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RESTRICTION CODES 

DATE 

01 /31 / 1996 

08/ 15/ 1996 

06/04/ 1996 

03/ 12/1996 

01 /31 / 1996 

Presidential Records Act - (44 U.S.C. 2204(a)I Freedom of Information Ac t - IS U.S.C. SS2(b)I 

RESTRICTIO 

b(6) 

b(6) 

b(6) 

b(6) 

b(6) 

PI ational Security Classi fi ed Information l(a)(I) of the PRAI b( I) Na tional sec urity classified information l(b)( I) of the FOIAI 
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rc3044 

P2 Relating to the appointment to Federal office ((a)(2) of the PRAI 
P3 Release would violate a Federal statute ((a)(3) of the PRAI 

b(2) Release would disclose internal personnel rules and practices of 
an agency l(b)(2) of the FOIAI 

P4 Release would disclose trade secre ts or confidential commercial or 
financial in formation ((a)(4) of the PRAI 

PS Release would disclose confidential advice between the President 
a nd his advisors, or between such advisors (a)(S) of the PRAI 

P6 Release would co nstitute a clearly unwarranted invas ion of 
personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with r estri ctions contained in donor' s deed 
of gi ft. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201 (3). 

RR. Document will be reviewed upon request. 

b(3) Release would violate a Federal statute [(b)(3) of the FOIAI 
b(4) Release would disclose trade secrets or confidential or fin a ncial 

informa tion [(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose informa tion compiled for law enforcement 

purposes [(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIAI 
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UNITED 
STATES 
DEPARTMENT 
OF AGRICULTURE AmeriCorps *USA 

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

1. Check this reporting period: /4rst 
(10/1 - 12/3 I) 

o Second 
(1/ 1 - 3/31) 

o Third 
(4/ 1 - 6/30) 

o Fourth 
(7/ 1 - ,9/30) 

SECTION I - STATE INFORMATION 

. Agency: ARS o NRCS o Forest Service o RECDo 

4. Contact Name: 

5. Title: 

6. Address: 

City 

St:CTION 11- STATE CONTACT INFORMATION: 
(Make Corrections if Necessary) 

Larry Albin 
FSA 
316 w. Boone Ave., 
Spokane WA 99201 

suite 568 

street, number, and PO (if applicable) 

State Zip 

Telephone number: ~/) e:; -3 r; 3 - ~ 3 D ~ 

8. Fax number: £D Cf - 3 .S~ - ~ S 12!1 

9. E-Mail Address (if any): 

FSA✓ FCSo 



SECTION III - MEMBER DATA: 

Attached are sheets concerning AmeriCorps Member data. The first type of sheet lists each Member, by operating 
site. for whom the US DA 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 fro 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. 

~ second type of sheets give an Operating Site ID number and the name of the site supervisor but has no Member 
es listed. That is because the USDA Office of National Service has not received Enrollment forms for any Members 

rom 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 --­
indicate 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 weeks. 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. List all the hours a Member served during the reporting period regardless if they terminated or if they started in 
the middle of the period. 
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1/31/96 

OP SITE ID: T5JA 

STATE: WA 

No. of "Hernbers Allocated 

10. MEMBER DATA: 

Site Supervisor: 
Agency/org Name: 

s~tJ7r c . Halle??' 
RilAdV .,.-~~i•el' 
Spokane~ FSA Office 

City: Spokane , WA 

by USDA: 5 

c:oo\l HOURS 
SER PGM TRT 1st 2nd lrd 

Member Name SSN STAT STAT STAT Rpt Rpt Rpt 

BELSBY I LOUISE C. F A A 
&{JJ/ 

MEENACH , ROBYN K. p A A ~ 
NOVAKOVICH I KIMBERLY M. F A A 1,1+. 1~ 
ROUSE BRENDA M. 

(b)(6) 
F A A ~DD_ ' 

WAGNER JENNIE J. rP A A JY"-
WOLr I ROBERT E. F A A f'l!kz.tJ _ 

.:i .J'£>i' 
PHONE: 509-)53-~ 

FAX: 509353~ 
:;t.U19 

4th . Total 
Rpt 

,vot-e cl.,01,-e ~-{, ~+ZA.:tu..s. -lo P~t +,;.....-e. .f6-r .i-~11,,;~ u.Ja~H~ abiWc._ . 

!>-d~ 1xj'/a;~e1+,.,;__, 1r1-- ~..ex..T ~€. -



• 1/31/96 

OP SITE ID: T53A 

STATE: WA 

Site Supervisor: 
Agency/Org Name: 

City: 

No. of Members Allocated by USDA: 5 

Member Name 

10. MEMBER DATA: 

Randy 
Spokane 
Spokane 

SSN 

Primer 
County FSA Office 

, WA 

SER PGM TRT 
STAT STAT STAT 

1st 
Rpt 

HOURS 
2nd 3rd 
Rpt Rpt 

PHONE: 509-353-2932 
FAX: 5093532135 

4th 
Rpt 

Total 

No. of Members Allocated by USO~: 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 

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: 

5 

6 

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

• 11 the n..noe r of Members allocated is greater than the nurber of forms received, there are four options: 1. There are He«bers enrolled in programs whose forms have not 
been ~l.ba1t1ed to the USDA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing rnenbers on the back of this sheet 
and ,end 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 imiediately. 3. There are vacancies in your progr8111 you intend to fill in the next reporting period. 
If that is the case, enter the nuit>er of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REHEHBER, HEHBERS WHOSE fORHS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAH ANO THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZEDIII 

If the nurber of ment>ers for whom forms have been received is greater than the nurber of members allocated resulting in a negative nurber appearing in the "No. of 
Hetlbers for llhom forms Have NOT Been Received" line, you have enrolled more me«bers in your program than authorized. Please explain this over enrollment. It may be 
that some llleflbers have ter•inated, in which case, change their status on this form and subnlit the proper end of term of service form to the USDA Director of National Service . 

e.,, rD // ,.,,~ >-t-+s • 

~ lull /.1~ -i 
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11. Please list the total number of volunteers 
who took part in activities which were 
ponsored or organized by all the Members 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

in the state during this period. 

12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 
(In question 18, briefly explain what these 
volunteers accomplished) 

1st Qtr. 2nd Qtr. 3rd Qtr. 

SECTION IV - PROGRESS TOW ARDS ACCOMPLISHING SERVICE OBJECTIVES: 

4th Qtr. Total 

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 "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 un it 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 th is 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" 

J 



2/06/96 QUESTION 13. PROGRESS TOIJARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

Obj PGM 

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

Year's 
QTY 

Year's 

State OP Site No. Code Obj/l""act Statement Target QTY Unit of Measure 
1 st QTR Success 
Quantity Target Success Unit of Measure 

1st QTR 
Success 

IJA T53A E012 Present "Ag in the Classroom" to students 5000 students -j- X of students with increased /~ -1t 
knowledge 

J: ' .,.,, ..,,-t !. ,,..--e. s, )< ac-+IJ w lu.. t I!- '.:," I ,,+ .(, [/ ,,.,-e ,Y...,__ ,.,_,;;t h.,,.,.,,,__ • J T's f''"" WI,,;}' ;pl, ,,;-Ms , b '< t 
'tJ.e,yp11d ""e_. /tr Ao/ l"~+.e t.ve f~-4 l /k&?.-T <.he k~ ken v7 5t<.~e-es..5.fu.J. w,11, 6'~ fro/I'~ 

~ f-tp,y ,tl,rl,J ,le 2,. A.LP f u'7't£f" ;$ et/.#,,? ~--' u z,vr~7 7ke I sT r~t-1/' w~ ~11ed .l-1/-'/~ 

..4- pu-y- S-oOD S f'<-)_.,J g,,,J 1,),f(. u, w- u,-e_ "'°" _,; ,J...,, ../,, l,..e / pt)":0 S,;_ f, ;,,(.,,,} ~ /,--, k_ 
~(!,bl~ ! g,.~s , !,ht)~ s.e~a:f--c ie!m)JV '4)~ ~ ~ .-fJ-Y~lu~f~ ftnrl fa::,ehrS 

~ /~~5 ~#W? 6-fud~ tµ-.d-1.t fk-f.os ~d ~~ r7,.e~s ~/,i7/?/"u)5 . /})/ ~-Iv 

o~).es ~;wt s . 

A/ik~h, ~"¼ ~ }~ aUP-(ta.y"I .::c ;n:p~+ ,?!~;~ ~ ~ /f~;C!./r.,fS --re~ 

ipt~ l1~J-~ -ie ~ ~~.e_ k~ L>:-tti T,f~ ~e.. w~ ~ k..f2. L<:>~ ;n s-;:t:>I==~ 
M r~kri.,u.,.,-j JZ-; 1°191..e. 

f 1-.L .(,,.,,1 .f.-.ee --\t> "'9n+""-'+ m.e_ (sa,7( tfaJ/eJ/ \ 1-f ,Y.,__ fc-o-e c,.,,/ f "-,,-s ~ 
tt.\p~ ~ 6l.-k~ t?~~{--~ ~ ~~ ~Jse >,c__ ~ r-,::'>rt, 



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 li sted 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 fo r 
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, numher or pcopk 
served, acres, etc. Under " I st 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. 

Obj PGM 
State Op Site No. Code Obj/Impact statement 

{SAMPLE:} 

Year's Year's 
QTY I st QTR Success 
Target QTY Unit of Measure Quantity Target 

Success 
Unit of 
Measure 

1st QTR 
Success 

~-~ __ y_o.:5_~---- 18 _ EN96 _ Constrcuting whale nesting boxes _ 3 ----~~~~~--------------! _______ 2~--- % meeting stand.-----~~~~------ ---------------

W fj _T_ !{,A __ .l. _ E O 17 _f -:t.:z:~ ,;, -,1., ,,_;,._.,,_ I ti{) _ fl-du.rr5 ________ 'IC) _________ %;.);'J::/'i,;;;;~ --------------------------



15. Community Service Objectives Narrative (optional): If you fee l it is necessary and/or helpful, you may 
use this space to describe in more detai l accompl ishments towards the origi nal com munity service 
objectives reported in question 13 and/or your add itional comm unity serv ice 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 accomp lishment is matched to which site. 

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. 



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. 

ff)~f;,1-\,t a,~u.,,t.e..,/ ~e~dL.+~) 

J..e--~~ 
1 

.ua,,/U,4,f~) .e-,,+c sd-4-t> 

lMt)~ ~-e~~ ~~. 

SECTION VI - CHALLENGES 

ph-c-fo•s.,1 hr/;;~)es. J 

~L~le~ s.1~ 

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. 1 ational 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 . 

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

)}c, t!hfJ4!~ ,?'~ ~ t!--h~;,i,z7 ~ µ -h~ P,PS-;>~ 

-lo 2.., -ftH°+ +1--e.. ftf})$.J•-h~ I 

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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UNITID 
STATES 
DEPARTMENT 
OF AGlllCULTURE 

August 27, 1996 

TO: David Kraft, AmeriCorps Project Director, NRCS, Washington 

FROM: Joel Berg, USDA Director of National Service~ e 
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. 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 NUMBEROF NUMBER OF NUMBER OF NUMBER OF NOTARGET 
OBJECTIVES OBJECTIVE OBJECTIVES OBJECTIVES OBJECFIVES 

EXCEEDED AT 104>-le 50-100•1. 0-50% QUANTITY 

COMPLETE COMPLETE 

X53A 8 3 2 2 l 

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. 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. 



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 ArneriCorps 
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 ArneriCorps program to all interested 
parties. Providing this data in an accurate and timely manner is one of your most important duties 
as an ArneriCorps Project Director. 

Member Forms 

A review of your member forms reveals that they are all current and up-to-date. Great job. 
If you have any questions or problems, please contact Dee Difiore at (202) 690-3 051 or Ron 
DeMunbrun at (202) 690-3894. Thank you for your cooperation on this matter. 

Attachment 
cc: 
Larry Holmes, ArneriCorps Program Manager, NRCS 



8/27/96 

2:11 pm 

OP Obj 

State Site No . 

WA XS 3A 3 

WA XS3A 1 

WA XS3A 6 

WA XS3A s 

WA XS3A 1 

WA XS3A 1 

WA XS3A 4 

WA XS3A 1 

USDA AMERICORPS - 9SADFDC047XXXX 

FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

BY STATE AND PROGRAM (OBJECTIVE) CODE 

PGM 

Code Obj/Impact Statement 

EN-E012B Environmental education 

EN-E021A Construct 6 miles of fence 

EN-E02SA Sandbags installed 

EN-E032A Forest wildlife protection 

EN-E061B Wil lows /cuttings planted 

EN- E062A Construct S erosion control s tructures 

EN-E094F Establish water quality monitoring 

stations 

EN- E114A Improve water quality 

Year's 

QTY 

Target 

12 

6 

300 

700 

1000 

s 

so 

1 00 

QTY Unit of Measure 

presentations -

educational 

miles - fences built 

sandbags 

acres - wildlife 

protection 

feet 

structures - constructed 

stations - water quality 

measures - installed 

FIRST 

3 QTR's 

Quantity 

----------
14 

2 

300 

1400 

1800 

2 

so 

60 

St 

OP SITE: XS3A 

PERCENT 

COMPLETE 

----- ---
116.67 \ 

33.33 \ 

100.00 \-

200.00 \-

180 .00 \ 

40. 00 \-

100.00 \-

60 . 00 \ 
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UNITTD 
suns 
DEPARTMENT 
OF AGRICULTURE 

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

1. Check this reporting period: 0 First O Second 0 Third )( Fourth 
( 10/1 - 12/3 1) (1/1 - 3/31) (4/ 1 - 6/30) (7/ 1 - 9/30) 

SECTION 1- STATE INFORMATION 

2. State: lfJ ask;~ ~to~ 

3. Agency: ARS 0 NRCSJ' Forest Service 0 RECDO FSAO 

4. Contact Name: 

5. Title: 

6. Address: 

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

--- David Kreft 
1107 south Columbus Ave 
Goldendale, WA 98 62 0 

street, number, and PO (if applicable) 

City State 

7. Telephone number: .5" 2._ J_ -_J_ _l l_ - ~ 1_ l_-!_ 

8. Fax number; 5 rJ i_ - 7 7 3 - (, t> 'I ' 

. 9. E-Mail Address (if any): 

Zip 

FCSO 

Last 



Withdrawal/Redaction Marker 
Clinton Library 

SUBJECTfflTLE DATE RESTRICTION 

002. list re: SSNs [Personally Identifiable Information] [partial] (2 pages) 08/ 15/ 1996 b(6) 

COLLECTIO : 
Clinton Presidential Records 
AmeriCorps 
General Files 
ON Box Number: 24240 

FOLDER TITLE: 
USDA/AmeriCorps - Clinton Library Copies - FY 96 4th Quarter Progress Reports -
VT-WA [Vermont- Washington] (6) 

2013-0661 -F 

rc3044 

RESTRICTION CODES 
Presidential Records Act - 144 U.S.C. 2204(a)I 

Pl National Security Classified Information l(a)(I) of the PRAI 
P2 Relating to the appointment to Federal office l(a)(2) of the PRAJ 
PJ Release would violate a Federal statute l(a)(J) of the PRAI 
P4 Release would disclose trade secrets or confidential commercial or 

financial information l(a)(4) of the PRAI 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(S) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

Freedom of Information Act - 15 U.S.C. 552(b)I 

b(I) National security classified information l(b)(I) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(J) Release would violate a Federal statute l(b)(J) of the FOIAJ 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes l(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIAI 



) ) 
8/15/96 10. MEMBER DATA: 

OP S I TE ID: X53A Site Supervisor: David Kreft PHONE: 509-773-5823 
Agency/Org Name: NRCS FAX: 5097736046 

STATE: WA City: Goldendale I WA 

No. of Members Allocated by USDA: 8 
HOURS 

SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

ESPIRITO I ELAINE M. F A I 270 141 374 'Jl, 1- Nt"/ 

GOATLEY , DAVID L. F E II 89 0 o 0 /89/ 

GOLDEN KRISTINE D. F tE I 319 370 322 ±__ 
1_0-;c; 

, re-n 

MANSFIELD MADIA K. F J(E I 40 366 336 J. ,{ () ~"L____.-/ 

MASON , VIKY L. (b)(6) F A I 316 344 362 22_ a-d.f--/ 

PATRICK ' SHELDON B. F A I 294 421 481 2d__ ~ / 

v'/ 
SCOTT ALBERT w. F E II 105 o o 0 105 

JI 10 ----· 
SMITH 

' KELLY C. F E II 266 435 458 IL_ ~ 

WHITMAN , ROBERT E. F A I 300 372 357 'f57 ~ ._,/ 



8/15/96 10. MEMBER DATA: 

OP SITE ID: Y53A 

STATE: WA 

Site Supervisor: 
Agency/Org Name: 

David 
NRCS 
Goldendale 

Kreft PHONE: 
FAX: 

509-773-5823 
5097736046 

No. of Members Allocated by USDA: 

Member Name 

BLOOMER 

KROPF 

NATHANIEL 

I CHRISTIAN 

City: 

J. 

A. 

SER 
SSN STAT 

F 
(b)(6) 

F 

, WA 

PGM TRT 
STAT STAT 

E II 

C II 

HOURS 
1st 2nd 3rd 4th Total 
Rpt Rpt Rpt Rpt 

266 233 0 _Q_ 499 

326 360 560 rs-f / 1700 

Total Hours: 2199 

No. of Members Allocated by USDA: 2 

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 Melllber& allocated ie greater than the nuinbf!r of forms, received. there are four options: 1 . n,ere are Member• enrolled in progratl\S whose fo:rnw have not 

been submitted to the USUA Director of National Service . If that ia the case, list the names, SSN, Status and hours of the missing members on the back of this sheet 

and send the enrolln,ent forms to the USDA Director of National Service . 2 . The enroll~ent forins •ere sent directly to the Corporation. If that is the case, 

send copies to the USDA Director of Nation.al Service innediately . 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 vaca.:,cies on the appropriate line . 4 . There are vacancies that you can not fill and you are relinquishing them . 

ll.£MEMB£R, MEMBERS Wl!OSE f'ORJolS HAVE NOT BEEN ll.ECl!:IVED AT USDA ARK KOT CONSIDERED ENROLLED IN TIIE PROGRAM A.ND THEIR BEKEP'ITS (EDUCATION AIII\R.O. ETC . > ARE JEOPARDrZED! I I 

If the number of ....,rnbers 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 llhom f'orins Have NOT Been Received" line, you have enrolled more members in your program than authorized . Please explain this over enroll~ent . It may be 

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



8/15/96 10. MEMBER DATA: 

OP SITE ID: X53A Site Supervisor: 
Agency/Org Name: 

David 
NRCS 
Goldendale 

Kreft PHONE: 509 - 773-5823 
FAX: 5097736046 

STATE: WA City: 

No. of Members Allocated by USDA: 8 

Member Name SSN 

, WA 

SER PGM TRT 
STAT STAT STAT 

1st 
Rpt 

HOURS 
2nd 3rd 
Rpt Rpt 

4th 
Rpt 

Total 

Total Hours: 7137 

No. of Members Allocated by USDA: 8 

No . of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 9 

No. of Members for Whom Forms Have NOT Been Recieved*: -1 
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 SERVI CE (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 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 t he 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 r eporting 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 . 
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11. Please list the total number of volunteers 
who took part in activities which were 
sponsored or organized by all the Members 
in the state during this period. 

12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

-------- ~ 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

$-~ 

SECTION IV - PROGRESS TOW ARDS 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" 



• 
X53A 

8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 

(Under "4th QTR Quantity" enter the amount of work done in the fou r th 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. 

OP Obj 

State Site No. 

WA X53A 1 

WA X53A 1 

WA X53A 1 

WA X53A 1 

WA X53A 3 

WA X53A 4 

WA X53A 5 

WA X53A 6 

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

PGM 

Code 

EN-E062A 

EN-E021A 

EN - E114A 

EN-E061B 

EN-E012B 

Obj/Impact Statement 

Construct 5 erosion control structures 

Construct 6 miles of fence 

Improve water quality 

Willows/cuttings planted 

Environmental education 

EN-E094F Establish water quality monitoring 

stations 

EN-E032A Forest wildlife protection 

EN-E025A Sandbags installed 

Year ' s 

QTY 

Target 

5 

6 

100 

1000 

12 

50 

700 

300 

QTY Unit of Measure 

structures - constructed 

miles - fences built 

measures - installed 

feet 

presentations -

educational 

stations - water quality 

acres - wildlife 

protection 

sandbags 

4th QTR 

Year's 

Success 

Quantity Target 

/ *'° 30 

,J , S' 15/o 100 

I ~oi'o 
30 

p /?J~¾ 30 

Ji //t 0 75 

/ 1~1o 10 

I 1¢'/o 1 

f6 /(1)% 20 

Success Unit of Measure 

% decrease in water 

pollution 

% of sites meeting standards 

% decrease in pollution 

% of decrease in erosion 

% of students with increased 

knowledge 

Number of conservation 

measures adopted 

number of endangered species 

aided 

number of residents 

protected from flood 

4th QTR 

Success 



4 

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 umber in each narrative description so we can be clear which accomplishment is 
matched to which site. 

{.,J"C/t_ 

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. 

fa 
Ov-r c~-·"'°7 i ... ,·1dU 

/n/4,6 
' 

I.,.., f, •~;, trL 1 

,. ~ ' c.. c f-, ·.,.,_..s 

r-lr t-J6b t I 
<~/.- . 

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. 
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• 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. 

tH 

o/ "s:f.-.,'' 

J{txl ;t&;c__ 

'6 
Ix 

µ.,; 

/ v-e v,·ow 

~,r/(~"'f5 

/1'-A-- /l't-}<-'-f. J).cw 

r~/, /?re.,,;, · /e,/ 
?u6fl / 

~✓ 'Se rv'"<..-- e. > ~ 

{' /4.;,J 

SECTION VI - CHALLENGES 

e,J (Jc, t.l 

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. 

j$uAJ fu P/,·c i ~11 'f 

{/c;; d; r{, ·C.,Lr 1 -1-lj 

5 t'l '(, • 

1#! tr/ Lv/5 C { t-J) ' 

6 
f',t..di,1._l/d C)V-1' t,.y,,i;;::; 

.lvr•u [k e-u.,<"f-
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SECTION V - GENERAL INFORMATION 

20. National Identity Activities (OPTIONAL): Please describe any activities undertaken by Members that fo stered the . 
national identity of AmeriCorps. These could include joint service activities, meetings with other AmeriCorps 
projects, natjonal 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. 

6"1/,-,./tlf tJJ c.;t';/ 11, 

.5".J..k. ,::s c.l!t-1 J..j 
/,r b-<- tlvt ~~,.,/ . C -1.s 

f-o ~ s,p,-f- t;.,1.e,t/.,,..- /f"'#Jec/-

.rdr . 

sk ,· ~'?-- ,j ,' -rr,./ f ,' ctl/ s ,., flfPt- J.t:<.ln•• 

,,vR.c.,S 
fl / ~.S- J',a,'.. rf ./ 5..,,',k $ 

6"f~-'t-~/ J-A- '788:lJ- 2 1"i8 

/V Rc.,5 - t,,/e ; h ,-,,.._6';..,.,. 

K ,~ c... . , LA.I A-, 

i~o.-(, : {StJV 75'(- tJ 1-z..r 

('o/ •, crov 7.S'f - tJ 2 ,.J 

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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i UNITED 
STATU 
DEPARTMENT AmeriCorps *USA 
OF AGRICULTURE 

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

I. Check this reporting period: o First o Second V"third o Fourth 
(10/1 -1 2/3 1) (1/ 1 - 3/3 1) (4/ 1 - 6/30) (7/ 1 - 9/30) 

SECTION I -STATE INFORMATION 

2. State: w'o. sh i Y\:~ ·h,y,. 

3. Agency: ARS o NRCS✓ . Forest Service o RECDo FSA o 

4. Contact Name: 

5. Title: 

6. Address: 

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

David Kreft 
1107 South Columbus Ave 
Goldendale, WA 98620 

street, number, and PO (if applicable) 

City State Zip 

7. Telephone number: b O ,J_ - 7 7 J - S' f 2 3 

8. Fax number: .S-.E_ J_ - -2: .1_ ~ - _jz_ !2... J/ ..f 

9. E-Mail Address (if any): N/,4 

FCS o 

Last 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUME T 0. 
AND TYPE 

SUBJECT/flTLE DATE RESTRICTION 

003 . list re: SSNs [Personally Identifiable Information] [partial] (2 pages) 06/04/ 1996 b(6) 
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Clinton Presidential Records 
AmeriCorps 
General Files 
ONBox Number: 24240 

FOLDER TITLE: 
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2013-0661-F 

rc3044 

RESTRICTION CODES 
Presidential Records Act - 144 U.S.C. 2204(a)I 

Pl National Security Class_ificd Information J(a)(I) of the PRAl 
P2 Relating to the appointment to Federal office l(a)(2) of the PRAI 
P3 Release would violate a Federal statute l(a)(3) of the PRAI 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRAI 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors [a)(S) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

Freedom of Information Act - JS U.S.C. 552(b)l 

b(I) National security classified information l(b)(I) of the FOIA[ 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal statute l(b)(3) of the FOIA[ 
b(4) Release would disclose trade secrets or confidential or financial 
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b(S) Release would disclose information concerning the regulation of 
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b(9) Release would disclose geological or geophysical information 

concerning wells l(b)(9) of the FOIAI 



6/04 /96 

OP SITE ID: X53A 

STATE: WA 

Site Supervisor: 
Agency/Org Name: 

City: 

No. of Members Allocated by USDA: 8 

) 
10 . MEMBER DATA: 

David 
NRCS 
Goldendale 

Kreft 

, WA 

coo31 SER PGM TRT 
STAT STAT STAT Member Name 

ESPIRITO I ELAINE 

GOATLEY 

GOLDEN 

MANSFIELD 

MASON 

PATRICK 

SCOTT 

SMITH 

WHITMAN 

DAVID 

, KRISTINE 

, MADIA 

VIKY 

, SHELDON 

I ALBERT 

I KELLY 

I ROBERT 

M. 

L. 

D. 

K. 

L. 

B. 

w. 

c. 

E. 

SSN 

(b)(6) 

F 

F 

F 

F 

F 

F 

F 

F 

F 

A 

E 

A 

A 

A 

A 

E 

A 

A 

A 

C 

A 

A 

A 

A 

C 

A 

A 

1st 
Rpt 

270 

89 

319 

40 

316 

294 

105 

266 

300 

PHONE: 
FAX: 

HOURS 
2nd 3rd 4th 
Rpt Rpt Rpt 

141 

0 

370 

366 

344 

421 

3u; 
0 

) 

509-773-5823 
5097736046 

Total 

411 

0 

0 

435 

372 

0 

89 

689 

406 

660 

715 

105 

701 

672 

4447 Total Hours: 

• The number of Helllbers 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 ~embers with •A• •A• status and yet you only have four active members, this means you have not submitted an end of term of service fom for the ,nember 

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 s ubmitted 

an enrollment form for the active member whose name is not shown on this report. If that i s the case, list the na.~es, SSN, Status and hours of the ~issir,g members 

on this ebeet and send the enrollment forms to the USDA Director of National Service. If enrollment follll ~as sent directly to the Corporation, 

send copies t o the USDA Director of National Service ionediately . If you have replaced ~embers 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 s lots to part-time elots IN ADVANCE . ) 

REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN n u;; PROGRAM AND TIIEIR BENEFITS (EDUCATION ANARD,ETC . ) AAE JEOPARDIZED! 11 

f- tk 



6/04/96 

OP SITE ID: Y53A Site Supervisor: 
Agency/Org Name! 

STATE: WA City: 

No. of Members Allocated by USDA: 2 

Member Name 

BLOOMER NATHANIEL J. 

KROPF CHRISTIAN A. 

) 
10. MEMBER DATA: 

David 
NRCS 
Goldendale 

SER 
SSN STAT 

F 

(b)(6) 
F 

Kreft 

PGM 
STAT 

E 

A 

WA 

TRT 1st 
STAT Rpt 

C 266 

A 326 

PHONE: 
FAX: 

) 

509-773-5823 
5097736046 

HOURS 
2nd 3rd 4th Total 
Rpt Rpt Rpt 

0 
233 -- 499 

360 s,tJ A_ 686 

Total Hours: 1185 

• The nu!l>ber o f Menobers allocated should equal the nU111ber of active menlbers, those men>bers whose trust status i s "A" and whose Program Status is "A". If your report 

shows five membere with "A" "A" status and yet you only have four active members, this ,oeans you have not submi tted an end of term of setvice form for the me..t>er 

for the member who i s no longer active. Conversely, if your report shovs f i ve members with an "A" "A" status and you actually have six ~embers active, you have not submitted 

an enrollment fonn 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 ~issing members 

on this sheet and send the enroll T11Cnt fonru, to the USDA Di r ector of National Setvi ce. If enrollment form was sent directly to the Corporation, 

send copies to the USDA Director of Nat i onal Service immediately. If you have replaced n,elllbers be certain to indicate whether the replacements are full or part - time 

[NOTE: The USOA Director of National SeIVice must appr ove conversion of ful l- time alota to part - time alot5 IN ADVANCE.} 

REMEMBER, MEMBERS NHOSE FORMS HAVE NOT BBBN RECEI VED AT USDA ARE NOT CONSIDERED ENROLLED IN nrz PROGRAM AND THEIR BENEFI TS (EDUCATION AICARD,ETC . ) ARE JEOPARDIZED!! ! 

.I 
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11. Please list the total number of volunteers 
who took part in activities which were 
sponsored or organized by all the Members 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

in the state during this period. 

12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

1st Qtr. 2nd Qtr. 3rd Qtr. 

L 

SECTION IV - PROGRESS TOW ARDS ACCOMPLISHING SERVICE OBJECTIVES: 

4th Qtr. Total 

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" 



6/04/96 

OP Obj 

State Site No . 

WA X53A 1 

WA X53A 1 

WA X53A 1 

WA X53A 1 

WA X53A 3 

WA X53A 4 

WA X53A 5 

WA X53A 6 

X53A 

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".) 

PGM 

Code Obj/Impact Statement 

EN-E062A Construct 5 erosion control structures 

EN-E021A Construct 6 miles of fence 

EN-E114A Improve water quality 

EN-E061B Willows/cuttings planted 

EN-E012B Environmental education 

EN-E094F Establish water quality monitoring 

stations 

EN-E032A Forest wildlife protection 

EN-E025A Sandbags installed 

Year's Year's 

QTY 

Target 

5 

6 

100 

1000 

12 

so 

700 

300 

QTY Unit of Measure 

structures - constructed 

miles - fences built 

measures - installed 

feet 

presentations -
educational 

stations - water quality 

acres - wildlife 

protection 

sandbags 

3rd QTR Success 

Quantity Target 

I~ 

50 

I 
;f 

Success Unit of Measure 

30 % decrease in water 

pollution 

100 % of sites meeting standards 

30 % decrease in pollution 

"JD % of decrease in erosion 

75 % of students with increased 

knowledge 

10 Number of conservation 

measures adopted 

1 number of endangered species 

aided 

20 number of residents 

protected from flood 

3rd QTR 

Success 
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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. 

,I /' ~ _, , • .,. J... - .... ,~ ,,. we:~ 4.,.,.t,•Jv h,f,n, ~ .... ,.,t 
'7Me.rt' (.,,M,I.S t-?1c,,.,.J,(t"S l,I,~ ~ n-, O "' / / 0 

I s-,J...,li., I; ,\.i 6-,,, te/1 .. d, le • 
,t,; ;t;t.,,kc ,P.-CI<" fs/',a.s fi, a.//' "6 /k ~ I"' cJ~ u,,:.eL..cd . / 
"' I . - L,,/ ,, ~ rk"" p _ ., ,",_,.J,'v ,"'#u-,( 
~'j deJ,,41'" ... .,1-w ,,-k.;r Mc,,,'fr~y 1/ .. 1/ .... ,M T .,,.. - er,._J 

A, C. ~ ,,-,&,,,..r e:. f.r_,, 
S/w/,.,tJ -fD ~ ~c rl< ;Ht:cJ ... ~U't,..,f3 7'ic _, wl,,,.,,.J. 14'1c.-,· 7.r _-

.J.. /I '¥ tL<_ "TrJi .:J,-,.,lc. _ , 
,;tUft'Sfe4 /(/,ecf 5"~ ~ d ~Pi ~ sf,,,lc ,-#; / CtJtt.frl""~fo"l., . 7 v .. D • . ~ 1~,r.., 

. • • v'{) . /._/'. L -,i../ t:~vt,_>1_,, .. f./ ,e,/- ~1,P"'1. ,LA., A .,f,1--r 1f ;;~o Sro-c-'""1tJ +- a,l. ru {,,/"f/'f. / ,,..,...,,
1 1'/"'...-r,"'' TT'-?~ 

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. 

~l0cf,":J 

~ ,fk,­

t:I C /: (fire/ 

6t't'#f I-'~ 

.-yo,,'/ 
/ 

c,rt-cc.W ,,.,1- /1,<-. l'".rr ofl,.,c 

re e, 'o ( /.,·o C. c .. h,.,- • 

1 d,J -e-lfe.- +- t-

~ /,,, / /~r/- µf,r/e.,,.. J~; 

rt.-J✓ ,,/HU,-/C-p / v• l1"-ly , 

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. 

A p!u,. ( cyJ µu~ ta 

/'1 t/Aul.r ~ /4,~ 

. 
/It v1~Jr,- f" ilk7 tA- • 'f,v-,~ 

o rr~ '?-c. ~ cd °",. 

V11'~k ""'''tv'o~ ('I'\) b<A.Of)' C ...ru"' 'b s+n,- s/ 

/c-.;c"J.rt. .1 s-fvt.,.,__ f{cw ,1 Q /"' . kt.-

~ o o/"', ·r. 4 !r 'c..., I 

·O, f,' y"t. 7 J,4 W 
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SECTION V - SUCCESS STORIES: 

18. Unique Successes or Great Stories : Briefly describe one or two un ique and/or exceptional success stories, a 
program highlight, or a 'great story ' from your state. Please explain any instance in which AmeriCorps Members 
recru ited 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. 

/5(CMlJ<. 

ti.t ~.rl,~ /.-i 
5 tt't(H,.,._ ~IM th 

t 
Dr1f: 

/,~f-
t 
1 

.f,·t 

1'1,1V11t,1'(',(.J t,vt,}..<' }>,eJ,'rS • 

-( I ( ,,.,,,..,-;- u,-uJ fe ~ Ao vJ 

t.t7,'v-/ /1-r.J /,t,tf t,,,,J,.s 

rk 
4 o/ Amtrl lt"'/$ 

5" 0 .. W\ riv.. ~,/.,/L -6 
7 WMJ.•>,.q-~ • 

//-~,.,.;c~11 
/"" 1,'f,. 

SECTION VI - CHALLENGES 

vJ;i,k..-

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. 

C("t....J (/V\ (ff'c, \ {_ w.u S' c:. V'f, <f-'C. y ~ ~~,c,c.f-e.l o/ C.'1 (U l U.J r. )-,6,,(_ t 
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s-h-td ~ t"'\n,f"\.. 

Ft, y H,,,,r ~;..,~ w '>v//1:Yt 
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17_~ C rzw,; ~ p rtlf\ ... ,- fi-,) 'ryf-'- 0 

/<ult? 1 c~ ! J I~ ~ 

cl#s,,,.. Sv-rr' ill~ 1'-1., > ;1)12c.s S"rh l"'ldllt-y 
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~Yl•{C/>"ff 
.,. ,P Y/11,/1 'bl< 
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SECTION V - GENERAL INFORMATION 

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

Sk,'t"'t<-r- v,·~ 
p/e(t/ ,;.,I I_,..,- h <.o.eu r-

A)/i.c .S 
~ 1~.s- /3,u/.,,, t;I-.. sw., S'-'•'k t3 

6'f' ~ ,,.., h J w A '7 tt :l 3 - :2 1 Ci 8' 

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} 

~ .. W'f 6 Sf,-VIC:<'._ 

NC e_.,.J-/y . 



AmeriCorps *USA 

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

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

• 3. Agency: 

SECTION I -STATE INFORMATION 

ARS o NRCS✓ Forest Service o RECDo 

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

- 4. Contact Name: 
First 

5. Title: 

6. Address: //0 7 
street, number, and PO (if applicable) 

W.A-- q~u ,.2tJ 
City State Zip 

7. Telephone number: S ~J_ - ..J...J. ..3 - S-__% 2 .3 

8. Fax number: S"' 0 J_ -_J ..J.. 3 - __!___ !!_ "I j_ 

9. E-Mail Address (if any) : 

FSAo FCS o 

(,,V--
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3/12/96 10. MEMBER DATA: 

OP SITE ID: X53A Site Supervisor: David Kreft PHONE: 509-773-5823 
Agency/Org Name: NRCS FAX: 5097736046 

STATE : WA City: Goldendale I WA 

No. of Members Allocated by USDA: 8 
HOURS 

(ooi.f SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 

ESPIRITO ELAINE M. F A A 270 JI// 270 

GOATLEY DAVID L. F E C 89 _Q_ t') 0 89 

GOLDEN KRISTINE D. F A A 319 ~ 319 

MANSFIELD MADIA K. F A A 40 '3(,(, 40 

'3"'/ 
\ 

MASON VIKY L. (b)(6) F A A 316 316 

PATRICK SHELDON B. F A A 294 +"-I •. / 294 
./ 

SCOTT I ALBERT W. F E C 105 0 0 0 105 

SMITH I KELLY C. F A A 266 +',r- 266 

WHITMAN ROBERT E. F A A 300 3 ?-,1. 300 



3/12/96 

OP SITE ID: YS3A Site Supervisor: 
Agency/Org Name: 

STATE: WA City: 

No. of Members Allocated by USDA: 2 

Member Name 

°I BLOOMER , NATHANIEL J. 

KROPF CHRISTIAN A. 

) 

10. MEMBER DATA: 

David 
NRCS 
Goldendale 

SER 

Kreft 

PGM 
SSN STAT STAT 

F #~ 

(b)(6) F A 

, WA 

TRT 1st 
STAT Rpt 

CJ{ 266 

A 326 

HOURS 
2nd 3rd 
Rpt Rpt 

,.,3 

3G-O 

PHONE: 
FAX: 

4th 
Rpt 

) 

509-773-5823 
5097736046 

Total 

~----

326 

Total Hours: 592 

No. of Members Allocated by USDA: 2 

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 
~ 

ENTER the number of vacancies that you intend to fill in the next reporting period: _/ _ _ rt>~t"l•, 

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

• If the number of Members allocated is greater than the nulllher of forn;s received, there are four options : l. There are Heftlbera enrolled l.ll progra11'18 vhooe fortllS have not 

been auhnlitted to the USDA Director of National Service. If that ia _the case, list the names, SSN, Status and hours of the miss i ng menbers on the back of thi s sheet 

and send the enrollment f orms to the USDA Di~ector of National Service . 2 . The enrollment forms vere sent directly to the Corporation . If that is the case, 

send copies to the USDA Director of National_
1
service innediately . 3t There are vacancies in your program }'VI-' int end to fill in the ne><t: reporting period . 

If th.alt is the case, enter the number of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinqui.shing t hem . 

R£!o!EJo4BSR, MKMBERS lOl:OSR FORMS HAVR NOT BEEN RSCE:IVED AT USDA ARE NOT CONSIDERED DIROLLED IN 11m PRCX:.RAM AND IREIR BENEFITS {EDUCI\TION AA'ARD,KTC.) ARE JEOPARDlZEDI 11 

If the number of "'""1lbers for whom forms have been received is greater t:han t:he nullher of members allocated resulting i n a negative nW<lber appearing in the "No . of 

~e!l1bers for WhOlll Forms Have NOT Been Received• line, you have enrolled more members i n your program than authorized . Please explain t.his over enrollment. It may be 

t hat: some members have t erminated , in which case , change their statue on this for,n and submit the proper end of tenn of aervice fo= to the USDA Director of National Service . 



3/12/96 

OP SITE ID: X53A Site Supervisor : 
Agency/Org Name: 

STATE: WA City : 

No. of Members Allocated by USDA: 8 

Member Name 

10. MEMBER DATA: 

David 
NRCS 
Goldendale 

Kreft 

, WA 

SSN 
SER PGM TRT 
STAT STAT STAT 

1st 
Rpt 

HOURS 
2nd 3rd 
Rpt Rpt 

PHONE: 
FAX: 

4th 
Rpt 

509-773-58 23 
50977360 4 6 

Total 

Total Hours: 1 998 

No. of Members Allocated by USDA: 8 

No . o f Active Members Whose Enrollment Forms were recieved a t USDA (not including terminations): 9 

No. of Members for Whom Forms Have NOT Been Recieved*: -1 

ENTER the number of vacancies that you intend to fi ll in the next reporting period: I 

ENTER the number of vacanc i es you intend to rel i nquish for the program year: 

* If the number of Member s allocated is greater than t he number of forms received, there are four options : 1. There are Members enrolled in programs whose forms have not 

been submi tted to the USDA Direct or of National Service. If that is the case, l is t t he names , SSN , Sta tus and hours of t he missing members on the back of this sheet 

and send the enrollment fo r ms to the USDA Director of National Service . 2 . The enrollment forms were sent directly to the Corporation. If that is the cas e, 

send copies to the USDA Direc t or of National Service immediately . 3 . There are vacancies in your program you intend to fill in the next reporting per iod . 

If t hat is the case , enter the number of vacancies on the appropriat~ line . 4 . There are vacancies that you can not fi l l 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 J EOPARDIZED!!! 

If the number o f members for whom forms have been received i s 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 thi s 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 f orm to the USDA Director of National Service. 

I? c ~ ,5..,, n w 
b ,w1>il &,. H< y 

M.bcr._ Sc.+1-

I 
-t'-rt< /'Sl'H6W ✓ 

7"-.s .>"'""' ...-1•-y r•d~ 
~ Pf~e,~ ;11,.,s . 



11. Please list the total number of volunteers 
who took part in activities which were 
sponsored or organized by all the Members 
in the state during this period. 

12. Please list the total number of 
hours of community service completed by the 
volunteers cited above during this period. 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

_L 

SECTION IV - PROGRESS TOW ARDS 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 compl~te, 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" 



• 
3/13/96 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 

Sta te 

OP 

Site 

Obj 

No. 

PGM 

Code 
fe{'t QTY 

Obj/Impact Statement ew~;I..Target QTY Unit of Measure 

2nd QTR 

Quantity 

Year's 

Success 

Target Success Unit of Measure 

WA X53A 1 EN-E062 

WA X53A 1 Y EN-E021 

WA X53A 1 l.- EN-E114 

WA X53A 3 s EN-E012 

;,A X53A 4 ~ EN-E094 

"IIA X53A 5 
\, 

EN-E032 

~W\~ 

~ 
~ ~clt\e&,Jc./ O~«.h'vt) 

W/r- xnA-- I ~N - £:"OS, 

wk ys3.+ I ~,., - (:() (./ 

-------------- --------------------~ -- { ------
'v 

Construct 5 erosion control structures f!/JJf- 5 

'D~LtrTIE 
structures 

Construct 6 miles of fence o\£, 6 miles 

~(!Li£Ttr 
Improve water quality ~ 100 measures installed 

Environmental education o'tL 12 presentations 

Establish wac.er quality monitoring o~.· 50 stations 

stations 

' 
Forest wildlife protection °t)f!Lt=1t 700 acres 

S~b...l<- \""'- ........... .......1 a ~ ~ef- .. ..,.~ 
I 

~ 

'-"'~ fc..,.IH...,._ r1""'k-' b 1,e,.-0 !;u. +- ,\c..k.l 

0 

0 

0 

7()() 

i,,r- 30 % decrease in water 

pollution 

100 % of sites meeting standards 

30 % decrease in pollution 

75 % of students with increased 

knowledge 

10 Number of conservation 

measures adopted 

1 number of endangered species 

aided 

2nd QTR 

Success 

- t,.....-,, 



14. PROGRESS TOW ARDS 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 J.~ Year' s Success ').~ 
Obj PGM QTY ~QTR Success Unit of .JilttQTR 

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

I.,__ 

{SAMPLE:} 

CA YOSA 18 EN96 Constrcuting whale nesting boxes 3 Boxes 90 % meeting stand. 95% 

* ·----------------------------------------------------------------~- ----------------------------------------J-------
'vf,! _ x S.3tJ ___ l, __ E<Y).!' --S,.....J. b,s --~~"''~ Q _34t0 --~...J1.._u_r .. r1e,tul ____ Jl,O ____ J.t? _ • Yl't""'-Lr.-- ru>~-rtu~ _ - _;u, _ t-----

, 



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. 

A,I\ fC'"'n.<I.\ hi Cih X53A-

C)r-.. Fe b"'-4c";, c; 1 /'If~ f'n S t't4-i 1-

C. vt.~ dtK. f- i\ .. c.t.
1

. ~..; C•~,., 

s- , .. """", ~ I J,,,,u,'.iV'IJ, 

C/,i.;...., ~cc(,~ Kl,ck,' J.,- C, .. .,';>- /1J ht.. 

"""'-"•---J Lr~ w,·t1, r,l,(J '"JS'\.} 

# j ~~,-. o//,.,./.c-,·17 /. //,.,f t,Jl//,w r c1/h11vr-t ~ .. 11-,.,,./4 
olc.c...-"e"'- t(...,"\ c;f,.''1 ,t-- 4-,.,· c-,,r d,~ ;' .. • 1--- ,-t...1-. 

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. 

~.,.,,., ~C'\.1•.,....( ~°"'''o ~ !'de"' H ~ ty"j, 

C<." .t,· H (,\,1. , ~ .. r '5~ ~ ~ 
~ ··r-c.,t-o-h'""' 

c\.. ~ .. t,k,- (.A.~.t ~ W"' s .}....,,,.l , 1 +k 



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. 

fr~#""\ n,1('-"-t'"' ~ r~IA-U(. 7/.) /e/1- " !fr~ 
-fk. EH 111 ire .. H-1 ,,. I,, I ~J 1-~,-. 

~ /4>- Wl#I ~,,,, -<,x,>.h'"J EH<I, c-,,J --4....,../H,. 

lJt.~ ,'l ,leN1,-,1M'1'0 rt f◄~r-S"'•jo ,/atfr . -?t,r t,,,'I( I,~ ,(,v,.(__ ,:.~ 

/i.<. ~ ·-1,· .. v 1 At--: 1. 



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. 

21. Organizational Changes: Please outline and describe any changes in your program's organization and/or 
structure during the quarter. Nf2.l.5 

~ "7/, ~c;-1-,k t,Pf,rc.. c~f-Mt.r /$ ,1C 1-, .... wr f{J. ... , -r;y/H-, 

HncJ 
?-". G s+,-eef- N,t,J,

1
/tMJ17 

E,o h ,,.. Ir. w 4 
I / 'lfl.2! - ✓~1' 

/7,1,1 Su./l'"'r I,,<~.,., .tJ.,,,,,._-.. V/.,,.._ . 

f'~~ (5d'f_) 7$"''/- , S'5.J 

0t (S"~) 7.r~. 3, 'iS-

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. 

(,JI/( 

so ovr 

" ~,,,· c 7'~ '' f'~ tt s 
-o\-ka"s ~ ,ce • 

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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1.ue u e t.lWiJo,t;l l:>. .L!.o g ll.j cu.J- .1., ,.,.u..,_µu, wwu,1 , .. uW,<A-u w.1 0 a u, u, 
cles using Private roads w~re even- a local contractor t.o help it clear 
tually able t.o reacli tlie t.oWn. ~ tlie slide By Swiday, four days 
': ,From j'lliesday. to · Saturdayj . 'after the slide hit, the road was 

• •I crews ·worked 'around the clock to :. re-opened to traffic. 
, reo~ 

1roads as new:roruis became • , • Clearing debris won't be enough 
impassible. i Mud slides arl.d high I t<>fudnany roads. Both state and . 

• • w'~ters ,. Asolated. W~s})ram;· ,·11county roads sustained major ,.;_, 
'. Klickitat; Trout Laite, Gleqwoo~ • ..: d~e and will have td undergo· • 
• Centerville and numerous!other \, 'exten'.sive repairs. ' I' ' I • :,, ' 

hamlets aroUild the county.~'. ' 4 
• : •:, 'This is going t.o affect the 

. Oneoftheworstsli~es dupiped , scliedul~ of the road department 
waist-<;leep mud ~d rocks across a , for, the rest of the year," said 
100-yard ~tretcli of S.R 14 about 1 

. see FEMA,. page 3 

1~. . it·: ... i· , 
~ .. . -., ·,. ,,.,., 

TSO LITTLE : - The little Klickitat River;rages over a footbridge on Dr. Timmer's property just down 
er from the North Columbus Street bridge in Goldendale. The bridge later washed away. 1 

• •· PhotobyKevlnMcCallum 

oldendale' City Council declares state of . • . ,v ; 
ti.. • •• . • I I " 

mergency; E)(-Ci~-Manager offers _assistance-
nv KEVIN McCALLUM " waste ;at.er treatment plant were €onservationis told th, Cowicil-. 

News Editor runningatmaximumcapacityand' about the sandbagging,efforts • 
an emergency session last that the plant could use a fourth ,!ieAmeriCo:rps volunf.eers around 

t-,1.~~ .. :-:,.:.,1~~lil':~·awrsday t.o discuss the flood situ- pump for back-up. 1'tlU".a y theJloo • ng and 
, the Goldendale City Council He also said that' the flooding offered their servi()es for any fur-

tiously voted t.o declare a· state had forced the plant t.o discharge • ther clean-UP, i:epair'1>-r stabiliza~ 
etgency. , an additional 3.1 million gallons of t.i~ of watersheds ifi ,tlie cicy in 
e Cowicil heard reports from,: w.as~-, ":ater. into the',. LitUe~, fu~ - • • • 

rofpeopleabouttheflood- Klickitat·to prevent the plant's e as speaker was former 
lagoons from overflowing. He said Goldendale City Manager Ehman 

Dave Hill of the Goldendale • the.Department of Ecology had Sheldon, who -was at the meeting 
t. ·ce·updated the Council on the _ . been notified of the situation and at the request of Mayor ·Mark -. 

ent's efforts t.o ensure that . had'given its approval, . , , i Sigfrin,ius t.o offer the services of 
looting of the Sterling Trailel'. ' Griffin also expiained the extent his • ·new· company,·' E.J.N .S. . 

took place while the evacu- of the flood damage to North .Business Resources, to help 
residents were away from -• Columbus Street.' He said that Goldendale recover some of the . • 

• homes. Hill said reserve offi~ ·i flood wa~rs may have washed costs incurred by the flood. , 
were called in t.o provide 24- away mucli of the gravel beneath . Mayor Sigfrinius said the city's 

.,_.,,,,.-:c .... coverage of the area. ' : the surface of the road and major insurance with Washington Cities 
lie Works Director Dave repair might be ne~ed in the Insurance Authority does not 

,1ieanm t.old the Council that the future. None of the bridges across cover natural disasters, but 
s water system was still intact the Little Klickitat had received Sheldon said that "for a flat fee," 
was "completely maxed out." ' d he his company could pursue "other 
.d that all three pumps at the eft '. • See SHELDON, page 3 
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UNITED 
STATES 
DEPARTMENT 
OF AGRICULTURE AmeriCorps *USA 

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

1. Check this reporting period: ~irst o Second o Third 
(4/1 • 6/30) 

o Fourth 
(7/1 - 9/30) ( 10/ 1 - 12/31) ( 1/ 1- 3/31) 

SECTION I - STATE INFORMATION 

. Agency: ARS6 NRcs✓ Forest Service o RECDo FSAo 

4. Contact Name: 

SECTION 11- STATE CONTACT INFORMATION: 
(Make Corrections if Necessary) 

li2-aul Taylo'l" j) 11 ,dd k..,.-e (: }-
NRCS Lw 

FCS o 

S\.l.ite 4§0, W 316 Boone .ln~ 1107 Sou"4 c,;.,_,,,,., ~ir._ 

S,pokanr. WA 99201 &,ld-tMddl'; wA- tff't,,J.o 

5. Title: _...;;;S...;.i'....:...\-c...;:;,__(::...'-'\._c."'_"_,e.~-c-=--.;-------------------------

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

City State Zip 

Telephone number: £" 0 '7 - 7 7 3 - S- 11 .;l .3 

8. Fax number: S-.!_ J.... -:I. L J - _u_ ~ .!f ....f. 

9. E-Mail Address (if any): 
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1/31/96 10. MEMBER DATA: 

OP SITE ID: X53A Site Supervisor: David I<reft PHONE: 509-773-5823 
Agency/Org Name: NRCS FAX: 5097736046 

STATE: WA City: Goldendale , WA 

of Members Allocated by USDA: ,Y/C 
r Et11,,~,_..,.1-1 C-f' (1,) 

No. 
:l ~-1 t>.-L.,...._,- -t .. -. C fll01') HOURS 

(, 51 SER PGM TRT 1st 2nd 3rd 4th Total 
Member Name SSH STAT STAT STAT Rpt Rpt Rpt Rpt 

• 1' BLOOMER 
' 

NATHANIEL J. F A A ~"" :21, (, 

'- ESPIRITO ' 
ELAINE M. F A A ,21-0 1.zo I 

I 

-c.,. GOATLEY ' 
DAVID L. F 1£ 1-c- -'Lr w.~ 

:-c.. GOLDEN , KRISTINE D. F A A 'J l'I "J '1 
D"1 KROPF' , CHRISTIAN A. F A A ,,~ :J:l' 

•L. KAHSF'IELO MADIA K. (b)(6) F A A 1/0 '/0 

'- NASOH VIKY L. F A A ~ "'J/ t 

'<- PATRICK ' 
SHELDON e. F A A 2,-1 ,..¥ 

·c..- SCOTT 
' 

ALBERT w. F ,.. It 1611-f' 
ttt, - 10,t,f' 

~G- SMITH 
' 

KELLY c. F A A ~C,(, ~,, 
f£. WHITMAN ROBERT E. F A A ~ '3H 



1/31/96 

OP SITE ID: X53A 

STATE: WA 

Site Supervisor: 
Agency/Org Name: 

City: 

No. of Members Allocated by USDA: 8 

;i 

Member Name 

• 10. MEMBER DATA: 

David 
NRCS 
Goldendale 

;? ... .-I f><~l•r .. t­~_:._;...;.--- - "-SER 
SSN STAT 

Kreft 

, WA 

~s 
-re,.-A--
PGM TRT 
STAT STAT 

1st 
Rpt 

HOURS 
2nd 3rd 
Rpt Rpt 

PHONE: 
FAX: 

4th 
Rpt 

509-773-5823 
5097736046 

Total 

----------------------------------------------------------------------------------------------~---
I ~,,111·.,,..,..,.,...J--I • No. of Members Allocated by USDA': . ---~ 8 

No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 11 
.. ~c.c. •clow 

No. of Members for Whom Forms Have NOT Been Recieved*: -3 

ENTER the number of vacancies that you intend to fill in the next rporting period: I 
ENTER the number of vacancies you intend to relinquish for the program year: /!f_ 

11 the ~r of Meabera allocated is greater than the nuit>er of forms received , there are four options: 1. There are Members enrolled in programs whose forms have not 
i-en •uta111ed to the USOA Director of National Service. If that is the case, list the names, SSN, Status and hours of the missing merrbers on the back of this sheet 
and aend the enrollaent forms to the USOA Director of National Service. 2. The enrollaent for,ns were sent directly to the Corporation. If that is the case, 
aend cop••• to the USOA Director of National Service ilalediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that i1 the case, enter the nuiiber of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

REMEMBER, MEMBERS WHOSE FOAMS HAVE NOT BEEN RECEIVED AT USOA ARE NOT CotjSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATlotj AWARD,ETC.) ARE JEOPARDIZED!!! 

ff the fllaber of lllllllbcr1 for whoa for• have been received is greater than the nuit>er of llll!llbers allocated resulting in a negative nuiber appearing in the "No. of 
Meaibera for Whoa Fora Have NOT Been ReceivedN line, you have enrolled 1110re inenbers in your program than authorized. Please explain this over enrollment. It may be 

I 
I 

that aoae ..t>era have terainated, in which case, change their status on this fora and submit the proper end of term of service form to the USDA Director of National Servi ce . 

., ~ Me ... J.Y"S A-,tl"'(. be.~.,. fc,,.. ... ,..,..h,t . 

( u,c.lof -rtt,._,, i c;,,wl< ~"- --t .. e.r...J) 

"?i~ f'N.Ccclo'-.J 

sl,.r f,~ <M r"•J/,._,.._ /-



1/30/96 10. MEMBER DATA: 

OP SITE ID: Y53A Site Supervisor: David Kreft PHONE: 509-773-5823 
Agency/Org Name: NRCS FAX: 5097736046 

STATE: City: Goldendale , WA 

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 

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: (2) 
7 

* If the nurber of Meabers allocated is greater than the nurber of forms received, there are four options: 1. There are Menbers 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 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 inmediately. 3. There are vacancies in your program you intend to fill in the next reporting period. 
If that is the case, enter the nurber of vacancies on the appropriate line. 4. There are vacancies that you can not fill and you are relinquishing them. 

PLEASE REMEMBER, MEMBERS WHOSE FORMS HAVE NOT BEEN RECEIVED HERE AT USDA ARE NOT CONSIDERED OFFICIALLY ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD, 
HEALTH CARE, ETC.) ARE JEOPARDIZEDIII 

If the nurber of members for whom forms have been received is greater than the nurber of members allocated resulting in a negative nurber appearing in the "No. of 
Meabers for Whom Forms Have NOT Been Received" line, you have enrolled more members in your program than authorized. Please provide an explanation for 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. 

< 
/ 

? 
? 

.> 
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11. Please list the total number of volunteers 
who took part in activities which were 
sponsored or organized by all the Members 

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total 

in the state during this period. 

12. Please list the total number of 
hours of community service completed by the 
vo lunteers cited above during this period. 
(In question 18, briefly explain what these 
vo lunteers accomplished) 

1st Qtr. 2nd Qtr. 3rd Qtr. 

SECTION IV - PROGRESS TOW ARDS ACCOMPLISHING SERVICE OBJECTIVES: 

4th Qtr. Total 

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 hav~ a sub-objective 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 un it 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" 



2/06/96 

Obj 
State OP Site No. 

WA X53A 

WA X53A 

WA X53A 

WA X53A J ,,. 
ol(. 

WA X53A '/1''1 
0 \(. 

QUESTION 13. PROGRESS TOWARDS ACOHMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES 
(Fill in All Blank Colums or Those with Question Marks. Use the Attached Blank Form to Enter New Ojectives .) 

PGM 
Code Obj/Irrpact Statement 

E114 Irrprove water quality 

E062 Construct 5 erosion control structures 

E021 Construct 6 miles of fence 

E012 Environmental education 

E094 Establish water quality mon i toring 
stations 

Year' s Year' s 
QTY 
Target QTY Unit of Measure 

/(JI) measures installed 

5 structures 

6 miles 

12 presentations 

50 s tations 

1st QTR Success 
Quantity Target success Unit of Measure 

~ 3c, % decrease in pollution 

~ "JO % decrease in water 
pollution 

~ ~,/4- % of sites meeting standards 

? ~ ~o/· 
/-.~%of students with increased 

knowledge 

? /O UTb f • 

~ 
N er o conservation 
measures adopted 

1 st QTR 
Success 

✓f 

/.S-

;ttfZ1' 

~ 



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 objecti_ves 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 li sted 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 serv ice 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 co lumn -- such as miles, number of p_eople 
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 we!l the servi ce 
was provided. Under "Successes Unit of Measure," specify exactly what the number in the previous co lumn meant. Under "l st QTR Success," 
provide a hard number indicating progress towards the "Year's Success Target" that was accomplished during this reporting period , 

Obj PGM 
State Op Site No. Code Obj/Impact statement 

{SAMPLE:} 

Year's Year's 
QTY I st QTR Success 
Target QTY Unit of Measure Quantity Target 

Success 
Unit of 
Measure 

1st QTR 
Success 

~-~--:(~_?-~---- 18 _ EN96 _ Constrcuting whale nesting boxes _ 3 ----~~~:~----------------------2~--- % meeting stand.-----~~~<: ____________ ___ _____ _ 

----c~ ~.1,;, ,'t-.k.. -----~ 4c. ~ j 
______ .lU____ -- _'D" ----~- -- ----A--~~- - 7'--- ___________ e!~-~-'.:~i-r rl•f- t-

)(.1"JA-
wA- __ "1ftJ?P _ 5" __ e-03;., ___ Fi,~)- ,._,, ,·1d/;k __ F:-/t·-ccl-,;., __ .710 -- /4:ve.f _________ 7'10 ----- / _____ ,v . ..tl.,,!" ~ -Fn-4--Jd~•tlU ___ .l. __________ _ 



15. Community Service Objectives arrative (optional): If you feel it is necessary and/or helpful, you may 
use this space to describe in more detai l accomplishments towards the original communi ty serv ice 
objecti ves reported in question 13 and/or your additional communi ty service objectives reported in 
question 14. Please make sure you include the Operating Site ID um ber in each narrati ve description so 
we can be clear which accomplishment is matched to whi ch site . 

111'1 1 
f ( (X) J ,,.,. if 

/k JtM. •J ,.,,,,1 1 ~ >-/,. /te/ 1',,,, /,( r / ✓/" C, 'ff'. 

vW-to< t ,J .fo 

/Jt'/( 
,i.f .;-~,,,.,.; .J.,? f, /-e.,,...,._ 

t'~(----l"L rJ-.t rv.• ,.· 7 

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 improv~ 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 responsibili ty. 
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. 

,fo ;°~,c f'V(_ 

~~d- ~0-.c : r.5. 

S fcc, •' c} c.- +l"c.ll"i'S). Sc.~\ 1 
tr. ,.I{/ -<-y.,_.,1,_; /i, , . .,,. At,.le-r'-<.114fJt 

pp.,·(.'c.. ,.;,,,.,-( .,,., ' . 
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'1 

1'c./c111- ,· ~.Y"J 
r;-,tfol O wl..r 

-<. ')f( ti/, .. f-

IMC.,._ ~ cr;t 

lv<,r 

.:r;-

rlt < 
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SECTION V - SUCCESS STORIES: 

18. Unique Successes or Great Stories : Briefly describe one or two unique and/or exceptional success 
stories, a program hi ghlight, or a 'great story' from yo ur state. Please explai n any instance in whi ch 
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 . 

5 <: c: ec f/k W (-e flt,- f c.. r1 /"'f-'"' ·,,. /-,'---

"~ (k. f v"t( '( ol,1) f .. r-

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 reso lved. Be sure to outline the steps taken and identify any resources 
needed to assist in resolving the problem. 

~rt. 

tk 
f'c~c. "',,,,/, do/ de l~y.t 
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SECTION V - GENERAL INFORMATION 

20. National Identity Activities (OPTIONAL): Please describe any activ ities undertaken by Members that 
fos tered the national identi ty of AmeriCorps. These could include joint serv ice activities, meetings with 
other AmeriCorps 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. 

t') 

,sl,·.,..•-i. 1/,'.,." 
Nrtc s 
3~ c. s+.-t•t- N,w., I? .... 1,1 

/:'f4.,,.h
1 

wA ffrzJ- lt.7C 

f~'Y'(.{ (~t) 7 r'I~ '3.rrJ r-+,,-: ~~) 7 r'I- L/7°.r 

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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