
Campus	Compact	of	Oregon	
AmeriCorps	VISTA	Member	

Memorandum	of	Understanding	
	
You	have	been	selected	as	a	finalist	for	placement	with	AmeriCorps	VISTA	in	the	Campus	
Compact	of	Oregon	Program.		Congratulations!	
	
This	document	sets	forth	a	mutual	understanding	concerning	the	terms,	conditions,	and	benefits	
of	VISTA	service.	In	addition,	this	document	sets	forth	an	understanding	that	there	is	no	
employee-employer	relationship	between	Campus	Compact	of	Oregon	and	the	VISTA	member,	
the	binding	nature	of	VISTA	policies,	and	the	nature	of	a	VISTA’s	role	in	his	or	her	organization	as	
detailed	in	the	Volunteer	Assignment	Description	(VAD).		
	
By	initialing	below	you	indicate	that	you	have	read,	understand,	and	consent	to	the	terms,	
conditions,	and	benefits	of	the	following	VISTA	policies,	including:		
	
_____	All	terms	of	VISTA	service	provided	in	the	VISTA	member	handbook	and	program	
documents	through	Campus	Compact	of	Oregon	located	below:		

• http://www.oregoncampuscompact.org/welcome-to-the-vista-program.html	
	

_____	All	terms	of	VISTA	healthcare	coverage	indicated	by	VISTA	and	IMG	Global	located	below:		
• http://www.vistacampus.gov/resources/vista-healthcare-options	
• https://americorpsvista.imglobal.com/Americorps/which-plan/index.aspx	
• http://producer.imglobal.com/ProducerDocuments.ashx?documentId=2997				

	
_____	All	terms	of	VISTA	service	indicated	in	the	entirety	of	the	VISTA	member	handbook	
located	below:			

• http://www.vistacampus.gov/lessons/vista-member-handbook			
	
By	initialing	below	you	indicate	that	you	understand	that	there	is	no	employer-employee	
relationship	between	Campus	Compact	of	Oregon	and	VISTA	members.		
	
_____	I	understand	that	there	is	no	employer-employee	relationship	between	Campus	Compact	
of	Oregon	and	VISTA	members.		
	
By	initialing	below	you	indicate	that	you	understand	that	you	understand	that	terms,	conditions,	
and	benefits	of	the	VISTA	program	are	binding	and	that	members	cannot	be	granted	exceptions	
or	exceptions	therefrom.		
	
_____	I	understand	that	terms,	conditions,	and	benefits	of	the	VISTA	program	are	binding	and	
that	members	cannot	be	granted	exceptions	or	exceptions	therefrom.		
	
By	initialing	below	you	indicate	that	you	have	read	and	understand	the	Volunteer	Assignment	
Description	(VAD)	that	will	be	assigned	to	you	upon	swearing	into	VISTA	service.	The	signatory	
additionally	understands	that	a	VISTA	member	performs	only	indirect	service	in	the	community.		



_____	I	have	read	and	understand	the	Volunteer	Assignment	Description	(VAD)	that	will	be	
assigned	to	me	upon	swearing	into	VISTA	service	and	that	a	VISTA	member	performs	only	
indirect	service	in	the	community.		
	
I	have	read	the	entirety	of	this	document	and	all	documentation	provided	in	the	links	above.	I	
understand	all	provisions	detailed	in	this	document	and	all	of	the	links	above.		
	
Name:	__________________	Signature:	____________________	Date:	____________________		
	


