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     Change of Term of Service Form
I ________________________________________________________ 

                                           print full name

would like to change my term of service to __________ hours, effective 

_________________________________________.

                                  Month/Day/Year

I was originally enrolled in the AmeriCorps Ed Awards Program on 

___________________________ for a term of  _____________hours.  I 

             Month/Day/Year
understand that I am within the 90 days allowable to change my current term 

to a longer term of service. 

__________________________________________    _________________

Signature of Member





Date

__________________________________________    _________________

Signature of Site Administrator




Date


