progress Report
(CNS Grant No. 9SADFDC047)

i.  Check this reporting period: ([ First [ Second A Third é’ounh

(1041 - 1231) (11 -331) (4/1-6/30) (71 -9730)
SECTION | - STATE INFORMATION

2. State: ‘f\]\ k QNDOD

3. Agency: ARSQO NRCSQ Forest Service RECD®@ FSAQ FCSQ

SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

4. Contact Name: Shirley Tucker

RECD State Office, Federal Building Last

Rm 5411, 700 W. Capital
Little Rock, AR 72203-3225

Title:

n

6. Address:

street, number, and PO (if applicable)

City State Zip

9. E-Mail Address (ifany): _ 07100y ba,
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8/15/96 10. MEMBER DATA:
OP SITE ID: ROSA Site Supervisor: Bobby Yopp PHONE: 501-935-8610
Agency/Org Name: Crowley’s Ridge Development Council, FAX: 5019350291
STATE: AR City: Jonesboro ., AR
No. of Members Allocated by USDA: 1 —
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
. 1938
PETERS , MARGARET A. ) £ F A I 599 520 520 29¢ 1639
1425
Total Hours:
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : <
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSCNAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE

IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SC THAT THE TOTAL IS AT LEAST 1700
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

* If the number of Members allocated is qreater than the number of forms received, there are four options: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of National Service. 1If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forms to the USDA Director of Rational Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to f£ill in the next reporting period.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATICN AWARD,ETC.) ARE JEOPARDIZED!!!
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the *No. of

Members for Whom Forms Have ROT Been Received" lime, you have enrclled more members in your program than authorized. Pleage explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of Natiocnal Service.



) )

8/15/96 10. MEMBER DATA:
OP SITE ID: ROSB Site Supervisor: Sam Scruggs PHONE: 501-532-2348
Agency/Org Name: Mississippi County, Arkansas EOC, Inc FAX: 5015322625
STATE: AR City: Blytheville , AR
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT ist 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt I
CAMPBELL , JOHNNIE F. 06 F A I s20 520 520 2l ~1560
o [D s
Total Hours: 1560
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE

IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700
OF SERVICE (assuming the perscon was full-time and successfully completed the program.) You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

* If the number of Members allocated is greater than the number of forms received, there are four opticns: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrocllment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.

If chat is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEQPARDIZED!!|
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have ROT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some membera have terminated, in which case, change their status on thia form and submit the proper end of term of service form to the USDA Director of Naticnal Service.



) )

8/15/96 10. MEMBER DATA:
OP SITE ID: ROSC Site Supervisor: Tommy Davis PHONE: 501-633-7686
Agency/Org Name: East Central AR Ec. Dev. Corp - West FAX: 5016338752
STATE: AR City: Forrest City ., AR
No. of Members Allocated by USDA: 2
HOURS
SER PGM TRT 1lst 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 04
O
MCKINNEY , EUGENE . N T A I 440 520 520 424 3480
(b)6) R4
WARFIELD , KIMBERLY R. | ® 20 tE F A x 416 520 520 2&%&. 1456
' 152
Total Hours: 2536
No. of Members Allocated by USDA: )
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 2
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE

IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700
OF SERVICE (assuming the person was full-time and successfully completed the program.) You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Memberg enrolled in programs whosge forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting peried.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENRCLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AMARD,ETC.) ARE JEOPARDIZED!!!
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "Ko. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



) )

8/15/96 10. MEMBER DATA: /
OP SITE ID: RO5D Site Supervisor: Tommy Davis PHONE: 501-633-7686
Agency/Org Name: East Central AR Ec. Dev. Corp - West FAX: 5016338752
STATE: AR City: Forrest City , AR
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 199
MILLS , TONYA . [ F ¢ II 520 520 480 Z1% ~1520~
1192
Total Hours: 1526
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USPA (not including terminations) : 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHQULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE
IN THE FIRST 3 QUARTERS, PLEASE ADJUST THE 4TH QUARTERS HOURS SO THAT THE TOTAL IS AT LEAST 1700
OF SERVICE. (assuming the person was full-time and successfully completed the program.) You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

v If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not
been submicted to the USDA Director of Mational Service. If that is the case, list the names, SSWK, Status and hours of the migsing members on the back of this sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
send copies to the USDR Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.
1f that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!I
1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



) )

8/15/96 10. MEMBER DATA:
OP SITE ID: ROSF Site Supervisor: Margaret Staub PHONE: 501-338-6406
Agency/Org Name: Mid-Delta Enterprise Community FAX: 5013383629
STATE: AR City: Helena , AR
S
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Eft
324 176y
MOORE , LITA M. EEEEEOEE A I 400 520 520 _ 440
' 764
Total Hours: 3440
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): ]!
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THESE

IN THEE FIRST 3 QUARTERS, PLEASE ADJUST THEE 4TH QUARTERS HOURS SO THAT THE TOTAIL IS AT LEAST 1700
OF SERVICE (assuming the person was full-time and successfully completed the program.)} You can
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You

* If the number of Members allocated is greater than the number of forms received, there are four opticms: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of Naticmal Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediacely. 3. There are vacancies in your program you intend to fill in the next reporting peried.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinguishing them.

REMEMBER, MEMBERS WHOSE FORMS HAYE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!
1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received® line, you have enrclled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper epd of term of service form to the USDA Director of National Service.



_ 11. Please list the total number of volunteers

. who took part in activities which were I1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
sponsored or organized by all the Members .
in the state during this period. S1ls

I1st Qtr.  2nd Qtr.  3rd Qtr. 4th Qtr. Total
12. Please list the total number of

hours of community service completed by iiie [ 207
volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“4th QTR Quantity” and the column marked “4th QTR Success” --- as well as any column that is blank, has
a zero, or has a question mark -— for EVERY. operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
. “Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“4th QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“4th QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



8/15/96

Remember, since this is the last or final report, there should be no
If you have objectives that you could not do anything on please explain why.

Three gquarters.

OP  Obj

State Site No.

AR ROSA
AR ROSA
AR ROSA 1
AR ROSA 2
AR RO5A

(Under "4th QTR Quantity" enter the amount of work done in the fourth gquarter.

(See your last quarterly report)

EN-R068

EN-HO37A

EN-ROS3A

EN-RO38A

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
Do the same for "4th QTR Success".)

Obj/Impact Statement

Outreach on Energy Assistance Program

Soup kitchens, food pantries improved

Outreach to elderly in order to enroll

them in programs for the elderly

Summer program for students

EN-ROOlA Historical Sites Identified

Year’'s
QTY
Target QTY Unit of Measure

24 families - aided

30 people - fed

25 people - outreach to

elderly

100 people - after school

program

2 number of sites
identified

4th QTR

Year's

Success

Quantity Target

100

50

ROSA

objectives with a zero entered in quantity or success, if a zero was entered for the first

4th QTR
Success Unit of Measure Success
families receiving 1007

assistance

% of people reporting easier

service

% increase

% of parents who rate

program as valuable

3,000 people to use the 100%
sites with 60 businesses

to benefit from increased
traffic




Operating Site ID - ROS5A - Margaret Peters

During the final quarter, Margaret has been involved in
researching and assisting the Tri-City area in qualifying
and restoring historic buildings to be added to the National
Historic Register. Two separate sites have been identified
and work has begun on the restoration process. It is
estimated that 3,000 people and 60 businesses will benefit
from the restoration.

She has continued to assist low income families in applying
for assistance with their energy bills and in the fourth
quarter, 20 families were given assistance out of 44
families who applied.



8/15/96

Remember, since this is the last or final report,

Three guarters.

oP
State Site
AR ROSB
AR ROSB
AR RO5B
AR ROSB
AR ROSB
AR ROSB
AR ROSB
AR ROSB

obj
No.

(Under "4th QTR Quantity" enter the amount of work done in the fourth gquarter.

(See your last gquarterly report)

EN-HO040

EN-RO35A

EN-HO023

EN-EOO04B

EN-E091A

EN-E026A

EN-RO42A

EN-RO24A

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

Obj/Impact Statement

New summer food service sites created

and/or staffed

Recruit volunteers

Outreach provided on commodity

supplemental food program

Identify & clean abandoned lots &

buildings

Recruit individuals to serve as core

group

Assistance provided in obtaining repairs

for home & safety

Assistance provided in obtaining repairs

for home & safety to low income families

Demolis and/or renovate vacated

sturctures for safe, affordable rental

units

Year's
QTY
Target

20

50

105

20

20

20

QTY Unit of Measure

sites - staffed

volunteers - recruited

people - reached

lots - cleaned

volunteers - recruited

homes - flood damages

repaired

homes - repairs

structures - renovated

If you have objectives that you could not do anything on please explain why.

Year’'s
4th QTR
Quantity Target

Success

50
5 45
o I 500
3 g £
10 < 45
o — O
Q_\ - 100
H 100

Do the same for "4th QTR Success".)

Success Unit of Measure

children fed

number of people/things

aided

ROSB

there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first

4th QTR
Success

# of lbs of food distributed C}

% measures meeting

professional standards

Number of people/things
aided by service

% of repairs meeting

building codes

%t of repairs meeting
building codes

% of work meeting codes




Operating Site ID - ROS5B - Johnnie Campbell

As in past quarters, the majority of Johnnie's time has been
spent working with the Housing Preservation Grant to repair
substandard houses in Luxora, AR. To date, sixteen (16)
homes have been completed, with the others to be completed
by the end of the year. This project has generated much
interest and has been extremely successful. There has been
much local competition for the repairs, as well as much
interest from local contractors interested in doing the
work.

She has again been volunteering with the "Summer Feed"
program at various churches, community facilities, and day
cares in the area. She has also recruited additional local
volunteers to work in this program with her.



ROSC

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".)

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why.
Year‘s Year's
oP Obj PGM QTY 4th QTR  Success 4th QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success

AR ROSC EN-R043 Public transportation created 7 muncipalities served O 1200 people using system O
AR ROSC EN-R035A Create youth recreation program 30 volunteers C - 100 % rating program successful O
AR ROSC EN-RO42A Low income homes rehabilitated 42 homes - repairs O = 100 % of work meeting codes O

- 330 id ided ) %
AR ROSC EN-RO13 Implementing 911 emergency response residents aide 60 50 siYCC:*_’;; h:;tr\h'ﬁ':d [@O%

system begun : 3
Y gu Qv \cﬁ‘—ﬂr'-.; tl‘a:mbntal
AR ROSC 1 EN-R0B4A Assist families obtain adequate housing 100 families - obtain %- 70 Number of people obtaining “q&,
housing new homes
AR ROSC 1 EN-RO84A Assist families obtain adequate housing 100 families - obtain gg // 100 Number of pecple cbtaining ‘qD
housing new homes
AR ROSC 2 EN-RO54A Provide transportation to low income 500 people - transportation '1 - l- , % of people satisfied with
families to needed services provided OC service tﬁ(jqb



Operating Site ID - RO5C - Eugene McKinney and
Kimberly Warfield

Eugene and Kim have both continued to work with the City of
Earle, AR to identify and assist low income families
residing in substandard housing. The major stumbling block
during this quarter was a freeze on Section 8 rental
assistance from HUD. Although 75 families have been
identified for assistance, without some type of rental
assistance, they have incomes to low to rent the new
apartments available. It is hoped those families which have
been identified will be eligible for assistance at a later
date and much of the process will be completed through
Eugene and Kim's earlier efforts.

Work has also continued on the East Central Arkansas Transit
system. New routes have been identified in a 7 county area
affecting over 30,000 people. Approximately 2,100 people
have utilized the new system.

Eugene has completed his work in the house numbering system
in Holly Grove, AR. All city streets have been identified
and lot numbers have been assigned.

Kim has continued to work with the City of Palestine in
developing their city park. Phase II is to purchase
playground equipment. The ball parks are in use at the
present time. She also assisted in the distribution of food
commodities in the 4 county East Arkansas area this last
month. Approximately 12,318 individuals were assisted with
this food distribution.



8/15/96

{Under "4th QTR Quantity" enter the amount of work done in the fourth gquarter.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

ROSD

Do the same for "4th QTR Success".)

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first

Three quarters.

oP
State Site
AR ROSD
AR ROSD
AR ROSD
AR ROSD
AR RO5SD
AR ROSD

Obj
No.

(See your last gquarterly report)

EN-ROD4

EN-ROO7A

EN-ROOSD

EN-ROQ7A

EN-E091A

EN-RO39A

Obj/Impact Statement

Entrepreneurship seminars taught

Provide computers and training

Develop library of economic resources

Job training provided

Recruit volunteers

Students provided with mentoring or one-

on-one tutoring

Year's

QTY

Target

40

60

60

60

15

40

QTY Unit of Measure

pecple - attending

adults - trained
people - library
people - job training

volunteers - recruited

students - mentored

If you have objectives that you could not do anything on please explain why.

Year's
4th QTR Success
Quantity Target

100

IO — 60
O - 15

4th QTR

Success Unit of Measure Success

% with increased knowledge

% of people receiving new
jobs

% of people with increased
knowledge

number of people getting
jobs

Number of people/things éf}
aided by service

% of students with increased
knowledge

[OQT



Operating Site ID - RO5D - Tonya Mills

Tonya only worked for a few days this quarter. She had
hours to transfer from the VISTA program and completed her
term on July 19, 1996. Her final days were mainly involved
in prepping her computer students for job interviews by
refresher courses. She also assisted a group of high school
students set up computer programs for records keeping and

labeling for a small summer business in canning and selling
local produce.



ROSF

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "4th QTR Quantity" enter the amount of work done in the fourth quarter. Do the same for "4th QTR Success".)

Remember, since this is the last or final report, there should be no cbjectives with a zero entered in quantity or success, if a zero was entered for the first

Three quarters. (See your last quarterly report) If you have objectives that you could not do anything on please explain why.
Year's Year's
op 0Obj PGM QTY 4th QTR Success 4th QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
AR ROSF EN-E121 Clean up litter 2 blocks - cleaned O il 2 tons of trash removed O
AR ROSF EN-RO63 Arrange & monitor in-home services for 10 people - reached a P 100 % of people rating service (3
the elderly as valuable
AR ROSF EN-ROS5A Conduct youth seminars/retreats 200 seminars - youth O % decrease in drop out rate 0
AR ROSF EN-RO52A Create recreation program 1000 people - recreation ?;"” " [(>() % of people rating service [m‘fo
program as valuable
AR ROSF EN-HO16B Nutrition, food safety education provided 1000 seniors - nutrition 100 number screened Z.QQCIO
(e
to seniors by screening process screening ,2‘ IO
AR ROSF EN-ROS53A Outreach to senior citizens to enrolls in 1500 people - outreach to O 198 number of people enrolled O
programs elderly '
- /--.-
AR ROSF EN-HO13A Meals prepared for shut-ins and homeless 1500 people - meals prepared (0 O b 400 number served [60%
AR ROSF 1 EN-RD47A Usage of senior citizen centers increased 7 seniors - services A 5’775’_ 50" % increase in usage of JO"? Qy'o
il centers
AR ROSF 2 EN-R048A Senior citizens interviewed for oral 129 seniors - interviewed O & 200 number of students
' conducting interviews C

history project



Operating Site ID - ROSF - Lita Moore

As in the past, Lita has been extensively involved in
programs for senior citizens in the Mid-Delta area. Some of
her activities this quarter have been:

Organizing two picnics for a total of 277 senior citizens
and 60 non-seniors

Arranging a nutrition training seminar by the Phillips and
Monroe counties extension offices attended by 210 senior
citizens

Arranging a tour of the Delta Culture Center attended by 97
seniors

Arranging for 201 meals to be served to senior shut ins

Assisting 273 senior citizens to find help through the
Energy Assistance program

In conjunction with the Phillips and Monroe county health
departments, Lita arranged for 145 senior citizens to have
free health checks with 11 being referred for in-home

services by the health department and Area Agency on Aging

She has coordinated two neighborhood clean-up projects
involving local youths and a youth awareness group that has
been meeting every Monday evening for seven weeks. A total
of 164 youths have attended. This has been on a volunteer
basis, since the YouthBuild Program in the area was not
funded this year.



8/15/96

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

{Under "4th QTR Quantity" enter the amount of work done in the fourth quarter.

ROSF

Do the same for "4th QTR Success".)

Remember, since this is the last or final report, there should be no objectives with a zero entered in quantity or success, if a zero was entered for the first

Three guarters.

oP
State Site

AR FOSF
AR ROSF
AR KOSF
AR ROSF

obj
No.

EN-ROSO0A

EN-RO43A

EN-ROS51A

EN-RO39A

Obj/Impact Statement

Senior citizens provided health

screenings

Senior citizens engaged as mentors at

Head Start centers

Outreach provided to increase youth

immunization rate

Tutoring provided to participants in the
Youth Build program

Year's
QTY
Target

450

QTY Unit of Measure

sessions - health

screenings

seniors - as mentors

children - immunization

increase

students - tutored

4th QTR
Quantity

(See your last quarterly report) If you have objectives that you could not do anything on please explain why.

Year's
Success

Target

50

- 80

O ~——100

4th QTR

Success Unit of Measure Success
f\

number of senior cit. (z;
receiving screenings
% increase in test scores at <i>
Head St. Centers
% of youth obtaining Cj}

immunizations

% of those tutored receive (i)
GED degrees



15. Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may use this
space to describe in more detail accomplishments towards the original community service objectives reported in
question 13 and/or your additional community service objectives reported in question 14. Please make sure you
include the Operating Site ID Number in each narrative description so we can be clear which accomplishment is
matched to which site.

SEE ATTACHMENTS

16. Community Building Objectives Narrative (optional): Briefly describe how projects have brought together diverse
groups of people, empowered communities to solve their own problems, built-long term structures that will last
beyond each AmeriCorps Member’s term of service, and generally improved the abilities of local citizens to help
improve their own lives.

17. AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps

Members themselves have benefited from serving in the program, particularly in regard to expanding their own

educational opportunity and increasing their own ethic of personal responsibility. Describe specific skills learned by

Members through either their service or training. Describe any Members that earned a GED or otherwise advanced

their education. Describe any Members that left public assistance to join AmeriCorps. Relate how AmeriCorps

allowed Members to continue college or graduate school. Describe how Members may have changed their ethic of

work, citizenship, or community volunteerism.

We have completed the final quarter for AmeriCorps particpants in Arkansas. Our
members have all indicated that the thing they felt was most beneficial to them was the
people they came into contact with during their time with AmeriCorps. One member stated,
that she "learned that her voice could be heard, AmeriCorps is remsected". These young
people have been involved in community development work and have learned that everyone
makes a difference. They have become acquainted with the leaders in their community,
county judges, mayors, and many others that they would have not had opportunity to
meet. They have also gained confidence in their own ability. One member is evaluating
opportunites that have become available only because of his AmeriCorps training. Two
members were offered jobs with the CDC that had hosted them during the past year. One
member will return to school to obtain a master's degree in accounting. As a whole, we
beleive that our members have matured during the time they served in the USDA AmeriCorps
program.



SECTION V - SUCCESS STORIES:

@.

19.

Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success stories, a
program highlight, or a ‘great story’ from your state. Please explain any instance in which AmeriCorps Members
recruited non-AmeriCorps community volunteers for projects. Please include all media coverage, including original
newspaper clips, videotapes of TV coverage, and cassette tapes of radio coverage; any letters of support or thank you
letters; “before and after” photographs, brochures, posters, and newsletters created by the project; and other types of
creative documentation.

SECTION VI - CHALLENGES

Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in
the program this period. These should be significant issues which were related to achieving objectives, significant
delays in implementation, administrative problems, or any other expectations, events or incidents that have caused the
Members concern. State the problem concisely and how the issue has, or has not been resolved. Be sure to outline
the steps taken and identify any resources needed to assist in resolving the problem.

The major problem that the members have encountered is being used for the host
organization as staff. This past year we have expreienced more difficulty with
this than in our first year. Our AmeriCorps members are very capable and have
become familiar with the plans of the EC's and CC's, therefore the reliance

on these individuals to perfrom routine staff work is all too tempting. This
will likely be an ongoing problem that will require frequent supervision to
keep corrected.



21.

23.

SECTION V - GENERAL INFORMATION

National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fostered the
national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps
projects, national telephone conference calls, use of Internet to communicate with other sites, etc.

As in the past, we have continued to cluster with the NRCS AmeriCorps members *
and all meetings, service activities, and social activities (picnics and
graduation) have been with both groups participating.

Organizational Changes: Please outline and describe any changes in your program's organization and/or structure
during the quarter.

Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site managers,
or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be improved.

Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind of staff or
Member training or other technical assistance can be provided by USDA, the Corporation for National Service, or
other sources to improve your projects.

Training is always needed, not-only for members but also for state contacts.

{END OF REPORT}
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Check this reporting period: o First o Second e Third o Fourth
(101 - 1231) (171 -3/31) (4/1-630) (71 -9730)

SECTION | - STATE INFORMATION

State: AY KCLX\ S5

2.
3. Agency: ARSo NRCS o Forest Service o RECDe FSAo FCSo
SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

4. Contact Name: _ Shirley Tucker _

RECD State Office, Federal Building

Rm 5411, 700 W. Capital

) Little Rock, AR 72203-3225
3. Tile o
6. Address:
street, number, and PO (if applicable)
City State Zip

7. Telephone number: 50 | -3_’2____L_L - 22;%_%_
8. Faxnumber: 5 | -324 -7135 1]
9. E-Mail Address (ifany): OO0 Tayv pc.




6/04/96

OP SITE ID: ROSB Site Supervisor:

Agency/Org Name:

STATE: AR City:
No. of Members Allocated by USDA: 1
Member Name
CAMPBELL , JOHNNIE F.

The number of Members allocated should equal the number of active members,

) )

10. MEMBER DATA:
Sam Scruggs PHONE: 501-532-2348
Mississippi County, Arkansas EOC, Inc FAX: 5015322625
Blytheville , AR
HOURS
SER PGM TRT lst 2nd 3rd 4th Total
SSN STAT STAT STAT Rpt Rpt Rpt Rpt
e F A A 520 520 520 1040

Total Hours:

those members whose trust status is "A* and whose Program Status is "A". If your report

shows five members with *A" “A* status and yet you only have four active members, this means you have not submitted an end of term of service form for the member

for the member who is no longer active. Conversely, if your report shows five members with an "A® "A" status and you actually have six members active, you have not submitted

an enrollment form for the active member whose name is not shown on this report.

If that is the case, list the names, SSN, Status and hours of the missing members

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrcllment form was sent directly to the Corporation,

send copies to the USDA Director of Naticnal Service immediately.

If you have replaced members be certain to indicate whether the replacements are full or part-time

[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time aslote IN ADVANCE.)

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AMARD,ETC.) ARE JEOPARDIZED!!!



) )

6/04/96 10. MEMBER DATA:
OP SITE ID: ROSD Site Supervisor: Tommy Davis PHONE: 501-633-7686
Agency/Org Name: East Central AR Ec. Dev. Corp - West FAX: 5016338752

STATE: AR City: Forrest City , AR

No. of Members Allocated by USDA: 5 )

HOURS
SER PGM TRT 1st 2nd 3rd 4acth Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

MILLS , TONYA M. = "_'ihue) F A A s20 520 4% 1040

Total Hours: 1040

The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report

shows five members with *A* “A* atatus and yet you only have four active members, this means you have not submitted an end of term of service form for the member

for the member who is no longer active. Conversely, if your report shows five members with an *A® ®"A" status and you actually have aix members active, you have not submitted
an enrcllment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the misaing membera

on this sheet and send the enrollment forms to the USDA Director of Mational Service. If enrollment form was sent directly teo the Corporation,

send copies to the USDA Director of National Service immediately. If you have replaced members be certain te indicacte whether the replacements are full or part-time

[NOTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.)

REMEMBER, MEMBERS WHOSE PORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.} ARE JEOPARDIZED!I!



6/04/96

OP SITE ID: ROSF

Site Supervisor:

Agency/Oxrg Name:

STATE: AR

No. of Members Allocated by USDA:

Member Name

MOORE , LITA

city:

1

The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A".

) )

10. MEMBER DATA:

Margaret Staub PHONE: 501-338-6406
Mid-Delta Enterprise Community FAX: 5013383629
Helena , AR
HOURS
SER PGM TRT ist 2nd 3rd 4th Total
SSN STAT STAT STAT Rpt Rpt Rpt Rpt
o)) F A A 400 520 52D 920
Total Hours: 920

If your report

shows five members with "A* "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member
for the member who is no longer active. Conversely, if your report shows five members with an "A"™ "A" gtatus and you actually have six members active, you have not submitted

an enrollment form for the active member whose name is not shown on this report.

If that is the cage, list the names, SSN, Status and hours of the missing members

on this sheet and send the enrcllment forms to the USDA Director of MNational Service. If enrollment form was sent directly to the Corporation,

send copies to the USDA Director of Hational Service immediately.

[NOTE:

If you have replaced members be certain to indicate whether the replacements are full or part-time
The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVARCE.]

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEPITS {BDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!



) )

6/04/96 10. MEMBER DATA:
OP SITE ID: ROSA Site Supervisor: Bobby Yopp PHONE: 501-3935-8610
Agency/Org Name: Crowley’s Ridge Development Council, FAX: 5019350291

STATE: AR City: Jonesboro , AR

No. of Members Allocated by USDA: 1

HOURS
SER PGM TRT 1st 2nd 3rd 4th Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

PETERS . MARGARET A, b)6) F A A 599 520 B20 1119

Total Hours: 1119

The number of Members allocated should equal the number of active members, those membera whose trust status is "A" and whose Program Status ig "A", If your report

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted

an enrollment form for the active member whose name ia not shown on this report. If that is the case, list the names, SSH, Status and hours of the missing members

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrcllment form was sent directly to the Corporationm,

send copies teo the USDA Director of National Service immediately. If you have replaced membera be certain to indicate whether the replacements are full or part-time

{NOTB: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.]

REMEMBER, MEMBERS WHOSE FORMS HAVE NCT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATICN AMARD,ETC.) ARE JEOPARDIZED!!!



6/04/96
OP SITE ID: ROSC Site Supervisor:
Agency/Org Name:
STATE: AR City:
No. of Members Allocated by USDA: 2
Member Name
MCKINNEY , EUGENE .
WARFIELD , KIMBERLY R.

The number of Members allocated should equal the number of active members, those members whose trust status is "A* and whose Program Status is “A°.

1 hY
) j
10. MEMBER DATA:

Tommy Davis PHONE: 501-633-7686
East Central AR Ec. Dev. Corp - West FAX: 5016338752
Forrest City , AR
HOURS
SER PGM TRT 1lst 2nd 3rd 4th Total
SSN STAT STAT STAT Rpt Rpt Rpt Rpt
= F A A 440 520 5o 960
(b)(B)
g F A A 416 520 520 936

Total Hours:

If your report

shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member

for the member who is no longer active. Conversely, if your report shows five members with an "A* "A* status and you actually have six members active, you have not submitted
an enrcollment form for the active member whose name is not shown on this reporc.

If that is the case, list the names, SSN, Status and hours of the missing members

on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation,

send coples to the USDA Director of Mational Service immediately.

[NOTE :

If you have replaced members be certain to indicate whether the replacements are full or part-time
The USDA Director of Naticnal Service must approve conversion of full-time slots to part-time slots IN ADVANCE.]

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATICN AWARD,ETC.) ARE JEOPARDIZED!!!



£/04/96
op
State Site
AR ROSA
AR ROSA
AR ROSA

Obj
No.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter.
Y

Code Obj/Impact Statement

EN-HO37A Soup kitchens, food pantries improved

EN-RO53A Outreach to elderly in order to enroll

them in programs for the elderly

EN-RO3BA Summer program for students

R0O68  Outreach on Energy
Assistance Program

Year's

20

25

100

24

3rd QTR
QTY Unit of Measure Quantity
people - fed
people - outreach to
elderly
people - after school
program
low income households 20

assisted with
approved applications

Year's
Success
Target
100
10
12

RO5A

Do the same for "3rd QTR Success".)

3rd QTR
Success Unit of Measure Success
% of people reporting easier =
service
people enrolled in programs 50% ——
(increase

% of parents who rate —

program as valuable

# processed applications 60%
approved



ROSE

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".)
Year's Year's
oP Obj PGM QTY 3rd QTR Success 3rd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
:1110.0.0:¢.0.1:0:0.:0.0.0.4
AR ROSB 1 EN-E004B Identify & clean abandoned lots & 50 lots - cleaned % measures meeting
buildings professional standards
AR ROSB 1 EN-E091A Recruit individuals to serve as core 105 volunteers - recruited Number of people/things
group aided by service
00:0:0:0:0:0:0:0.0:010.0.9 $9.L.9.9.6..0:0.9.0.5:0'¢
KR REXH XKIRK
AR ROSB 2 EN-R0O42A Assistance provided in obtaining repairs 20 homes - repairs 7 100 % of repairs meeting 100%
for home & safety to low income families building codes
AR RO5B 3 EN-R024A Demolis and/or renovate vacated 20 structures - renovated 100 % of work meeting codes
sturctures for safe, affordable rental
units
HO40 New summer foord service sites 2 sites staffed 50 50 # children fed 100%
created and/or staffed
HO23 Qutreach provided on commodity 150 additional people 250 500 1bs of food 50%
supplemental food program reached distributed



6/04/96
OoP
State Site
AR ROSC
AR ROSC
AR ROSC

Obj
No.

(Under "3rd QTR Quantity" enter the amount of work done in the third gquarter.

EN-RO35A

EN-RO42A

EN-RO84A

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

Obj/Impact Statement

Create youth recreation program

Low income homes rehabilitated

Assist families obtain adequate housing

Year's
QTY
Target

30

42

Year’'s
3rd QTR Success

QTY Unit of Measure Quantity Target
volunteers 100
homes - repairs 100
families - obtain 12 70
housing

ROSC

Do the same for "3rd QTR Success".)

AR

ROSC

2

EN-RO54A

RO43

RO13

Provide transportation to low income

families to needed services

Public transportation system
created

Implementing 911 emergency
response system begun

500

330

pecple - transportation 1200
provided

municipalities 1200 1200
served

residents to be 35 50
aided

3rd QTR
Success Unit of Measure Success
% rating program successful
% of work meeting codes
Number of people cbtaining 177
new homes
% of people satisfied with 100%

service

# people using system 1200

streets identified 70%
with lot numbers
assigned



6/04/96
oP
State Site
AR ROSD
AR ROSD
AR ROSD
AR ROSD
AR ROSD

0Obj
No.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter.

EN-ROO7A

EN-R0OOSD

EN-ROO7A

EN-E0S91A

EN-RO39A

RO04

Obj/Impact Statement

Provide computers and training

Develop library of economic resources

Job training provided

Recruit wvolunteers

Students provided with mentoring or one-

on-one tutoring

Entrepreneurship seminars
taught

60

60

60

15

40

QTY Unit of Measure

adults - trained

people - library

people - job training

volunteers - recruited

students - mentored

40 people attending

seminars

3rd QTR
Quantity

26

Year’s
Success
Target

60

15

100

70

ROSD

Do the same for "3rd QTR Success".)

Success Unit of Measure

% of people receiving new

jobs

% of people with increased
knowledge

number of pecople getting
jobs

Number of people/things

aided by service

% of students with increased
knowledge

% of attendees
starting new business

3rd QTR
Success

30%

100%



6/04/96
oP
State Site
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF
AR ROSF

Obj
No.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Under "3rd QTR Quantity" enter the amount of work done in the third quarter.

EN-ROS5A

EN-ROS2A

EN-HO16B

EN-ROS53A

EN-HO013A

EN-RO047A

EN-RO48A

EN-ROS0A

EN-RO49A

EN-RO51A

Obj/Impact Statement

Conduct youth seminars/retreats

Create recreation program

Nutrition, food safety education provided

to seniors by screening process

Outreach to senior citizens to enrolls in

programs

Meals prepared for shut-ins and homeless

Usage of senior citizen centers increased

Senior citizens interviewed for oral

history project

Senior citizens provided health

screenings

Senior citizens engaged as mentors at
Head Start centers

Outreach provided to increase youth

immunization rate

Year's

1000

1000

1500

1500

129

120

450

QTY Unit of Measure

seminars - youth
people - recreation
program

seniors - nutrition

screening

people - outreach to
elderly

people - meals prepared

seniors - peymices
centers aided

seniors - interviewed

sessions - health
screenings
seniors - as mentors

children - immunization

increase

ROSF

Do the same for "3rd QTR Success".)

321

152

87

47

Year’s
Success
Target

90

100

400

50

200

50

80

Success Unit of Measure

% decrease in drop out rate

% of people rating service

as valuable

number screened

number of people enroclled

number served

% increase in usage of

centers

number of students

conducting interviews

number of senior cit.

receiving screenings

% increase in test scores at
Head St. Centers

% of youth obtaining

immunizations

3rd QTR
Success
100% =
95% —
198 _—
—
29%
—_—
94% __—
pr—
—



ROSF

6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".)

Year's Year's
OoP Obj PGM QTY 3rd QTR Success 3rd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
AR ROSF 6 EN-RO39A Tutoring provided to participants in the 8 students - tutored 100 % of those tutored receive
Youth Build program GED degrees
R063  Arrange & monitor in-home 10 people reached 8 8 ffpeople rating 8
services for the elderly service valuable

E121 Clean up litter 2 blocks cleaned 2 2 # tons trash removed 1 ton



Operating Site ID - ROSA - Margaret Peters

During the third quarter, Margaret worked in the Tri-City
Delta area, educating the community on the services
available to senior citizens.

Little progress has been made on the summer programs for the
teens in the area. This is due primarily to a lack of
interest by the area youth.

She has been actively involved with the towns in the Tri-
City in doing research to qualify some of the buildings for
assistance in rehabilitation and addition to the National
Historic Register.

She, along with 20 other AmeriCorps members (19 from NRCS
and 1 from Rural Development), traveled to Fort Smith, AR to
assist with cleanup in the wake of tornadoes in the area.



Operating Site ID - ROS5B - Johnnie Campbell

The majority of Johnnie's time has been spent on repairing
substandard housing in Luxora, AR, through the use of the
504 Grant program and Housing Preservation Grant funds. Of
the twenty (20) units chosen for rehabilitation, work has
been completed on nine (9) and seven (7) more are under
repair. Attached are several before and after pictures of
the homes. Each unit has been repaired at a cost of $10,000
or less. The project has generated a great deal of
interest, not only from the homeowners, but also the
community. Initially only 3-4 contractors were interested
in bidding for the repairs. The last round of solicitations
brought bids from 15 contractors in the Mississippi County
area.

During the month of June, Johnnie assisted Mississippi
County Economic Opportunity Commission with the distribution
of commodities in Blytheville and Joiner, AR, and was
responsible for registering and issuing identification cards
to approximately 150 recipients. In addition, she was a
volunteer in the "Summer Feed" at various local churches,
community facilities, and day cares in the area. This is a
yearly summer program sponsored by USDA, reaching
approximately 800 children. Some locations provide only
lunch, while other locations offer all 3 meals, along with
an afternoon snack. She is continuing to volunteers hours
for this project for the duration of the summer.



Operating Site ID - ROS5C - Eugene McKinney and
Kimberly Warfield

Both Eugene and Kimberly have been assisting the City of
Earle, AR to recruit low income individuals for the 20-unit
housing complex they have just completed. This is a very
low income area and market rent for the complex is quit
high. Some tenants have qualified for section 8 rental
assistance and other have applied for rental assistance
through the Arkansas Development Finance Authority. To
date, they have assisted eight (8) families.

They are continuing their work with the East Arkansas
Central Transit to provide transportation services for low
income individuals in their area. Surveys have been
completed and the information provided was used to
reorganize old routes and add new routes to the existing
system. A major restructuring is being implemented with new
routes in the West Memphis, AR area which will allow 30,000
pecople in a seven (7) county area to have access to the
system. The system already serves over 1200 people daily by
providing transportation to dialysis clinics, mental health
clinics, adult day care centers, and general health clinics;
as well schools, grocery stores, jobs, etc.

In addition, Eugene has been working with the City of Holly
Grove to organize and implement a house numbering system in
anticipation of a 911 emergency response system. To
accomplish this, a committee was organized in the community
and new city maps were created to identify all new and
existing streets. Block numbers were assigned and lot
numbers are in the process of being assigned. A city
ordinance was drafted and is in the process of being
approved. He is also continuing to work with the city in
their flood relocation project. Of the 330 city residents,
approximately 200 live in the flood area, with most being
minorities having low to very low incomes. Eugene has
organized a series of Homebuyers Education Workshops for
residents interested in purchasing new homes. Initial
response was limited, but has grown now to over 35 families.
The workshops were for 8 weeks with follow up technical
assistance now being offered on debt restructuring and
budgeting. Upon completion of this training, each family
will receive a $3,000 certificate to use as down payment and
for closing costs on their new homes.

Eugene was also a member of the disaster relief team that went to Van Buren
to help with clean up after tornadoes in April.



Operating Site ID - RO5D - Tonya Mills

This quarter will be Tonya's last as an AmeriCorps member in
Arkansas. She has applied to some AmeriCorps sites in
Texas, her home state.

During this quarter, she has developed and implemented
"third generation" computer training courses for volunteers
at Arkansas Land and Farm Development Corporation. She has
implemented a computer training program for sixteen (16)
Private Industry Council Job Training Partnership Act
member, ages 17 to 60, and twenty six (26) local Ex-Cel
students, ages 13 to 16. Six of the PIC-JTPA students have
now found employment using their new skills. To complement
this training, she developed a Computer Training brochure
(attached) to promote the classes. The Ex-Cel program is a
youth entrepreneurship training course for local youth, ages
13-16, to teach basic skills for running a small business.
Tonya has been teaching the "Computers and Business
Technology" portion of the course. This included teaching
them how to maintain financial records (invoices,
timesheets, cash flow statement), produce advertising
materials (newsletters, brochures, flyers), and
sales/produce items (labels for canned goods and packing
boxes) .



Operating Site ID - ROSF - Lita Moore

Lita is very involved in the programs for senior citizens
in her area. This quarter she has arranged and coordinated
the following activities:

A nutrition training session conducted by the Phillips and
Monroe Counties Extension Office attended by 154 senior
citizens in.

A health fair in Brinkley, AR attended by 164 senior
citizens. She served as an exhibitor at the fair and over
200 people stopped at her booth and received information on
the services available through the Mid-Delta Community
Services.

A Bingo tournament attended by 120 senior citizens and 37
non-seniors in Helena, AR.

Sixteen (16) new members joined the DeSoto and Lakeview
Senior Centers in Phillips County.

Eighty seven (87) seniors were assisted with their energy
bills through the Energy Crisis program.

Eight (8) senior citizens were referred to the Area Office
on Aging and the Department of Health Home Health programs
and were accepted for services and 47 senior citizens had
eye checks done at the Marvell Senior Center through the
services of a mobile eye clinic.

In addition, she recruited a group of 14 youths and 5 adults
to participate n a neighborhood cleanup of a 4 block area
which included a local park.

She is coordinating the efforts of officials from the
Lakeview Senior Center, the Marvell Girl's-Boy's-Adults
Community Development Center, along with representatives
from the Clarendon community to find possible funding for a
Community Resource Center and the rehabilitation of a senior
citizens center.

As a result of her efforts, 9 people have received
telephones through the Lifeline program.



15.

16.

b

Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may use this
space to describe in more detail accomplishments towards the original community service objectives reported in
question 13 and/or your additional community service objectives reported in question 14. Please make sure you
include the Operating Site ID Number in each narrative description so we can be clear which accomplishment is
matched to which site.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought together diverse
groups of people, empowered communities to solve their own problems, built-long term structures that will last
beyond each AmeriCorps Member’s term of service, and generally improved the abilities of local citizens to help
improve their own lives.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps
Members themselves have benefited from serving in the program, particularly in regard to expanding their own
educational opportunity and increasing their own ethic of personal responsibility. Describe specific skills learned by
Members through either their service or training. Describe any Members that earned a GED or otherwise advanced
their education. Describe any Members that left public assistance to join AmeriCorps. Relate how AmeriCorps
allowed Members to continue college or graduate school. Describe how Members may have changed their ethic of
work, citizenship, or community volunteerism.



SECTION V - SUCCESS STORIES:

18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success stories, a
program highlight, or a ‘great story’ from your state. Please explain any instance in which AmeriCorps Members
recruited non-AmeriCorps community volunteers for projects. Please include all media coverage, including original
newspaper clips, videotapes of TV coverage, and cassette tapes of radio coverage; any letters of support or thank you
letters; “before and after” photographs, brochures, posters, and newsletters created by the project; and other types of
creative documentation.

SECTION VI - CHALLENGES

19. Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in
the program this period. These should be significant issues which were related to achieving objectives, significant
delays in implementation, administrative problems, or any other expectations, events or incidents that have caused the
Members concern. State the problem concisely and how the issue has, or has not been resolved. Be sure to outline
the steps taken and identify any resources needed to assist in resolving the problem.



SECTION V - GENERAL INFORMATION

national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps

20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fostered the
. projects, national telephone conference calls, use of Internet to communicate with other sites, etc.

21. Organizational Changes: Please outline and describe any changes in your program’s organization and/or structure
during the quarter.

22. Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site managers,
or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be improved.

23. Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind of staff or
Member training or other technical assistance can be provided by USDA, the Corporation for National Service, or
other sources to improve your projects.

{END OF REPORT}
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Clinton Presidential Records
Digital Records Marker

This is not a presidential record. This is used as an administrative
marker by the William J. Clinton Presidential Library Staff.

This marker identifies the place of a publication.

Publications have not been scanned 1n their entirety for the purpose
of digitization. To see the full publication please search online or
visit the Clinton Presidential Library's Research Room.
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AmeriCorps *USA

USDA State Progress Report
(CNS Grant No. 9SADFDC047)

Check this reporting period: o First e Second o Third o Fourth
(10/1 - 12/31) (1/1-3/31) (4/1 - 6/30) (7/1 - 9/30)

SECTION | - STATE INFORMATION

State: Arkansas

Agency: ARSo NRCSo Forest Service o RECD o FSA o FCS o

SECTION Il - STATE CONTACT INFORMATION:
(Make Corrections if Necessary)

Contact Name:

Shirley Tucker

RECD State Office
3@&Xﬂ@mﬁnp@mﬁtuﬁkxmoﬁﬁXXQ&Rﬁmﬁ
KRR RRCK KARGEKZ 2O XKKXKX

Last

Title:

Address: Federal Building, Room 5411, 700 West Capitol

street, number, and PO (if applicable)
Little Rock AR 72201-3225

City State Zip

E-Mail Address (if any) :




11. Please list the total number of volunteers

who took part in activities which were Ist Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
sponsored or organized by all the Members
in the state during this period. 318 958

1st Qtr. 2nd Qtr.  3rd Qtr. 4th Qtr. Total
12. Please list the total number of
hours of community service completed by the 900 2266
volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“1st QTR Quantity” and the column marked “1st QTR Success” --- as well as any column that is blank, has
a zero, or has a question mark - for EVERY operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
“Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“1st QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“1st QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



)

3/14/96 | 10. MEMBER DATA: &yw ’(/

OP SITE ID: ROSA Site Supervisor: Bobby Yopp PHONE: 501-935-8610
Agency/Org Name: Crowley’s Ridge Development Council, FAX: 5019350291
STATE: City: Jonesboro , AR
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
PETERS /'  Margaret A. - eI F A A 599 520 19 0
Total Hours: 0
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 1

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of Naticnal Service. If that is the case, lisc the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrcllment forms to the USDA Direccor of National Service. 2. The enrollment forma were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to £ill in the next reporting period.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.} ARE JEOPARDIZED!!!
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



i/14/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site
for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year,

indicate whether the objectives listed below will remain the same for the next year's program. If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new
objectives for this site identify them using the format attached to guestion 14. You may write them on this sheet (be sure to include gquantity and

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

Year's Year's
op Obj PGM QTY 2 nd QTR Success 2 nd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
Pt oS EN=-E60% Pebris—removal number—of—lots R et Dﬂ."ﬂﬁ
standards
AR ROGA EN-BO36—Floed—d d—h e é +5——homes—cteaned $—ofresidents—satisfred Dde.le_,
with service
AR ROSA EN-H037 Soup kitchens, food pantries improved 30 people reached 100 % of people reporting easier ¢>j<\ L"'——f
service
PR e BN Ot reach-onEmergency- Pood—Stamp—Program 86818 mumber of people reached———————— ¥ of of peopte—enrotied—in &_\dﬂ.
program

L,,f"

AR ROSA 1 EN-R053 Outreach to elderly in order to enroll 25 people 70 10 people enrclled in programs C)Eﬂ 100%
them in programs for the elderly

AR ROSA 2 EN-R038  Summer program for students 100 students 0 100% of parents who rate bK 0 —_—
program as valuable



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under “Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “lst QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY 1stQTR  Success  Unitof 1st QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR RO5A RO43 Public Transportation 4 _ communities served # people __ L N




Margaret A. Peters
Operating Site AR-ROS5A

The objectives deleted (EN-E004, EN-E026, EN-H001l) were for
work performed while Ms. Peters was a member of the Virgin
Islands relief team and were only applicable during the
first quarter reporting period.

There are no reportable figures for EN-R038 at this time. A
program has been developed for students which will begin
this summer, but no "hard" numbers will be available until
the program is implemented.

As a part of the objective for outreach to the elderly, Ms.
Peters coordinated efforts to distribute 21,800 pounds of
food to 2,888 individuals in 1,090 households in Poinsett
County, AR. She arranged for transportation to pick up the
food for 70 residents over the age of 70 and delivered the
food to another 25 residents who were unable to leave their
homes. A total of 25 volunteers worked 113 hours to
distribute the food. See attached article. She also aided
50 residents of Poinsett County in filling out and
qualifying for assistance with their winter utility bills.
The program has now ended, but she is now involved in the
Home Energy Crisis Intervention Program by locating
residents who utility bills in excess of 35% of the
household income and who have received shut off notices.
Ms. Peters has interviewed 40 households so far.

Also, in an effort to provide needed non-emergency medical
transportation for residents of the Tri-City Delta
Community, she has worked with East Central Arkansas
Economic Development Corporation and several state agencies
to purchase a van. The van has been ordered and scheduled
have been established to start the service once the van is
received.



categorics of contributions. In
addition to individuals, busincsscs

g e
ST CENTAR

| ARKANSAS TRANSIT

In addition to the number of
children books, in the summer the

S01-633-7688

Tommy Allen, and is open to the
public in the afiernoon.

Ready To Roll - This Van borrowed from East Arkansas Development
transported citizens to commodity distribution lust week.

Commodities distributed
in Poinsett County

The Crowley's Ridge
Development Council distributed
commodities from the Northeast
Arkansas Food Bank in Marked
Tree and Harrisburg Feb. 21.

The distribution, held at the fire
departments in both cities was
aided by the East Arkansas
Economic Development Corp.
They provided a van [rom their

transportation unit 1o provide a
way for people 1o get the
distribution site. For the Marked
Tree distribution, the van made
stops in Lepanto, Tyronza, Black
Qak and Trumann.

The CRDC also used their van
to pick up 500 boxes of food in the
county.

At Marked Tree, 285 houscholds

rcceived commoditics and at
Harrisburg, 215 f(amilies wcre
served.

The CRDC expressed its thanks
to the Mayors of Marked Tree and
Harrisburg for providing space for
the distribution and to all of the
volunteers that helped in the -~
project.

__Stop Crime Call 358-STOP___
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3/14/96 10. MEMBER DATA:
OP SITE ID: ROSB Site Supervisor: Sam Scruggs PHONE: 501-532-2348
Agency/Org Name: Mississippi County, Arkansas EOC, Inc FAX: 5015322625
STATE : City: Blytheville , AR
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT lst 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
CAMPBELL  Johnnie F. - RO F A A 520 520 1040 0
Total Hours: 0
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : 0

.
o

No. of Members for Whom Forms Have NOT Been Recieved+*:
ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the migsing members on the back of thia sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporaticn. If that .;Ls the case,
send copies to the USDA Director of National Service immediately. 2. There are vacancies in your program you intend to fill in the next reporting peried.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not £ill and you are relinquishing them,

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!:
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the “No. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on thig form and submit the proper end of term of service form to the USDA Director of National Service.



3/14/96

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Fill in All Blank Columns or Those with Question Marks.

Use the Attached Blank Form to Enter New Ojectives.

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site

for the next program year begining approximatley Sept/Oct 1996.
indicate whether the objectives listed below will remain the same for the next year's program.

If you intend to renew this site for the next program year,

If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new

objectives for this site identify them using the format attached to gquestion 14.

You may write them on this sheet (be sure to include quantity and

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

oP Obj

State Site No.

AR

AR

ROSB 1
ROSB 1
RO5B 2
ROSB 2

RO5B 3

RO5B

EN-E004

EN-E091

EN-E026

EN-R042

RO24

RO35

Obj/Impact Statement

Identify & clean abandoned lots &
buildings

Recruit individuals to serve as core

group

Assistance provided in obtaining repairs

for home & safety

Assistance provided in obtaining repairs

for home & safety to low income families

Demolish &/or renovate vacated
structures for safe, affordable
rental units

Recruit volunteer community
groups to provide assistance
in obtaining repairs in
connection with objectives

Year's
Target QTY Unit of Measure

50 lots

105 volunteers

20 houses

20 homes repaired

20 units available

20 wvolunteers

Year's
2 nd QTR Success

Quantity Target Success Unit of Measure

% measures meeting

professional standards

Number of people/things
aided by service

% of repairs meeting

building codes

2 nd QTR
Success

100 % of repairs meeting __,_ﬁ**’"r

building codes

0 0 7% of repairs meeting
building codes

5 20 {# households aided



Johnnie F. Campbell
Operating Site AR-ROS5B

The majority of time has been spent on objective 2,
increasing the availability of safe, affordable housing by
taking twenty (20) sub-standard houses and bring them up to
standard. Funds for this project are from a Housing
Preservation Grant from RECD. Four (4) homes were completed
during the first quarter and five (5) homes have been
completed during the second quarter. The five (5) homes to
be repaired during the third quarter have been chosen and
construction is ready to start.
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3/14/96 10. MEMBER DATA: yA
OP SITE ID: RO5C Site Supervisor: Willette Romeous PHONE: 501-633-8294
Agency/Org Name: East Central AR Ec. Dev. Corp - West FAX: 5016338815
STATE : City: Forrest City , AR
No. of Members Allocated by USDA: 2
HOURS
SER PGM TRT 1lst 2nd 3rd 4th Total
Member Name . ~SSN STAT STAT STAT Rpt Rpt Rpt Rpt
McKINNEY, Eugene : F A A 440 520 960
WARFILED, Kimberly , R alleL F A A 416 520 936 0
Total Hours: 1896 0
No. of Members Allocated by USDA: 2
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 2

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

* 1f the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have net
been submitted tc the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrcllment forms to the USDA Director of National Service. 2. The enroliment forms were sent directly to the Corporatien. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.
if that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMEERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION® AWARD,ETC.) ARE JEOPARDIZED! !
I1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received® line, you have enrolled more members in your program than authorized. Please explain this over enrcllment. It may be
that some members have terminated, in which case, change their atatus on this form and submit the proper end of term of service form to the USDA Director of National Service.



3/14/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site
for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year,

indicate whether the cbjectives listed below will remain the same for the next year’'s program. If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new
objectives for this site identify them using the format attached to guestion 14. You may write them on this sheet (be sure to include quantity and
quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

Year's Year's

oP obj PGM QTY 2 nd QTR Success 2 nd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
2R Rosc EN-RE23— Velunteer niks-greupaesipentorn YRS — T4—number—ofpeopte—aided— -Dt:.lei-c

projects
AR ROSC EN-RO052 Create youth recreation program 30 volunteers to build 30 100 % rating program successful 1007% (
youth center
i A 3 & % L/

AR ROSC EN-R042 Low income homes rehabilitated 42  homes repaired 65 100 % of work meeting codes 123% LM

AR RS EN-RE6+— Develop-a—resource—tibrary 106 —people—reached by f— of—people-with —itncreased De.\e-}c.
library knowledge
AR ROSC 1 EN-RO27 Assist families obtain adequate housing 100 families 23 70 Number of people obtaining 33% ‘-—@-
new homes
AR ROSC 1 EN-R027 Assist families obtain adequate housing 100 families 35 100 Number of people obtaining 35% oY
new homes
utilizin
AR ROSC 2 EN-R054 Provide transportation to low income 500 people 150 10 % of people mma&xx&x M
families to needed services service (increase)

EN-R0O52 300 youth will benefit from the programs available at the youth center and softball fields

EN-RO54 Bus schedules are being expanded which will allow these 500 people to use the system in addition to the 1000
5 already using the service



Eugene McKinney
Kimberly Warfield

Operating Site AR-RO5C

There are two AmeriCorps members at this site. Eugene McKinney is a
returning member and Kim Warfield is in her first year.

Eugene and Kim have both been actively involved in a new twenty unit
housing complex in Earle, AR. This is a very low income area and to
date, 35 families have applied for tenancy in the project. They are
also working with the East Central Arkansas Transit System (part of
the East Central Arkansas Economic Development Corporation) to
provide needed transportation for residents in the surrounding rural
areas. Schedules have been expanded and there has been an estimated
10% increase in the overall services from the first quarter.
Approximately 1,100 people utilized the service last quarter. It is
being used by senior citizens to reach necessary medical and day care
services, as well as the general public and college students.

Eugene has also been working with the weatherization division of the
East Central Arkansas Economic Development Corporation to identify and
assist low income, elderly, or handicapped families or individuals
obtain weatherization repairs to their homes. During this quarter,
65 homes were rehabilitated.

This past quarter, he has also been assisting the NRCS AmeriCorps
members with the Holly Grove Flood Relocation Project. He is working
with the local mayor, city attorney, and federal and state agencies to
implement a plan for purchasing land and constructing homes. He is
also implementing a house numbering system to ensure proper location
of homes and businesses, and ultimately aid in the 911 emergency
system. He has also organized the first of a series of workshops
attended by 25 residents to aid them in locating and obtaining funds
for needed down payments for new homes.

Kim is continuing her work with the City of Palestine Park Commission
to complete their sports complex. The park is already being used by
local youth for various ball programs. There is still work to be done
and she is helping the City explore resources for additional funding.
Attached are some pictures made at the fields.

She is also responsible for a community service project that is a
joint effort between AmeriCorps members from RECD and NRCS. Members
are donating spare time to cleaning up a building in Wynne, AR which
will be used as a family crisis center. Through her efforts, NRCS has
volunteered time from their environmental corps for added assistance.
Her husband is the local coordinator for the city. Attached are
pictures and newspaper articles, along with a videotape from a segment
done by the local television station.



3/14/96 EMBER DATA:

OP SITE ID: ROSD Site Supervisorw . Wyatt PHONE: 501-768-3227
Agency/Org Name: sas Land & Farm Develocpment FAX: 5017683231
STATE: City: Moro , AR
No. of Members Allocated by USDA: i
HOURS
SER PGM TRT st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
MILLS, Tonya M © EER e ey F A A 520 520 1040 0
Total Hours: 0
. No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: .

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Members enrolled in programs whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, 55N, Status and hours of the misging members on the back of this sheet
and gend the enrollment forms to the USDA Director of Nationmal Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend ro fill in the next reporting period.
1f that is the case. enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED! !
1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the “No. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have rermipated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



3/14/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site
for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year,

indicate whether the objectives listed below will remain the same for the next year’'s program. If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing one or more new
objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

Year's Year's
oP Obj PGM QTY 2 nd QTR Success 2 nd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
. w 60 peaple rec' o - _
AR ROSD 2 EN-R045 Provide computers and training X my RK 15 15 number of people receiving 1004}/
training eraining
AR ROSD 2 EN-R007 Job training provided 60 number of people trained 5 60 number of people getting 8% g"_
jobs
AR ROSD EN-ROSD Develop library of economic resources 60 number of people reached 16 16 % of people with increased 1007
knowledge
AR ROSD 1 EN-E091 Recruit volunteers 15 volunteers 0 15 Number of people/things 0 q,
aided by service
———
AR ROSD 1 EN-R039  Students provided with mentoring or one- 40  students 30 100 % of students with increased 100% &

on-one tutoring knowledge



Tonya M. Mills
Operating Site AR-ROSF

Fifteen multimedia 486 computers have been provided to be
use in computer training classes in the community. Classes
have been started at both ALFDC sites in Moro, AR and Fargo,
AR. Ms. Mills has also started classes through the Job
Training Partnership Act (JTPA) program in Marianna, AR.

The program provided 12 laptop computers and one color
printer. Each class will run for two weeks, with follow up
sessions.

In order to provide training in computer technology to
residents af the area, she is converting computer science
lesson plans for college level students to lessons aimed
toward the community volunteers. Volunteers are learning to
find information to aid low income/unemployed participants
in locating jobs via the Internet, as well as obtaining
current weather reports, and news and information on farm
prices and current crop information along with recent
government legislation affecting the area's farmers.

Participants in the JTPA training course are learning
various computer techniques and some participants will be
provided with job placement after completion of the course.




i ) )

3/14/96 10. MEMBER DATA:
OP SITE ID: ROSF Site Supervisor: Margaret Staub PHONE: 501-338-6406
Agency/Org Name: Mid-Delta Enterprise Community FAX: 5013383629
STATE: City: Helena , AR
No. of Members Allocated by USDA: al
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
MOORE « Lita M. - | (b}'(e)f_ BN r A A 400 520 920 0
” Total Hours: 0
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 1

ENTER the number of vacancies that you intend to f£ill in the next reporting period:

ENTER the number of vacancies you intend to relinguish for the program year:

* If the number of Members allocated is greater than the number of forms received. there are four options: 1. There are Members enrolled in programs whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing membera on the back of this sheet
and send the enrollment forms to the USDA Director of Mational Service. 2. The enrollment forms were sent directly to the Corporaticn. 1If that is the case,
send copies teo the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinguishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JECPARDIZED!! |
1f the number of membera for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please explain this over enrclliment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of Nacional Service.



3/14/96 QUESTION 12. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in All Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

As you are aware, one of the key pieces of information you are to provide with this 2nd QTR progress report is whether or not you intend to renew this site
for the next program year begining approximatley Sept/Oct 1996. If you intend to renew this site for the next program year,

indicate whether the objectives listed below will remain the same for the next year’'s program. If they will remain the same write OK next to them,

if one will be not be an objective to be performed at this site for next year, write the word DELETE next to it. If you are proposing cne or more new
objectives for this site identify them using the format attached to question 14. You may write them on this sheet (be sure to include quantity and

quality measures} or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

Year's Year’'s
oP Obj PGM QTY 2 nd QTR Success 2 nd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
; egple attendin # rating program successful 151
AR ROSF EN-R055 Conduct youth seminars/retreats 200P €8 berie ] g 151 200 xxmma&xgxxémxmxm
(e
AR ROSF EN-RO52 Create recreation program 1000 people reached % of people rating service
as valuable V’
AR ROSF EN-HO16 Nutrition, food safety education provided 1000 people 103 100 number screened 1007% Vl
to seniors by screening process
AR ROSF EN-RO53 Outreach to senior citizens to enroclls in 1500 people 143 198 number of people enrolled 72% ]'//
programs
AR ROSF EN-HO013 Meals prepared for shut-ins and homeless 1500 number of people served 400 number served _/“J
AR ROSF 1 EN-R047  Usage of senior citizen centers increased 7 senior citizens aided 50 % increase in usage of ’\./J*
centers !
AR ROSF 2 EN-R048 Senior citizens interviewed for oral 129 senior citizens 200 number of students "’/”’r’

history project interviewed conducting interviews



3/14/96 ) QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Fill in All Blank Columns or Those with Question Marks.

As you are aware, one of the key pieces of information you are to provide with
for the next program year begining approximatley Sept/Oct 1996. If you intend
indicate whether the objectives listed below will remain the same for the next

if one will be not be an objective to be performed at this site for next year,

objectives for this site identify them using the format attached to question 14.

Use the Attached Blank Form to Enter New Ojectives.)

this 2nd QTR progress report is whether or not you intend to renew this site

to renew this site for the next program year,

year's program. If they will remain the same write OK next to them,

write the word DELETE next to it. If you are proposing one or more new

You may write them on this sheet (be sure to include quantity and

quality measures) or you may use a separate piece of paper BUT be certain you clearly identify the operating site to which they belong.

Year's
oP Obj PGM QTY
State Site No. Code Obj/Impact Statement Target
, - . 1
AR ROSF 3 EN-RO50 Senior citizens provided health Hx
screenings
AR ROSF 4 EN-RO49 Senior citizens engaged as mentors at
Head Start centers
AR ROSF 5 EN-RO51 Outreach provided to increase youth 450
immunization rate
AR ROSF 6 EN-RO39 Tutoring provided to participants in the 8

Youth Build program

QTY Unit of Measure

nulrs)@?né hs]é¥2 ening

sessions

number of seniors

recruited as mentors

number of youth

receiving outreach

participants tutored

Year's
2 nd QTR Success 2 nd QTR
Quantity Target Success Unit of Measure Success
1 50 number of senior cit. 34 attgndees
receiving screenings

% increase in test scores at h_,,—*""

Head St. Centers

B0 % of youth obtaining
immunizations L

100 % of those tutored receive\_',f”
GED degrees



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “Ist QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY Ist QTR Success Unit of Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR __ROSF ____RO56 ___Establish Human 2 Centers developed _______________ % of people ________ .
Development Cepbard. . oo _ _ rating set;gi_cg_ga_i}gglg}g ______________

AR ROSF RO53 _ Outreach to senior

citizens




B3s21-96 12322 & 501 338 3629 MID-DELTA COM SV P.B2

MID-DELTA COMMUNITY SERVICES, INC.
610 S. BISCOE ST.
HELENA, ARKANSAS 72342

AMERICORPS PROGRAM
OCT. 1996 - SEPT. 1997
ok o

GOAL 1: To assist in the establishment sesESERlETirrrhwe-fore Family Resource
Center in Monroe County, i _

The Family Resource Center will be a ventute of Mid-Delta Community Services,
Inc. If the grant is funded, the Family Resource Cepter will offer advice and counseling to
parents with the express purpose of stopping child abuse before it begins.

The Americorps Member will: e
establis)

-~ Assist the Monroe County Health Unit in the
Pamily Resource Center that is close to one of the Mid-Delta Transit pick up points in
Brinkley, Arkansas.

~ Locate assistance in the rehabilitation of the building to be used as the Family
Resource Center.

— Assist in the volunteer recruiting effort. The initial target will be to
recruit 25 - 30 volunteers who will donate two to three hours per week to answer calls on
the Parent Help-linc or to work in the center.

— Assist in developing the volunteer training materials and to train the
volunteers.

- Assist in presenting workshop/seminars to parents, The target will be 20 parents
per each of four workshops/seminars.

~ Assist in establishing satellite centers at either schools or Head Start
Centers throughout Monroe County. Since there are three other primary communities
(Pargo, Clarendon, and Holly Grove) in Monroe County, the target will be to establish
three satellite centers in those communities scrving at least 20 parents per week,

- Actively participate in coordinating efforts between Mid-Delta, the Monroe
County Health Unit, the Monroe County School Systems, and other partners of the
planning group that developed the project.

- Assist in recruiting and training volunteers for the satellite centers. It will be the
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target to train thirty (30) volunteers to work in the satellite centers (ten (10) in each).

5
GOAL 2: To seek to establish astimbtwimfnmdnpfor—s-comprchensive Family
Development Center/Family Resource Center in Helena/W. Helena.

There is a need for a Family Resource Center in Helena-W. Helena since Phillips County
ranks 10th in the state in confirmed cases of child abuse. In addition, there is an
increasingly urgent problem with youth violence, gang activity, teen pregnancy, and high
school drop-outs; however, there is no organization such as a YMCA that could provide
programs to counteract these problems.

The Americorps Member will:

Q/a/ R;:EF&{ assist ith riting, of #grant/to fund/facilisies, s d of
the y Deyelop ntef/Faniily Resou i fla y‘ﬂ ena
2.

Uporntheswardimgof-thesgrant, assist in the loglstics of setting up the
Family Development Center/Family Resource Centér by locating a building,
identifying resources for the renovation of that building, and assisting in the development
of programs that specifically target youth and the prevention of child abuse.
This will include but not be limited to the following:

a. Developing educational and recreational programs for infants, children and youth,

b. Develop tutorial programs for children grades kindergarten through sixth grade
and coordinate tutoring with the local school system.

c. Develop counseling programs to address educational counseling, adolescent
problems, teen pregnancy, sexual misconduct, stress, psychological testing, ete.

d. Develop outreach programs for youth who are typically omitted from receiving
recognition for their labor and achievements.

e. Develop and conduct seminars/workshops on selected topics addressing the needs
and concerns of youth and their parents. '

f. Develop a Parent Helpline that will provide information on coping with problems
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of childrearing, provide information and referrals to appropriate sources and agencies.

g- Develop after-school programs for children that brings them directly from school
to the development center for various activities,

Goal 3: To improve the quality of life of Senior Citizens who participate in the Mid-
Delta Community Services, Inc. Senior Citizens’ Centers Programs.

Often Senior Citizens are the forgotten individuals in our society. Because of their age and
physical condition, they’re often left to (in the words of Douglas MacArthur) "fade away."
We have found that by increasing the number of educational and social opportunities for
Senior Citizens, their capacity for enjoying life is enhanced.

The Americorps Member will:
1. Develop four educational activities and demonstrations (i.e; craft demonstrations,
Black History Month program, ctc.) for each of the groups participating in the Mid-Delta

Community Services, Inc. Senior Citizens’ Centers.

2. Plan and facilitate three social opportunities for Senior Citizens; i.e. Christmas
Party, Easter Party, etc.

3. Plan or arrange three health education programs for Senior Citizens; i.e.
nutrition, diet, blood pressure screenings, glaucoma checks, etc.

4. Continue to seek ways to develop intergenerational opportunities for Senior
Citizens; i.e. Oral History Project



Lita M. Moore
Operating Site AR-ROSF

In connection with her objectives, Lita organized a group of
103 senior citizens to attend a 3 session training on
nutrition given by a local cooperative extension service
agent. Other senior citizens groups have attended field
trips to various locations and have attended workshops
presented by the Arkansas Volunteer Lawyers. She has
recruited new members for the local senior citizens centers
and has enrolled more seniors in the Elder Choice and Area
Agency on Aging programs. The various programs, field
trips, seminars, and workshops have reached a total of 398
senior citizens and 80 non-senior citizens. She has
assisted 143 senior citizens in obtaining help to pay energy
bills this past winter.

In the area of health programs, she arranged transportation
for 27 senior citizens to the local health department for
medical checkups and arranged for 7 infants to go in for
health screenings.

She is actively involved in the YouthBuild Program and is
providing input on a new program for local youths called
"New Youth". She has organized a group of 12 youths in a
clean up of 2 local churches and the Helena City Park and is
meeting regularly with a group of 32 young people who have
formed a council to discuss and offer solutions on problems
facing the youth of the area.

She has referred twelve families to the local Social
Services office for help with food stamps and Medicaid
assistance.




15.

16.

17.

Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you may
use this space to describe in more detail accomplishments towards the original community service
objectives reported in question 13 and/or your additional community service objectives reported in
question 14. Please make sure you include the Operating Site ID Number in each narrative description so
we can be clear which accomplishment is matched to which site.

Community Building Objectives Narrative (optional): Briefly describe how projects have brought
together diverse groups of people, empowered communities to solve their own problems, built-long term
structures that will last beyond each AmeriCorps Member’s term of service, and generally improved the
abilities of local citizens to help improve their own lives.

AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the
AmeriCorps Members themselves have benefited from serving in the program, particularly in regard to
expanding their own educational opportunity and increasing their own ethic of personal responsibility.
Describe specific skills learned by Members through either their service or training. Describe any
Members that earned a GED or otherwise advanced their education. Describe any Members that left public
assistance to join AmeriCorps. Relate how AmeriCorps allowed Members to continue college or graduate
school. Describe how Members may have changed their ethic of work, citizenship, or community
volunteerism.



SECTION V - SUCCESS STORIES:

18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success
stories, a program highlight, or a “great story’ from your state. Please explain any instance in which
AmeriCorps Members recruited non-AmeriCorps community volunteers for projects. Please include all
media coverage, including original newspaper clips, videotapes of TV coverage, and cassette tapes of
radio coverage; any letters of support or thank you letters; “before and after” photographs, brochures,
posters, and newsletters created by the project; and other types of creative documentation.

. SECTION VI - CHALLENGES

19. Difficulties Faced by the Program: Use this section to report on any problems your Members have
encountered in the program this period. These should be significant issues which were related to
achieving objectives, significant delays in implementation, administrative problems, or any other
expectations, events or incidents that have caused the Members concern. State the problem concisely and
how the issue has, or has not been resolved. Be sure to outline the steps taken and identify any resources
needed to assist in resolving the problem.



SECTION V - GENERAL INFORMATION

) 20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that

fostered the national identity of AmeriCorps. These could include joint service activities, meetings with

other AmeriCorps projects, national telephone conference calls, use of Internet to communicate with other

sites, etc.
Kimberly Warfield, RECD AmeriCorps member in Forrest City, AR, 'is coordinating efforts
in a joint service activity between RECD and NRCS members in Arkansas to clean-up and
renovate an abandoned building in Wynne, AR to be used as a family crisis center and
youth center. Her husand will be the director of the center. Members began the project
by attending a "kick-off/clean-up'" on Saturday, February 17, 1996 and will continue to
volunteer to do clean-up and rehabilitation as the center progresses. NRCS has offered
to use members of their environmental team as time allows. Attached is a newspaper
article and picture, along with a videotape from the local television station which
provided coverage of the kick-off. RECD and NRCS AmeriCorps members meet together
in regularly scheduled cluster meetings and have an excellant working relationship.

21. Organizational Changes: Please outline and describe any changes in your program'’s organization and/or
structure during the quarter.

22. Organizational Improvements (OPTIONAL): Please write any suggestions by you, your Members, site
managers, or anyone else regarding ways in which the USDA or CNS AmeriCorps program could be
improved.

23. Primary Training and Technical Assistance Needs (OPTIONAL): Please specify precisely what kind
of staff or Member training or other technical assistance can be provided by USDA, the Corporation for
National Service, or other sources to improve your projects.

{END OF REPORT}
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2/05/96 10. MEMBER L._l: )
PHONE: 501-532-2348

)P SITE ID: ROSB Site Supervisor: Sam Scruggs
Agency/Org Name: Mississippi County, Arkansas EOC, Inc FAX: 5015322625
STATE: City: Blytheville , AR
lo. of Members Allocated by USDA: 1
HOURS
SER PGM TRT lst 2nd 3rxd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
‘ ‘ 520
——____CAMPBELL, Johnnie F. __________. (b)(6) R NS W S — i R A
' No. of Members Allocated by USDA: 1
io. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 1

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

If the number of Members allocated is greater than the number of forms received, there are four optiocns: 1. There ars Membars enrclled in programs whose forms have not
1f that is the case, list the names, 58N, Status and hours of the missing members on the back of this sheet
and send the anrollment forms re the USDA Director of National Service. 2. The enrollment forma were sent directly to the Corporation. 1If that is the case,

There are vacancies in your program you intend to fill in the next reporting peried.

There are vacancies that you can not f£ill and you are relinquishing them.

been submitted to the USDA Director of National Service.

send copies to the USDA Director of National Service immediately. 3.
If that is the case, enter the number of vacancies on the appropriate line. 4.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!

1¢ the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received® line, you have enrolled more members in your program than authorized. Please explain this over enrollment. IT may be

hat some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



2/05/96 10. MEMBER . .)A: )

OP SITE ID: ROSD Site Supervisor: Wyatt PHONE: 501-734-1140
Agency/Org Name: as ntral AR Ec. Dev. Corp - Brink FAX: 501734-3570
STATE: City: Forrest City , AR
No. of Members Allocated by USDA: i
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
r ] e -.110—
MILLS, Tonya M (b)(6) F A A
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 1

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

+ If the number of Members allocated is greater than the number of forma received, there are four options: 1. There are Members enrolled in programs whose forms have not
been submitted to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the misging members on the back of this sheet
and send the enrollment forms to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corperation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not f£ill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AMARD, ETC.) ARE JEOPARDIZED!!!
If the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received™ line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service



2/05/96 10. MEMBER L,..PA: )

OP SITE ID: ROSF Site Supervisor: Margaret Staub PHONE: 501-338-6406
Agency/Org Name: Mid-Delta Enterprise Community FAX: 5013383629
STATE: City: Helena , AR
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd ath Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
‘ ¢ 400
__.__MOORE, Lita M_____ N W e F___A_____ T e e A A RS P
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: ]

ENTER the number of vacancies that you intend to £fill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

+ If the number of Members allocated im greater than the number of forma received, there are four options: 1. There are Members enrclled in programs whose forms have not
been submitted to the USDA Director of National Service. 1I1f that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and mend the enrollment forms to the USDA Director of Wational Service. 2. The enrollment forms were ment directly to the Corporation. If that is the case,
send copies to the USDA Director of National Service immediately. 3. There are vacancims in your program you intend to fill in the next reporting period.

If that is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not £ill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD, ETC.) ARE JEOPARDIZED!!!
1f the number of members for whom forms have been received is greater than the number of members allocated resulting in & negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received® line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



2/05/96 10. MEMBER )A: )

P SITE ID: RO5A Site Supervisor: Bobby Yopp PHONE: 501-935-8610
Agency/Org Name: Crowley’s Ridge Development Council, FAX: 5019350291
STATE: ' City: Jonesboro . AR
Jo. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
’ . 599
------PETERS, Margaret A._____________ RO)GIE_ _ _ _ R T ST e S
No. of Members Allccated by USDA: 1
Jo. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for Whom Forms Have NOT Been Recieved*: 1

ENTER the number of vacancies that you intend to f£ill in the next reporting period:

ENTER the number of vacancies you intend to relinquish for the program year:

1f the number of Members allocated is greater than the number of forms xeceived, there are four options: 1. There are Members enrolled in programs whose forms have not
been submitted to the USDA Director of Mational Service. If that is the case, list the names, SSN, Status and hours of the missing members on the back of this sheet
and send the enrollment forma to the USDA Director of National Service. 2. The enrollment forms were sent directly to the Corporation. If that is the case,

send copies to the USDA Director of National Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.

1f that is the case, enter che number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE ROT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AMARD,ETC.) ARE JEOPARDIZED!!!
1f the number of members for whom forma have been received is greater than the number of members allocated resulting in a negative number appearing in the *No. of

Members for Whom Forms Have NOT Been Received® line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have terminated, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



) )

2/05/96 10. MEMBER DATA:
CP SITE 1D: ROSC Site Supervisor: Willette Romeous PHONE: 501-633-8294
Agency/Org Name: East Central AR Ec. Dev. Corp - West FAX: 5016338815
STATE: City: Forrest City , AR
No. of Members Allocated by USDA: 2
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
McKINNEY, Eugene . F A A 440
(b)(6)
wws NPREIELD: RABbOrly. _ . . ccsssmnmmn sl : oo F LA A __b16______ ... e T o RS
No. of Members Allocated by USDA: 2
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 0
No. of Members for whom Forms Have NOT Been Recieved*: 2

ENTER the number of vacancies that you intend to fill in the next reporting period:

ENTER the number of vacancies you intend to relinguish for the program year:

* If the number of Members allocated is greater than the number of forms received, there are four options: 1. There are Membera enrolled in programs whose forms have not
been submitted to the USDA Director of National Service. If that ig the case, list the names, 55N, Status and hours of the missing members on the back of this sheet
and send the enrcllment forms to the USDA Director of National Service. 2. The enrcllment forms were sent directly to the Corporation. If that is the case,
send copies to the USDA Director of Nacional Service immediately. 3. There are vacancies in your program you intend to fill in the next reporting period.
1f that is the case, enter the number of vacancies on the appropriate line, 4. There are vacancies that you can not fill and you are relinquishing them.

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NWOT CONSIDERED ENRCLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION ANARD ETC.) ARE JEOPARDIZED!!!
1f the number of members for whom forms have been received is greater than the number of members allocated resulting in a negative number appearing in the "No. of

Members for Whom Forms Have NOT Been Received® line, you have enrolled more members in your program than authorized. Please explain this over enrollment. It may be
that some members have cerminacted, in which case, change their status on this form and submit the proper end of term of service form to the USDA Director of National Service.



11. Please list the total number of volunteers

who took part in activities which were I1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total
onsored or organized by all the Members '-
the state during this period. ?)\9
Ist Qtr.  2nd Qtr. 3rd Qtr. h Qtr. Total

12. Please list the total number of

hours of community service completed by the QOO
volunteers cited above during this period.

(In question 18, briefly explain what these

volunteers accomplished)

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objective listed. You need to fill in the column marked
“1st QTR Quantity” and the column marked “Ist QTR Success” - as well as any column that is blank, has
a zero, or has a question mark —- for EVERY operating site. Each chart should have the following columns:
“State” - The standard two-letter code for your state
. “Obj No” - Each community service objective for each site is assigned an individual number

“Op Site” - Each site’s unique operating site identification

“PGM Code” - Each type of service has been assigned a unique code to describe that type of service. See the
appendix to this report entitled “Community Service PGM Code List”

“Obj/Impact Statement” - A few words verbally summarizing the community service objective

“Year’s QTY Target” - The year’s numerical goal for the people or things to be aided

“Target Unit of Measurement” - The unit of measure used in the previous column

“Ist QTR Quantity” - Provide a hard number indicating progress towards the “Year’s QTY Target”

“Year’s Success Target” - Number for a way of measuring quality of service provided --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Success Unit of Measure” - Explanation of the number in the previous column --- if this column is
blank, has a question mark , or has a zero, please replace it with the accurate information

“Ist QTR Success” - Provide a hard number indicating progress towards the “Year’s Success Target”



2/05/96

Obj
State OP Site No.

AR ROSA 1

AR RO5A 2

PGM
Code

RO53

RO38

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

(Fitl in ALl Blank Columns or Those with Question Marks.

Year’s
aty
Obj/Impact Statement Target
Outreach to elderly in order to enroll 25 people
them in programs for the elderly
Summer program for students 100 students

QTY Unit of Measure

Use the Attached Blank Form to Enter New Ojectives.)

Year's
1 st QTR Success 1 st QTR
Quantity Target Success Unit of Measure Success
5 10 people enrolled in programs 207%
0 % of parents who rate 0%

program as valuable



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under ”Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “1st QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year's Success
Obj PGM QTY Ist QTR  Success  Unit of 1st QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR RO5A HO37____Soup kitchens,_ food 30 ___ % _of people 30 __ 30 ___7% of people reporting __ 100 _________
_____ ___pantries introved reached o ___improved service L
AR RO5A EQ004, Debris removal i, # of homes or 42 42 7 meeting professional 100
lots cleaned up standards
AR ___ROSA HOOl_ __Outreach on Emergency t_of people ___ 86,818 __86.818 # of people enxelled ________________
______________________ Food Stamp Program ______ reached ____ ______________________ T S —
AR RO5A__E026_ __Flood damaged homes 15 _# of homes ______15_ ______ 15 ___% of xesidents ________1QO0 ... ___.
cleaned cleaned ) expressing

satisfaction



2/05/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES ////
(Fill in ALL Blank Columns or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives.)

Year's Year’s
Obj PGM ary 1 st QTR Success 1 st QTR

State OP Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
AR ROS8 1 E004 Identify & clean abandoned lots & S0 Llots 0 0 % measures meeting 0

buildings professional standards
AR RO58B 1 E091 Recruit individuals to serve as core 105 wvolunteers 0 0 Number of people/things 0

group aided by service
AR RO5B 2 —R826+ Assistance provided in obtaining repairs 20 homes repaired 3 100 % of repairs meeting 15%

Roqz_ for home & safety L.C)L,,) IYChiyee building codes

AR RO5B 2 E026 Assistance provided in obtaining repairs 20 houses % of repairs meeting

for home & safety building codes



2/05/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES :
(Fill in ALl Blank Columns or Those With Question Marks. Use the Attached Blank Form to Enter New Ojectives.) '

Year’s Year's
Obj PGM aTty 1 st QTR Success 1 st QTR
State OP Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success
AR RO5C 1 R027 Assist families obtain adequate housing 100 families 3 3 Number of people obtaining 37
newW homes
AR ROSC 2 RO54 Provide transportation to low income 500 people 3 100% % of people satisfied with i
families to needed services service

KIMBERLY WARFIELD



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES P
/

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “Ist QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY I1st QTR  Success  Unitof Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success

AR ROSC RO61 Develop a resource 100 people benefitted 100 100 _ 7% of people BOOZ e i e

e e e e e e

o e S o e o A e £ o B e e

- = o S e P e A e e

B i e S e o o e

AR RO5C R0O52 Create Youth 30 volunteers to 30 100 4.xating program___1Q0% . ________

T 5 = i o T o . o e e Pt B e . o e e e e B o o i S T e T e e e S e o e e e S £ 0t e

o S e g e e e o e e e e e e e o e e i e o B o o e o

o o o 2 o S S B i e e e e e e i o S T B S e . e e e e

KIMBERLY WARFIELD



2/05/96

Obj PGM

State OP Site No. Code Obj/Impact Statement

AR

ROS 2 1 R027 Assist families obtain adequate housing

ROSC 2 RO54 Provide transportation to low income
families to needed services

EUGENE MCKINNEY

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in ALl Blank Columns or Those with Question Marks.

Year's Year's
ary 1 st QTR Success
Target QTY Unit of Measure Quantity Target
100 families 15 100
X3Rx people 743 100
1500

Use the Attached Blank Form to Enter New Ojectives.)

1 st QTR
Success Unit of Measure Success
Number of people obtaining .
new homes 15%
% of people satisfied with
497

service



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under “Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “I1st QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success

Obj PGM : QTY _ Ist QTR  Success  Unitof Ist QTR

State Op Site No. Code Obj/lmpact statement Target QTY Unit of Measure Quantity Target Measure Success
AR RO5C R023 Volunteer community 25 __vounteers 10 140 # people 25k
____________________ SECUDE NG BRTOR e eriiiiians ... W

I D T i S o S e A S by BrOUP
AR__ROSC RO42 Low imcome .42 ___homes repaired 42 ! 42 % of work = 1002 .
______________ homes rehabilitated L L ) meeting appropriate

code

e e o e e A e i B e A . S . O e B A e S D e e e T . e e o S S B A e B S P i S B o e o

EUGENE McKINNEY
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obj
State OP Site No.

AR ROSD 1

AR ROSD 1

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in ALl Blank Columns or Those with Question Marks.

Year’s
aTy
Obj/Impact Statement Target
Students provided with mentoring or one- 40
on-one tutoring
Recruit volunteers 15

1 st QTR Success
Quantity Target

aTY Unit of Measure

Use the Attached Blank Form to Enter New Ojectives.) o

1 st QTR
Success Unit of Measure Success

% of students with increased
knowl edge

Number of people/things 0
aided by service
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES // |

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under ”Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “I1st QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY Ist QTR  Success  Unitof Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR RO5D R0Q7 Job Training Provided 60 __# of people receiving _15__# of people obtaining new______ 252
______________ - _training _ E— or modified jobs with higher income _____
AR RO5D RO64 Develop library of 60___# of people reached 15 7% of people with 252

economic resources with library increased knowledge

o Bl T —— e e o e e S e e e e

o e e o o e .

e o o .

e e e e e



14, PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objecgives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “1st QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided, Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success
Obj PGM QTY Ist QTR  Success Unit of Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR "IEOSD RO45 _Pn'rovide computci:\_rs 15___# of computers 5 15 # of people _ 337% i E—
and training __provided receiving trainirlg_ _____________________

e e e

- o e S S i i B e S B S i e e B e o o S o e S o . S . e S e e e e
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2/05/96

State OP Site No.

AR

AR

AR

AR

AR

RO5F

ROSF

ROSF

ROSF

ROSF

PGM
Code

RO47

RO4B

RO50

RO49

ROS1

RO39

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Fill in ALl Blank Columns or Those with Question Marks.

Obj/Impact Statement

Usage of senior citizen centers increased

Senior citizens interviewed for oral

history project

Senior citizens provided health
screenings

Senior citizens engaged as mentors at
Head Start centers

Outreach provided to increase youth
immunization rate

Tutoring provided to participants in the
Youth Build program

Year’s
QTy
Target

129

1000

450

QTY Unit of Measure

senior citizens aided
senior citizens
interviewed

number of screening
sessions

number of seniors
recruited as mentors

number of youth
receiving outreach

participants tutored

27

143

Year’s
1 st QTR Success
Quantity Target

200

50

80

100

Use the Attached Blank Form to Enter New Ojectives.)

1 st QIR

Success Unit of Measure Success
incr i
% increase in usage of 100%
centers
number of students 18
conducting interviews
number of senior cit.
143

receiving screenings

% increase in test scores at
Head St. Centers

% of youth obtaining
immunizations

% of those tutored receive
GED degrees



14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “Ist QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year's Year’s Success
Obj PGM QTY Ist QTR  Success Unit of Ist QTR
State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR ROSF  R053 ~ Outreach to senior 1500 # of people 217 198 # enrolled 917
citizens to enroll 4p
programs for elederly
AR ROSF HOl6  Nutrition, food safety 1000# of people _109 109 __# screened ___100#_ __

education provided to seniors

by screening process

shut-ins and homeless
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14. PROGRESS TOWARDS ACCOMPLISHING ADDITIONAL COMMUNITY SERVICE OBJECTIVES

Use this section to report progress towards completing additional new objectives --- those objectives in addition to the main objectives of each
project listed on the proceeding page. Please fill in all columns for all objectives. It is important to make sure that each objective is listed with
its own “OP site” (Operating site) code; this ensures that we know precisely what service is performed at each site. Please fill in all columns for
each objective. Under "Obj No.,” please give each new objective a number different from the number used for any of the objectives on the
proceeding page. Under “PGM Code”, please use a one-letter and three-digit code to describe the service from the code list provided at the end of
this report. Under “Obj/Impact statement,” provide a several-word summary of the nature of the service project -- this verbal summary should
roughly match the “PGM Code” listed in the previous column. Under “Year’s QTY Target,” provide a hard number for the people or things
aided. Under “Target Unit of Measurement,” specify what unit of measure was used in the previous column -- such as miles, number of people
served, acres, etc. Under “Ist QTR Quantity,” provide a hard number indicating progress towards the “Year’s QTY Target” that was
accomplished during this reporting period. Under “Year’s Success Target,” provide a hard number for a way of measuring how well the service
was provided. Under “Successes Unit of Measure,” specify exactly what the number in the previous column meant. Under “I st QTR Success,”
provide a hard number indicating progress towards the “Year’s Success Target” that was accomplished during this reporting period.

Year’s Year’s Success

Obj PGM QTY Ist QTR  Success  Unitof 1st QTR

State Op Site No. Code Obj/Impact statement Target QTY Unit of Measure Quantity Target Measure Success
AR RO5F RO55 Conduct Youth 200 # of seminars 4 200 # seminars .2%

e e e —

Seminars/Retreats

AR _ROSF __ E090 Community facilities 1000 sq ft ft repaired 320 1000 _ ft repaired 327

e e e e e R

e e e B o S S

AR RO5F R052 Create recreation 1000 people reached 68 500




SECTION IV - SUCCESS STORIES:

31. Unique Successes or Great Stories: Briefly describe a unique and/or exceptional success, program
hightlight, or a 'great story’ about your project or partnerships you formed with other people and/or organizatuons.

I was one of 19 selected for the Virgin Island Disaster Relief Team in October of 1995. On
October 19, 1995 I boarded a plane for the biggest adventure of my life. I did not know what to
expect or how it would be working with a team made up of members from all across the nation. It
turned out that we came together and work great as a team. We were able to aid USDA Staff with

the distribution of food and starting the emergency food stamp operations. With AmeriCorp
Members help 28.408 households received emergency food stamps when the distribution of food
was stopped. The food stamp operations had me counting out application (for accounting
purposes). data entry. aiding in the issuing of the stamps, setting up the filing system, and aiding in
the checking of any computer found duplications. Along with working in the food stamp offices, 1
rotated out into recovery. There Members went out as teams and cleaned homes, vards and did
debris removal. The AmeriCorp Members were able to complete 42 separate debris removal sites.
We were removing roofs, cleaning up what once were homes, and removing blown over trees. At
every site we had to seperate the debris into trash piles, wood piles, and metal piles. While
removing debris Members were faces with strong odors from spoiled food in closed up
refrigerators, tarantulas living in and under the piles of debris, and lizards who felt at home on their
backs. While on recovery I carried large limps and trash from a ditch so that when the rains moved
in the water would not cause a problem to surrounding homes. From there we went and cleaned
up what was once a home, where the only thing left standing was the bathroom and the kitchen
sink. I was able to save a few found unbroken items for the ladv who owned the house. The
hardest challenge was the trailer which "Marilyn" left laying along the hill. Here I and other
members moved a fermented refrigerator, insulation from walls, and then the metal siding of the
tratler. At this spot I surprised myself and the two guvs working along side me. when I used my
physic training and pulled a downed telephone poll out from under the piece of trailer which we
were trying to clean off for removal. The day I will never forget was my third dav of recovery
work. A team of seven were sent out to remove a roof from an elderly lady's back vard. along
with the removal of the roof we had to cut up and remove two downed palm trees. I never knew
that a little palm tree would be so heavy. We had to cut the trunk up in to four foot lengths in
order for two people to carry it out. Here I cut trees. carried out trash, removed tin from the roof
and carnied steel beams out to the front of the house. To get the steel beams out, three members
would carry the beam to the fence and then I would wait on the other side for them to left it and
push it over. Once I could get a hold of the beam I began to pull it over the fence. using the fence
to balance the beam. When enough of the beam was on my side of the fence. we all began the turn
the beam. To do this without causing damage to the ladv's house, at least 3/4 of the beam had to
be on my side. Then the beam would be pulled on out and pulled down to the right position on the
pile of metal. While at this site one of the members sliced open his arm and I had to place a
pressure bandage on it while we waited for on of the supervisors to return once called on the radio.
After a short break work went on as usual and the roof, trees and trash were removed for the lady.
Once back at the Inn, I discovered that while moving steel beams [ had pull something in mv knee
which was by then had doubled in size. The next day I was placed back into the food stamp office
to complete the work being done in emergency distribution. The period of time down in St.

Thomas was hard, exciting and many times painful for all the members. But the jov seen on the

Margaret Peters 12



faces of those being helped was worth it all. I retumed home on November 20, 1996 with mixed
feelings. I didn't want to leave the other members as we had become family, vet I was ready to
leave the ever present threat of Dengue Fever that every mosquito bite bought.

SECTION VI - CHALLENGES

32. Use this section to report on any problems you may have encountered in your program this
period. These can be about obstacles to achieving your abjectives, significant causes of delay,
administrative problems, or any other expectations, events or incidents that have caused you
concern.

The process for the Virgin Island Relief Team was a two day event for nominations and then the
announcement of who was selected came within four working days. That part was fine, but then it
seemed like their was no information coming down to those who were selected until it was time to
go. We were given one or two days to gather supplies and pack for a five week project. Then once
in St. Thomas the per diem was two and a half weeks getting to the members. We went down with
very litfle monev and were running up bills trving to survive while working six days a week. It is
very expensive on the Island and the delay in the per diem caused members to become tense and
stressed. The work was stressful enough without worrying about how to pay for food.

Margaret Peters 13
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SECTION IV - SUCCESS STORIES:

31. Unique Successes or Great Stories: Briefly describe a unique and/or exceptional success, program

highlight, or a ‘great story” about your project ur partnerships you formed with other people and/or
organzations.

I WAS TALKINC TO THE MAK SERIOR CTITI1XKNE UN WA [0_RBETTER _TUEIR (ENTER
IT 16 CLUTTERED, NO FRIVACY AND 1T 15 Mumiﬁ THROUGH THE KOOF. 1 TALKED TO MS

REATRICE SHELBY WUO 1S EXECUTTVE DIKECIOR OF THF BOYS, GLRLS, ADULT COMMUNITY Dkv-

ELOPMENT CRNTER WHERE THE SENIORS AKE LOCATED, MS. SHELBY EAID TRAT SHE IAD BEER

TRYIHGPORSTOQWHSTOGBTS(HEOHH!’OHORKUNTHEROOFALDWLETETIIESMMEK

AREA BUT WAS URSUCCRSSFUL. 1 ALSO EXPRESSED MY CONCERNS RECARDING MER STAFF WANDERING

BACK AND ¥ORTH THROUGH THE SENIOR CITIZEN CKNTER AND THE LACK OF PRIVACY. SHE ASSURKD

ME TIAT SHE WOULD GET ‘TUE PROALEM CORRKCTED. 1 THOUGHT THAT IF WE COULD GET TRE

STORACE COMPLEYED, WE COVLD GET RYD OF TH: GLUTTER AND IF WE COULD GET THE ROOF
FIXED THAT WOULD SOLVE THE LEAXKTNG PROSL&L 1 CALLED SEVERAL ROOFING COMPANIES. THE

THE NEXT DAY GARRISON ROOFING CO. WORKED ON THk KUO¥ AND STARTED ON THE STORAGEs .

THE SENTOR COORDINATOR AND J WERE SO EXCITED KROWINC THAT 1 HAD GOYTEN RUSULYS IR

ONE DAY AND THE DIRECTOR COULN NOT CKT 1T DONE TN 3 TO 4 MONTHS. THE STORAGE WAS

COMPLETED. I GOT THE ROOM UNCLUTTERED AND TIIE ROOFING ‘1S PRESENTLY BEING REPAIRED.

T AL30 COT A LOCK FOR TIE BATURDOM SO THAT THE OTHER PEQPLE IN THE CEMYER CARNOT

USE THE SENIOR FACILITIES AND CAUSE THEH TD BDE DIRTY AND UNPLEABANT.

I COORDINATED A CHRTSTMAS PARYY FOR THE PUILLIP'S COUNTY SENJOR CITIZENS ON DECEMBER

15, 1995. 1 HOSTED 68 PERSONS AND RO ONE PLSE HAD EVER DONE TIIS BEFORE FOR THE SENJORS

32. Usc this section to report on any problcms you may have cncountered in your program this pedod.
These can he about obstacles to schieving your objectives, significunt causcs of delay, administrative
problems, or any ather expectations, events or incidents that have caused you concern

MY MAJOR GHALLENGE WAS TO GET TUE S1TE COORDIRATORS MOTIVATED 50 THAT TUEY COULD

ENIANCE THE LIVES OF THE SENIORS. THEY WANT TO SIT BACK AND WATCH ME CET THIRGS DONE

BUT I'VE MET WITH EACU ONE AND WE CAME UY WiTH STRATEGIES TO HELP TIRM RRCOMF MOYIVATED.

I WILL CONTINDE TO MEET WYTH THEM PFRIODTCALLY UNTIL WE GET OUR GOALS ACUOMPLISHED.

« L%
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SECTION IV - SUCCESS STORIES:

31. Unique Successes or Great Storfes: Briefly deseribe a unique and/or exceptional suceess, program
highlight, or a ‘great story’ about your project or partnetships you formed with other people and/or
organizations.

WITHOUT THEM MIAVIRG T0 I'AY FOR 1T OR_BRING SOMF_OF TR _RE d

MS. MARGARET STAUB, EXECUTIVE DIKECTOR OF MID-DRLTA COMMUNITY SRRVICES, WAS MASTUR

OF CERFMORIES, A LOCAL MINISTRKR CAVE THE INVOCATION —

CITIZIN, SARKG CHRISTMAS CARO).S. ACH CENTER MADE A PRESENTATION AND 1T WAS FOLLOWED
~-BY FOOD ANp PUNCH REING SEMVED. THMRE WAS PLENTY OF EVERYTHING AND JWE SENIORS

TALKED ABOUT WIS EVENT A LONG TIME. TMKJR KYES V.IT UP AND THEY WERE VEKY RXGLTED,

SOME 0¥ THEM EVEN SHRD TEARS DURING IHE WHOLY:_PRESENTATION. IT WAS A VERY JOYOUS

OCCASIOR AND WAS PURLICIZED IR Tt PAPER (THE DAILY WORLD) WITH PICTURES SHOWING.

IHE SERIORS WAVING A COOD TIME, :

TUESDAY ON 1-1-96, AR ELDERLY 1ADY (82 YRS OID) CAME TO THE OFFICE AND SAID THAT

— 5 1

NIVER STOPYED LEARING AND HE TOOK HER HONEY AND SUR RRVER SAW FIM AGAIN. 1 GOT HER

GOT HER NAME ARD ADDRESS AND WENT TO UER HOUSE AND SAW WHAT SHE WAS TALEKTNG ABOUT,

I CALLED A ROOFIKG COMPANY AND AND GOT AN _ESTIMAYTE AND THE REPRESHNTATIVE MADE LLANG

TO REPATR TUE RODF¥. AFTER CONTINUQUSLY _TALEYNG TO HER,1T WAS REVEALLD THAT SHIZ HAS
BECOMING SENILE, AND WASN'T EATING PROPERLY AND UNARLE TO CARE POR HERSELF. I INTHRVENED
AND OFFERED TO GRT HELP FOR HER AND SHE AGRFED RELUCTANTLY. AFTER TALXING TO SEVERAL

AGENCTES, 1 FOUND TIAT HOME UEALTH AGENCTES UIRE _THAT A _PERS
CONTINUED ON NEXT PAGE SECTION V1- CHALLENGES

32. Use this section to report on any problems you may have encountered in your program this period. .
These can be aboul obstacles to achicving your objectives, significant causes of delay, administrative
problems, or any other cxpectations, events or incidents that have caused you concern

LITA MOORE

P.
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SECTION IV - SUCCESS STORIES:

31, Unique Succcsses or Great Stories: Briefly describe & unigue and/or exceptional success, program

highlight, ora ‘great story” about your project or partnerships you formed with other people and/or
organizations.

TH1S LADY DORS NOT HAVE MEDICAID BECAUSE SUE OWNS RENTAL PROPERTY (1 HOUSE) . BHR HAS

MEDICARE BUT MEDICARE GANNOT BE BLLLED BY “THESE AGRNCIES FOR THRIR SERVICES————

SlE COULD GET AN AIDE FOR $3.50 AN HOUR BUT SHE DOES NOT HAVE TRAE FUNDS.

T WENT TO TEE DEPT. OF MUMAN SKRVICKS AND PICKED UP_AN APPLICATION POR THE ELDERLY

CHOLGE PEOGRAM. L COMPLETED THE APPLTCATTON AND TOOX 1T BACK. JT WiLJ, TAKE A FEW.

DAYS TO ¥IND OUT 1¥ WE CAN GET HER HELP UNDER THI ¥ I WiLL CONTINUE

YRY TO FIND HELP FOR TRAIS LADY EVEN IF T MKANS CALLING THE GOVERNOR OR THE PRESIDENT.

T WILL FTRD A WAY TO GUET NER SOME ASSISTANCE.

SECTION VI - CHALLENGES

32. Use this scction (o report on any problems you may have encountered in your program this period. .
These can be about ohstacles to achieving your objectives, significant causes of delay, administrative
problems, or any other expectations, events of incidents that have caused you concern

Naems  LITA MOORE
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Chriciggas Pany.

slngmg Rl !
wlaglrmmemnw
Chi carals and gospel songs at the

wereall reatedoaChrist-
masprogramandpsnvimt
week in the Community
ilRoom of Merchanis &
Farmers Bank.

event fearred presenta-
tions from each of the So-
niorCitizen Cengers, 000
‘gram of Christmas and
‘inspirational mosic, and
‘refreshments some of
which were doaated by
Sarg@ls elves.

Adter Rev. Lamar
Keefs, offered in invoca-
umapd led the groups in
a choyos of "0 Come ARl
Ye Faithful". Mrs. Mar-
garet Stanb, execunve di-
rector of Mid-Delia Corn-

She inroduced Mrs_Mat-

tie Liggons, & member of
the Board of Governors,
who walcomes al- of the
various semior Sidzen's
groups from the Phillips
County Senior Cid'zcn's
Centers,

On behalf of ali al' the
Senior Ciuzen's, Mrs.
Sudie Richardson ac-
cepled (he welcome and
thanked those iadividnals
who were 1o participate in
the program for their ef-
Zoxts,

Nextcame D featured
soloist for he program.,
Ms. Lals Hicksueatedthe
group o a beautitul pro-
gram of music tha in-
cluded Christmas’and
Gospel selecticns.. The
Jiembers of 1be group
joinaed in on several §f the

numbers $¢ ex y -

that it oguld be he
the bank's Staff and £is-
LOmers.

Each Senior Citizens'
Center then presented a
brief program from each
of their centers which in-
cluded a verse of "Joy o
the World™ presentcd by
the Helena-West Helena
Senior Citizens; Marvell
Center was represented
by Mrs. Christabell
Gilcreast, who read a se-
lecnion of poetry and
Mary Lec Young, who
sang 2 gospel sclecton.
Lake View Senior Citi-
zens' Site Coardinator,
Jim'ERa Hood, made the
presentaionfar the group
by tssuing taanks 1o all
andofferingup thanks for
health, happiness, and
being able 1o be wgether
10 enjoy the spirit of

The orogram finale
was another gospel selec -

ton [rom the beautiful

voice of Ms. Lula Hicks,
and closing remarks by
Mrs, Staub, Rev_Keelfin-
ished the program with

Senior Citizens enjoy afternoon of Christmas cheer §
By Sandra Norris-Bryant the podium as Mistzess of
Mid-Delta Agency PlglrmerCcmmomcs for the day.

benedicnon.

The kidies and genile-
men enjoved the refresh-
mienks and socializing with
one ancther before they
were ransparted back o
their various sites. Al the
risk of using a cliche, a
good time was definitely
had by al.

Mid- Dedrz Compwmity
Services, Inc., and the
Phillips County Senior
Cilzens would likc to
thank the following
Sanua's helpers forcondrib-
uttng 1o Lthair wonderful
Cruistmas Party, Santa's
clves were: Merchanis &
Farmers Bank, Mrs. Lillie
M. Wamen, Ms. Sandra
Norris-Bryant, Ms. Geor-
gz Vamer, Ms, Cahy
Mims, Mr. Eagenc
Featherstone, Ms. Bobbye
Joaes, Mrs. Ruby Sharpe,
Mrs. Christine Joshaway,
and the Mid- Deliz Com-
munity Scrvices Holly
Grove Kirchen Commit-
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