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	National nonprofits intending to apply for AmeriCorps grants that include Maine sites or propose to operate in Maine through yet-to-be-selected partners should complete this form at least one month before the proposal due date and submit for Maine consultation to the email above. Phone calls are welcome after the form has been sent. Commission staff will provide feedback.
Date Submitted to Commission       ___/___/____

	Legal Applicant Information

Organization

Contact Person

Address

Email

Phone
	

	
	

	
	

	
	

	
	

	Has the legal applicant operated a program funded by CNCS anytime during the past 5 years? 
                ___ Yes    ___No 

If “yes,” identify program (Senior Corps, AmeriCorps State/National, AmeriCorps VISTA, Learn & Serve) and purpose, the award dates (start/stop), funds granted (if any), and number of national service participants:

If program was an AmeriCorps State/National grant, provide enrollment rate and retention rate for each of the 3-year operating budget periods.

	Information about this proposal:

	AmeriCorps Grant Type

	___ National Direct

         ___ Cost Reimbursement

         ___ Fixed Amount
	___ Education Award

___ Professional Corps

___ Indian Tribe

	AmeriCorps Program Model (check one)


	___ National (members at local organizations directly controlled by parent)

___ Affiliates (members at affiliates of parent – limited direct control)

___ Consortium (members at independent organizations that interact on activities beyond AmeriCorps)

__  Intermediary (members at unrelated organizations)

	Type of Application
	___ New Application

___ Recompete

___ Continuation (Year __ of 3 Year Cycle)

	CNCS Key Objective Area for this program
	___ Economic Opportunity

___ Healthy Futures

___ Environmental Stewardship
	___ Education

___ Disaster Services

___ Veterans & Military Families

___ None of the above

	Proposed National Program 

             Program Name

Start Date

End Date 
	 

	
	

	
	

	Number of AmeriCorps Slots 

Application Total 

Total for this state
State Slots w/ Living Allowance
	Minimum Time
	Quarter Time
	Reduced Half Time
	2 Yr Half Time
	Half Time
	Full Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CNCS Budget Request 

Total Operating Budget
Personnel Subtotal

Member Support Subtotal

All Other
Number of MSYs

Cost per MSY
	Complete Program Application


	Maine Portion of Budget

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Amount of Match
Federal Funds

Host Site Cash Contributions

All Other
	Complete Program Application
	Maine Portion of Budget

	
	
	

	
	
	

	
	
	

	Proposed Sources of Match (organization or agency names) 


	

	AmeriCorps Program Focus

 (Brief narrative; community need being addressed)


	

	Description of Primary AmeriCorps Program Activities

(Explain exactly what members will be doing.  Give a clear picture of member activity. )
	

	Will all these activities occur at Maine sites?  
	___Yes   ___No (If “no,” list in this field  the activities or tasks that will occur in Maine)

	Will program use any national performance measures?
	___ Yes   ___No

If “yes,” please indicate which in appropriate fields below.

	Beneficiaries within the state
Describe who beneficiaries are:
Number (how many)
Is # target for 1, 2, or 3 years?
	

	Primary Performance Measure:
Output
	

	Primary Performance Measure:

Intermediate Outcome
	

	AmeriCorps Program Staff 
(How many staff in state to oversee the program?  If none in state, who are in-state  staff for program and where are they located?)
	

	Role of Parent in Administration of Program at state level;

(i.e. site monitoring; background checks; training and development)
	

	Skills and Resources to share with other programs in state:
	

	A133 Audit

     Date of most recent audit:

Were there any findings? If “yes,” describe how they have been addressed.


	

	Overview of proposed Site/s in Maine
     (A site is the  exact location where member serves )

Name of local organization:
Local contact person:
Town or county:
Number of members:

Does this site oversee members from other AmeriCorps programs (including VISTA)?  If so, please name.
	

	Overview of proposed Site/s in Maine
     (A site is the  exact location where member serves )

Name of local organization:

Local contact person:
Town or county:
Number of members:

Does this site oversee members from other AmeriCorps programs (including VISTA)?  If so, please name.
	

	Overview of proposed Site/s in Maine
     (A site is the  exact location where member serves )

Name of local organization:

Local contact person:
Town or county:
Number of members:

Does this site oversee members from other AmeriCorps programs (including VISTA)?  If so, please name.
	

	Overview of proposed Site/s in Maine
     (A site is the  exact location where member serves )

Name of local organization:

Local contact person:
Town or county:
Number of members:

Does this site oversee members from other AmeriCorps programs (including VISTA)?  If so, please name.
	



