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Suspension Form
Member Name __________________________________________________
The above mentioned AmeriCorps is suspended on ____________________________________ for the following compelling circumstance.
(  Medical Reasons: ____________________________________________________________
(  Student who plans to return during the next break or summer
(   Illness or death of the member’s family member 
(  Minor disciplinary action
(  Other: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(  Member plans to return to the Corps and will check in monthly until his/her return.
______________________________



__________________

Member Signature







Date

__________________________________________



_________________________

Supervisor Signature







Date
