Verification of Supervisor’s Salary 

Partner Agency Name:________________________








Name of AmeriCorps Supervisor ______________________





Position Title:  ____________________________________



Annual salary______________ hourly rate (annual/2080 hrs)______


Fringe Benefits paid by Employer:   


FICA:  7.65%   
Pl     Pease check box if includes benefits


Health Insurance (per year):  ____________


Unemployment/Worker’s Comp: __________

                          or

% used for average cost of fringe benefits:  _____________

Information verified by:___________________________

Signature:_________________________Date:__________

Position Title:________________________

Phone No.:__________________________










