
SERVICE SUMMARY 
 

UCAN SERVE AMERICORPS PROGRAM 
SERVICE DESCRIPTION & SUPERVISOR VERIFICATION FORM 

 
Name: 
 
College/University: 
 
Service Site: 
 
Goal Area: (circle one) Education Public Health & Safety      Community Strengthening 
 
Summary of your community-based project(s).  Please write a brief description of your service: 
 

           _________ 

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 
Supervisor/Sponsor Name _______________________________________________________  
 
Title __________________________________________________________________________  
 
Address _______________________________________________________________________  
 
Work Phone____________________________________________________________________  
 
Work E-mail____________________________________________________________________  
 
I agree to serve as the supervisor/sponsor for        for 
his/her AmeriCorps Education Award. 
 
Supervisor Signature:________________________________________________  
 



 

 
 

PRE-SERVICE REFLECTION 
 
 
Please take some time to answer the following guiding questions: 
 
What motivates you to pursue this term of service in AmeriCorps? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How does your participation in AmeriCorps relate to your professional/personal goals? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In what ways do your professional/personal goals support lifelong involvement in your community? 

 
 
 
 

 


