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NJA3 Completion Form
Site Coordinator/Youth Development Worker
Please Circle: Fall(Sept – Dec) 
Spring(Jan – June)


School Year: 06-07
Name: _____________________________  

Please Circle One:

Site  Coordinator


Ast. Site Coordinator



Youth Development Worker
 
Other (specify) _________________      
School/NJA3 Site: _______________________________________

Address: _________________________City: ________________ State: ____ Zip code: _______

Phone #: ___________________________
Fax: ___________________

Please check one of the following:

(   ) All classes that participated in the JA program at my afterschool program received the minimum amount of required activities. (K-5th grade received 5 lessons and 6th grade and up received 6 lessons)
(   ) Classes participating in the JA program did not receive the minimum amount of required activities. 

My afterschool program Has ___________ Number of Classes Total
My afterschool program Received the JA Program in ___________ Number of Classes

Total Number of Students That Received the JA Program ______
Type of Program: (please circle one)










Elementary (5-6 visits)   

Middle School (6/10 visits)
    

JA Dollar & $ense (6 visits)   

JA Job Shadow Volunteer

JA in a Day  Date: ______________

JA in 2 Days Dates:_________________    

Signature: __________________________ 

Date: ________________________

Fax # (609) 419-0581

