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Please complete this form (maximum of one page).
	Legal Applicant: 
	PROGRAM NAME:

	Description of Program: 


	CNCS Issue Area:          FORMCHECKBOX 
 Education         FORMCHECKBOX 
 Environment        FORMCHECKBOX 
 Healthy Futures       FORMCHECKBOX 
 Disaster Services      FORMCHECKBOX 
 Veterans and Military Families

              FORMCHECKBOX 
 Economic Opportunity     FORMCHECKBOX 
 Capacity Building

	Indiana Priority Area:    FORMCHECKBOX 
 Hunger        FORMCHECKBOX 
 Housing       FORMCHECKBOX 
 Health      FORMCHECKBOX 
 Education  

	Geographic Coverage:  FORMCHECKBOX 
 State-wide        FORMCHECKBOX 
 Regional           FORMCHECKBOX 
 Community

Host Site/Member Location Examples:


	Previous Years of AmeriCorps*State Funding:


	Description of Need:


	 

	Description of Intervention (Member activities):

	

	Performance Measures (PM): 

	

	AMOUNT OF GRANT REQUEST

	CNCS / Grantee Share
	Match ($)
	Total (CNCS + Match)
	Match (%)

	

	
	
	

	Proposed Match Sources:
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