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         Michigan’s AmeriCorps 

          Member Council 

         2005-2006

         Outreach Presentation Form

Name:

____________________________________________________

Program:
____________________________________________________
As a Member Council Representative, you are required to give two outreach presentations (one of which must be to the disability community) to spread the word about AmeriCorps and encourage others to join.  You may speak to groups such as schools, religious organizations, clubs, or present at expos or career fairs.  It is your responsibility to initiate this session with the organization. Please submit this form after your presentations have been completed. The outreach presentations and this form must be completed by August 31, 2006.   Mail to: Megan Sargent, MCSC, 1048 Pierpont, Suite 4, Lansing, MI 48913, e-mail to sargentm1@michigan.gov, or fax to (517) 373-4977.

Please answer the following:

To which organizations did you present?

1)________________________________________________ Date of Presentation___________________
2)________________________________________________ Date of Presentation___________________

What was the main topic of your presentations?

___
Your local AmeriCorps program
___
Explanation of AmeriCorps

___
Volunteer Recruitment
___
How to join AmeriCorps

___
Community Awareness
___
A specific project you are organizing

___
Other (Please explain):

Briefly describe the sessions (length, number of participants, location, outcomes, etc…):

1)

2)






What was the outcome or result of the presentations?

Do you feel the training provided at the Council Retreat prepared you for this requirement? 

 (1–Strongly agree, 5–strongly disagree) If you answered 3-5, what would better prepare you?  

1


2


3


4


5

-----------------------------------------------------------------------------------------------------------------------------------

I have fulfilled this objective for the 2005-2006 AmeriCorps Member Council.  

Signature________________________________________
Date____________________________

*Please feel free to leave additional feedback or comments about this requirement on the back side of this report. 

