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February 20, 1997 

TO: Hank Oltman, Senior Program Officer, Corporation for National Service 

Tonda Williams 

FROM: Joel Berg, USDA Director of National Service 

SUBJECT: Change in Education Award Status 

This memo is a request to change the education award status for the members listed on the table 

below. This request is based on information received after the original End of Term of Service 

Form had been submitted on these members. 

Attachment 1 is a letter from the program manager in Hawaii requesting that three of his members 

be granted a 900 hour award. Based on the circumstances, I concur with this request. 

Attachment 2 is a letter which explains the status of Kelly Arlos, along with copies of his forms. 

Attachment 3 is a new End of Term of Service Form, the first one was not correct. 1 have 

verified this myself by checking with the Program Manager. 

REASON FOR CFIANGE MEMBER NAME SSN 

See attachment 1, request a 
900 hour award 

See attachment 1, request a 
900 hour award 

See attachment 2, request a 
900 hour award 

Erroneus End of Term 
submitted orginally, 
attachment3 is new form. 

New information submitted, 
see attachment 4, request 
pro-rated award 
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1,081 
1,237 
1,411 

Kelly Arlos 
Chachleigh Clarabal 

. Kalaniua Ritte 

USDA 
ii-T -01111 

Our Peopie...Our islands...1n Harmony United States 
Department of 
Agriculture 

Natural 
Resources 
Conservation Subject: PRG - AmeriCorps - Request for 
Service 

Date: January 22, 1997 
900-Hour Educational Awards 

P O. Box 50004 
Honolulu, HI 
96850 

To: Joel Berg 
USDA Director of National Service 
Washington, DC  

File Code: 450-0 

This letter is to request that the below listed members be granted a 900-hour educational 
award: 

Name SSN Hours Served 

While it is recognized that these members did not complete their term of service, l 
believe there are extenuating circumstances. l would like to take this opportunity to 
explain those circumstances and to take responsibility for the situation that now exists. l 
feel it would be unjust to punish the Americorps members for mistakes made by 
management. 

As you know, this was the first year that the Natural Resources Conservation Service 
(NRCS) had an AmeriCorps project in Hawaii As such, NRCS management personnel 
were not as well versed as we needed to be in running such a project. 

When faced with the problem of members failing to show up for work, the management 
team sometimes chose to tolerate the behavior rather than terminate members. This 
decision was based on several things. 

To begin with our project had problems with recruitment. lt was much more difficult to 
find qualified people to serve as AmeriCorps members in this remote and low-income 
community than was anticipated. 

Also, the community was strongly committed to accomplishing as much as the project as 
was possible. Thus, my main focus was on the completion of the service activities. l 
believed that if members were terminated, l would be unable to find replacements. My 
attitude was members who are working between 65-85%, while not optimum, would still 
be able to provide vital service to the community. 

The Natural Resources Conservation Service works hand-in -hand with 
the American people to conserve natural resources on private lands. AN EQUAL OPPORTUNITY EMPLOYER 
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It was these reasons -- recruitment difficulty, focus on project, and toleration for 

absences -- that led these three members not performing 1,700 hours of service. I do 

not think that management sent a clear message to members that they would lose their 

education award if they did not complete 1700 hours of service. At no time were 

members directed to make up their lost time. 

In view of these problems and failure of management to enforce the 1700 hours of 

service, I request that members be granted a 900-hour education award. All of these 

members performed more than 900 hours of service. While members must accept some 

of the responsibility for not completing their 1700 hours, I can't in all good conscience 

place all the blame on them. Management must share this responsibility. 

Your consideration in this matter is greatly appreciated. 

, 

- 
/ ) 

76:;) 
, 7 - 7- 
MICHAEL R. KOLMAN 
Project Director 
Molokai-Lanai Reforestation Project 
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. Participant's name?: 
1". ; 

.••••..j '1*., n "; O A M ~- o r r~ x e 

. What is your SSN? 
Last Middle Initial First 

• 

SOCIAL SECURITY 
NUMBER 

(b)(6) 

3. Current Address 
(All information will be sent to you at this address until you notify 
the Corporation of a change of address.) 

I a 1 - 1:4. .5 t-, 
Nurnber and Street 

1 L,1  
City and State Zip Code 

(1" )- - `7 ~ ~f - 4712.-Il 
Home Phone 

Business or School Phone 

4. Permanent Address 
(Name and address of a person through whom you can always 
be reached.) 

s 4)-411!  
Name 

Number and Street 

City and State Zip Code 

Home Phone 

- _ 
Business or School Phone 

. Participant's Signature: 
• 

Date: 2-

Send comr-,?nts or :tilts trm :a OMB Paperwork Reduchon ( 3045-M39 ) Wasnington. D.C. 20503 ONIB# 3045-:.009 Expires 6.1 97 
I 

NATIONAL SERVICE TRUST 
END OF TERM OF SERVICE FORM 

CORPORATION 

FOR NATIONAL 

CISERVICE 

i 7  lease:CAREFULLY read instructions BEFORE filling out BOTH sides of this form. 
• 

USE NO, 2 PENCIL ONLY! Erase cleanly any changes or stray marks. Make black marks that fill the circles. 
- 

• 

• 

1. Print clearly your full name, including middle initial. 

2. Provide your Social Security number. 

3. Print clearly your current address and phone numbers. 

4. Print clearly your perrnanent address and phone numbers. (If the same as your current address, write "SAME".) 

5. Sign your name and enter today's date. 

PRIVACY ACT NOTICE 
The collection of this information is authorized by the provisions of the National and Community Service Act, a• amended by 

the National and Community Service Trust Act of 1993. Information will be used to verify completion of service under the ma 

I National Service Trust. The information will not be disclosed outside the government without written permission. ;,,,, mow 
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6. Hours of service 
completed 

8. Type of Participant Enrollment: 
Completion (Mark only one.) 

7. Date of 
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O Summer 
O Other (Specify:  ) 

. OCOPY 
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Date 

Questions 6 - 12 to be filled out by Approving Official 

USE NO. 2 PENCIL ONLY! Erase cleanly any changes or stray marks. Make black marks that fill the circles. 

Sections 6-12 must be completed by one of the following: 

(a) the State Director of the Corporation for National Service if participant is a VISTA participant. 

(b) the Camp Commander or his/her designee if participant is a National Civilian Community Corps participant. 

(c) the Program Director if participant is an AmeriCorps USA program participant. 

6. Enter the hours of service completed under the National Service Program. VISTA and National Civilian Community 
Corps programs should not complete this item. 

7. Show the ending date of the term of service. 

8. Indicate whether the participant was enrolled in a full-time or part-time program. If a VISTA or a National Civilian 
Community Corps participant, mark "Full-time" program unless enrolled in the summer program. If an AmeriCorps 
USA participant, indicate whether the individual was a full-time participant (minimum of 1700 hours), a part-time 
participant (900 hours), a reduced part-time participant (less than 900 hours), or a summer participant. 

9. Give the name of the program or project. 

10. Show the Program or Project ID that has been assigned to this program by the Corporation. 

11. Indicate the type of termination of the end of service. Please be sure to follow the Corporation's regulations in 
making this selection. If participant is continuing service for another term under the National Service Trust on this or 
another project, another Trust Enrollment form must be completed. 

12. Print your name, then sign and date the Certification of Service. 

9. Name of Program/Project: A L.ExAcico cit. Loin,/1 In,/ 0 r CA t te 0 , ) L 1.4 ) )  

10. Program/Project ID Number: 95ADFDCOY?RITA 

11. Type of termination: 

• Completion of service as scheduled and eligible for an education award. 

O Early termination for Cause and not eligible for an education award. 

O Early termination for Compelling Personal Circumstance and eligible for a partial education award. 

12. Certification of Service: - CLINTL 
I c y tha,t this individual e service indicated above. 

1 
\  

Na e of Autho ed Certifying Official 

I_ A e y  
Signature of Authorized Certifying Official 

M DesignExpert® by NCS Printed in U.S.A. Mark Reflex® EM-156923: 65 AHRO3 



TO: Hank Altman 
Tondalaya Williams 

FROM: Joel Berg, USDA Director of National Service 

SUBJECT: AmeriCorps Members, Kelly M. Arlos 

This memo is written to explain a unique situation regarding one of our AmeriCorps Members in 
Hawaii. The member's name is Kelly M. Arlos, SSN: : (b)(6) 

The following is a list of chronological events: 

Enrolled on 10/16/95, exhibit 1. 

Resigned on 11/08/95, exhibit 2. 

Re-enrolled on 1/22/96, exhibit 3 

This member resigned because he was offered a better paying position. However, when the job 
fell through, he then asked to re-enroll and start over again in the AmeriCorps Program. The 
State Project Director conferred with the NRCS National Program Manager who has since left 
USDA,...but not with my office, who erroneusly granted permission for the member to re-enroll. 

This was not brought to our attention at the time, so consequently, the matter has never been 
resolved. I ask that you re-enroll this member effective 1-22-96. 
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1. Participant's name?: A+-2-os rvk ke 
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2. What is your SSN? 

- • _ 
3. Current Address 

I (All information will be sent to you at this address until you notify 
the Corporation of a change of address.) 
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4. Permanent Address 
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5. Participant's Signature: 6 Olt Date: c\ i?-1 `\ ' 
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NATIONAL SERV!CE TRUST 
END OF TERM OF SERVICE FORM 

, 

Please CAREFULLY read instructions BEFORE filling out BOTH sides of this form. 
, - . - - - 
USE NO. 2 PENCIL ONLY! Erase cfeanly any changes or stray marks. Make black marks that fill the circles. 

. - . 

1. Print cleady your full name. including middle initial. 

2. Provide your Social Security number. 

3. Print clearly your current addreSs and phone numbers. 

4. Print clearly your permanent address and phone numbers. (lf the same as your current addreSs. write "SAME".) 

5. Sign your name and enter today's date. 

PRIVACYACT NOTICE 
The collection of this information is authorized by the provisions of the National and Community Servlce Act, as amended by 
the National and Community Service Trust Act of 1993. Information will be used to verify completion of service under the 
National Service Trust. The information will not be disclosed outside the government without written permission. 
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Questions 6 - 12 to be filled out by Approving Official 

-

- ----- ------------------ ·--- --

-

-
USE NO. 2 PENCIL ONLY! Erase cleanly any changes or stray marks. Make black marks that fill the circles. 

-

-

- Sections 6-12 must be completed by one of the following:
-

- (a) the State Director of the Corporation for National Service if participant is a VISTA participant.
-

- (b) the Camp Commander or his/her designee if participant is a National Civilian Community Corps participant.
-

- (c) the Program Director if participant is an AmeriCorps USA program participant.
-

- 6. Enter the hours of service completed under the National Service Program. VISTA and National Civilian Community - Corps programs should not complete this item. 
-

- 7. 
-

Show the ending date of the term of service. 
- 8.
-

-

-

Indicate whether the participant was enrolled in a full-time or part-time program. If a VISTA or a National Civilian 
Community Corps participant, mark "Full-time" program unless enrolled in 1he summer program. If an AmeriCorps 
USA participant, indicate whether the individual was a full-time participant (minimum of 17(J0 hours), a part-time 
participant (900 hours), a reduced part-time participant (less than 900 hours), or a summer participant. 

-

- 9. Give the name of the program or project.
-

- 10. Show the Program or Project ID that has been assigned to this program by the Corporation.
-

-

-

-

11. Indicate the type of termination of the end of service. Please be sure to follow the Corporation's regulations in 
making this selection. If participant is continuing service for another term under the National Service Trust on this or
another project, another Trust Enrollment form must be completed. 

-

- 12. Print your name, then sign and date the Certification of Service.
-

- 6. 
-

-

-

-

-

-
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(Mark only one.)
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- 9. Name of Program/Project: 
-

-

- 10. Program/Project ID Number:

- 11. Type of termination:
-
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- O Completion of service as scheduled and eligible for an education award.
-

- • Early termination for Cause and not eligible for an education award.
-

- 0 Early termination for Compelling Personal Circumstance and eligible for a partial education award. 
-

- 12. Certification of Service:
-

- I certify that this individual performed the service indicated above. 
-

-

-

- Name of Authorized Certifying Official 
-

-

-
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Questions 6 - 12 to be filled out by Appioving Official 

USE NO. 2 PENCIL ONLY! Erase cleanly any changes or stray marks. Make black marks that fill the circles. 

Sections 6-12 must be completed by one of the following: 

(a) the State Director of the Corporation for National Service if participant is a VISTA participant. 
r 

(b) the Camp Commander or his/her designee if participant is a National Civilian Community Corps participant. 

(c) the Program Director if participant is an AmeriCorps USA program participant. 

6. Enter the hours of service completed under the National Service Program. VISTA and National Civilian Community 
Corps programs should not complete this item. 

7. Show the ending date of the term of service. 

8. Indicate whether the participant was enrolled in a full-time or part-time program. If a VISTA or a National Civilian 
Community Corps participant, mark "Full-time" program unless enrolled in the summer program. If an AmeriCorps 
USA participant, indicate whether the individual was a full-time participant (minimum of 1700 hours), a part-time 
participant (900 hours), a reduced part-time participant (iess than 900 hours), or a summer participant. 

9. Give the name of the program or project. 

10. Show the Program or Project ID that has been assigned to this program by the Corporation. _ 

11. Indicate the type of termination of the end of service. Please be sure to follow the Corporation's regulations in 
making this selection. If participant is continuing service for another term under the National Service Trust on this or 
another project, another Trust Enrollment form must be completed. 

12. Print your name, then sign and date the Certification of Service. 
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8. Type of Participant Enrollment: 
(Mark only one.) 
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10. Program/Project ID Number:  X 15 A 

11. Type of termination: 

O Completion of service as scheduled and eligible for an education award. 

Early termination for Cause and not eligible for an education award. 

O Early termination for Compelling Personal Circumstance and eligible for a partial education award. 

12. Certification of Service: 
CLINT - ,,,A RY PHOTOCOPY, 

l certify that this individual performed the service indicated above. • 
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USDA 
iii 

United States 

Department of 

Agriculture 

Rural 

Development 

1600 Valley River Drive, Suite 270 

Eugene, OR 97401 

PHONE (541) 465-6850 

FAX (541) 465-6347 

Office Hours 8:00 - 4:30 pm 

December 5, 1996 

SUBJECT: Amy Lazenby 
USDA AMERICORP SUMMER OF GLEANING 

TO: Joel Berg 
Director of National Services 

Attached is a copy of the End of Service Form for Amy Lazenby. Since 
submittal of this form in late September, we have received some 
additional information. 

Arny completed 290 hours in the Summer of Gleaning Program. She was 
offered and accepted a teaching job. Her plan was to work evenings 
and weekends through the balance of the summer to complete her hours. 
She did not return and work the additional hours so the result was 
that I did not recommend that she receive a partial educational award. 

I have now been advised that Arny was pregnant prior to leaving the 
Arnericorp program and was physically unable to continue to work in the 
Arnericorp program. 

She did a great job while she was with us. I am now requesting that 
you reconsider Amy's situation. She left the program for reasons that 
were beyond her control (health). I recommend that she receive a 
partial educational award. Please contact me if you have any 
questions. 

Enclosed you will find a copy of a recent letter received from Arny. 
Her current address is: 

BRUCE K. KOHLER 
Rural Development Manager 

BKK:crf 

Arny Lazenby 
9900 Old Fort Road 
Monmouth OR 97361 

Rural Development is an Equal Opportunity Lender. 
Complaints of discrimination should be sent to: 
Secretary of Agriculture, Washington, D.C. 20250 

/-777 'I 
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USE NO. 2 PENCIL ONLY! Erase cleanly any changes or stray marks. Make black marks that fill the circles. 

Sections 6-12 must be completed by one of the following: 

(a) the State Director of the Corporation for National Service if participant is a VISTA participant. 

(b) the Camp Commander or his/her designee if participant is a National Civilian Community Corps participant. 

(c) the Program Director if participant is an AmeriCorps USA program participant. 

6. Enter the hours of service completed under the National Service Program. VISTA and National Civilian Community 
Corps programs should not complete this item. 

7. Show the ending date of the term of service. 

8. Indicate whether the participant was enroiled in a full-time or part-time r.)rogram. If a VISTA or a National Civilian 
Community Corps participant, mark "Full-time" program unless enrolled in the summer program. If an AmeriCorps 
USA participant, indicate whether the individual was a full-time participant (minimum of 1700 hours), a part-time 
participant (900 hours), a reduced part-time participant (less than 900 hours), or a summer participant. 

9. Give the name of the program or project. 

10. Show the Program or Project ID that has been assigned to this program by the Corporation. 

11. Indicate the type of termination of the end of service. Please be sure to follow the Corporation's regulations in 
making this selection. If participant is ccntinuing service for another term under the National Service Trust on this or 
another project, another Trust Enrollment form must be compieted. 

12. Print your name, then sign and date the Certification of Service. 
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0 Early termination for Compelling Persona! Circumstance and eligible for a partial education award. 
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l ::elify that this individual performed the service indicated above.CLINTON LIBRARY PHOTOCOPY 
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To Whom it may concern, 

NOV 2 5 1991

Hello, my name is Amy Lazenby and I am privileged enough to have 

been a part of Americorps' 1996 "Summer of Gleaning" Project, for me 

taking part at Linn Benton Food Share in Corvallis, Oregon. I had first 

heard about Americorps when I was attending Indiana Unversity for my 

bachelor's degree in English and was interested in persuing the idea 

more after college. It was the beginning of this summer that I 

coincidently ran into the opportunity in Corvallis. Two weeks later I 

was on my way to Portland to meet Oregon's five other Americorps members 

and begin our orientation into a "Summer of Gleaning." 

At that initial meeting one of my supervisors, Sharon Walkinstik, 

and I explained that I was already committed to a teaching job that 

would begin before the official end of service date of our project. We 

decided then that when the time came for me to make the transition to my 

new job, we would devise a schedule for me to continue coming in to make 

up hours. At the time I wasn't sure whether the teaching job was going 

to allow me the time to make up all the hours by September 30th, or 

whether I would make up only a portion of my remaining hours. 

Nonetheless, we decided that upon that decision I would either receive

the full amount or a proration of my education award. 

"As the end of the summer neared I found out, with much joy, that I 

was almost two months pregnant. All my co-workers were extremely 

supportive, especially as I began to have morning sickness and as r 

began lifting less weight in the warehouse. I felt very comforted and 

even nurtured. When my new job began at the Corvallis Montessori School 

I was excited to be returning but melancholy about leaving such a 

wonderful experience and people. 

The first few weeks of my job at the school I was working 8-5, 

M-F, and began to feel very exhausted. The end of service date for the

Gleaning project was quickly approaching, and though I was going to miss 

the experience and was worried about how it would affect my education 

award, I decided that I needed to go ahead and end my term of service. r �0-..., 

realize that the proration i's t' t con ingen upon compelling personal 

reasons and that it is up to the individual programs to determine these 

circumstances. I also realize that for me this is a joyful 



2 

circumstance. My initial intentions were to receive at least a portion 

of the award; otherwise I would definately have had to find a job that 

paid above minimum wage and pass on an experience t.hat had always 

intrigued me. 

In writing this personal explanation, my hopes are that I might 

still receive a prorated award amount. I honestly had not expected to 

learn as much from this experience as I have. I was excited about 

receiving an education award that I could apply to my school loans and 

curious about what the summer would hold; but what the experience 

exposed to me about our local comrnuni ty and what great impact gleaning 

can have on our frightening hunger problerr:, was completely unexpected 

ar,.d new. It was an award in and of itself and I come away from it all 

the wiser. Yet, I am currently requesting a deferment on my loan 

because I am unable to pay at this time and so all the more regret 

having not ensured myself at least a portion of my award. Please 

consider my request of a prorated amount based on my 290 hours of 

service, and accept my apology for not sending this to you sooner. The 

technicalities about this portion of the agreement confused me and I 

have also been absorbed by the new changes in my life. I hope to hear 

from you soon. 

Sincerely, 

Amy Joyce Lazenby 



Dear Mr. Joel Berg, 

Several months ago Bruce Kohler and I sent you a letter 
describing my experience in last summer's Americorps 
Gleaning Program. In it I explained my personal 
circumstances for needing to end my term of service before 
the ending date of the full term of service. Enclosed is a 
copy of that letter if you do not still have it in your 
files. I have talked to Bruce a few times and neither he nor 
I has received any response to my request of a prorated 
amount of the educational award. I am writing in an attempt 
to receive a response. I would really appreciate it. If 
you want to call me my phone number is 503-838-0628. If 
not, please write. 

Sincerely, 

Amy Joyce Lazenby 
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To Whom it may concern, 

Hello, my name is Amy Lazenby and I am privileged enough to have 

been a part of Americorps' 1996 "Summer of Gleaning" Project, for me 

taking part at Linn Benton Food Share in Corvallis, Oregon. I had first 

heard about Americorps when I was attending Indiana Unversity for my 

bachelor's degree in English and was interested in persuing the idea 

more after college. It was the beginning of this summer that I 

coincidently ran into the opportunity in Corvallis. Two weeks later I 

was on my way to Portland to meet Oregon's five other Americorps members 

and begin our orientation into a "Summer of Gleaning." 

At that initial meeting one of my supervisors, Sharon Walkinstik, 

and I explained that I was already committed to a teaching job that 

would begin before the official end of service date of our project. We 

decided then that when the time came for me to make the transition to my 

new job, we would devise a schedule for me to continue coming in to make 

up hours. At the time I wasn't sure whether the teaching job was going 

to allow me the time to make up all the hours by September 30th, or 

whether I would make up only a portion of my remaining hours. 

Nonetheless, we decided that upon that decision I would either receive 

the full amount or a proration of my education award. 

As the end of the summer neared i found out, with much joy, that I 

was almost two months pregnant. All my co-workers were extremely 

supportive, especially as I began to have morning sickness and as I 

began lifting less weight in the warehouse. I felt very comforted and 

even nurtured. When my new job began at the Corvallis Montessori School 

I was excited to be returning but melancholy about leaving such a 

wonderful experience and people. 

The first few weeks of my job at the school I was working 8-5, 

M-F, and began to feel very exhausted. The end of service date for the 

Gleaning project was quickly approaching, and though I was going to miss 
the experience and was worried about how it would affect my education 

award, I decided that I needed to go ahead and end my term of service. I now 

realize that the proration is contingent upon compelling personal 

reasons and that it is up to the individual programs to determine these 

circumstances. I also realize that for me this is a joyful 
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circumstance. My initial intentions were to receive at least a portion 
of the award; otherwise I would definately have had to find a job that 
paid above minimum wage and pass on an experience that had always 
intrigued me. 

In writing this personal explanation, my hopes are that I might 
still receive a prorated award amount. I honestly had not expected to 
learn as much from this experience as I have. I was excited about 
receiving an education award that I could apply to my school loans and 
curious about what the summer would hold; but what the experience 
exposed to me about our local community and what great impact gleaning 
can have on our frightening hunger problem, was completely unexpected 
and new. It was an award in and of itself and I come away from it all 
the wiser. Yet, I am currently requesting a deferment on my loan 
because I am unable to pay at this time and so all the more regret 
having not ensured myself at least a portion of my award. Please 
consider my request of a prorated amount based on my 290 hours of 
service, and accept my apology for not sending this ix) you sooner. The 
technicalities about this portion of the agreement confused me and I 
have also been absorbed by the new changes in my life. I hope to hear 
from you soon. 

Sincerely, 

Amy Joyce Lazenby 



United States Rural Development (803) 253-3183 
Department of Strom Thurmond Federal Building (803) 765-5633 FAX 
Agriculture 1835 Assembly Street, Room 1007 (803) 765-5697 TDD 

Columbia, South Carolina 29201 

USDA 
/1111111-  

January 15, 1997 

SUBJECT: Brooke Rodgers - 1996 AmeriCorps Member 

TO: Joel Berg, Director National Service 
Washington, DC 

This is to advise that Brooke S. Rodgers did not complete required hours as an 
AmeriCorps Member during the 95-96 term and is not eligible for an education 
award. 

If you have any further ques o , please feel free to contact me. 
\ 

- 

R. GG HITE, SR. 
Program D.  ector for AmeriCorps 
Rural De ment, South Carolina 

- 

Rural Development is an Equal Opportunity Lender. 
Complaints of discrimination should be sent to: 
Secretary of Agriculture, Washington, D.C. 20250 



Rural 
Development 

United States 
Department of 
Agriculture 

USDA 
- 

Rural Development Coordinator 
355 East Hancock Avenue 
Athens, Georgia 30601-2768 
Phone: 706-546-2162/2171 
FAX: 706-646-2135 

JRN 17 '97 10:38 FROM GA-STRTE-DIRECTOR PAGE.002 

January 17, 1997 

SUBJECT: Sandrus Jackson - ArneriCorps Site #95ADFDCO47R13C 

TO: Joel Berg, USDA Director, National Service 
ATTN: Jim Coyle 

This memorandum is a follow-up to a telephone conversation between Alva Rawles of this 
office and Jim Coyle. 

Please be advised that Sandrus Jackson was unable to complete his FY 96 term of service 
due to compelling personal circumstances. Mr. Jackson was placed on leave without pay 
for several weeks during the summer of 1996 so he could care for his invalid wife who had 
an operation and was also on kidney dialysis. Due to the several weeks absence he was 
unable to make up the time to reach 1700 hours. 

The above absence was totally beyond his control therefore, I recommend and certify that 
Mr. Jackson is eligible for a partial education award. 

r 
Sh uld you h e qu ions or need additional information on this matter please advise. 

DONN.% D. THOMAS 
State Rural Development Coordinator 

cc: Alva Rawles, Adrninistrative Prograrns 

Rural Dervelopmenr is an Equal Opportunity Lander, Cempleints ol discrimination should be serrt to: 

$uorerary nf Agriculture, Washington. P.C. 20250 

** TOTAL PAGE.002 ** 
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January 15, 1997 

TO: Jerry Joiner, AmeriCorps Project Director, NRCS, Florida 
1 

FROM: Joel Berg, Director of National Service, USDA j 
I 

SUBJECT: Educational Awards 

This letter is to inform you that the AmeriCorps Member listed 
below has been awarded a pro-rated education award: 

Robin Hogsten 

Ms. Hogsten will be notified by the Corporation for National 
Service as to the amount of her award. 
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January 15, 1997 

TO: Billy Moore, AmeriCorps Project Director, NRCS, Louisiana 

FROM: Joel Berg, Director of National Service, USDA I 
\ 

SUBJECT: Educational Awards 

This letter is to inform you that the AmeriCorps Members listed 
below have been awarded a pro-rated education award: 

Jean Guidry 
Susan Mattox f b)(6) 

These members will be notified by the Corporation for National 
Service as to the amount of their award. 
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January 15, 1997 

TO: R.Greg White, AmeriCorps Project Director, RD, South 
Carolina 

FROM: Joel Berg, Director of National Service, USDA 

SUBJECT: Educational Awards 

This letter is to inform you that the AmeriCorps Members listed 
below have been awarded a pro-rated education award: 

Marie Legette 
Josie Rivers 
Sylia Stephens 

(WM 

These members will be notified by the Corporation for National 
Service as to the amount of their award. 
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Mr. Joel Berg 
U. S. Department of Agriculture 
AG Box 1301 
Washington, DC• 20251 
Rm. 536-A 

Re: Karen Scheuerer Educational Award 
Service Hours: 930 

Dear Joel, 

With regard to the educational award for Karen Scheuerer, l would like to ask for a 
reconsideration of her partial award. After the original request was denied ln June, l spoke with 
Karen in order to ascertaln where there were circumstances which would better meet the criteria for 
"compelling personal circumstances." 

Karen provided me with information which I had not had at the time of the original request. 
Her grandmother, who lived with her faitily in New York, died in February, 1996, In the summer of 
1995, her grandmother suffered a stroke while visiting Karen where she was working, By the time 
Karen left New York her grandmother's condition had irnproved to the point that Karen felt it was o,k, 
to come to California to join AmeriCorps. She stated, though, that she had not prepared herself for 
the possibility that she would never see her grandmother again. As the winter progressed her 
grandmother's condition worsened -- she stopped eating, was connected to an oxygen machine, and 
began sleeping the days away. She died in February, Separated from her famlly at that tragic time in 
her life caused great stress for Karen. All of this contributed to her being unable to continue in 
AmeriCorps. Upon leaving, she went back to New York to spend time with her family , 

• 
• 

Karen's participation in our USDAJAmeriCorps team was admirable. Her contributions were 
key to the success her team had during the time she was a team leader, Consideration of the 
granting of a partial educational award for Karen Scheuerer is appreciated. 

• 

Y trul , 

o S ott 
AmeriCorps Project,Director 

155N. Occidental Blvd., Los Angeles, CA 90026-4641 
213/637-1600 • 213/365-0033- Fax • 800/328-6476 Hotline • hn00350handenet.org 

Coachella Valley • 1729 E. Palm Canyon Dr., Sulte 212, Palm Springs CA 92264-1603 
619/323-8381 • 619/323-7541 Fax • hn6733Ohandsnet.org 
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interfaith Hunger Coalition/AmeriCorps 
155 N. Occidental Boulevard 

Los Angeles, CA 90026 

FAX TRANSMITTAL 
TO: Donna Hines 

USDA National Service 

FAX NO: 202/720-4614 -Q ~ 

FROM; Rod Sprott 
IHC/AmeriCor 

FAX NO: 213/365-0033 
PHONE: 213/637-1600, ext. 24 

RE: Educational Award - Karen Scheuerer 

DATE: September 23, 1996 9:38 AM PDT 
NO. of PAGES: 2 

Donna, 

Attached is a letter regarding Karen Scheuerer's educational award. She just got this 
information to me on Friday, otherwise l would have had it to you sooner. Please let me 
know the outcome. l would add that l feel she really worked hard and should receive 
the partial award, 

Rod 



411.r/ 

Rodney—U. Sprott 
AmeriCorps Project Director 

155 N. Occidental Blvd., Los Angeles, CA 90026-4641 
213/637-1600 • 213/365 -0033 Fax • 800/328-6476 Hotline • hn0035@handsnet.org 
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4 LI1‘ June 11, 1996 

Mr. Joel Berg 
U. S. Department of Agriculture 
AG Box 1301 
Washington, DC 20251 

Re: Hope Mohr and Karen Scheuerer 
Education Award 

Dear Joel, 

I am writing on behalf of Hope Mohr and Karen Scheuerer who were a part of our 
AmeriCorps team this year, but due to personal reasons found it necessary to leave early. 

Hope served as team Ieader for the Community Gardening Team. During the time she 
was a part of our program her team exhibited continuing dedication and hard work. She 
provided direction and opportunity to the team. Hope is from the San Francisco and her family 
lives there. Due to a serious illness of her sister, the family felt it was in the family's best 
interest for Hope to spend as much time at home as possible over the spring and summer of 
1996. She graduated from Stanford University in 1995 and will be going to law school in the 
fall of 1996. 

Karen was the team leader for the Community Assets Team while a member of our 
AmeriCorps program. She exhibited creative leadership in developing the projects for her 
team and in keeping the members focused and on target. Upon graduating from college in 
New York, Karen moved from a small town to Los Angeles. While she strove very diligently to 
adjust to this move, it was became apparent to her that the change was more strenuous on her 
than she had expected and it would be best if she withdrew from our AmeriCorps team. 

Both Hope and Karen were assets to our AmeriCorps team while they were members 
and will be good ambassadors for AmeriCorps. It was with regret on my part to see them 
depart early, but I certainly understand the situations. For these reasons I recommend that 
they be given a partial education award based upon their service. 

Yours very truly, 

i 

/VAL Coachella Valley • 1729 E. Palm Canyon Dr., Suite 212, Palm Springs CA 92264-1603 
619/323-8381 • 619/323-7541 Fax • hn6733@handsnetorg 
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Memorandum 

Date: September 19, 1996 

To: Ron De Munbrun 

CC: Joel Berg, Donna Hines 

From: Liz Riley 

Subject: Non- Recommendation of Educational Award 

Karina Constantini 1087 Hours 

Shannan Corral lt!11B) 689H01IS 

Ceasar Peniche 1325 Hours 

I cannot reccomend an educational award, as  I would not recommend  them as a 
member to another program. They did work the hours stated, they did good work, but 
their attitudes becarne "un-AmeriCorps" quality as the time went on. 

Elaine Mundt 449 Hours 
She does not want an educational award. She did AmeriCorps because of her continued 
life commitment of service. ArneriCorps is only one way she provides service to the 
community. 

. Po--e 

Southern California lnterfaith Hunger Coalition September 19, 1996 
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Natural 
Resources 
Conservation 
Service 

200 North High Street 
Room 522 
Columbus, Ohio 43215 USDA United States 

Department of 

reil Agriculture 

- 

Subject: PER-Susan Ashworth, Americorp Termination 

To: joel Berg 
Director of National Service, USDA 

Date; June 28, 1996 

File Code: 360 

Susan Ashworth, of our Darby BioReserve project, recently req_uested the 

termination of her service agreement. I signed and  approved this with a 

recommendation for a pro-rated education stipend. 

Susan is a hard working individual who added value to our efforts in the Big 

Darby. However, a situation developed where she was unhappy with the type 

of the work we are doing there. This led to conflict with the team. The team 

tried different ways to resolve their differences. There are legitirnate concerns 

for all the 'Parties involved. The team was not able to be as  productive as it 
could be due to the ongoing friction. 

The project is intended to be a very hands on experience with improvements in 

the quality of the Big Darby watershed. The weather conditions the last 6 

months have precluded much of this work being done due to high water levels. 

As a result the project focused more on some of its other objectives. Susan's 

understanding of the project was that she would be more involved directly with 
the stream and watershed in the outdoors. This was a reasonable expectation on 

her part going into the project. This lack of outdoor work led to her 

dissatisfaction with the program in general. It became difficult for her to 

continue to work in the team environment. 

Since we were unable to resolve the differences, I felt it was in the best interests 

of all the parties involved to allow her to terminate her agreement. This would 

allow the team to better focus on their objectives and  for 
Susan to find other 

opportunities that better meet her needs. I am looking forward to your 

concurrence with our decision. 
• 
3 
3 

, 1 
Sincerely, 

d..Le !' 

• • 

Michael K. Plunkett 
Asst. State Conservationist 
AmeriCorps State Coordinator 
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June 13,1996 
G|.1\3194 

Man's condition is stable 
following two-car crash 
By ROBB MURRAY 
Free Press Staff Writer 

PEMBERTON — A federal 
worker was in stable condition 
Wednesday after thc Waseca 
County truck he was driving col-
lided with a car Monday one 
mile north of Pemberton, ac-
cording to the Waseca Sheriffs 
Departrnent. 

1-11.B"..Xte Ploof, 23, Waseck  
was in the critical cai=4"Trfr bt 
Immanuel-St. Joseph's Hospital 
in Mankato, apparently suffering 
unspecified internal injuries. 

The Waseca County Sheriffs. 
Department said Ploof failed to 
yield while traveling north on 
West County Line Road and 
broadsided a 1983 Oldsmobile 
Cutlass driven by Ann Marie 
Armstrong, who sustained rnostly 
minor injuries. Armstrong was 
eastbound on Blue Earth County 
Road 10. The department 'also 
cited Ploofs inattentivene.ss as a 
contributing factor in the acci-
dent. 

The collision forced both ve-. 
hicles .into a ditch on the north-

- east corner of the intersection, 
about 50 feet from the crash. 

Floors two ,passengers —  

Jamie Lynn Berndt, 21, New 
Rtchland, and Michael Jarrat , 
Johnson, 20, Janesville — were 
treated at Immanuel St.-Joseph's 
.Hospital for minor injuries and 
relcased. All thre ‘e„...y.thijAr_the 
federal government through the 
A!...211rissros =urn. 

"I thought I heard something 
crunch, and the next thing I 
knew, I was crawling out what 
used to be the back window," 
Berndt said. 

The truck Ploof was driving, a • 
1984 Ford, is owned by Waseca 
County and ope.rated by the 
county's soil and water conser-
vation department. The Ame-
lis_o wnrkPrS -  Qr o the 
USD • Con-
sEzvatio o W' a s-
eca, which shares space with e 
county's soil 'and water conser- _ 
vation department,  

Berndt said the three bor-
rowed the truck to haul large 
water-testing equipment. The 
two offices, she said, routinely 
share vehicles. 

• 

Both vehicles sustained heavy 
- damage. No driving citations 
have been issued, and the sher- 
iffs department said the case is • 

under investigation. 

• 

FIB 
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Agrlcultural 

Research 

Servlce 

Beltsvllle Area 3501 New York Ave., N.E. 

Unlted States Washington,D.C. 

Natlonal Arboretum 20002 t0
United States 

iW 1 Department of 
Agriculture 

August 8, 1996 

SUBJECT: Educational Award 

TO: Deciding officials 

FROM: Laurence D. Winston Jr. 
U.S. National Arboretum 
AmeriCorps Program Coordinator 

This letter is in reference to Mr. Adrian Harris 
receiving his 

educational award. His departure from the 95-96 AmeriCorps 

program was a decision that he felt he had no 
choice in making. 

His mother became extremely ill and debilitated 
that it became 

extremely difficultfor her to get around. She could no longer 

handle the household choirs. Adrian lives with his mother and at 

work he was often distraught, at times confused and 
constantly 

had her on his mind. In light of all of this, Adrian felt as 

though he was needed at home to help his mother 
emotionally, as 

well as physically and resigning would be his 
only choice. I 

spoke with him recently and he told me that she 
is doing a little 

better but he still has to do a majority of the 
household choirs. 

If any further information is needed feel 
free to contact me 

(Larry) at (202) 245-0018 or (202) 245-5972. 



United Statea 
Department of 
Agriculture  

Rural Economic 
and Community 
Development  

Marksville County Office 
P. O. Box 330 
Marksville, LA 71351 
(318) 253-7528 
(318) 253-4662 FAX 

January 18, 1996 

SUBJECT: Zelma Powell 
AmeriCorps Member - FY 95 
Non-Completion of Term 

TO: Jim Coyle 
AmeriCorps Coordinator 
RECD, Washington, D.C. 

As a follow-up to our recent conversation, please be advised that 
Zelma Powell did not complete the required 1700 hours of service. 
She had an unusually large number of LWOP hours. She was repeatedly 
advised of the requirement to complete her term to receive the 
educational award. She took no initative to make-up any hours. 

I fully recommend that she not receive any educational award 
because of the variety of circumstances involved. 

RICHARD . HOFFPAUIR 
Community Development Manager 

Rural Economic and Community Development is an Equal Opportunity Lender. 
Complaints of discrimination should be sent to: 
Secretary of Agriculture, Washington, D.C. 20250 



United States Natural 1370 Hamilton Street 
Department  of Resources Somerset, New Jersey 
Agriculture Conservation 08873 

Service 

May 20, 1996 

Joel Berg . 
USDA National Service 
Ag Box 1301 
Rm. 536-A 
Washington, CD 20251 

Dear Joel: 

I am forwarding several interesting items for your information: 

• A taped radio interview with two AmeriCorps members, Christine Becker and Matt 
Ward, of our Flemington team. The station is WDVR-FM in Hunterdon County. I 
recommend that this tape be used for promoting the AmeriCorps program as it 
contains excellent quotes from two outstanding members. 

• The letter from Marva Collier requesting release from AmeriCorps for compelling 
reasons. Marva, who served on our Freehold team, was hit by a car in February, 
receiving serious head and knee injuries. She still requires the use of crutches and 
suffers headaches and leg pains. A doctor's letter is on file. Marva is requesting a 
pro-rated educational voucher. I recommend that she receive this, having successfully 
completed 684 hours of service. Please confirm Marva's status. A copy of the filed 
End of Term form is also enclosed for your use. 

• Press releases from some events which involved our AmeriCorps members. 

Sincerely, 

(".~?.t.(P l ~~~f~P~t//✓I~i~J 

Irene Lieberman 
Public Affairs Specialist, AmeriCorps Director 
(908) 246-1171 x 124 

c.c. Janice Reid, Freehold Site Manager 
Gail Bartok and Tim Dunne, Flemington Team Coordinators 

The Natural Resources Conservation Service, 
formerly the Soil Conservation Service, works 
hand-in-hand with the American people to 
conserve natural resources on private lands. AN EQUAL OPPORTUNITY EMPLOYER 



• 
United States 
Deriervrnent 
Agriculture 

Soil 
Conservation 
Service 

1370 Hamilton Street 
Somerset, tJew Jersey 
08873 

FROM: FOS: May-10-96 Fri 08:07 PAGE ,  02 

May 6, 1996 USDA - Natural Resources 
Conservation Service 
303 West Main st. 
Freehold, NJ 07728 

Dear Janice: 

I have decided that I can not, continue with my tcrm of service as an 
AmeriCorps participant. The injuric2 that T have sustained from the 
auto accident that occurred on February 14, 1996 will encumber my 
perfo rma rot*: in saLisfactorily completing assignments, task or projects. 

T am requesting to be released from thc program due to compialIing 
pereona1 circumstances. I wiSh to bring my accident to the attention 
of the USDA Director of National Servicc so that s/he may revicw.the 
facts whereas my circumstance may bc deemed as compelling. 

Please keep me informed of any other responsibilities or obligations 
regardyng my rel e from the AmeriCorps Program. 

Sin r ly, e 

~-~l'i {V 1 t/ ~ • 

Ma a N. Coll er 
Fr chola - AmeriCorps Participant 
Raritan Valley / Rural Land Development Team 

cc: Wayne Maresh 
Irene Lieberman 

O The Soil Concervalion Service 
is on agency ol the 
Department el Agriculture 



U. S. Natural Resources 
Conservation 
Service  

Mass. Community 
Assistance 
Partnership 

15 Cranberry Highway 
West Wareham, MA 02576 
Tel: (508) 295-1481 
FAX: (508) 291-2368 

January 25, 1996 

Ms Dee Di Fiore, USDA AmeriCorps 
USDA NRCS AmeriCorps 
Ag Box 1301, Room 534-A 
Washington, DC 20250-1301 

Dear Dee: 

Here are several End of Term of Service forms for AmeriCorps volunteers from the 
Environmental Corps in Boston. Jamiese Martin, AmeriCorps Project Manager for Boston, and I 
discussed the need for issuing pro-rated education awards for the volunteers first with Joel Berg, then 
with the USDA Review Board, which was meeting during our conference call. Joel and the Review 
Board supported issuing pro-rated awards for all members included in this listing. 

The documentation for the members is as follows: 

Banjineh Browne: When he was hired, all interviewers understood that he would not be able to 
work the hours needed to complete a 1700-hour commitment in a calendar year, because of 
scheduling conflicts. He was hired nevertheless, and worked as many hours as he was able. 
He is therefore eligible for a pro-rated award. 

Lennox Tillett:  Mr. Tillett worked 1,658 service hours, and did not complete his full 1,700 hours 
due to complications from diabetes. We state that this is a Compelling Personal Circumstance. 
However, he fulfilled more than 95 % of his commitment, and is therefore eligible for the full 
educational award. 

Steven Dawson: Mr. Dawson completed 818 hours of his service commitment. When able to work, 
he worked well. He was unable to complete the remainder of his time because, due to family 
difficulties, he had to care for his younger siblings. We consider that a Compelling Personal 
Circumstance, which qualifies him for a pro-rated educational award. 

Terez Jefferson:  Ms. Jefferson completed 1,304 hours of her service commitment. She has three 
children, but did not have custody of them. She spent much of her service year involved in 
legal efforts to regain custody of her children. When able to work, she worked well. We 
consider the time spent attempting to secure custody of her children a Compelling Personal 
Circumstance, and therefore state that she is eligible for a pro-rated educational award. 

Please expedite these End-Of-Term-0f-Service forms as quickly as possible, and call me if 
there are any questions. 

Sincerely yours, 

Marc A. MacQueen, Team Leader 
Mass. Community Assistance Partnership 
State Program Director, AmeriCorps 

enclosures 
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Jun 10 07:31 1996 Page 1 

From uucp Thu Jun 6 16:20 CDT 1996 
>From gak Thu Jun 6 16:24 CDT 1996 remote from mnlao 
To: crook!rsh mn600g!mmp 
Subject: amcorp info 

>From bjo Thu Jun 6 09:11 CDT 1996 
To: mnlaolgak 
Subject: amcorp info 
Content-Length: 1442 
Content-Type: text 

Glen, 

Just did soma quick checking in the AmeriCorp manual regarding 
the situation with Joy. Just some info you can use or "chuck" 

As of the end of pp #10, Joy had completed 1086.25 hrs - 
which leaves her with 613.75 to complete by the end of 

the year. There are 88 'regular' (non holiday, mon-fri) days 
left between May 28th (beginning of pp #11) and September 30th. 
We already know that Joy will be gone at least 24 days for 
scheduled "things" - this 24 days does not include the birth 
of her child which is due Sept 12th. That leaves a MAXIMUM 
of 64 days for her to fit in the 613.75 hours. Quickly 
calculated that's 9.5+ hours every day. 

The regs say " The Program may release the Member from the term 

of service, due to compelling personal circumstances if --

--the Member has a serious injury or illness that makes 
completing the term impossible; 

Joy's "difficult" pregnancy, and inability to perform most 
of her pd duties should certainly be "complelling" and she is 
having difficulty working 8 hours a day now. (actually, she 

has been averaging less than 6 hours a day for the past 3 

pay periods). This coupled with with her having only 64 
working days left should constitute term completion "impossible" 

The manual says --Members can be granted pro-rated educational 
grants if they complete 15% or more of their term. At this 

point Joy is already eligible for 65% of her grant. 

Just trying to help... 

Becky 
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17‘ 
Jun 10 07:32 1996 Page 1 -ot37" 
From uucp Thu Jun 6 15:48 CDT 1996 
>From uucp Thu Jun 6 15:44 CDT 1996 
To: mnlao!mn600gInamp 
Subject: Americorps 
Cc: crooklrsh mnlaolgak warre!jlr 

Mike Price, 

remote from mnlao 

Joy asked me to check with you about the status of her 
request about leaving Americorps early because of her 
pregnancy. The following items need to be addressed: 

--Is this a compelling circumstance? 

--Can she get a percentage of the stippend? 

--When can this take affect? 

Please respond in writting. Joy would like to know these 
things before she decides to quit early! It looks to be 
next to impossible for Joy to complete the 1700 hours, so 
when she decides to hang it up she wants to be sure that 
everything is in order. 

Thanks a ton! 

Randy 



U.S. DEPARTMENT OF AGRICULTURE 
NATURAL RESOURCES CONSERVATION 

SERVICE 
1738 County Farm Road, Suite 275 

Marietta, GA 30060-4012 
Ph: 770-528-2218 FAX: 770-528-2212 

January 26, 1996 

Dee DiFiore 
USDA, AG Box 1301 
Room 534A 
Washington, DC 20250-1301 

Dear Dee: 

Enclosed is the end of service forms for AmeriCorps member, 
Myra Skipper. 

Myra was unable to complete her 1700 hours of service within 
the allotted twelve months. She completed 1458.25 hours and 
her term of service ended on November 25, 1995. Much of 
Myra's absences were due to illness or to the illness of her 
child. Please consider Myra for partial payment of her 
educational award. 

Let me know if you need any further information. Thank-you. 

Sincerely, 

a",d7 
Cindy L. Haygood, District Conservationist 
USDA,NRCS AmeriCorps Program Manager/Atlanta 
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USDA-HPCS AMERIC0RPS 
USDA-NRCS 
10/25 Date:  / - 1 9-74 

712 373 9956 P.03/05 

To: 
 T. Christensen 
 K. Einck 
G. Parker 
 G. Kobylski 
 L. Walters 
 B. Bennett, FOD 1 
 S. Mozley, FOD 2 
 J. Martin, FOD 3 
 Acting ASTC, FOD 4 
W. Lewis 
 R. McLeese 
MS Team Leader 
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01-05-96 

TO WHOM IT MA:v CONCERN: 

MY NAME IS TERENCE BLANTON, I WORK FOR THE USDA - 
AMERICORPS ENVIRONMENTAL ACTIC)N TEAM. I'D LIKE TO EXPRESS 
HOW MUCH 1 ENJUY WORKING FOR AMERICCRRS. I'VE LEARNED MORE 
THAN I COULD'VE POSSIBLY iMA6INED IN THIS PAST YEAR. I'VE 
HAD THE PRIVLEDDE -IC WORK WITH MANY INTERESTING AND 
WONDERFUL PEOPLE. THE POINT OF THIS LETTER IS TO EXPRESS 
HOW MIlr''H T'D-LIKE rc OFT=UHIT: 7nMPLF7E E" 
THAT I CAN ATTEND SCHOOL. I'VE HAD A HISTORY OF ASTHMATIC 
PROBAEMS WHICH HAS KEPT ME IN THE HOSPITAL ARII) HOME FROM 
WORK A GREAT NUMBER OF TIMES. MY MOTHER WAS ALSO SICK A 
NUMBER OF TIMES, SHE HAD A STROKE SO I HAD TO TAKE CARE OF 
HER UNTIL SHE WAS BETTER. I'VE HAD QUITE A FEW FAMILY 
PROBLEMS IN THE PAST YEAR. I DON'T MEAN TO BURDEN ANYONE 
WITH MY PROBLEMS I JUST WANTED TO ENLIGHTEN YOU ON SOME OF 
THE REASONS WHY I HAVEN'T FINISHED MY TERM OF SERVICE, 

I'M ATTENDING HAROLD WASMINUTON COLLEGE NOW, AND I 
WOULD GREATLY APPRECIATE THE OPPORTUNITY TO FINISH THE 
PROGRAM AND COME BACK r';'OR ANOTHER TERM IF POGSIBLE. 
CAKLELLA PRITCHETT HAS DEEN VERY SUPPORTIVE AND HELPFUL 
THROUGH EVERYTHING THAT I'VE BEEN THROUGH, SHE ENCOURAGES ME 
VO KEEP WORKING HARD. I KNOW THAT ITS IMPORTANT FOR ME TO 
KEEP WORKING HARD SO I CONTINUE TO GET BOOD GRADES AND WORK 
HARD. 
-fHANK YOU FOR YOUR TIME FIND CONSIDERATION, IT IS GREATLY 
APr'REOIATED. 

1HAM' Ynti, 

TERENCE OLATON 
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Ltrlited Slates AmenCorps Kennicott Park, 4434 S. Lake Park JAN 2 6  REPO 
Department of Chicago Chicago, Illinois 60653 
Agricutture Environmental Action (312) 373-9956 FAX (312) 373-9960 

~/ 

Dear Lue 

I am writing this letter oi Ierranc;, OlanttDn 
an Chicago Environmenta Action ream member. Who was unable 
to complete Ois term of service before the December :7(."), 
deadline. r 

Icirranca warz* on).y 1/ when ne oagan the program in - 
October 1994. He was immature, inexperienced, and was 
manipulative when he wanted something. As a high school 
dropout, minor poli,:e offender, unemployed, and har:". some 
gang affiliation. All of these obstclas prevented him f:om 
completing the program with the allOtted time frame. 

After becominq a mo-,:lvr tH. proal.r1 Ne began working 
on his oFn t and has successfully 
wored his way college program. Terrance 
nas gvulop7d into a sociable acceptable young man. He has 

posit).Aa dutlook on ]ifs and takes full responsibllity for. 
h;t71"\sctions. 

T would like for Terrance to be triveti a sit4,cond chance 
to complete his term of servico. Terrance has approximately 
2'02 hours left. He is also the only member of the Chicagn 
Environmental Action Team that did not finish the program. 

LUQ, I am not sure what Lhe Lurrect proLedure is. or if 
there is anything that you can do, to help me, provide 
Terrance with another opportunity. T. have enclosed a letter 
Icrth Tz.rr-A!-IciF. and his placement scores. a 
fortunate individual who has thr, 
all of the other Americc;r 
anything that vou 1'Jv,? , 

Sinr:eretv 

%..1 - lad—o-e-C-ofter_lte. 

• 

( 

TN. United BMW Dopartmint ol apncuhum (USDA) roolitito OlsoOminatien In II onnnono en ewe bags of row, odor , 
naignI 0 , &a, mouton, coo, Looooooy, poofool loolioloood rolottid 'Won. (Not ad soeilb04 6.00 WON 
oroonvo.). ellootolm• Ole =rain atIIIMINO MILI12 of oarommicallai dosvotar• InformsOo• (b+.~.. 
[we mint, @wows. ow) ohoutt conloct the UEDA Ono of oommunicallono 41(2a.  7234761. To Nu • •••NNI•ot. 
onlio korolory 1 Arleilouro U.S. of Agriohunp, Wcoiliopn, D C. MO, of cop (20)77017Sr,  WM.) 
or go") re0-7•011 (TDDI. USDA 5 •• ..1Mertndr.t oPOorillite •••OloIst. 

ThO Natural Resources Conservation &styles, fornerty Mc Soli 
Conservation Service, works hanO-In-hand with the American people 
to conserve natural resources on prNate fafWa 

TOTAL P.05 



601 J R Thompson Blvd. 
East St Louis, IL. 62201 
November 27, 1995 

,,c  
UNITED  
STATES  

DEPARTMENT  
o OF AGRICULTURE 

Mr. James Johnson 
Resource Conservationist 
1902 Fox Drive 
Champaign, IL. 61820 

Dear James: 

Because of the Mr. Herman's attendance during the last three 
weeks of the project, he agreed to resign the balance of his 
participation in the AmeriCorps project. Interference from 
death in the family and his health has cause several 
interruptions in his ability to make the schedule that I 
have set out to accomplish with his involvement. 

Mr. Wilson should be eligible for the Scholarship Award 
based upon his attendance record in the earlier part of the 
project period, before his foot injuries. I feel that he 
was able to accomplish a small park development which will 
be good for future use in his community. 

Mr. Wilson's last Pay Period was dated November 13, 1995. 

Sincerely, 

e 
/ 

/ 
f 

Ruf C. willi s 
Soil Conservationist 

cc: Lou Walters, Assist. State Conservationist 
Wilbur Campbell, Chr. EcoSystem Council 

e 
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United States 
Department of 
Agriculture 

Rural 
Development USDA 1600 Valley River Drive, Suite 270 

Eugene, OR 97401 
PHONE (541) 465-6850 
FAX (541) 465-6347 
Office Hours 8:00 - 4:30 pm 

December 5, 1996 

SUBJECT: Amy Lazenby 
USDA AMERICORP SUMMER OF GLEANING 

TO: Joel Berg 
Director of National Services 

Attached is a copy of the End of Service Form for Amy Lazenby. Since 
submittal of this form in late September, we have received some 
additional information. 

Amy completed 290 hours in the Summer of Gleaning Program. She was 
offered and accepted a teaching job. Her plan was to work evenings 
and weekends through the balance of the summer to complete her hours. 
She did not return and work the additional hours so the result was 
that I did not recommend that she receive a partial educational award. 

I have now been advised that Amy was pregnant prior to leaving the 
Americorp program and was physically unable to continue to work in the 
Americorp program. 

She did a great job while she was with us. I am now requesting that 
you reconsider Amy's situation. She left the program for reasons that 
were beyond her control (health). I recommend that she receive a 
partial educational award. Please contact me if you have any 
questions. 

Enclosed you will find a copy of a recent letter received from Amy. 
Her current address is: 

Amy Lazenby 
9900 Old Fort Road 
Monmouth OR 97361 

G~~-~' t-07 
4- 100 

31,?Vf 7 

/~ 

BRUCE K. KOHLER 
Rural Development Manager 

BKK:crf 

Rural Development is an Equal Opportunity Lender. 
Complaints of discrimination should be sent to: 
Secretary of Agriculture, Washington, D.C. 20250 
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To Whom it may concern, 

Hello, my name is Amy Lazenby and I am privileged enough to have 

been a part of Americorps' 1996 "Summer of Gleaning" Project, for me 

taking part at Linn Benton Food Share in Corvallis, Oregon. I had first 

heard about Americorps when I was attending Indiana Unversity for my 

bachelor's degree in English and was interested in persuing the idea 

more after college. It was the beginning of this summer that I 

coincidently ran into the opportunity in Corvallis. Two weeks later I 

was on my way to Portland to meet Oregon's five other Americorps 
members 

and begin our orientation into a "Summer of Gleaning." 

At that initial meeting one of my supervisors, Sharon Walkinstik, 

and I explained that I was already coramitted to a teaching job that 

would begin before the official end of service date of our project. 
We 

decided then that when the time came for me to make the transition 
to my 

new job, we would devise a schedule for me to continue coming in to 
make 

up hours. At the time I wasn't sure whether the teaching job was going 

to allow me the time to make up all the hours by September 30th, 
or 

whether I would make up only a portion of my remaining hours. 

Nonetheless, we decided that upon that decision I would either receive 

the full amount or a proration of my education award. 

As the end of the summer neared i found out, with much joy, that I 

was almost two months pregnant. All my co-workers were extremely 

supportive, especially as I began to have morning sickness and as I 

began lifting less weight in the warehouse. I felt very comforted and 

even nurtured. When my new job began at the Corvallis Montessori School 

I was excited to be returning but melancholy about leaving such a 

wonderful experience and people. 

The first few weeks of my job at the school I was working 8-5, 

M-F, and began to feel very exhausted. The end of service date for the 

Gleaning project was quickly approaching, and though I was going to miss 

the experience and was worried about how it would affect my education 

award, I decided that I needed to go ahead and end my term of service. I now 

realize that the proration is contingent upon compelling personal 

reasons and that it is up to the individual programs to determine these 

circumstances. I also realize that for me this is a joyful 
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circumstance. My initial intentions were to receive at least a portion 

of the award; otherwise I would definately have had to find a job that 

paid above minimum wage and pass on an experience that had always 

intrigued me. 

In writing this personal explanation, my hopes are that I might 

still receive a prorated award amount. I honestly had not expected to 

learn as much from this experience as I have. I was excited about 

receiving an education award that I could apply to my school loans and 

curious about what the summer would hold; but what the experience 

exposed to me about our local community and what great impact gleaning 

can have on our frightening hunger problem, was completely unexpected 

and new. It was an award in and of itself and I come away from it all 

the wiser. Yet, I am currently requesting a deferment on my loan 

because I am unable to pay at this time and so all the more regret 

having not ensured myself at least a portion of my award. Please 

consider my request of a prorated amount based on my 290 hours of 

service, and accept my apology for not sending this to you sooner. The 

technicalities about this portion of the agreement confused me and I 

have also been absorbed by the new changes in my life. I hope to hear 

from you soon. 

Sincerely, 

Amy Joyce Lazenby 
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