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MEMBER TELESERVICE & REASSIGNMENT FORM

Dear ServeWyoming,

I’m emailing today regarding changes to the scope of the activities being performed by
members in our AmeriCorps program.

The program(s) to which this notification applies is/are:

o LEGAL APPLICANT NAME
e Number of members involved (Include by total slots not MSYs)

The types of service that members may be performing in response to COVID-19 are:

Member(s) will continue with assigned duties via teleservice and we have created and
we have sent ServeWyoming our Teleservice Policy.

o SAMPLE ACTIVITIES

No prohibited activities are allowable.

Please send this form and direct questions to your program manager.
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