New York State AmeriCorps

Start-Up Compliance Assessment Tool

[image: image2.emf]


This Program Compliance Assessment Tool covers AmeriCorps specific laws, provisions and other federal requirements and should be completed by the AmeriCorps Program Director and/or 
AmeriCorps Fiscal Staff as appropriate.

Grantee Agency Name:       
AmeriCorps Program Name:       










New York State Contract #:       



Grant Award Amount:  $     



(i.e.: C012345)





Federal Grant ID #:       
(i.e.: 09ACHNY0010001)
# of MSY Awarded:       
Member Slots Awarded: 
FT        
HT      
 RHT        
QT          
MT      



Name of Staff Member Completing Tool:       



Date Tool Completed:      
Title of Staff Member Completing Tool:       
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State Commission AmeriCorps Program Administrator Name:       
State Commission AmeriCorps Program Administrator Signature:  _________________________________
____

Date Review Completed:       
The New York State Office of National and Community Service (NCS) is requiring all New and Re-competing AmeriCorps grantees to complete this Compliance Assessment Tool and return to your NCS AmeriCorps Program Administrator with accompanying required documentation (See Documentation Checklist on page 11). Your responses will be reviewed by your NCS AmeriCorps Program Administrator and will be kept in your program file as an assessment of your agency’s compliance with federal and state regulations upon start-up of your AmeriCorps grant program.
In addition, completing this tool will serve as a valuable exercise to guide your agency’s development of program and fiscal policies, as well as member recruitment, training and management procedures that comply with all grant requirements.  
NCS AmeriCorps Program Administrators provide regular training and technical assistance to each AmeriCorps grantee in the State and identify training resources that the office believes will help strengthen your program operation. Throughout the year, AmeriCorps Program Administrators will identify any challenges grantees encounter, they will be flagged for follow-up by AmeriCorps Program Administrators, and may become topics in future trainings, and monitoring and/or technical assistance feedback. 
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SECTION I

Member Documentation, Contracts, and Files

A Member File Checklist is a chart or form that is placed at the front of the AmeriCorps member’s file and provides a mechanism to verify what documentation is required, and what documentation has been placed in the file. 
A. If you already have such a checklist, please attach it. If not, please create one now, and submit it with the other documentation required through this exercise.

B. AmeriCorps Member Files must contain the required documentation listed below:

1) Evidence of eligibility to serve (e.g., age citizenship, or residence). The acceptable documents to verify citizenship or lawful permanent resident status are listed below.
a. Birth Certificate
b. U.S. Passport (expired passports are acceptable)
c. Certificate of birth-foreign service (FS-545) issued by the State Department
d. Certificate of report of birth (DS-1350) issued by the State Department

e. Certificate of naturalization (Form N-550 or N-570) issued by the INS
f. Certificate of citizenship (Form N-560 or N-561) issued by INS for lawful permanent  resident alien
g. A Permanent Resident Card or Alien Registration Receipt Care (also known as a Green Card) (Form I-551) issued by the INS
h. A passport indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence
i. A Departure Record (Form I-94) issued by the INS, indicating that the INS has approved it as temporary evidence of lawful admission for permanent residence
j. NYS Enhanced Drivers License
2) Evidence of Age
3) W-4 (only if paying members using CNCS funds)

4) AmeriCorps Member (or program) Application

5) Signed and Dated AmeriCorps Member Contract
For the 2013-14 program year, New York State AmeriCorps grantees are required to use the State AmeriCorps Member Contract Template provided by the State Commission Office. The State AmeriCorps Member Contract Template is designed to serve as a guide for the required components of a Member Contract that comply with the AmeriCorps regulations. Grantees may add or adjust the template language, and should work closely with their AmeriCorps Program Administrator when changing the template language.  (A copy of the AmeriCorps Member Contract Template and Template Guidance can be found at www.NewYorkersVolunteer.ny.gov/NationalService/AmeriCorps.aspx)
6) Member Position Description
For the 2013-14 program year, New York State AmeriCorps grantees are required to use the State AmeriCorps Member Position Description Template provided by the State Commission Office. (A copy of the AmeriCorps Member Position Description Template and Template Guidance can be found at www.NewYorkersVolunteer.ny.gov/NationalService/AmeriCorps.aspx)
7) Documentation of Criminal Background Checks
This information must be either maintained on-site, or be readily available upon request. (See Section II: Criminal Background Check Procedures & Documentation). Grantees will need to include documentation in the member file to demonstrate the following:
1. Identity verified;
2. State criminal repository search conducted;
3. NSOPR name-based search conducted with electronic date-stamp to prove search date;
4. Prior written authorization received;
5. Verification applicant  understands that selection is contingent upon result of criminal history check;
6. Proof that the results of the check were considered in member selection.

8) Child Care Eligibility Procedures and documentation of child care enrollment (if applicable) or waiver
9) Healthcare Option Offered/Declined Documentation
All Full-Time AmeriCorps members must be offered a Healthcare option while in service. Documentation must be included in the member file that demonstrates the member was provided a Healthcare option or that they waived their right to such services. 
10) High School Diploma or Equivalency Certificate
All AmeriCorps Member files must contain either (1) High School Diploma; or (2) Agreement to obtain a High School Diploma or its equivalent before using an education award; or (3) Documentation that the member has been determined through an independent assessment to be incapable of obtaining a High School Diploma or its equivalent. In the event that an applicant is unable to produce any of the aforementioned documentation, an AmeriCorps program may accept a written declaration from the applicant which self-certifies under penalty of law that they meet the High School Diploma or Equivalency Certification requirement. This self-certification must be signed by the applicant, AmeriCorps program staff, and placed in the Member file (45 CFR 2522.200 B(3)b). 
11) Change of Member Status or End of Term of Service Forms
12) Mid-Term and End-of-Term Evaluation
The grantee must conduct and keep a record of a Mid-term and End-of-Term written evaluation of each member’s performance for Full and Half-Time members. An End-of-Term written evaluation must be completed for less than Half-Time members. (If a member leaves service before the mid-point if his/her service term then no Mid-Term Evaluation is required.) The End-of-Term Evaluation should focus on at minimum such factors as: (1) Whether the member has completed the required number of hours; (2) Whether the member has satisfactorily completed assignments; and (3) Whether the member has met other performance criteria determined by the grantee.
13) Parental Consent (if member is under 18)

14) Publicity Release Form for use of member images in marketing, social media, or other promotional outlets. 
15) Evidence of providing GED opportunity (if applicable)
16) Documentation that members serving as tutors have met the CNCS tutoring qualifications.
17) Documentation of Compelling Circumstances (if applicable)

18) AmeriCorps enrollment form and exit form if member did not certify own enrollment and exit in Portal (these forms need to be signed and dated by the member as well as the certifying official)
19) Complete, up-to-date time and attendance sheets signed and dated by member and supervisor with service hours clearly separated into three categories: (1) service hours, (2) training hours, and (3) fundraising hours. 
20) Grievance Procedure Checklist
Grievance Procedures for AmeriCorps members and staff must be established in accordance with 42 U.S.C. 12636 and implementing regulations 45 C.F.R. 2540.230. (A copy of an acceptable Grievance Procedure must be included in the AmeriCorps Member Contract). Grievance Procedures must contain the following or similar sections as further described in the AmeriCorps Member Contract Template: (a) Alternative dispute resolution; (b) Grievance procedure for unresolved complaints; (c) Time limitations; (d) Arbitration; (e) Suspension of placement; (f) Remedies; (g) Suspension or termination of assistance; and (h) Effect of noncompliance with arbitration. 
SECTION II
Prohibited Member Activities & Program Identification
As set forth in AmeriCorps regulations 45 CFR § 2520.65 AmeriCorps members may not participate in Prohibited Member Activities while charging time to the AmeriCorps program. Such activities are not allowable during service hours and may not be supported with Federal funds. 

The following is a complete list of Prohibited Member Activities which must be:

a. Included in their entirety in all signed AmeriCorps Member Contracts;
b. Included in their entirety in all signed Host Site Agreements/Memorandums of Understanding;

c. Reviewed thoroughly during all AmeriCorps Member and Host Site Supervisor Trainings.

(a) While charging time to the AmeriCorps program, accumulating service or training hours, or otherwise performing activities supported by the AmeriCorps program or the Corporation, staff and members may not engage in the following activities: 

(1) Attempting to influence legislation; 

(2) Organizing or engaging in protests, petitions, boycotts, or strikes; 

(3) Assisting, promoting, or deterring union organizing; 

(4) Impairing existing contracts for services or collective bargaining agreements; 

(5) Engaging in partisan political activities, or other activities designed to influence the outcome of an election to any public office; 

(6) Participating in, or endorsing, events or activities that are likely to include advocacy for or against political parties, political platforms, political candidates, proposed legislation, or elected officials; 

(7) Engaging in religious instruction, conducting worship services, providing instruction as part of a program that includes mandatory religious instruction or worship, constructing or operating facilities devoted to religious instruction or worship, maintaining facilities primarily or inherently devoted to religious instruction or worship, or engaging in any form of religious proselytization; 

(8) Providing a direct benefit to— 

(i) A business organized for profit; 

(ii) A labor union; 
(i) A partisan political organization; 

(iv) A nonprofit organization that fails to comply with the restrictions contained in section 501©(3) of the Internal Revenue Code of 1986 except that nothing in this section shall be construed to prevent participants from engaging in advocacy activities undertaken at their own initiative; and

(v) An organization engaged in the religious activities described in paragraph (g) of this section, unless Corporation assistance is not used to support those religious activities; 

(9) Conducting a voter registration drive or using Corporation funds to conduct a voter registration drive; 

(10) Providing abortion services or referrals for receipt of such services; and 

(11) Such other activities as the Corporation may prohibit. 

(b) AmeriCorps members may not engage in the above activities directly or indirectly by recruiting, training, or managing others for the primary purpose of engaging in one of the activities listed above. Individuals may exercise their rights as private citizens and may participate in the activities listed above on their initiative, on non-AmeriCorps time, and using non-Corporation funds. Individuals should not wear the AmeriCorps logo while doing so. 
Program Identification
All grantees of the New York State Commission must identify themselves as an AmeriCorps program and eligible members as AmeriCorps members. In addition, they must use the name and logo on service gear and public materials. See: 2013 AmeriCorps Grant Provisions.
SECTION III

Criminal History Check Procedures & Documentation
CRIMINAL HISTORY CHECKS
As of April 21, 2011 all AmeriCorps members and staff whose time is counted as grantee or CNCS share in the grantee budget must successfully complete a three-part Criminal History Check before they may begin service/employment. All employees, participants, and others who receive a salary, national service education award, a living allowance, or stipend under Corporation grants, must receive the three-part checks. Note that the three-part check is only required for individuals engaged with “covered” populations. The three-part Criminal History Check consists of the following:

1. A National Sex Offender Public Registry Check (NSOPR)
Registered sex offenders (or anyone who receives “a positive hit” on a National Sex Offender Public Registry Check) are disqualified from serving as AmeriCorps State and National members and grant-funded employees who have recurring access to children, persons age 60 and older, or individuals with disabilities. NSOPR checks are a name-based search and can be completed on-line by the program at no cost through the following website: www.nsopr.gov. Programs should maintain the results of the NSOPR check in the member file and document in writing that an authorized program representative considered the results in selecting the individual.
2. A Statewide Criminal History Repository Check (FBI checks will no longer substitute for state checks)
a. The New York State Repository for Statewide Criminal History Checks is the New York State Division of Criminal Justice Services (DCJS). The New York State  Office of Court Administration is also an acceptable State Repository for programs to use when completing Statewide Criminal History Checks;
b. A Statewide Criminal History Check must be completed for both the current state of residency of the applicant and the state where the individual will serve if placed as a member;
c. An individual who refuses to consent to a Statewide Criminal History Check is not eligible for an AmeriCorps grant-funded staff position (including those supported with claimed match) or to serve as an AmeriCorps member.
d. The only disqualifying offense in a Statewide Criminal History Repository Check that precludes an applicant from serving as an AmeriCorps member is murder. However, programs should hold a thoughtful conversation about other potential offenses they may determine to be disqualifying based on the nature of their agency or service activity their members will be completing.
3. A Fingerprint-based FBI Criminal History Repository Check
The Corporation’s Draft Regulations regarding enhanced National Service Criminal History checks, adding a required FBI check, were published on July 6, 2011. (http://www.gpo.gov/fdsys/pkg/FR-2011-07-06/pdf/2011-16509.pdf) The Corporation for National and Community Service projects that it will publish the Final Regulations in September or October 2011.

a. AmeriCorps grantees must come into compliance with the Fingerprint-based FBI Criminal History Repository Check Final Regulations within 60 days after publication of the Final Regulations;

b. The Final Regulations will include direction on how AmeriCorps grantees may submit a request for exemption from the FBI Background Check requirement;

c. Every AmeriCorps Program must have obtained Fingerprint-based FBI Criminal History Repository Checks for any covered individual (member or staff) with recurring access to a vulnerable population who began service or work on or after April 21, 2011, or obtained an exemption.

Resources and Support

The Corporation has developed resources to help programs navigate these requirements. These resources are found at: http://nationalserviceresources.org/criminal-history. 
Cost
The cost associated with conducting Criminal History Checks is an allowable cost and reimbursable with AmeriCorps grant funds. Applicants should not assume the cost of performing a State Criminal History Check.

Second Year of Service

A program must conduct a Criminal History Check the first time an individual applies to a covered position in an AmeriCorps State program, but a second check is not required for an individual who is serving a consecutive term of service within the same program. A consecutive term of service means that there is no intervening break in service of more than 30 days during which the applicant did not serve in that specific program. However, if an individual applies for a second (or later) term of service with a different program (or with the same program but with a break of more than 30 days), a new Criminal History Check is required.
Grant funded staff with employment changes:

The program complies with requirements for conducting new criminal registry checks and NSOPR checks for all grant funded staff in covered positions when:

a. he/she is employed by in the same program he/she previously worked at, but has an intervening break in employment between his/her two positions of more than 30 days; or
b. he/she applies for a grant-funded position with a different program than the one in which he/she previously worked, regardless of the length of time between employment; or
c. he/she was employed by the program in a grant-funded position when the rule went into effect and did not have a criminal registry check conducted (staff employed at that time did not have to meet the criminal history check requirement), and has subsequently applied for another grant-funded position , regardless of the length of time between the terms.
Reinforce Importance of Effective Screening and Supervision for All Programs

The three-part Criminal Background Check system should be only one part of an effective applicant screening process. Additional best practices include interviewing applicants, checking references and employment history, and checking motor vehicle history for individuals who will have driving responsibilities.

Policy Requirements to Implement for your Program
a. Verify the applicant’s identity using government-issued photo ID card. The program should document in writing that it verified the identity of the applicant, conducted the required check, and considered the result in selecting an individual for service or a grant funded staff position.
b. Obtain prior, written authorization by applicant authorizing program to conduct the Criminal History Check as well as authorization to share results of that check within the program.
c. Document that the applicant understands his/her selection into the program is contingent upon the organization’s review of his/her Criminal History Check.

d. Provide an opportunity for the applicant to review and challenge the factual accuracy of the Criminal History Check result before action is taken to exclude him/her from the position.

e. Provide safeguards to ensure the confidentiality of any information relating to the criminal history check, consistent with the authorization provided by the applicant.

f. Confirm that applicants with pending results for Criminal History Checks do not have access to vulnerable populations without being accompanied by an authorized program representative who has previously been cleared for such access.

g. Maintain the results of the Criminal History Check and consider the results in selecting or retaining applicant.
h. Confirm that all applicants have a clearance sheet from the National Sex Offender Public Registry (NSOPR) website before they are enrolled. A member cannot be enrolled until after the NSOPR check is done. Anyone listed on the NSOPR is automatically deemed inappropriate for service or to serve as a staff member.
i. Criminal History Checks conducted by a third-party such as a private vendor or school district require approval of an Alternative Search Protocol (ASP) by the Corporation for national and Community Service and copies of the ASP approval letter and Criminal History Check results must be on file with the grantee.
j. Review the results of the State criminal registry checks prior to selecting an individual for service or grant funded staff position and disqualify individuals that have been convicted of murder, as defined in section 1111 of title 18, United States Code.

SECTION IV

Member/Staff Time Records & Program Management
Please respond to the following questions with as much detail as possible:
1. Explain how your AmeriCorps Member Timesheets clearly distinguish what hours are completed for Direct Service activities and what hours are completed for Fundraising (with no than 10% attributed to fundraising)? If your Timesheets do not distinguish this time, they must be revised to reflect time spent Fundraising. 

     
2. Explain how your AmeriCorps Member Timesheets clearly distinguish what hours are completed for Direct Service activities and what hours are completed for training? If your Timesheets do not distinguish this time, they must be revised to reflect time spent in Direct Service.

     
3. Explain procedures your agency has in-place to ensure timesheets are signed and dated regularly by the AmeriCorps Member, Site Supervisor, and Program Director to indicate that member hours have been verified.

     
4. If members will be awarded service hours for anything other than direct service or trainings (i.e.: planning time), the grantee agency must define the activity completed during these hours and provide a copy of the written policy in place to manage these hours. If applicable, explain your policy on this issue below.

     
5. Explain your agency’s policy or procedure whereby members are updated regularly about the number of hours they have completed/need to complete to fulfill their term by their Host Site Supervisor or Project Director.

     
6. Staff who do not spend 100% of their time supporting the AmeriCorps Program cost-allocate their time directly on their time sheet? Describe the process your agency utilizes to designate staff time spent on work outside of AmeriCorps. 

     
7. What support services does your agency currently offer or will you offer to AmeriCorps members earning a GED and to those completing their service? (All AmeriCorps programs regardless of type must provide support services: (1) To participants who are completing a term of service and making the transition to other educational and career opportunities; and (2) To those participants who are school dropouts in order to assist them in earning the equivalent of a high school diploma (45 CFR § 2522.100 (k) (1) & (2))

     
8. How will your agency comply with the external and internal evaluation requirements for AmeriCorps grantees as determined by the Corporation? (Source: 2013 AmeriCorps Provisions)

     
SECTION V

Fiscal Management

The purpose of this section is to obtain an understanding of the program’s fiscal systems, policies and procedures.  Please respond to following questions:

1. What specific opportunities will be formally put in place for fiscal staff and program staff to communicate so program staff is aware of the current AmeriCorps budget and expenditures? Please indicate how often these communications occur.
     
2. Please list the name of the individual who will be responsible for preparing financial reports for your agency, their title, phone #, and email address.
     
3. All grantees must segregate both AmeriCorps expenditures and income by separate account codes. (i.e.:   AmeriCorps staff & members would have separate account codes & these expenditures would be tracked in the accounting system under separate codes for each program year. Match must also be tracked separately.) Explain how your agency will track expenditures for the AmeriCorps contract separately from other contracts.
     
4. Does your agency have other programs that require match? If so how will the agency’s accounting system track match to ensure the same match is not used for multiple programs?

     
5. Explain how your agency will track in-kind match (i.e.: in-kind vouchers, invoices, etc.)?

     
6. Is signature authority on purchases and checks shared between several employees? If so, list below the names of each individual and their title.
     
7. Explain your agency’s process for reconciling monthly bank (account) statements?

     
8. How often will your agency pay AmeriCorps members their living allowance and in what form will payment be made?

     
9. Will the AmeriCorps member living allowance be paid in the same amount each pay period or do the amounts fluctuate?

     
10. How will you ensure that all tax and insurance requirements are followed including general liability, FICA, income tax, unemployment insurance, worker’s compensation per the 2013 AmeriCorps Provisions?

     
SECTION VI

 Program Documentation Required for Submission
The following checklist must be completed to self-certify to the State Commission Office that your agency is in compliance with each item. This completed checklist and hard copies of all requested documentation below must be submitted to your AmeriCorps Program Administrator at the State Commission Office no later than September 1, 2013.
I. Member Documentation, Contracts, and Files




         
      Yes            No
a. A Member File Checklist has been developed and is in use.

                       FORMCHECKBOX 
             FORMCHECKBOX 

b. AmeriCorps Member Files contain all of the required documentation.
  FORMCHECKBOX 
             FORMCHECKBOX 

c. Our Agency has a Grievance Policy in place for AmeriCorps members 

that complies with the federal regulations.                                                                      
 FORMCHECKBOX 
            FORMCHECKBOX 

II. Prohibited Member Activities 






       Yes           No
a. A complete list of Prohibited Member Activities is included in each  

AmeriCorps Member Contract.                                                             
 FORMCHECKBOX 
            FORMCHECKBOX 

b. A complete list of Prohibited Member Activities is included in each  

AmeriCorps Host Site Agreement/Memorandum of Understanding.
                       FORMCHECKBOX 
             FORMCHECKBOX 

III. Criminal History Check Procedures & Documentation
                                                                 Yes           No
a. Our agency has a process in place to comply with the mandated

3-part Criminal History Check Procedures.
 FORMCHECKBOX 
             FORMCHECKBOX 

IV. Member and Staff Time Records





All AmeriCorps programs must submit the following to their AmeriCorps Program Administrator at the New York State Commission Office for approval:

a. Copy of your program’s AmeriCorps Member Time and Attendance Policy

b. Copy of your program’s AmeriCorps Staff Time and Attendance Policy (if separate)
c. Sample of an AmeriCorps Member Timesheet or on-line form for e-systems 

d. Sample of an AmeriCorps Staff Member Timesheet or on-line form for e-systems (if different)

V. Fiscal Management








       Yes           No
a. Our agency accounting system has a cost code system in place that will
accurately track and distinguish AmeriCorps program income, expenditures,
and match from other agency contracts.             
 FORMCHECKBOX 
             FORMCHECKBOX 

Please submit the following documentation with the preceding pages completed to your AmeriCorps Program Administrator at the State Commission Office no later than September 1, 2013.
Member Compliance & Management
 FORMCHECKBOX 
  Member File Checklist

 FORMCHECKBOX 
  Member Contract (Must use New York State Template)
 FORMCHECKBOX 
  Member Position Description (Must use New York State Template)
 FORMCHECKBOX 
  Grantee Agency - Host Site Agency Agreement (Must use New York State Template)
 FORMCHECKBOX 
 Signed attestation on agency letterhead that all AmeriCorps Member Contracts, Member Position Descriptions, and Grantee Agency - Host Site Agreements contain a copy of the most current Member Prohibited Activities.
 FORMCHECKBOX 
  AmeriCorps Member Timesheet or on-line form for e-systems 

 FORMCHECKBOX 
  Mid-Term Evaluation Form

 FORMCHECKBOX 
  End-of-Term Evaluation Form

Training

 FORMCHECKBOX 
  Member Training/Orientation Agenda

 FORMCHECKBOX 
  Host Site Supervisor Training/Orientation Agenda

Program Compliance & Management

 FORMCHECKBOX 
  Staff Timesheet/Activity Log

 FORMCHECKBOX 
  Program Director/Coordinator Position Description

 FORMCHECKBOX 
  Plan to recruit Persons with Disabilities (including current letters of agreement)
 FORMCHECKBOX 
  List of Community Partners

 FORMCHECKBOX 
  List of Host Member Placement Sites (include # of members to serve at each site)
 FORMCHECKBOX 
  Lead Agency Organizational Chart

 FORMCHECKBOX 
  Copy of Grantee Agency Statement of Drug-Free Workplace
 FORMCHECKBOX 
  List of your agency cost codes/accounting codes specific to the AmeriCorps contract
Policies & Procedures

 FORMCHECKBOX 
  Copy of your agency’s written policies that demonstrate compliance with the State Commission’s Portal Policies. 
 FORMCHECKBOX 
  Copy of your agency’s written Time-keeping Procedures for both members and staff. 
 FORMCHECKBOX 
  Copy of your agency’s written policy on time and attendance.

 FORMCHECKBOX 
  Copy of your agency’s written policy on Criminal Background Check Procedures which must

comply with the guidance in Section 2: Criminal Background Check Procedures & Documentation of

this document. 
 FORMCHECKBOX 
  Copy of your agency’s written policy on Member Prohibited Activities. This policy must include how you agency will monitor to confirm members are not conducting prohibited activities. If you have multiple host sites/member placement sites, you must include how you will monitor these host sites as well.
Multi-Site Agencies Only
If your AmeriCorps Program model places members in service at more than one location, please submit the following documentation with your completed Compliance Assessment Tool. 

 FORMCHECKBOX 
 Copy of your agency’s written Monitoring & Compliance Policies describing how you train, monitor, and manage sub-sites where members are placed in service through your grant.

 FORMCHECKBOX 

Sample of the Monitoring & Compliance Tool your agency uses to confirm site supervisors and members at program sub-sites are complying with Member Prohibited Activity regulations and achieving progress toward targeted goals.
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