OFFICE OF FAITH-BASED AND COMMUNITY INITIATIVES

AMERICORPS*STATE SLOT CONVERSION FORM

***USE THE TAB KEY TO MOVE BETWEEN SECTIONS.***
DATE:



     
PROGRAM NAME:

     
HOST ORGANIZATION:
     
PROGRAM DIRECTOR:
     
TELEPHONE NO.

     


DIRECTIONS
A program may request that unfilled slots be converted from full-time, half-time, and/or other status provided that:

(1) The conversion is Trust neutral and must comply with all assumptions on which Trust prudence and continued solvency are predicated; and,

(2) The change does not increase the total Member Service Years (MSYs) and education award amounts authorized in the Notice of Grant Award.  

Before completing this request, please consult ASN 06-004 Policy to Revise the AmeriCorps Slot Conversion and Transfer Policy and 2007 AmeriCorps*State Grant Provisions IV.F.2.
NOTE: PLEASE DO NOT MAKE CHANGES IN THE WBRS UNLESS AUTHORIZED BY THE OFBCI OR CNCS TO DO SO.
SLOT CONVERSION REQUEST
	Regular Stipended AmeriCorps Slots
	Full-Time Slots
	Half-Time Slots
	Reduced Half-Time Slots
	Quarter-Time Slots
	Minimum-Time Slots
	Total MSYs

	Slots in Original Award


	     
	     
	     
	     
	     
	


	Slots After Conversion


	     
	     
	     
	     
	     
	     


	Education Award Only

 AmeriCorps Slots
	Full-Time Slots
	Half-Time Slots
	Reduced Half-Time Slots
	Quarter-Time Slots
	Minimum-Time Slots
	Total MSYs

	Slots in Original Award


	     
	     
	     
	     
	     
	     


	Slots After Conversion


	     
	     
	     
	     
	     
	     


Number of TOTAL MSY slots converted for the program year:


No.:



     

Percentage of Total:

     
Please provide a justification for the slot conversion in the space below, addressing, at a minimum, the reason you need to convert (why haven’t you been able to fill these slots?), how this conversion will enable you to better utilize your MSY allotment, and the effect (or not) the conversion will have on the original program design.
     
BUDGET IMPACT
In the space below, please indicate the impact (in positive [+] and negative [-] terms) the requested slot conversion will have on each of the affected line items of the Corporation and Grantee shares of the program budget.

NOTE:
Please be aware that no additional funds are available from the OFBCI or CNCS to facilitate a slot conversion.

The OFBCI requires that you submit a “Budget Line Request Form” related to the slot conversion.

     
PROGRAM APPROVAL
I have read and understand ASN 06-004 Policy to Revise the AmeriCorps Slot Conversion and Transfer Policy and 2007 AmeriCorps*State Grant Provisions IV.F.2. concerning slot conversions and confirm that this request is in accordance with the policy and provision.

Program Director






Date

ORGANIZATIONAL APPROVAL
I have read and understand ASN 06-004 Policy to Revise the AmeriCorps Slot Conversion and Transfer Policy and 2007 AmeriCorps*State Grant Provisions IV.F.2. concerning slot conversions and confirm that this request is in accordance with the policy and provision.

Executive Director






Date

OFBCI APPROVAL

I have discussed the slot conversion with the Program Director named above.  The request meets / does not meet the requirements noted in ASN 06-004 Policy to Revise the AmeriCorps Slot Conversion and Transfer Policy and 2007 AmeriCorps*State Grant Provisions IV.F.2.

National Service Program Officer




Date

I have reviewed the following request and conclude / do not conclude that it meets the standards set forth in ASN 06-004 Policy to Revise the AmeriCorps Slot Conversion and Transfer Policy and 2007 AmeriCorps*State Grant Provisions IV.F.2.
Director of Programs
Date

TO BE COMPLETED BY THE CHIEF OPERATING OFFICER

 FORMCHECKBOX 
 
A Budget Line Adjustment Request Form must be filed and approved for this request.

 FORMCHECKBOX 
 
A Budget Line Adjustment Request Form does not need to be completed or approved for this request.

Chief Operating Officer






Date

Upon OFBCI Approval National Service Program Officer enters request into WBRS for Corporation Program Office.

__________________
Date request entered into WBRS

NSPO initials
__________________



_____

Date received CNCS WBRS notification

NSPO initials

_________________






_____

Date notice sent to fiscal staff to make budget changes in WBRS

NSPO initials
PLEASE RETURN THIS FORM TO:

Office of Faith-Based and Community Initiatives

ATTN: National Service Program Officer

302 West Washington Street, Room E012

Indianapolis, Indiana 46204

Please do NOT fax. Original required.
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