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	Legal Applicant: 
	PROGRAM NAME: 

	Description of Program: 

Previous Years of AmeriCorps*State Funding:


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

              FORMCHECKBOX 
 Economic Opportunity     FORMCHECKBOX 
 Capacity Building

	Geographic Coverage:  FORMCHECKBOX 
 State-wide        FORMCHECKBOX 
 Regional           FORMCHECKBOX 
 Community

Host Site/Member Location Examples: 

	Description of Need:


	

	Description of Intervention (Member activities):


	

	Performance Measures: 
	(Describe the ones you chose in your application, providing the target number and the national or applicant determined measure.  Delete this instruction).

	2016-2017 Proposed Match Sources:
	

	HISTOICAL NUMBER OF MSYs/GRANT AWARD

	Year
	MSYs (Slots)
	Cost per MSY
	CNCS share
	Match
	Total
	Match %

	2016-17 (Proposed)
	  ( )
	$
	$
	$
	$
	%

	2015-2016

Recompete only
	 ( )
	$
	$
	$
	$
	%

	2014-2015

Recompete only
	 ( )
	$
	$
	$
	$
	%

	PROGRAM PAST PERFORMANCE
	2015-2016*

*As of date
	2014-2015
	2013-2014

	Member Enrollment Rate


	%
	%
	%

	Member Retention Rate


	%
	%
	%

	Volunteer Generation^

^ number and hours of service
	(X) volunteers served (Y) hours
	(X) volunteers served (Y) hours
	(X) volunteers served (Y) hours

	2014-2015 Monitoring Findings and corrective action taken:

 (recompete only)
	

	Performance Measure results 2014-2015:

(recompete only)
	# actual (original target): national or applicant determined measure in performance measure worksheet
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