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and his advisors, or between such advisors |a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]
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UNITED
STATES
DEPARTMENT _
OF AGRICULTURE

Pat Bowen, AmeriCorps Project Director, NRCS, West Virginia

August 27, 1996

Joel Berg, USDA Director of National Service ; 6

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 | NUMBER OF NUMBER OF NUMBEROF | NUMBEROF | yon,bopn
OBJECTIVES | OBJECTIVES | OBJECTIVES OBJECTIVES | OBJECTIVES
EXCEEDED AT 100% 50-100% 0-50% QUANTITY
COMPLETE | COMPLETE
Y54A 4 4 GREAT JOB!
Y54B 2 2 GREAT JOB!
Y354C 6 S GREAT JOB! ]
Y54D 1 ]
YS4E 1 1
YS54F 1 1
Y54H 4 1 2 1
Y541 1 1
Y541 4 2 2 3




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. Please
be sure that your quantity measurement matches the program code. If you are counting
something other than the quantity measurement for the code, please indicate exactly what you are
counting.

4. Congressional Districts. Please indicate in which Congressional District(s) the work

was actually accomplished. This will let us be very specific to Members of Congress as to what
work was done in their district.

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

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

Member Forms

A review of your member forms reveals that all your forms are current and up-to-date. Great job.

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

Thank you for your cooperation on this matter.
Attachment

cc:
Larry Holmes, AmeriCorps Project Director, NRCS



8/27/96
2:11 pm
oP
State Site
WV Y54A
WV ¥Y54A
WV Y54A
Wv YS4A

obj
No.

EN-EO11B

EN-E011B

EN-EOQ17A

EN-ROO1A

USDA AMERICORPS -

9SADFDCO4 7TXXXX

State: WV

OP SITE: Y54A

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

Obj/Impact Statement

Cultural resources inventory

Special archaeological & hisitorical
assistance to Hacker's Creek Pioneer
Decendents

Cultural awareness training

Archaeological investigations on service

community sitesd

Year's

200

QTY Unit of Measure

sites - inventoried

adults - educated

sites - historical

FIRST PERCENT
3 QTR's COMPLETE
Quantity
6 600.00 %
7 325.00 %
250 125.00 %
206 3433.33 %



B/27/96
2:11 pm

oP

State Site

WV Y54B

WV YS4B

Obj
No.

EN-EO0BB

EN-E008D

FIRST THREE QUARTERS’

USDA AMERICORPS - 95ADFDCO4 7XXXX

BY STATE AND PROGRAM (OBJECTIVE) CODE

Year's
QTY
Obj/Impact Statement Target
Plan and complete conservation plant 10000
projects
Plan and implement grazing land 2500

protection projects

QTY Unit of Measure
acres - conservation
planning

acres - grazing land

projects

PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

FIRST
3 QTR's
Quantity

3750

State: WV

OP SITE: Y54B

PERCENT
COMPLETE

175.00 %

150.00 %



8/27/96
2:11 pm
oP
State Site
W e
Wv Ys4acC
WV ¥s54C
WwWv Ys4cC
WV Ys4C
WV Y54C

0Obj
No.

EN-EOBOA

EN-RO11A

EN-RO12A

EN-RO20A

EN-RO45A

EN-R0O70

FIRST THREE QUARTERS’

USDA AMERICORPS - 95ADFDCO047XXXX

PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

BY STATE AND PROGRAM (OBJECTIVE) CODE

Year's

QTY
Obj/Impact Statement Target
Maintain/rehabilitate trails 5
Technical assistance provided to rural 2
fire departments
New F.D. building assistance 1
Quality of water improved in municipal 1000

system

Provide computers and training

Develop/implement regional 1

QTY Unit of Measure

miles - trails aided

Fire Departments -
assisted

Fire Departments -
assisted

people - water gquality
improvement

computers

project

FIRST
3 QTR's
Quantity

11200

PERCENT
COMPLETE

225,

.00

.00

.00

00

Stale: WV

OP SITE: Y¥YS4C



B/27/96
2:11 pm

oP
State Site

WV YS4D

EN-E110A

USDA AMERICORPS -

FIRST THREE QUARTERS’ PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(OBJECTIVE)

BY STATE AND PROGRAM

Obj/Impact Statement

Test soil for nutrients

9SADFDCO4 TXXXX

Year's
QTY

Target

CODE

QTY Unit of Measure

acres

soil

tested

FIRST
3 QTR's
Quantity

Staté: Wv

OP SITE: Y54D

PERCENT
COMPLETE



8/27/96
2:11 pm

EN-E064C

USDA AMERICCRPS
FIRST THREE QUARTERS’ PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
BY STATE AND PROGRAM

Obj/Impact Statement

Develop nutrient management plans

9SADFDC04 TXXXX

(OBJECTIVE) CODE

FIRST

3 QTR's
QTY Unit of Measure Quantity
acres - nutrient 5750

management planning

St »WV

OP SITE: YS4E

PERCENT
COMPLETE

230.00 %

5
i
:

B ¥ s



8/27/96
2:11 pm

oP

State Site

WV YS54F

obj

PGM

Code

EN-E151A

USDA AMERICORPS

FIRST THREE QUARTERS’ PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

95ADFDC04 7TXXXX

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

Conduct technical assistance projects

Year's
QTY
Target

QTY Unit of Measure

projects

FIRST
3 QTR's
Quantity

PERCENT
COMPLETE

100.00 %

State: WV

OP SITE: YS4F



B/27/96
2:11 pm
oP
State Site
WV Y54H
WV YS4H
Wv Y54H
WV Y54H

Obj
No.

EN-EO10A

EN-EO018A

EN-EOSOA

EN-E152A

USDA AMERICORPS -

FIRST THREE QUARTERS' PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
BY STATE AND PROGRAM

Obj/Impact Statement

Cultural resource site enhanced or
preserved

Recreation are made accessible for
Americans with disabilities
Improved public access to natural
resource based recreation

Assist with Greenway Development

9SADFDCO4 TXXXX

(OBJECTIVE) CODE

Year's

QTY Unit of Measure

sites - restored

sites - accessible

acres - recreational
improvements
plans - Greenway

development

FIRST
3 QTR's
Quantity

50

PERCENT
COMPLETE

100.00 %

150.00 %

0.00 %

100.00 %

st : WV

OP SITE: YS54H



8/27/96
2:11 pm

oP obj
State Site No.

WV Y541 2

PGM
Code

EN-E110A

USDA AMERICORPS

FIRST THREE QUARTERS’ PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

BY

Obj/Impact Statement

Test soil for nutrients -

¥Y54D

95SADFDCO04 TXXXX

STATE AND PROGRAM (OBJECTIVE) CODE

included with

Year's FIRST
QTY 3 QTR’s
Target QTY Unit of Measure Quantity

OP SITE: Y541

PERCENT
COMPLETE



8/27/96
2:11 pm
oP
State Site
WV Y543
WV ¥Y54J
wWv Ys4J
Wv Y54J

Obj

EN-EQ15A

EN-EO01BA

EN-E07BA

EN-ROO1A

USDA AMERICORPS -

FIRST THREE QUARTERS’ PROGCRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

95ADFDC04 7XXXX

BY STATE AND PROGRAM (OBJECTIVE) CODE

Obj/Impact Statement

Outdoor classrooms created

Recreation area made accessible for
Americans with disabilities

Nature, hiking, historic trail
constructed

Historic & archaeological site identified

for use in historic trail

Year's
QTY
Target

QTY Unit of Measure

classrooms - outdoor

sites - accessible

miles - trails created

sites - historical

FIRST
3 QIR's
Quantity

PERCENT
COMPLETE

200.00 %

200.00 %

100.00 %

100.00 %

State: WV

OP SITE: YS54J



0CT-16-86 WED 10:02 NRCS MORGANTOWN FAX NO. 3042914628 P. 01

=_—  AmeriCorps *USA

OF AGRICULTURE

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

i.  Check this reporting period: QO First 2 Second 71 Third ourth

(Il 1243 1) AR TR NG 1M1 s 0ida) 1T = wiag)
SECTION | - STATE INFORMATION

2 sute: WIEST VI érnys

3. Agency: ARS@  NKCS /@f Forest Service J RECDW FSAQ FCSQ

SECTION Il - STATE CONTACT INFORMATION:

. (Make Corrections if Necessary)

4. Contact Name:_

Pat Bowaen Last
75 High st., Rm 301
Morgantown, WV 26505

5. Title:

6. Address:

street, number, and PO (if applicable)

City State Zip

7. Telephone number: EQ_({_ - Zii - _G!L 52 X/g ?
Fax number: EQCL = _22 L % g_éﬁé}

i S, DA, & ot/
9. E-Mail Address (if any) : Pbcvﬁﬂ/@ 1 Cp . uns Al S USDAE . GO

e
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8/15/96 10. MEMBER DATA:
OP SITE ID: YS4A Site Supervisor: Lynn Shutts PHONE: 304-291-4152
Agency/Org Name: NRCS FAX: 30429146528
STATE: WV City: Morgantown , WV
No. of Members Allocated by USDA: T
HOURS
SER PGM TRT 1st 2nd 3xd ath Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt ;932,
\-/-
NIXDORF , ALLISON S. (b)(6) F ...ﬁ./' I 515 346 431 590 <252
£ et C : EX2
w001 ) Total Hours: 1292
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USCA (not including terminations): 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TCTAL NUMBER COF 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 SC THAT TEE 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 sexvice hours. Thank You

* If the purber of Members allccatas is greater than the mumber of forms received, there are four options: 1. There are Members enrolled in programs wtose forns hive not
besn submitted ro the USDA Director of Wational Service. If that iz che case, list the namesa, SSN, Status and hours of the missing members on the hack of this shest
and send the enrollment forms to the USGA Director of Maciona. Service. 2. The enrollmsnt forms were sent directly to the Corporation. If that is the case,
aend copiea to the USCA Dlrector of National Service immediately. 3. There are vacancies in your program you 3ncend to £111 ia the next reporving geriod.
1f that 13 the case, enter the aumber of vacancies on the appropriate line. 4. There are vacancies that you cen not fill and you ars relinguishirg thnew.

REMEMBEK, MEMABERS WHOSE FORMS HAVE NUT BEZN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAX AND THEIR BENEFITE (EDUCRTION RRAKD, ETC.] ARE JBOFARCIZBODI 1!

1f the number of members for whom iocrme have baen received is greater than the rnurber of menbers allccated resulting in a negative nuaber appeazing in the *Fo. of

Members for Whom Porms Have NOT Been Receivad® line, you have enrolied more members in your progran cthan adthorjzed. Please expiain this over enxclliment. It may be

that sone members have termirated, in which case, change their status on this forv and submic the preper end of texm of service foawm to tae USDR Director of Matiopal Service.

01 g3aM 96-91-100

€0

NMOLNWOYOH SOUN

‘ON X¥

B23p 162h0E

£0'd



8/15/96 10. MEMBER DATA:
OP SITE ID: Y54D Site Supervisor: Mari Malone
Agency/Oxrg Name: NRCS
STATE: WV City: Kingwood , WV
No. of Members Allocated by USDA: 1

SER PGM TRT lst

PHONE: 304-329-1922
FAX: 3043293056

HOURS
2nd Ixd 4th Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
HAUSER , JILL 5. o6 | F a I 474 - 555 530 2074 /1559
763
Total Hours: .
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : i
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 THR 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 1S 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 nunber of Members allocalted is greatsr than the ruwbey 5f forra rxecelved, there are four options: 1. There ar
been sutmitted to the USDA Director of Natiomal Service. [f that ia the case, list the names, SSN, Status and houxrs
and send the mproilment forms ©o the USDA Divecter of National Service. 2. The enrollmeat forms were sen: dirsctly
send copitg to rhe USDA Director of National Service Immediately. 1. There are vacancias in your program you intep
1f that is the case, enter the number of vacancies on the appropriate line. 4. Thexe ars vacancies that you can no

REMEMBER, MSMBZRS HHOSE FORMS HAVE XOT BEEN RECFIVED AT USDA ARE NOT OCONESIDERED ENROLLED IN TAE FROGRAM AND THELR BR
1f the punber of wegbers for whom forme have beer received is greater than the mumbtexr of members allocated resulting

Member= for Whior Forms Have NOT Beer Received® line, you have enrolled more memberx3 in your program than authorized.
1hat some members have tarminared, in which -—#se, change their slatus oa thisa form and submit the proper epd of term

e Mesbera enrolled in prograns wnose forms have not
of the missing members on Che back of thie sheel
ts the Corporatien. If that 3s the case,

d to £il] in the next reporting period.

t 111 and you are relinjuishing then.

NEFLTS [EDUCATION AMARD,RTC.| RRE JEOPARDIZHL)!!
in a negative number appearing in the “Ho. of

Flease explain this over enrcllmeat. It may be
of service forr te the USDA Director of National Service

Vool Hes AP

£0:01 034 96-81-130

NMOLNYOYOH SO¥N

§29v16¢v0E 'ON X¥4

b0 'd
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B/15/66 10. MEMBER DATA:
OP SITE 1ID: Y54E Site Supervisor: Ed Kesecker PHONE: 304-538-2825
Agency/Org Name: NRCS FAX: 3045382066
STATE: WV City: Moorefield , WV
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3xrd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
_ P /8% 0
ENGSTROM , KRISTEN B. ®)6) F A I 491 394 am 3294 1356~
/ gs’o
Total Hours:
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA {not including terminations): 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT
INCLUDE THE HOURS FOR PERSONAL LEAVE (40) AND HOLIDAYS (72). IF YOU HAVE BEEN COUNTING THRSE

IN THE FIRST 3 QUARTERS, PLERSE ADJUST THE 4TH QUARTERS HOURS S0 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 »>f Membere allocated ia greater than the numbexy of forms received. there are four options: 1. There are Members enrclled in programs shase forms have not
been subeizted te the USDA Cirector of Mationa) Service. If that is che case, list the names, 55N, Status and hcurs of the missing meabexs oo the dak of this shest
and gead the earollment forms to the USDA Disector of Natiomal Service., i, The envollmen: forma were sent directly to the Corperation. I1f cthat i9 the case,
aend coples to the USDA Director of Matiopal Service immediately. 3. There are vacancies in your program you irctend to £ill in the next reporting pariod.

If cthat is the cage, eater the number of vacancies on the appropriate line. 4. There are vacancies that you cam not fil) amd yeu u.e relinguishing chem.

EEMEMBEER, MEMEBERE WHOSE PORMS WAVE MOT BREN RECEIVED AT USOA ARE ROT (CONS]DERED ENROLLEC 1N THE PROGRAM AND THEIR BENEFITS (EDUCATICON AWARD,ETC.) ARE JEOPARDIZEDI 1)

IE the nurher of merbere for whom forms bave been received is greater than the number of members allocated resulting Lin a negetive rumber appeariony in the “Ko. of

Hembers for Whon Forms Have ROT Been Received® liae, you have enxolled more merbers in your progran than authorized. Please explain this over enrollwent. it may >e

that some members have terminated, in which case, change their status on this form and submit the proper 2nd of term of service form Lo the L3OA Director of Natijonal Serviee.

0l @3N 86-81-130

£0

NHOLNYONOHN SO¥N

8¢3vi6ch0E 'ON XV4d

S0°d
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B/15/96 10. MEMBER DATA:
QP2 SITE ID: Y54F Site Supervisor: John Vandevenderxr PHONE: 304-256-2879
Agency/Org Name: FAX: 3042562936
STATE: WV City: Beckley , WV
No. of Members Allocated by USDA: il
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt  Rpt
// e
MAIURO , MARIE E b)(6) F A 1 158 533 ¥36 /..63.1..7
!
Total Hours: 129¥£7
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0

REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HOURS SERVED AND NOT

INCLUDE THE HOURS FOR PERSONAL LEAVE {40)

IN THE FIRST 3 QUARTERS,

OF SERVICE (agsuming the person was full-time and successfully completed the program. }
have more than 1700 brs for a total just be sure all the hours were service hours.

+ 1f the number of Members allocated is greater than the number of forms received, there are four opcione: 1.

been submitted to the USDA Director of Hatiocaal Service.

and send the enrpllsent fores to the USDA Dircctor of Nationmal 3exvice. 2.

send ocpies to the USDA Director of Mational Sewxvice immediately.

If that is the case, =nter the mumber of vacancies on tha appropciate line. 4.

AND HOLIDAYS (72).

The eorollment forms were sant directly to the Corporation.

IF YOU HAVE BZEN COUNTING THESE
PLEASE ADJUST THE 4TH QUARTERS ROURS SO THAT THE TOTAL IS AT LEAST 1700

You can
Thank You

There are Membors enrolled in programs whose forry have not

1f that is the case, 1ist the mames, SSN, Status and hours of the missing mecbers on the back cf this sheet

It chat is the case,

There are vacanciss in your program you intead to [il) in the next reporting pericd.

There are vacancies that you cin not £ill and you are relirquishing them.

REMEMBER, MEMATRS WHOSE FCRMS HAVE NOT BEEN RECEIVED AT USDA ARE BOT CONSIDEXED ENROLLED IN THE PROGRAM AND THEIR BEMEFITS [EDUCATION AMARD,ETC.) ARE JBOPARCLZBD! L

1f the number of mesbers for whom foxms have been received lLs grester than the number of mesbers allocated resulting in a megative rumber appearinc in the

Members for Wom Foxms Have MOT Been Received* line, you bave enrclled move members in your program than authorized.
change their status on this form and submit the propec eud of term >f service form to the USTA Director of National Service

that Jome merb=rs have termimated, in which case.

Please explain thls over enrcliment.

*¥o. of
It may De

b0:01 Q3M 96-91-100

NMOJNVOMOW SO¥N

829v16¢v0E 'ON XV4

90 '
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8/15/96 | 10. MEMBER DATA: -
1
[<9]
OP SITE ID: YS54H Site Supervisor: Lowell Wilks FHONE: 304-757-6662 5
Agency/Org Name: NRCS FAX: &
STATE: WV City: Hurricane , WV =
o
No. of Members Allocated by USDA: 1 E
HOURS
SER PGM TRT 1st 2nd 3xrd 4th Total
Membeyr Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt 5 ‘5
/8 =S
CEPERLEY , LEAH J. (b)(6) F C 11 252 445 546 5’30 > 7 0
/82 =
Tctal Hours: 1243 =
e N e - m M e a— S-S SSSmssssosAscoeeEme s s sES S S sS S eSS =
No. of Members Allccated by USDA: 1 5
=
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations): 1 ¥
o No. aof Mewbers for Whom Forms Have NOT Been Recieved*: 1]
REMEMBER THAT THE TOTAL NUMBER OF HOURS FOR EACH MEMBER SHOULD BE THE HCURS SERVEL AND NOT
INCLUDE THE HOURS FCR 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 17C0
OF SERVICE (assuming the person was full-time and successfully completed the program. )}  ¥You can i
have more than 1700 hrs for a total just be sure all the hours were service hours. Thank You =
=
& 1f the pumbey pf Mewbers allocared is greater than tha number of forms zeceived, there are four options: 1. There are Members enrelled in programs whose forme have not &=
been submitted ro the USDA Director of Patiomal Service. XF that is the case, liat the nawes, SSN, Status and hours of the missing members om the bazk ol chis aneet g
ard seni the esrollment forms to the USDA Director of Naticmal Service. 2. Thae enrollment forms were seat directly to the Corporation. I that is Lhe case, %
send copies to the USDA Director of Hational Bervice immediately. 3. There are vacancies in your program you intend to fill in the next reporting period. ﬂ
1f that is the case, snter the cumnber of vacancies cn the appropriate lire. 4. Thers are vacarcies that you can not £ill and you are relirquishirg chem. %
o

REMEMBER, MEMRERS WHOSE POSMS KAVE NOT BEEM RECEIVED AT USDA ARE 52T CONSIDERED ENROLLED [H THE PROGRAM AND THEIR BENEFITS [EDUCATION MNARD.ETC.} ARE JEOPARDIZED!!!

If the number of menkbers for whom forms bave been raceived is greater then Lhe rumber of members allccated resulting in a negative pumbsr appeazing in the *No. of
Members for Whor Porms Have NOT Been Recsived” line, you have earolled sore members in your program than authorired. Fleise explain this ower enrcllrent. It may be
that pome memlsers have terminated, in which case. change their stalus en this form snd submit the prcper end of term cf service forw to the USDA Director of Nariosal Service.

10 'd




8/15/96 10. MEMBER DATA:
OP SITE ID: Y54X Site Supervisor: Bob Schnably PHONE: 304-725-3471
Agency/Org Name: NRCS FAX: 3047253472
STATE: WV City: Ranson , WV
No. of Members Allocated by USDA: 1
HOURS
SER - PGM TRT lst 2nd dxrd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt  Rpt
_ /30
BUTCHER , MARK L. (b)(6) ? A I 152 512 485 L0 7 1iasy
125
Total Hours:
No. of Members Allocated by USDA: 1
No. of Active Members Whose Enrollment Forms were recieved at USDA (not including terminations) : 1
No. of Members for Whom Forms Have NOT Been Recieved*: 0

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

IN THE PIRST 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 1790 hrs for a total just be sure all the hours were service hours. Thank You

+ 1f the number of Menbers allocated is greater than the number of forms received, there are four optione: 1. There are Meeber3 enrclled in programs whose forms have not
been submitted to the USOA Director of Mational Service, If that is the case, list the names, SSN, Status and hours of the missing wembers oa the back of this sheet
and seod the marollment forms to the USDA Directer of Watiomal Service. 2. The enrollmant forms were dent dixectly to the Corporation. If that is che case,
send copies to che USDA Director of Mational Service immediately. 3. There are vacancies in your program you intend to fill in the next Teporting period.
1f that is the casa, enter the cumber of vacancied on the appropriate line. 4. There are vacancies that you can not fill and you are relioquianing them.

REMENVBER, MEMIRRS WAOSE FOFMS NAVE NOT BEEN RECEIVED AT USCA ARE NOT COMSIDERED ENROLLED IN THE PROGIAM AND THRIR BEKRFITS (EDAUICATION AKARD, LTC.) ARE JECPARDIZEC! !

1f the number of merbers for whom forms have been recejved is greater than the number of recbers allocated resulting in a negative nuwber appearing in the “No. cf
Members £or N-cm Forms Have KOT Beea Received® line, youw have snrolled rofe menbers im your pregras chan authorized. Flease explain this over enxollmeat. IL may be

that scme merters have temmirated, in which case, change their status on this form and gubmit tbe proper end of term of service form to the USDA Director of National Service.

01 @M 86-81-100
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0CT-16-96 WED 10:05 NRCS MORGANTOWN FAX NO. 3042914628 P. 09

.3

11. Please list the total number of volunteers

who took part in activities which were Ist Qtr. 2nd Qtr. 3vd Qur. 4th Qtr. Total //
sponsored or organized by all the Members ~
in the state during this period. /] O S50 25/ =0 9{

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

hours of community service completed by the ZoU 5'0 2 Cfga ‘/0 0 / S'S_O

volunteers cited above during this period.

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Aftached 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 7ero, 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 cach 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 Measurément” - The unit of measure used in the previous column

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

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

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

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



8/15/56

{Under "4th QTR Quantity® erter the amount of vork done Ln the fourth guarter.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERYICE OBJECTIVES
Do the same for "4th (TR Success'.)

YS4A

Renenber, since this is the last or final report, there should be no objectives with 1 zero entered in guantity or success, iI a zerc was entered for the first

Three cuartzrs.

State

op
Site

YS4R

- YS4R

YS4A

YS4hA

POM
Code

EN-EO0)1B

En-E0ilB

BH-ROCL1A

BY-E017A

Obj/ Inpact Statement

Cultural resources inventory

special archaeclegical & hisitorical
assistance to Eacker'a Creek Pioneer
Decendents

hrchaeological irvestigaticns on service

community sitesd

Qultural awareress training

Year's
oY
Target

200

QTY Unit of Measure

sites - imventoried

sitea - inventoried

sites - historical

adults - educated

4tk QTR
Quantity

/00

{See your last quarterly report) If you havz objectives that you coald not do anythiag on please explain why.

Year's
Success
Tarxget

1040

160

1BBY

104

Success Unit of Measure

t used later Lo preserve

sices

¥ used later =o preserve

sites

number of people who use

trail

¥ of adulte demonstrating

increzased knowledge

ith QTR
Success

)0’

ruove”

/cv %

[ao 7>

7

0l d4M 86-91-130
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§/15/96

(Under *4th QIR Quantity™ eater the amount of work done in the fourth guarter.

QUESTION L3.

PROZRESS TOWARDS ACWMPLISHING CRIGINAL COMSMUNITY SERVICE OBJEICTVIVES

Do cthe same for

YS4B

'4rh QIR Success".]

Rememker, since this is the last or fimal xeport, therz should be no objectives wita a zera 2ntered in guantity or success, i! @ zero was entered for the Eirst

Three guarters,

State

WY

CE
Site

Y548

Y548

obj
No,

(See your last quarterly report)

Code

BN-E008D

EN-EJ02B

Year's
QTY
Obj /Impact Statement Targzt
Plan and inplement grazing land 1530
protection projects
Plan and complete censervation plant 10010

projects

1f you have objectives that you could not do anything on please explain why.

Year's
qth QTR Saccess
QTY Unit of Measure Quantity Target

acres - grazing land /50 ») 100
projects
acres - conservation 207}‘0 100

plarning

Ath (TH

Success Unit of Heasure Success

¥ of measures implemented

G
t of measures implemented /dd /L) o

0l @M 86-91-130

S0
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vS4C

B/1S/ 96 QUESTION 13. PROGRESS TOWARDS ACCMMELISHIRG ORIGINAL COMMUNITY SERVICE OBJECTIVES
{Under "4th QTR Quantity® enter the amount of work done in the fourth quarter. Do the same for "4th QTE Success".)

01 d4M 96-91-130

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

Ihree quarters. (See your last guarterly report) [f you have obectives that you could mot do anything on please explain why. o
o
Year's Year's
op Obj PGM oTY 4ath IR  Success qath QTR
State Site HNo. Code Obj/Impact Statement Taxget  QTY Urit of Measure Quartity Target Success Unit of Meaaure Suoccess

s BN, e — s e S S SN e e A AR SRR ARSI ARE SRS SOl IGTIT R L T S S e s A —
S
o 2
WV Y54C 3 EN-R0O45A Provide computers and training computers } /O number of people trained / O 0 —
(=]
=
D
& =
W S4C 3 SH-RO70  Develop/implement regional 1 project / / 0 0 people benefitted / oo b E‘;
==
—

W s4C D EN-RO12A Mew F.D. building assistance 1 Fire Departcents } 1 nunber of buildings obtained / 0 0 /I

assisted
7 . ’ 5 . i - ¢
ww 154C 3 EN-R011A Technical assistance provided ta cural z Fire Departrenta - 2 i10¢ % of PD;s rataing assistance / Ué D
fire departments assisted as valuable
-
; . . -
WV t54C 3 EN-EOB0A tMaintain/rehabilitate trails S miles - trails aided 2 100 & meeting specifications / UQ/’& D
=
©
B}

W ¢54C 3 EN-R0O2CA (uality of water improved in municipal 1060  people - water guality 10 % decresse in pollution /0 b Cg
system improvement R
(ve]
=
o
no
@

¢l 'd



Y540

8/15/36 QUESTION 13. FROGRESS TOWARDS BCOMMPLISHING CRIGINAL COMMUNITY SERVICE OBJECTIVES
{Under "ath QiR CQuantity" enter the amount of work dome in the Eourth quarter. Do the szme for "4th (TR Suocceas'.]

Remember, eince this is the last cr final report, there should be mo objectives with a zero entered ir guantity or success, if a zero was entered for the first

Three guarters. (See your last quarterly report] If you have objectives that you coi1ld not do anything on please explain why.
i Year's Year's

op 1] BaM Qry 4th QTR  Succass 4th QTR
State Site No. Code 0bjfImpact Statement Target Y Uanit of Measure Guantity Targsast Succesa Unit of Mzasure Success

Wv ¥54D 2 BH-E1102 Test soil for nutrients 7504 acree - soil tested ?MD 7)00 number of BMF's instaliled

01 @dM 86-91-130

"
'

S0
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YS4E

E/15/96 QUESTIOF 13. PIOGHESS TOWARDE ACOMMPLISHING ORIGIRAL CCMMUNITY SERVICE OBJECTIVES
{Under T4th QTR Quantity" enter the émcunt of work done in the fourth quarter. Do the same for "4th (TR Success".)

¥enenber, since this is the last or final report, there should be no cbjectives with a zero entered in quantity or success, if a zerc was ent2red for the First

Three quart2rs. (See your last quarterly report) If you have objectives that you could not do anything on please explain why.
Year's Year‘'s
ap Obj PGM arty zth OTR  Success ath QTR
State ESite Ho. Code 053/ Impact Statementc Target QTY Unit of Measure Quant.ty Target Success nit of Measure Success
WV Ys4E 2 EN-E064C D2velop nutrient management plans 2500 acres - nutrient 2500 Z go‘l_) % decrease in environmental /da /lD/
management planning prokblem

01 d3M 96-91-130

80

NMOLNGOHOW SOuN
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8/15/96

|Under "™ith OTF Quantity” enter the amount of work done in the fourtk quarter.

Y54F

QUESTION 13. PROGRESS TOWARDS ACCMMPLISHING ORIGINAL CQOMMUNITY SERVICE OBJECTLVES

Do the same for "4rh (TR Success® .|

Rememter, since this is tae last or final report, there should be no objectives with a zero entered in quantity or scccess, if a zerc was entered for tha first

Three quarters. (See your last guarterly report)

o7 Obj FGM
State Sice No. Code Obj/Empact Statement
WV Y54F 4 EN-E151A Conduct technical assistance projecte

Year's
QTy
Targst

1€ you have objectives that you could not do arnything on please explain why.

Year's

4th QTR fuccess

Quantity Target Success Unit of Measure

QTY Unit of Measure

2

projects nurker o laudcwners making

improvements

ath QiR
Success

/v e

v

0l @3M 96-91-130

90
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YS4H

8/15 /96 QUESTION 13. PROGSESS TOWARDS ACOMMPLISHING ORIGINAL CO#MUNITY SERVICE OBJECTIVES
{Under "4th QTR Quantity” erter the amount of work done in the fourth guarter. Do the same for "4th QTR Success'.)

0l ddM 96-91-130

Remember, simce this ie the last or final repoxt, thexe should be no objectives with a rerc entered in quantity or success, if a zero was enterad for thz first

Trree guarters. (See your last quarzerly report) If you have objectives that you could not do amything on please explain why 8
Tear's Year's

oz Obj PG Tt 4th QTR Success ith QIR

State Site No. Code Obj /Impact Statement Target QTY Uoit of Measure Quanzity Target Success Unit of Measure Success
_____ ey e e mmm e -l L Wt Y R I R S R S R e A T =
i =
3 (]
[ ¥p]

; ce i : i : : et m}% pd
WV ¥saH 1 EN-BO10A CQultural resource aite enhanced or 1 sites - restored 100 % of work meeting standards —
.
pressrved =
(o)
g =
WV Y340 2 EA-E0SOA Icproved public access to ratural 5() acres - recreatlonal <o 100 % of work meecing standards /6D gﬁvg
rescurce based recreation improvaments %
WY ¥54H 2 EN¥-E152P MAssist with Greenway Development 1 plans - Greenvay / 1 number of plang implemented / oc V
develozment
Y
Wy Y340 % EH-E018BA Recreation are maje accessible for 2 sites - accessible 2 180 % of sites meetipg the Act / 61} 9/'
Americans with disabilit:es

e
pu o]
=<
-
©
w
=
=
no
o
L
NN
o
no
oo
-~



YS4L

B/15/5¢ QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNLTY SERVICE OBJECTIVES
|Under "&th CTR {uantity” enter the amount of work dome in the fourth quarter. Do the same for '4th QTR Succesa™.)

Remember, since this is the last or Einal report, there should bz no cbjectives with a zerc enter2d in guantity or succzss, if @ zero was snteved for the first

Three quarters. {[See your last guarterly report) IF you have opjectives that you csuld not do aaything on pleaze explain vhy.

Year's Y=zar's
ap Ok FGM QTY 4th QTR Sacceas ith QTR
State £ite No. Code Obj /Impact Statement Target QI¥ Unit of Measure Quantity Taxget Success Unit of Measure Success
W YS41 2 EN-B1LL0h» Test scil for nutxients - included with /anb

YE4D

Ol d4M 96-91-130

90
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8/15/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGIPAL OOMPIRIITY SERVICE OBJECTIVES
{bnder "4th QTR Quantity™ enter the amount of work done in the fourth guarter. Do the same for "4Lh QTR Success'".]

0l d9M 96-91-130

Renecber, since this is the last or fimal report, there should be no objectives with a zero entered in quantity or success, Lf a zero was entered for the first

Three guacters. |Ses your last quarterly teport] IE you have opjectives that you could rot do anmything on please explain why. g
Yeatr's Year's
op Oba PGM QTY dth QTR  Success tth (TR
Stzte Site HNo. Code Obj/Irpact Statement Target  QFY Unit of Measure Quantity Target Success Unit of Measure Success
S | . (SO e ST T -1 | SR = %= = Sesvitl SRR S e R e G S =
)
o
iy
W Y547 2 EN-ED7BA Mature, hiking, historic trail 1 miles - trails created / 100 % of trails meetlng / L ‘JL/LZH
constructed standards %
. , o
Y-
W ¥54J 2 EN-E0L15A Outdoor classrcoms created 1 classroons - cutdoor / 1060 ¥ of students vith increased /0 ¢ ‘,/g
knowledge
o
, . | . _ | /630
L Y547 2 EN-ED18A Recreation area made accessible for 1 sites - accessible 100 ¢ of sives meeting the Act
Americans wvith disabilities
7 270
Li' ¥s54J 2 EN-ROD1A Misteric & archaeological site identified 1  sites - historical 1000 number of people Lo use /O
for use in historie trail trail
Tl
I
>
=
(=
%]
=
=
no
w
et
N
(a.p)
)
oo
-



OCT-16-96 WED 10:07 NRCS MORGANTOWN FAX NO. 3042914628 P.20

."
b

15. Community Service Objectives Narrative (optional): If you feel it is necessary and/or helpful, you mayv use this
space to describe in more detail accomplishments towards the original communirty service objectives reported in
question |3 and/or your additional community service objectives reported in question 14, Please make sure vou
include the Operating Site ID Number in each narrative description so we can be clear which accomplishment is
matched to which site.

_ SEE - AMRCHED R2ctAe 06y RE LTS é Arrud H@m/s?eme%mff
PoSTERZ. DEUEPED §  Piohees of PG SAes . (Y5%4

— ope AHACHED ~PAC 62APHS - MALRIE Mmu-&)t Qe it "
wiTHh cther AL Mewnmevc -fuvxbp_DB\/ <t . ComwisCine

A TJoWT pro)ecT. (YS4F)

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

" improve their own lives.

L CAZIE MAU@D SE@CED A% A StaTE FAULATeR. BW BERACE
EARETVILLE CITIZEns H PELELOP SEMNIOR Crr2pun GCARNEN

o+ & .
1 FOY. S7A75 ey 2D/ Hmbicorpr

SZOHCAN « SELUED AS (A TR

’}DA( < OT SEEuNE To(w/T (IPTECTS D) r‘_“f.z@ée Days OF B

ReoAmE DlscT SELUICE (O & Ceommury fieS & MARIE chs

A AT L AEn (YSY A\

17. AmeriCorps Member Development Objectives Narrative (optional): Briefly describe how the AmeriCorps
Members themselyes have benefited from scrving in the program, particularly in regard to expanding their own
educarional opportuniry 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.

Ao with mEmRELS Tns PAST YEAES, THE Skels
G/C};#VE’B ; fl"’i fff&ﬂ’?? &/{L-b/i’u’(, @gfﬁ/itfé—p
LEo o TERmantn T EnpLoymbnl ol G52 DUAFTE
G vyt~ Pl TTIEMBELS CHAVE GoWE 03] TO
pNE o THE CFEHE,

o mMEMBELS T boenn PeRAC —Commu i éﬁ

5 3 oy IS P'éW’—Of?‘é/e/di'T
o8 & AC w2 CrE
7% cf{ S e e
7o e £ I
Pl s MATZE VL ik % 7
%zﬁc/FSS 2 #ary 6E7 e 70
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0CT-16-96 WED 10:07 NRCS MORGANTOWN FAX NO. 3042914628 P2l

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 cassctte tapes of radio coverage; any letters of suppart or thank vou
letters: “before and after” photographs, brochures, posters, and newsletters created by the project; and other types of
creative documentation.

s&ruic B THAT wATS SFFTE waDE
}W.#WJMG‘}J Ps<TER )f&éid‘ﬁé—b ,Zy
7@25&)/{/ A IXDANC ()/5%4),' foe +H7E Z?é?g)—
BlliSone e 7S LTt jOFpmBlES

FEHE LY FEN THE A2y oF
O AIEA ‘b 7 a
/%afxw7yj | ?;/M Zap THE STRTE

e TE T TER g
Pens

SECTION VI- CHALLENGES

19.  Difficulties Faced by the Program: Use this section 1o 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.

poE
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SECTION V - GENERAL INFORMATION

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

22.

national identity of AmeriCorps. These could include joint service activities, meetings with ather AmeriCorps
projects, national telephone conference calls, use of [nternet to communicare with other sites, etc.

TFoit SIATE Commisian /USDA Kot of F S
3 TTRAINNGS 4 PRSESTS -

DSDA- T ESS AZE the EAUNZOAmentad
preeds T e Sede

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

NI

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.

RYSURINS FOUS S UETRN N LT

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

AN

(END OF REPORT}



ax_—  AmeriCorps *USA

OF AGRICULTURE

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

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

(101 - 12/31) (111 -331) (4/1-6/30) (71 - 9730)

SECTION | - STATE INFORMATION

2. State: WwWe st N6 Wi

-

3. Agency: ARSo NRCS @ ’ Forest Service o RECDo FSAo FCS o

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

4. Contact Name:

Last

Pat Bowen

75 High St., Rm 301

Morgantown, WV 26505
5. Title:

6. Address:

street, number, and PO (if applicable)

City State Zip

7. Telephone number: éQ_Y_—_Z_iL-_({LE_Z. x/69

8. Faxnumber: 20Y - 29 [- %4623
. 9. E-Mail Address (if any): __ bowew @

lrm ¢, wVe nrf_a,u‘bcia. . %a\/
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Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

P5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]|

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 - [5 U.S.C. 552(b)|

b(1) National security classified information [(b)(1) of the FOIA]|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]



| ) )
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6/04/96 10. MEMBER DATA:
OP SITE ID: Y54B Site Supervisor: James Hill PHONE: 304-472-0884
Agency/Org Name: NRCS-Professional Bldg FAX: 3044573026
STATE: “J\} City: Buckahannon , WV
No. of Members Allocated by USDA: i
HOURS
SER PGM TRT ist 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
' -
RBRICKER . Kobert C. : (b)(6) F A A S69 ¢67 535 0
[CO2.y Total Hours: 0

The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is “A". 1f your report

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

an enrollment form for the active member whoge name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing membera

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

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

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

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

e THS memBER 1> A 19S CArry ovER. ToTh Heves SERuED AT End ofF 3RP QUARTER
NoTE = /5‘6‘ A(&.

senil ComPETON DATE = Ty 1%, 195¢



6/04/96
OP SITE ID: Y54C Site Supervisor:
Agency/Org Name:
STATE: City:

No. of Members Allocated by USDA: 1

Member Name

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

)

10. MEMBER DATA:
John Carr
NRCS-Seckman Bldg
Middlebourne , WV
SER PGM TRT 1st
SSN STAT STAT STAT Rpt

- A A 47/

(b)(6)

PHONE: 304-758-2173
FAX: 3047582512
HOURS
2nd 3rd 4th Total
Rpt Rpt Rpt

S0 286

Total Hours:

If your report

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

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

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

If that is the case, list the names, 55N, Status and hours of the missing members

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

send copie® to the USDA Director of Naticnal Service immediately.

[NOTE :

1f you have replaced members be certain to indicate whether the replacements are full or part-time

The USDA Director of Kational Service must approve conversion of full-time slots to part-time slots IN ADVANCE.]

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

WoTE! 7475 MEMEN ¢
12 171 bt SereuEd As o EAP

df:ﬁgggvzﬂéf Foem

Sui>

a4 /985 (arery OVES

0 SEIneE =

86/ Arors,
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6/04/96 10. MEMBER DATA:
OP SITE ID: Y541 Site Supervisor: Norm DelLawder PHONE: 304-263-7559
Agency/Org Name: NRCS FAX: 3042679172
STATE: City: Martinsburg , WV
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

FRIEND o TAMES S : (b)(6) /~ A A B2 S6¥ 380 /5’/330
| Total Hours: g )

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

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

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

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

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

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

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

CAery OVER

b z&2 15 & 198

NOTE < TAls /77Em oK. S P AT
o SEzED S OF Eur 7&%

,@:cb

TOTAL /-/uvf



6/04/96
OP SITE ID: Y54J
staTE: \WJS VU

No. of Members Allocated by USDA: 1

Site Supervisor:
Agency/Org Name:
City:

Member Name

CrRrATDNCK. 77/7767'4)/

\

)

10. MEMBER DATA:

Mike Marks PHONE :
NRCS FAX:
Huntington , WV
HCURS
SER PGM TRT 1lst 2nd 3rd 4th
SSN STAT STAT STAT Rpt Rpt Rpt Rpt
(b)(6) — A A 452 4S =27

Total Hours:

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

304-736-0196
3047360501

Total

Y
&/84Y

1f your report

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

for the member who is no longer active.

If enrollment form was sent directly to the Corporation,

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

REMEMBER,

NoTtz

o7 s

+4 > Jewbe, (s Q- (595 CfﬂvZéy/ CVEs2
Sevved Az ] gpuﬁy @UW__ /265

Conversely, if your report shows five members with an "A* "A® status and you actually have six members active, you have not submitted

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

on this sheet and send the enrollment forms to the USDA Director of National Service.

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

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



) )

6/04/96 10. MEMBER DATA:
OP SITE ID: YS54A Site Supervisor: Lynn Shutts PHONE: 304-291-4152
Agency/Org Name: NRCS FAX: 3042914628

STATE: WV City: Morgantown , WV

No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

NIXDORF , ALLISON S. (b)(6) F A A 515 346 é_;/ ,B-G‘I"JZ?a
Total Hours: B6T~/27 2

* The number of Members allocated should equal the number of active members, those members whose trust status is *A* and whose Program Status is "A®". If your report
shows five members with A" *A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member
for the member who is no longer active. Conversely, if your report sh five bers with an "A" "A" status and you actually have six members active, you have not submitted
an enrcllment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members
on this sheet and send the enrcllment forms tc the USDA Directcr of National Service. If enrollment form was sent directly to the Corporation,
send copies to the USDA Director of National Service immediately. I1f you have replaced members be certain to indicate whether the replacements are full or part-time

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

REMEMSER, MEMEERS WHOSE PORMS HAVE NOT BEEN RECEIVED AT USDA ARE NOT CONSIDERED ENROLLED IN THE PROGRAM AND THEIR BENEFITS (EDUCATION AWARD,ETC.) ARE JEOPARDIZED!!!
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6/04/96 10. MEMBER DATA:
OP SITE ID: YS4E Site Supervisor: Ed Kesecker PHONE: 304-538-2825
Agency/Org Name: NRCS FAX: 3045382086

STATE: WV City: Moorefield , WV

No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

ENGSTROM , KRISTEN B. o)) F A A 491" 394 Y7/ 685-/357¢
Total Hours: 465/356

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

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

8 with an "A®* "A" gtatus and you actually have six members active, you have not submitted
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and hours of the missing members

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

send copies to the USDA Diresctor of Wational Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time

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

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



)
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6/04/96 10. MEMBER DATA:
OP SITE ID: Y54F Site Supervisor: John Vandevender PHONE: 304-256-2879
Agency/Org Name: FAX: 3042562936

STATE: WV City: Beckley . WV

No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT lst 2nd 3rd 4th Total

Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt

MAIURO ., MARIE E. (b)(6) F A A 0 158 S3%2 58 69/
Total Hours: —]—.-5-8-4?/

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

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

for the wmember who is no longer active. Conversely, if your report shows five members with an "A" "A" status and you actually have six members active, you have not submitted
an enrollment form for the active member whose name is not shown on this report. If that is the case, list the names, SSN, Status and houra of the missing members

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

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

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

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



g
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6/04/96 10. MEMBER DATA:
OP SITE ID: Y54K Site Supervisor: Bob Schnably PHONE: 304-725-3471
Agency/Org Name: NRCS FAX: 3047253472

STATE: WV City: Ranson , WV

No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
-~
BUTCHER , MARK L. [ F A A 152 512 &&S N
Total Hours: -6-&4—-//9?

* The number of Members allocated should equal the number of active members, those members whose truat status ia "A" and whose Program Status is "A". If your report
showa five members with *A®" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member
for the member who is no longer active. Conversely, if your report shows five members with an "A" "A* status and you actually have six members active, you have not submitted
an enrollment fcrm for the active member whose name i® not shown on this report. If that is the case, liet the names, SSN, Stacus and hours of the missing members
on this sheet and send the enrollment forms to the USDA Director of Naticnal Service. If enrollment form was sent directly to the Corporation,
send copies to the USDA Director of National Service immediately. If you have replaced members be certain to indicate whether the replacements are full or part-time
{(NCTE: The USDA Director of National Service must approve conversion of full-time slots to part-time slots IN ADVANCE.]

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



| ) )

6/04/96 10. MEMBER DATA:
OP SITE ID: Y54H Site Supervisor: Lowell Wilks PHONE: 304-757-6682
Agency/Org Name: NRCS FAX:
STATE: WV City: Hurricane , WV
No. of Members Allocated by USDA: 1
HOURS
SER PGM TRT ist 2nd 3rd 4th Total
Member Name SSN " STAT STAT STAT Rpt Rpt Rpt Rpt
CEPERLEY , LEAH T | (b)(6) F A A 252 445 5% €57 /124 B
Total Hours: —£97~[2Y 3

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

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

for the member who is no longer active. Conversely, if your report shows five members with an "A® “A" atatua and you actually have gix members active, you have not submitted
an enroliment form for the active member whose name is not shown on this report. If that is the case, list the names, 5SN, Status and hours of the missing members

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

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

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

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



) 1

6/04/96 10. MEMBER DATA:
OP SITE ID: Y54D Site Supervisor: Mari Malone PHONE: 304-325-1922
Agency/Org Name: NRCS - FAX: 3043293056
STATE: WV City: Kingwood , WV
No. of Members Allocated by USDA: 5 |
HOURS
SER PGM TRT 1st 2nd 3rd 4th Total
Member Name SSN STAT STAT STAT Rpt Rpt Rpt Rpt
HAUSER , JILL 8. o)) F A A 474 485 530 535-/557

Total Hours:

The number of Members allocated should equal the number of active members, those members whose trust status is "A" and whose Program Status is "A". If your report
shows five members with "A" "A" status and yet you only have four active members, this means you have not submitted an end of term of service form for the member

for the member who is no longer active. Conversely, if your report shows five members with an "A™ “A" status and you actually have six members active,

you have not submitted
an enrollment form for the active member whose name is not shown on this reporc.

If that is the case, list the names, SSN, Status and hours of the missing members
on this sheet and send the enrollment forms to the USDA Director of National Service. If enrollment form was sent directly to the Corporation,

send copies to the USDA Director of Kational Service iﬁudial:cly‘ If you have replaced members be certain to indicate whether the replacements are full or part-time
[NOTE: The USDA Director of National Service must approve conversicn of full-time slots to part-time slota IN ADVANCE.]

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

. BB SERLED 5 TOTRC OF /743{ frod2s Doa2in b TERLAN
e o SEnuicE GATCH G DED T SO, 155(

ﬁtc/u/m,b, 209 Aons T FY128S



11. Please list the total number of volunteers
who took part in activities which were Ist Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr. Total

sponsored or organized by all the Members
in the state during this period.

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

SECTION IV - PROGRESS TOWARDS ACCOMPLISHING SERVICE OBJECTIVES:
13. Original Community Service Objectives: Attached are sheets summarizing the community service
objectives that were originally approved for each operating site. In cases where a single objective may take an
entire year to complete, that objective may have a sub-objectives listed. You need to fill in the column marked
“3rd QTR Quantity” and the column marked “3rd QTR Success” --- as well as any column that is blank,
has a zero, or has a question mark --- for EVERY operating site. Each chart should have the following
columns:
“State” - The standard two-letter code for your state
. “Obj No” - Each community service objective for each site is assigned an individual number

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

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

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

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

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

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

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

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

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



6/04/96
oP
State Site
Wv YS4A
WV Y54A
Wv YS4A
WV Y54A

Obj
No.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

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

EN-EO11B

EN-EO11B

EN-ROO1A

EN-EO017A

Obj/Impact Statement

Cultural resources inventory

Special archaeological & hisitorical
assistance to Hacker's Creek Pioneer
Decendents

Archaeological investigations on service

community sitesd

Cultural awareness training

200

QTY Unit of Measure

sites - inventoried

sites - inventoried

sites - historical

adults - educated

YS4A

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

Year’'s
3rd QTR Success
Quantity Target

/ 100

6/ 100

1800

o

/_5F0 100

Success Unit of Measure

% used later to preserve

sites

% used later to preserve

sites

number of pecple who use

trail

% of adults demonstrating

increased knowledge

3rd QTR

Success

£2 7

26 /o



6/04/96

OP
State Site

wv YS54B

L Y54B

Obj

EN-E00BD

EN-E008B

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "3rd QTR Quantity" enter the amount of work done in the third gquarter.

Obj/Impact Statement

Plan and implement grazing land

protection projects

Plan and complete conservation plant

projects

2500

10000

QTY Unit of Measure

acres - grazing land

projects

acres - conservation

planning

Year’'s
3rd QTR Success
Quantity Target

Zgoo 100

/DD""D 100

Y54B

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

Success Unit of Measure

% of measures implemented

% of measures implemented

3rd QTR
Success



6/04/96
oP
State Site
WV Y54C
WV ¥54C
WV Ys4C
WV Ys4C
Wv ¥54C
WV Y54C

obj
No.

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

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

EN-RO45A

EN-RO70

EN-RO12A

EN-RO11A

EN-EO80A

EN-RO20A

Obj/Impact Statement

Provide computers and training

Develop/implement regional

New F.D. building assistance

Technical assistance provided to rural

fire departments

Maintain/rehabilitate trails

Quality of water improved in municipal
system

Year’'s
QTY

Target

1

1

2

5

1000

QTY Unit of Measure

computers

project

Fire Departments -

assisted

Fire Departments -
assisted

miles - trails aided

people - water quality

improvement

¥Y54C

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

3rd QTR
Quantity

/ooo

Year's
Success 3rd QTR
Target Success Unit of Measure Success
§S)al
g number of people trained 8o /p
)
8- &
/05° people benefitted /6o /?"\

@)

1 number of buildings obtained /00 /o

2/4D3

)
100 % of FD;s rataing assistance / be 7>

as valuable
L Zoeﬁ
100 & meeting specifications 7'7'!:’7£b

PE- %"
10 % decrease in pollution ﬂe—/ﬂ



Y54D
6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".)

Year's Year's
oP Obj PGM QTY 3rd QTR Success 3rd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success

(]
Wy ¥saD 2 EN-E110A Test soil for nutrients 7500 acres - soil tested 250 28 number of BMP‘s installed



6/04/96

oP
State Site

WV Y54E

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

YS54E

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

Year's Year'’'s
PGM QTY 3rd QTR  Success
Code Obj/Impact Statement Target  QTY Unit of Measure Quantity Target
O
EN-E064C Develop nutrient management plans 2500 acres - nutrient 5/001.) 25

management planning

Y,
Noz . 2D TEAN MEMBGLS nDER T
T ARCE P Lk T
e CochtED AT 77E
E2TES YS¢0
Ys4 E
YS4F
Y5y 7+
Y 64 & )
reiEE T TS o8I

Qe Y SHE

/C}(L/(" Cltjvq

Success Unit of Measure

% decrease in environmental

problem

g deder©

177V

3rd QTR

Success



YS54F

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

Year's Year's
oP Obj PGM QTY 3rd QTR Success 3rd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success

WV YS4F 4 EN-E151A Conduct technical assistance projects 2 projects number of landowners making 5
improvements /5‘)/6



6/04/96
oP
State Site
WV Y54H
WV Y54H
WV YS54H
WV ¥54H

obj

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

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

EN-E010A

EN-EO050A

EN-E152A

EN-EO018A

Obj/Impact Statement

Cultural rescurce site enhanced or
preserved

Improved public access to natural

resource based recreation

Assist with Greenway Development

Recreation are made accessible for

Americans with disabilities

Year'’'s

QTY Unit of Measure

sites - restored

acres - recreational

improvements

plans - Greenway
development

sites - accessible

Y54H

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

3rd QTR

Quantity

Year's
Success 3rd QTR
Target Success Unit of Measure Success

. 0
100 % of work meeting standards /00/0
100 % of work meeting standards /53 "/O
1 number of plans implemented /P/G-V\

100 % of sites meeting the Act / 60 A



Y541
6/04/96 QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES
(Under "3rd QTR Quantity" enter the amount of work done in the third quarter. Do the same for "3rd QTR Success".)

Year's Year’s
oP Obj PGM QTY 3rd QTR Success 3rd QTR
State Site No. Code Obj/Impact Statement Target QTY Unit of Measure Quantity Target Success Unit of Measure Success

o - o B> Te fe </
WV Y541 2 EN-E110A Test soil for nutrients - included with 74-6 A"C- /65{59 Zfﬂ) 76_ ﬂ Mﬁ/&g 75
¥54D



6/04/96

oP
State Site
AV Y54J
AV Y54J
v Y54J
v Y547

Obj
No.

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

EN-E078A

EN-E015A

EN-E018A

EN-ROO1A

QUESTION 13. PROGRESS TOWARDS ACOMMPLISHING ORIGINAL COMMUNITY SERVICE OBJECTIVES

Obj/Impact Statement

Nature, hiking, historic trail

constructed

Outdoor classrooms created

Recreation area made accessible for

Americans with disabilities

Historic & archaeoclogical site identified

for use in historic trail

Year's

QTY

Target
i
1
1
i

Year's

3rd QTR Success

QTY Unit of Measure Quantity Target
miles - trails created /} 100
classrooms - outdoor ’/ 100
sites - accessible /} 100
sites - historical / 1000

Y547

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

3rd QTR
Success Unit of Measure Success
/
& )
% of trails meeting v O /b
standards
/

% of students with increased /bd ?/b
knowledge

. ; )
% of sites meeting the Act / o /b

number of people to use ;2513
trail



15.

16.

17.

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

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

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



SECTION V - SUCCESS STORIES:

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

<ir PTIACHED  (NFRRMATIN

SECTION VI - CHALLENGES

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.

. 19. Difficulties Faced by the Program: Use this section to report on any problems your Members have encountered in



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.

SogwT SINTELW DE NOVERZUWEMEL  For. 7Y 97 Cdss
ACbws T STATE COMMISS IO FWOED  Faeds.

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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New Year’s
resolution

AmeriCorps Members
Jeff Mezzatesta and
Becky Moore flank
Project HEALTH
Coordinator Caryl
Kramer at conflict
resolution training Feb.
12-13. Jeff and Becky
serve at the West
Virginia Schools for the
Deaf and Blind in
Romney, where they
design wellness
activities and service
projects for the students
there. After being
canceled in January,
the training drew more
than 60 Members to the
John XXIII Pastoral
Center in Charleston. /

Not online? Not WISe

The state Commission officially went
“paperless” March 1, with information and
notices being posted to WISe rather than
mailed to individual sites.

“Moving toward electronic communication
is not only ecologically sound but also more
efficient and inexpensive,” said Diane
Reese, program director for the West Vir-
ginia Coalition Against Domestic Violence.

WNPPB's Information Service (WISe for
short) is a statewide bulletin board that al-
lows users to leave messages, exchange
information, advertise events, and send
Internet e-mail. The software is free and can
be obtained by calling WNPB Public Televi-
sion at 293-6511. All that is required to get
online is a computer, modem, and tele-

phone. An Internet account is recommended
to save on long-distance calls.

All AmeriCorps*State programs are re-
quired to be online; National Direct programs
are encouraged to have accounts, too, since
there may be no other way for them to stay
informed about urgent information from the
Corporation for National Service.

AmeriCorps programs that do not yet have
accounts can call the Commission at 1-800-
WV-HELPS to establish their username and
password. There are two private confer-
ences, one for supervisors and one for
AmeriCorps Members. If you currently have
an account on WISe but are not registered
for the appropriate conference, please call
the Commission.

Career,
jobs fair
June 11

Energy Express will join the AmeriCorps
family of programs June 11 at Concord Col-
lege in Athens. All current AmeriCorps Mem-
bers and program staff are invited to the
opening event, which will also feature a col- _
lege and career fair. J

Energy Express is a six-week sumn
program sponsored by the WVU Extensior
Service. Eighty AmeriCorps Members will
serve at 15 sites, mostly in southern West
Virginia, providing nutritious meals and edu-
cational programming to low-income chil-
dren.

“Studies have shown that children lose nu-
tritional status over the summer, and they |,
also lose academic skills,” program director
Ruthellen Phillips said. “This is particularly
a problem for low-income children because
when they're behind academically and their
health isn't as good, the effect is cumula-
tive.”

The first Energy Express program was pi-
loted in 1994 at two sites. The following year
it expanded to 16 sites in 11 counties, and
this year about 30 counties will host Energy
Express programs.

Energy Express mentors are college stu-
dents looking for challenging summer work
experience, Phillips said. The Extension
Service has been busy recruiting about 270
mentors; 80 of those will be AmeriCorps
Members who serve extra hours and have
additional responsibilities. !

Unlike the average AmeriCorps Memt”’
who performs 900 or 1,700 hours of servi.
Energy Express mentors will serve only 30u
hours and receive a prorated education
award. The idea, according to Phillips, is that
college students will return summer after
summer to receive the equivalent of a part-

See ENERGY EXPRESS page 3
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