
VISTA Terms and Conditions Acceptance Form 

VISTA candidates must certify that they have read and understand the information presented in this 
course, and that they accept the terms and conditions of VISTA service. To certify your acceptance, 
please: 

1. Fill out the form below.
2. Check the box reflecting completion of the course and understanding of the terms and

conditions of service.
3. Sign it in the space provided.
4. Bring it with you to Pre-Service Orientation (PSO).

Title: 

First name:  

Last name:  

Email address:

Phone number: 

State or territory in which you’ll be serving: 

Date and location of your PSO

I have taken the Terms and Condition course and: 
 ACCEPT responsibility for the information presented in this course. 

    DO NOT ACCEPT responsibility for the information presented in this course.  In not accepting these 
terms and conditions, I forfeit the opportunity to serve as an AmeriCorps VISTA member. 

Please sign and date below, after printing the form: 

Signature: _____________________________________________________________ 

Date: _________________________________________________________________ 

 City: State: Zip: 

Note: Some web browsers may not allow you to fill out this form electronically. Please save and 
print a copy to complete by hand if you are unable to complete the electronic version.

 Mailing Address:

Please use a working email address. If you have been using a specific address for VISTA communications, use 
that address.

This information is in the “Details of Your PSO” section of the logistics packet that was mailed to you. If you 
don't know your PSO date, or can't find it in your logistics packet, please call the VMSU @ 866-473-5733, or 
select "Other" from the drop-down list.
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