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Corps Member Change Form
Please submit all changes to Member Representative: Leslie Peabody
Date:         

Staff submitting change:      
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Member Name:       

MAX Position Code:       

Program Name:      

MDA Code:      
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Check all that apply:

Change of:

Service Dates

 FORMCHECKBOX 



Insurance (SCA)
 FORMCHECKBOX 

Housing/Landlord
 FORMCHECKBOX 

Member is enrolled in:

SCA Medical Health Insurance (SCA)
 FORMCHECKBOX 

AmeriCorps

 FORMCHECKBOX 

Member:
Extended Time Off      FORMCHECKBOX 

Left Early

 FORMCHECKBOX 

Terminated

 FORMCHECKBOX 

Extended Position
 FORMCHECKBOX 

(Must file Incident Report if Termination occurs)

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
Complete all applicable sections:
Date Changes

ORIGINAL Service Dates (mm/dd/yy): From       To         Total Weeks:      
NEW Service Dates: From        To         Total Weeks:       
MODIFIED Service Dates From       To       &       To       Total Weeks:      
· Programs MUST pay return travel for terminations. 
· Will Member be replaced in program?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
AmeriCorps Members Only – Check if:
 FORMCHECKBOX 
 Member serious illness or injury


 FORMCHECKBOX 
 Family member serious illness, injury, or death

 FORMCHECKBOX 
 Unforeseen closing of program
 FORMCHECKBOX 
 Other compelling personal circumstances (explain):      
Only changes above qualify for pro-rated award. For all other reasons, member receives no award.

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Reason for Change/Other Comments or Instructions:  
     
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
(Member Representative use only)
	
	Adjust Selected File (position dates, pay dates, print new card)

	
	Change Status – Declined, Left Early, Terminated

	
	File memo to member folder


1

