
PENNSYLVANIA MOUNTAIN SERVICE CORPS 
MID YEAR EVALUATION OF AMERICORPS MEMBER 

BY SERVICE SITE 
 

 

Service Site:____________________________________________________________________ 
 
AmeriCorps Member’s Name:______________________________________________________ 
 
Evaluator’s Name:_______________________________________________________________ 
 
 
 Please comment on the member’s: 
  
 
A.) Progress towards achieving the goals stated in your service description: 
 
 
 
 
 
B.) Areas of service performance that may need improvement: 
 
 
 
 
 
C.) Achievements and successes: 
 
 
 

 
 

 
D.) Clarity regarding PMSC/AmeriCorps policies and procedures: 
 
 
 
 
 
 
 
E.) Any additional comments: 
 
 
 
 

 
Evaluator’s Signature:_____________________________________________________________ 
                                                                                                                                         Date 
 

 
 

THANKS! 
PLEASE MAIL ORIGINAL COPY TO THE PMSC OFFICE  

119 Park Street 
Ebensburg, PA 15931 
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