
 

Montana Conservation Corps 
Behavior Change Contract 

FY 2020 

 

 

 
 
Participant Name: ______________________________________________________  Region:____________ 
 
Current Behavior:  
(Detailed description of perceived problem behaviors, supported by specific examples) 

 
  
 
 
 
 
 

Consequences of Behavior for Crew:  
(Staff or Leaders’ assessment of the behavior’s effect, or potential effect, on the crew’s objectives and dynamics) 

 
 
 
 
 
 
 

Desired Behavior: 
(Detailed description of preferred behaviors) 

 
 
 
 
 
 
 

 
Contract: 
(Clear description of the changes in behavior needed, the timeline necessary for change, the consequences of unchanged behavior, 
and plans for follow-up and support.  This section to be completed by person receiving Contract, written in their own words.) 

 
 
 
 
 
 
 
 
 

 
Signatures:  
Recipient Signature: _______________________________________________________________________  Date:____________ 

Crew Leader Signature: ____________________________________________________________________ Date:____________ 

Co- Leader or Staff Signature: _____________________________________________________________ Date:____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, ____________________, agree to: 
 

 

 

 

 

 


