National Youth Service Corps
NYSC/MDG ADVOCACY PROJECT

“Family & Community Life Reorientation”

(FACOR)

CDS Project

Volunteers Application Form

Surname:_____________________________ Other Name(s):__________________________________
Sex:  Male_____
Female:_____
     Camp Location:_______________________________________
State Code Number: ____________________ Call-Up Number: ____________________

Contact Address: _________________________________________________________





(Street or Box number)



     _________________________________________________________





(State)

Telephone number(s): ______________________ E-mail address: __________________

Area of study/ expertise (tick√)

Education, primary
⁮
Education, Secondary
⁮
Medicine

⁮


Journalism/ Media
⁮

Communications/ Drama
⁮
Law


⁮
Social Work

⁮
Social Sciences

⁮
Religious Service

⁮
Community Service
⁮
Science


⁮
Others Specify ____________________________________________________________
Community / Volunteer Project

Please write a short essay about a community or volunteer project you have been involved in, describing your role, who benefited from your work and what you personally got out of your involvement.  Please use the back of this sheet only.

Thank you.

Please submit to a facilitator or resource person. We will notify successful applicants of their acceptance into the program.
REPORT FORMAT FOR NYSC MDG PROJECT


Component: ⁮ MDG Awareness Campaign



 ⁮ Orientation Seminar



 ⁮ FACOR Training
STATE…………………………………. CAMP LOCATION……………………………

NAME OF STATE COORDINATOR……………………………………………………..

NAME OF SCHEDULE OFFICER………………………………………………………..

NAME OF TEAM LEADER………………………………………………

TEAM MEMBERS………………………………………………………….



        ………………………………………………………….

S


        ………………………………………………………….



        …………………………………………………………..

                                …………………………………………………………..

Brief report on preparation activities for OT or MT

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

BRIEF REPORT ON THE ACTIVITIES

TOTAL CORP MEMBERS IN CAMP………… MALE…………. FEMALE………….

NUMBER OF CORP MEMBERS REACHED, MALE………….FEMALE……………

NUMBER OF OFFICIALS REACHED
   MALE………….. FEMALE ……………

DATE OF ACTIVITY…………………………………………….

TIME ACTIVITY COMMENCED……………………………………………………….
NUMBER OF CORP VOLUNTEERS FOR TRAINING ………………………………..

NARRATIVE REPORT ON ACTIVITY (IMPACT AUDIENCE)

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

SUPPORT RECEIVED IN CAMPS (OR LACK OF SUPPORT)

FROM STATE COORDINATOR…………………………………………………………

………………………………………………………………………………………………

FROM SCHEDULE OFFICER…………………………………………………………….

………………………………………………………………………………………………

FROM OTHER CAMP OFFICIALS………………………………………………………

………………………………………………………………………………………………

FROM OTHER PROJECTS IN CAMP…………………………………………………....

………………………………………………………………………………………………

FROM NYSC HQ FLE PROJECT OFFICE……………………………………………….

………………………………………………………………………………………………

SUMMARY OF ACHIEVEMENTS IN CAMP…………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

SUMMARY OF CHALLENGES FACED

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

AREAS FOR FUTURE IMPROVEMENT

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

DISAGREEMENT AREAS FOR TEAM

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

DEBRIEFING OF STATE COORDINATOR AND OTHER SENIOR CAMP OFFICIALS HELD………………………………………..

OFFICIALS PRESENT……………………………………………




  …………………………………………….




  ……………………………………………..




  ……………………………………………..

ALL TEAM MEMBERS PRESENT, YES……. NO……… IF NO, WHO AND WHY………………………………………………………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………

DEBRIEFING DID NOT HOLD……….

REASON…………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………

GENERAL COMMENTS ………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

NAMES AND SIGNATURE OF ALL TEAM MEMBERS

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

……………………………………………………………………………………..

NYSC / MDG ADVOCACY PROJECT

FAMILY & COMMUNITY LIFE REORIENTATION

(FACOR)

DAILY EVALUATION REPORT









            DATE ………………

SATE………………………………….. CAMP LOCATION …………………………….

NAME OF TEAM LEADER ………………………………………………………………

NAME OF TEAM MEMBERS ……………………………………………………………





    ……………………………………………………………





    ……………………………………………………………

TOTAL NO. OF TRAINEES: 
M………… 
F……………
   TOTAL…………...

NO. OF TRAINEES PRESENT:
M…………    F……………
    TOTAL…………..

MODULES TREATED:

1. ……………………………………………  BY ………………………………………..

2. ……………………………………………  BY ………………………………………..

LEVEL OF PARTICIPATION

(Pls tick as appropriate)
VERY GOOD……………… ENCOURAGING ……………….. POOR………………..

GENERAL REMARKS BY TRAINEES

(Documented response to be attached)

WHAT WENT WELL …………………………………………………………………….

………………………………………………………………………………………………

WHAT DID NOT GO WELL ……………………………………………………………..

………………………………………………………………………………………………

RECOMMENDATIONS ………………………………………………………………….

……………………………………………………………………………………………

…………………………………………………………………………………………....

……………………………………………………………………………………………

ALL TEAM MEMBERS PRESENT? 
YES ………..
    NO …………….

IF NO, WHO AND WHY? ……………………………………………………………….

……………………………………………………………………………………………..

DAILY DEBRIEFING HELD OR NOT ………………………………………………….

IF NOT, REASON…………………………………………………………………………

……………………………………………………………………………………………...

GENERAL COMMENTS FROM FACILITATORS ……………………………………..

………………………………………………………………………………………………

……………………………………………………………………………………………....

NAME AND SIGNATURE OF ALL TEAM MEMBERS

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….
