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Application Instructions
NEW AND RECOMPETING PROGRAMS

Application Process
Please use the following apmimn instructions if you are a new or recompeting applicant
applyingfor thefollowing grant State Formula

The deadle for this @mpetition isApril 9, 2010at4:00 p.m. Eastern Time.

The Corporation requires that all applicamiake every effort to suhit their applications
electronically utilizingthe Cap o r at i dasédsapplicatibn syan, eGrants. If extenuating
circumstancesnake this mpossible, send aatd copy of your application to the folkang
address, via overnight carrier (rbhS. Postal Service because of securgiated delays in
receiving mail fromthe U.S. Postal Sena}: All requiranents describeblerein apply to hard
copy applications.

Puerto Ricob6s Commi ssion for Voluntarism &
PO Box 9020082
San Juan, PR 002-0082

Late applicationsnay be accepteonly if the aplicant sulmits a ktter explaining theextenuating
circumstance which caused the delay. Such |etest be sent to th€ommissiorvia email
comisionvoluntariado@fortaleza.gobiernoforfor appli@tions submittedto Stae Commissions.
Late applicationgre evaluated on a cabg-case basis.

We strongly recommend that you create youeGrants account and begin your application
at least three weeks before the dadline and begin pastng your application into eGrants no
later than ten days before the dadline. This will allow you time to address tealtal issues
prior to the deadte

Contact the eGrants Help Desk at 88&-7849(talk to an associate or leave a detaitebsage)

or email egrantshelp@aos.govimmedately if a problenarises while you are creating your
account, preparing, or suhitting your application. Berepared to provide your application ID. If
technical issues are prexmg you fromsubmitting your applicaton in eéGrantsby the deadline,

you must contact the eGrants Help Degsior to the 5:00 pn. EasterriTime deadline to explain
your technical issuand get a ticket maber. If yourissue cannot be resolved by the deadline, you
must continue working with theGrants HelpDesk to sulnit your application.

Use thesenstructions inconjunction with théNotice of Funds Availabler Noticeof Federal
Funding Opportunity (Noticefpr the year in which you are applying, and theekiCorps
Regulations, 45 CFR 88 252Z650.The Noticeincludes deadlines, eligibility requirements,
submission requirements, makmum amount of funding per Member Service Year (MSY),
and other information that changes yeatto-year, for all AmeriCorps grant programs.

One MSY is the equivalent offall -time termof service.


mailto:comisionvoluntariado@fortaleza.gobierno.pr
mailto:egrantshelp@cns.gov

TheNoticecan be found dittp://www.americorps.org/for_organizations/funding/nofa.aspe
full regulations areailable online atvww.gpaaccess.gov/ecf

The AmeriCorps regulations inctle the selection criteria useddelect applications for
funding and other pertinent infoation (see Table 1, below).

Table 1: Program Requirements in the AmeriCorps

Reaqulations

Requirenents and Sekction Citation in the AmeriCorpsRegulations
MemberServiceActivities §2520.20- §2520.55
ProhibitedActivities §2520.65
TutoringPrograms §2522.9002522.950
MatchingFunds §2521.352521.90
MemberBendits §2522.248252.250
CalculatingCostPerMemberSavice Year (MSY) §2522.485
Performancéleasures §2522.5002522.650
Evaluation §2522.5002522.540and§2522.7002522.740
SelectionCriteria andSelectionProcess §2522.4002522.475

If there is @y inconsstency betweerthe AmeriCorps regulations, thdotice,and the
Application Instuctions,the order of precedee is as follow:
1. AmeriCorps regulations 45 CFR 88 252650 take precedence over the
2. Notice of Federal Funding Opportunityhich takes precedence oveeth
3. Application Instructions.

Do not submit any other supplementary materials such as videos, brochures, letters of
support, or any other item not requested in hese application instructions. The
Corporation will not review or return them.

Other Informa tion to Know before Applying: In addition to consulting thRoticeand
AmeriCorps regudtions as diected in these insuctions,multi-state applicantsnay also
consult the Corporation web site for a schedule of technisatasce coference calls,
Frequently Asked Questions, and other resources targetethési@orps applicants.
Applicants in a single state should consult whtir State Commission.

Program Requirements
You will find below idormation rebvant to the AneriCorps State andatioral grant
programs. .

New and Recompeting Applicants

SELECTION PROCESS AND CRITERIA
In evabiating applicatons for funding, revierers will sssesgprogramdesign, orgaizational
capability, and cosgeffectiveness and budget adequacy. Pleasthee@meriCorps rgulations,
45 CFR 88 2522.42@522.448, for additional detail regiang these criteria and what reviewers
will assess in eachategory.
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Table 2: Badc SelectionCriteria: Categories, SubCategories, and Respectve Weights

Category Percentage Sub-Categories
Rationale ad Approach (10%)
PartA: Program Design 50%
Member Outputs an@utcomes (20%)
Community Ouputsand Outcomes(20%)
Part B: Organizational Cagability 25% No subcategories
CostEffectiveness(15%)
Part B: Cost-Effectivenessard 25%
BudgetAdequagy BudgetAdequacy (10%)

Section 2522.450 of themeriCorps regulations addresses types of prograr program
models thatnay receive special comgration in the selection pragse Section 2522.455
addresses how you céind out about additical priorities governing theelectionprocess.
Section2522.470 addresses other factors or immron the Corpationmay consider in
making final decisions.

Submitting Your Application in eGrants

Your application cosists of thefollowing canponents. FRdase make sure to aoplete each
one.

l. Applicantinfo
Il. ApplicationInfo

. Narratives

V. PerfomanceMeasures
V. Documents

VI. Budget

VII.  Review,Authorize,andSulmit
VIIIl.  Survey on Ensuring Bl Opportnity for Applicarts (Optonal)

In eGrants, before Starting Sectioydu will need to:
1 Start a new Grant Application

1 Select a RaigramArea (AmeriCorps)

1 Select d&NOFA AmeriCorpsStateFY 2010

I. Applicant Info
In eGrants, coplete the Applicat Info Section (Attachment B). This section is
particularly mportant for Corporatiordata collection andwaluation. Please take the
time to reflect your programctivities acarately in this section.
1 Inthe Program Info Section, select existing program if you are recompeting, or enter new if you
are applying for the first time.
1 Select grimary Program Model, and a secondary Program Model, if appropriate.
1 If you are a new program, enter your contact information into the fields that appear.



1 Then select characteristics that fit your project under Program Design, Program Location, and
Progam Focus. Enter or select a Program Director and Program Website URL

II. Application Info

Information entered inhe Applicat Info, Application Info, and Budget sectis will
populate the SF 424 Faceshég&you are sibmitting your application in hard copy, you
will find the SF 424 in Attachment A.

In the Application hfo Section enter:

T
T

Areas affected by your progra

Requested project period start and eagsl Youmay not request a program
start date earlier than June 15. Ftrete granges should not expect to start
until late

summer or early fall.

1 If you are delinquent on arfgderal debt.
1 State Application Identifier: Entéd/A.
1 State Single Point of Contact: girei | | ed ANo, this is not
1 If you plan to request a waiver of thelunteer leveraging anatch requirenents.
lll. Narratives

The narrative sectioof the apfication is your opportunity to convince reviewers that
your projectmeets the selection criteria. Beloweaane general recomendations to
help you present yo project in a way the reéewers willfind canpelling and
persiasive.

T

= =

Lead from your program strengths and be explicit.Do notmake themistake

of trying to stretch your progradescription to fit each strategic initiative,
specialconsideration, and priority artitated in the regulations or tinotice.

Be clear and succinct.Revieweas are not interested jargon, boilerplate, rhetoric,
or exaggeration. They are interestedearning precisely what you intend to do,
andhow your project responds to thelectioncriteriapresentedbelow.

Avoid circular reasoning. The problenyou ae addressinghould not be
described as the lack of the program you are proposing.

Explain how. Avoid simply statinghat the dteria will be met.

Do n 6t assamptens. Even if you have received funding fraime
Corporation in the past, do not assiyour retfewers know anything about you,
your progran, your partners, or your beneficiaries. Avoid overuse of aecnsny
Use an impatrtial proofreader. Before you sufmit your application, let soeone
who is canpletely unfamiliar with your prgect read aml aitique the poject
narative.

In eGrants, you will eter text for Section ARationale and Approach, B. Mer Outputs
and Outcanes, C. Community Outputs and Outcomes, D. Organizational Capac@yst.
Effectiveness and Budget Adequacy, and F. Eataa PlanYou may not exceed’1,000
characters in these sisections ®mbined. The character count includes spacesa
punctuation.

arf



Please note that the Narratives Section also includes fagl@arification Infomation,
Amendmert Justfication, and Continuation Change3hese are not rguired fields. They

will be used toenter information for clarification following review, request amendments

once a grant is avarded, and enter changes in the narrative in continuatiomequests.
Please enter N/A in thee fields.

The selection criteria from themeriCorps reglationsareincludedin the ruled boxes below ithis

font. Reviewers will assess your application against the selection criteria. The bullets that follow the
criteria are recormendations on how tdest respond to the criteria. To best respond to the criteria,

we suggest that you addresaah bullet if it pertaingo your application

A. Rationale and Approach
Criteria

§ 2522. 425 What does the Corpora tion c onsid er in assessing Program Design? (50%)
In determ ining the quality of your p roposal's p rogram design, the Corpo ration considers
your ra tionale a nd appro ach for the proposed p rogram, m ember outputs and outcomes,

and community outputs and outcomes.
(a) Rationale and approach (10%). In evaluat ing your rationale and approa ch, the

Corpora tion considers the following  criteria:

(1) Whether your proposal de scrib es and adequately documents a compelling need
within the target community, inc luding a description of how you identified the need,;

(2) Whether y our proposal includes well - designed activities that address the
compelling need, with  ambitious performance measures, and a pl an or system for
continuous program self - assessment and improvem ent;

(3) Whether your proposal describes well - defined rol es for pa rtic ipants that are
aligned with the identified needs a  nd that lead to mea surable out puts and outcomes; and

(4) The extentto which your propos ed program or p roject:

(i) Effectively involves the target community in p lanning and imp lementation;
(i) Builds on (without duplicating), or reflects collabora tion with, other national

and community service programs sup ported by the Corporation; and
(iii) is designed to be replicated.

Addressing the Critea

Compelling Community Need:

1 Describe theommunity need #i you will address within thetarget community.

Why did you select this need as your focus?

How did you identify the need?

Provide docmentation of the need.

If your program will operate atmultiple sites demonstrate a need in each coomity
you propose to serve.

T
T
T
T

Description of Activities and Member Roles:
1 Describe the activities you propose to address the need.

1 Describe current efforts of your organization arldrqmed partners to address the need.
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addressing the need as distinct from staff or volunteer roles? Discuss your program structure
including number of members, whemembers will serve (for example, at the applicant
organization or at local service sites). How do the types of member slots you are requesting (for
example, fultime, halftime, quartertime, etc.) align with the program design and activities?

See Budgelnstructions for a chart that lists slot types, minimum hours served, and minimum
and maximum living allowance

1 How will you ensure that your program does not violate tuplication, nordisplacement,
and nonsupplementation requirements? See 45 CFR 280 for information on these
requirements

1 How will your plan for member development, training, and supervision contribuéeigeving
your desired outcomes?

1 How will you ensure that members comply with rules on prohibited service activiliesZR
§2520.45, 45 CFR § 2520.65 and the AmeriCorps grant provisions for a list of prohibited
service activities.

1 How will receiving an AmeriCorps grant add value to your existing service activities?

Measurable Outputs and Outcomes:

1 Describe at least one alignegasurable dput, intemediate outcme, and end outeoe

you expect to achieve as a reqliour activities. While you aneot required to report on

end outcanes, youmust describe the Igatermimpact you expect to achiev

What systens will you use to trackutputs and intenediate outcmes?

Note: You will develop more detailed péormancemeasures in eGrantsicluding

outputs and irermediate atcomes, how they will beneasured, yar targetsfor each

year, and the

data you will gather, during the glereview clarification period.

1 Indicate here if you plan to operate a progranin one of the five focus areas
(Education, Healthy Futures, Clean Energy, Veterans,or Opportunity) and whether
you will be using standard peformance measures.Sample langiage: My progranwill
addressthe Healthy Futuresririty area and wavill/will n ot be usingstandard
performancemeasures.

E |

Plan for SeltfAssessment and Improvement:

What are pur plans for continuous programprovement?How will you identify strengths
and weaknesses, resolve prolde and gather feedbk fromand provide feedback to
members, service sites, and partners?

Community Involvement:

1 Describe bw you involved the taget conmunity (or target communities) imléntifying
the needs and activitied/hich community partnerand staketolderswereinvolved?
What rdes did they play, and what were themgensibilities in the planning procg3

1 Explain howyou will continue to @gage your comunity partners andiakehotlers
throughout the thregear progranperiod. What will be their ongoing roles and
responsibilities?



Relationship to other National and Community Service Programs:
1 How will your progranbuild on (without duplicatig), or reflect collaboration with,
othe national and community service progiasupported by th€orporation and the
State

Commissions in the statesh&re you plan to operatéf®clude in your response if your receive
funding fromother Corporatiomsources, and which funding source supports you
(AmeriCorps, Learn an8erve Anerica, Senor Corps, or VISTA). You can find a listing of
Corporationrsupported progras by state here:
http://www.anericorps.org/about/rolempact/state profiles.pasThe National Community
Service Act prohibits dulication and displacement BEC. 177. [42 U.S.C. 12637].

Potential for Replication:
To what extent is yourmeriCorps prograndesigned to be replicated by your organization or other
organiations?What are your plans atrategies for replication?

B. Member Outputs and Outcomes
Criteria

(b) Member outputs and out comes (20%). In evaluating how your p ropo sal addresses
member ou tputs and outcomes, the Corporation conside rs the extent to which your
pro posal or program:

() Inclu des effective and feasible plans for, or evidence of, recruiting, managing, and
rewarding d iverse members, inc luding those from the target community, and
demonstrating member sat isfaction;

(2) If you are a curr ent grantee, has succeeded in meeting reasonable mem ber enrollm ent
and retention targets in ~ prior grant periods, as determined by the Corporation;

(3) Inclu des effective and feasible plans for, or evidence of, developing, training,
and supervising members;

(4) Demonstrates wel |- design ed training or service activities that promote and sustain
post- service, an ethic of service and civic respons ibility, inc luding structured opportunities
for members to reflect on and learn from their serv ice; and

(5) If you are a curr ent grantee, has met well- defined, p erformance measures r egarding
AmeriCorps members, includ ing any applicable natio nal performan ce measures, and
including ou tputs and outcomes.

10
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Addressing the Critaa
Member Recruitment and Suppott:

T

Describe your plans for redting members for your progma. What criteria will you use to
select youmembers, including specific qualifications, chagaistics, orbackgroundsWhat
are your plans to ensure that your corps is diverse and inchetelsers fromhe
communites to be erved?

Whatmember support will you offer to ensutkat yourmembers canplete their ternof
service (i.e. they aretiained). How wil you asessmember satisfactin?

Current Grantees Only: Enrollment

If you enrolled less than 100% of slots received during lasirfull year of program
operation, provide an explanation, and describe your plamfooivement. If you

were not able toetain all of yourmembers during your last full year of program

operation, provide an explanation, and describe your plamfooiement. While we
recognize retention rat@say vary among equally effective progms depending on the
programmodel, we expct grantees to pursue the highest retention rate possible.
Tutoring programs only:

Describe low your strategy for recruiting and selectimgmbers canplies with AmeriCorps
requremerts for member tutoring qualifications. Menbers who tutomust have a high school
diploma, and sccessfully complete higquality, researckhasedore- and inservice training
for tutors. This requimaent does not qgby to amember enolled in an elenentary school or
secondary school who is providifgtoring through a structured, schendnaged crosgrade
tutoring progran. Tutoring pograns must offer a curriculunthat is high quality, researeh
based, and cosistent with the State acad®ec content standards required by section 1111 of the
Elementary and Secondary &chtion Act of 1965 (20 U.S.C. 6311) and the ndional
programof the lacal educational agency.

Member Development, Training andSupervision:

1
1

Describe in detail your plafor orientingmembers to AneriCorps, the community, their
placement site, and tahe srvice they will perform.

How do you plan to traimembers to performall the activities they will engage in and, as
necessary, provide thewith ongoing traininghroughout their tens?What is the tineline
for this traning? Identify the traning curricula andmaterialsyou will use.

Describe in detail youplan for supervisingnembers, and dw it ensures thanembers will
receive adequate support and guidance throughout thes.ter

Tutoring programs only:

Describe how your strategy for trainingembers canplies with AmeriCorps requinmentsfor
member tutortraining that is hjh qualty and research based, consistent with thetastmal
programof the local agency andlith state acaduic content standds, includes appropriate
member supervision by individuals with expertise in tutoring, and providesadizedpre-
serviceand inservice training consistent with the activities thember will perfom.

Ethic of Service and Civic Responsibility:

Demonstrate how you will pnade structured oportunities for participants to reflech and
learn fromtheir service in order to pnaote alifelong ethic of servicand civic responsibility

C. Community Outputs and Outcomes
Criteria

11



() Community outputs and outco mes (20%). In evaluating whether your proposal
adequately addresses community outputs and outcomes, the Corporation conside rs the
extent to which your p roposal or progr am:

(1) Is successful in meeting targeted, c ompel ling co mmunity needs, or if you are a

curr ent grantee, the extent to which your p rogram has met its wel |- defined,

community - based performance mea sures, inc luding any applicab le national
performance measures, and includ ing out puts and outcomes, in previous grant cycle s,
and is continually exp anding and increasing its reach and impactin the com munity;

(2) Has an imp actin the co mmunity that is sustainable b eyond the presence of
Federal support (For example, if one of your proj ects is to revitalize a local pa rk, you
would meet this criterion by  showing th at after you have compl eted your revitalization
project, the community will continue its upkeep on its own);

(3) Generates and supports vol unteers to e xpand the reach of your programin the

community; and

(4) Enhances capacit y- building of other organizations and institu tions important to

the com munity, such as schools, home land s ecurity organ izati ons, neigh borhood

watch organizations, civic associations, and community organ ization s, incl uding
faith - based organizations.

Addressing the Critda

Sustainability:

Outline yaur plans for esuring hat the mpact of your program in theemmunity is
sustamnable beyond the presence of federal support. ¥ample, you might describe how
your community relationsipswill lead to conmunity investnent in the prognad s
continued operatig how you will diversify your funding sources tmclude a wide range
of stakehallers (sich as state, local, and privactor fundng); how your straigiesfor
recruting and supporting volunteers will sustaim@mber activities aft your AmeriCorps
grant end; or how the comunity will maintain your project once it is ogpleted.

Volunteer Recruitment and Support:

9 Describe bw your progranwill use volunteerso expand the reach of the program
the community. How will you reait, support, and recognizeoluntees? Identify
how manyolunteersyou expect tgecwit and the nmberof hours of service they
will provide, in total and on avage.Will these voluneers be episdic (committing to
onetime or occaona events)or ongoing (canmitting to a regular, agoing role in
the program)? If selected for funding, you will bgoested to rport on your actual
volunteer recruitnent levels.

91 Describe the role thamembers willplay inyour volunteer recruihent and support

efforts.

1 If you are requesting awaiver of the requirement to recruit or support

volunteers(see45 CFR § 2520.35), explain the basis for your request in the Waiver

Request Justification field, which is in the Application Info Section in eGrants. If

you are submitting a hard copy application, explan the basis for yourwaiver

request in the program narrative.

12



Capacity Building:

Describe bw your progranwill enhance theapacity of other organizatns and
institutions mportant to the comunity, such as schoolepmeland security
organizations, neighborhood watch organizations, civic associations, and community
organizations, including faitbased orgamations. What rokes will members play inyour
capacitybuilding activities?

D. Organizational Capability
Criteria

§ 2522.430 How does the Corporation assess my organizational capabi lity? (25%)
(a) In evalu ating your o rganizational capa bility, the Corporation considers the fol lowing: (1) The
extent to wh ich your org anization has a sound structure including:
(i) The ability to provide sound programm atic and fi scal oversight;
(i) Well- defined roles for your board of directors, administrators, and staff;
(iii) A well - designed plan or systems for organization al (as opposed to program) self -
assessment and continuous improv ement; and
(iv) The ability to provide  or secure effective technical assistance.
(2) Whether y our organization h as a sound record of accomplishm ent as an org anization,
including the extentto which you:
(i) Generate and support diverse v olunteers who increase your organizationd sapacity; (ii)
Demonstrate leadership wi  thin the organization and the community served; and
(ii) If you are an existing grantee, you have secured the matching resources as reflected
in your prior grant awar ds;
(3) The extentto which you are securing community sup port that recurs, expands in scope,

or increases inamount, and is more diverse, as evidenced b i
(i) Collaborations that in crease the quality and reach  of service and include well defined

roles for faith - based and other community org anizations; (ii) Local finan cial and in - kind
contribution s; and
(iii) Supporters who represe nt a wide r ange of community stakeholders.
(b) In appl ying the criteria in paragraph (a) of  this section to each pro posal, the Corporation
may take into account the f ollowing circumstances of individual  org aniz ations:
(1) The age of your organization and its rate of growth; and
(2) Whether your organization s erves a reso urce- poor community, such as arural or remote
community, a communi ty with a high poverty rate, ora community with a scarcity of
philanth ropic a nd corporate resou rces.

Addressing the Critea

SoundOrganizational Structure

Ability to Provide Sound Programmatic and Fiscal Oversight:

1 Provide a brief history of your organizatidhat year was your organization established?
Describe your or g aheipropgmded apeastokactigity gne yourr expeciencei n
operating and overseeingpeogramcomparable to the one proposed. Include specific
examples of your par acomplishments and outcomes. Dedmiyour capacity tananage a

13



federal grant and to provide on sit@nitoring of the financial and other syste required to
administer an AneriCorps grantlf you are proposing a multi-site program:
o Explain howyou are able to suppoand oversee service sites.

0 Describe your process for seling servee sies and ensuring they have adequate
programmatic and finacial capabilities. How willyour site selection pocess inorporate
the criteria required by themeriCorpsregulations 45 CFR § 2522.475 (quality,
innovation, sustainability, quality of leadership, past penéorce, cormunity
involvement), and the special considgons found in 4&2FR § 2522.450 (program
models, pogramactivities, and prgrams supporting diressed communitis)?

o What are your current or previous prograaic and funding relationships with the sites?
Describe your plans for monitoring sitengoliance with fiscaand programmatic
requirements.

o How will you develop onnectiols among the sites through caoon progranelements
or activities to ensure that your ovenallssion and vision for the lieriCorps program is
maintained at each site?

Board of Directors, Administrators, and Staff:

1T Descri be y o umanagenaniand stafastructoreandhow the board of

directors(if applicable), achinistrators, and stafhembers will be sedto supportyour

program.

1 Identify the key programand fiscalpositions regponsible foryour proped progran.
Describe the relevant baakgind and experience of all staftmbers working on the
project and their respective roles, or your plans to recruit, select, traisyppart
additional staff, and theioles.

Plan for Self-Assesment or Impr ovement:

How does your organization conduct ongoing internal aswsgsand mproveament of its

overald not progran-specifi@ systans, structure,taffing, andothercapacitiego ensure

that it remains sound and wethanaged?

Plan for Effective Technical Assstance:

1 How do you plan to provide or secure any nedaehcialand programmatic
techical assistance for your prognaand ifapplicable,your service sites®/hat are
your plans foproviding financial and programetic orientation, and trainingnd
technical assistace to your program and service sites?

1 Explain howyou will identify and repond to yourprogias 6 and, i f appl i
se vice sitesd ongoing training and tec

Sound Reord of Accomplishment as an Orgaization
Volunteer Generation and Suppart:

Describe how your organization recruits and supports a diverse group of volunteers to
increase your own organizational capacity.

Organizational and Community Leadership:
Provide examples of how you havammstrated leagrship as an organization
and in the community you servéor exanple, describeaards received by the
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organization or individuals within the organization, public positions of leadershipasuch
staff serving on other camunity boards, or participation tcommunity eventsask
forces, and other camunity activities.

Current Grantees Only: Success in Securing Match Resirces
Describe pur successes and chafges inseauring match resources dung your current
three year grant cycle and, if applicablayrthg the period of previous awards.

Success in Securing Community Support
Collaboration

Describe ay collalorations you have developed that increase the qualiyreach o$ervices
you provide What roles haveommunity organizations, including faittased organizations,
played in hese collaboratics?

Local Financial and In-kind Contributions:
Discuss examples of how local contributidra/e continued oventie, expanded in scope,
increased inmount, or becme morediverse.

Wide Range of CommunityStakeholders:

Describecommunitystakehol@rs in your organization. Howas nonfinancial support from

your community stakeholders continued over time, expanded in scope, increased in amount, or
becane more diverse?

Special Circumstance:

In applying theorganizationatapability criteriato each prposal, reiewersmay also takerito

accounthefollowing circumstance®f individual organizations:

1 The age of your organizati@ndits rateof growth.

1 Whether your organization serves a resoyooer conmunity, such as a rural or remote
community, a community with a high poverty rate, or encwnity with a scarcity of
philanthropic and corporate resources.

If you feel that any of the circumstances stated above have an impact on your
organizational capahility that has not already beendiscussedplease describelte
circumstance and howit affects your organizational capacity.

E. Cost Effectvenessand Budget Adequacy
Criteria

§ 2522.435 How does the Corporation evalu ate the cost - effectiveness and budge t adequacy
of my prog ram? (25%)
(a) In evalu ating the cost- effectiveness (15%) and budget ad equacy (10%) of y our pro posed
program, the Corporation considers the following:
(1) Whether your p rogram is cos t- effective based on:
(i) Your progra m @ pro posed Corporation cost per MSY, as defin ed in §2522.485; and
(i) Other ind icators of cost - effectiveness, such as:
(A) The extent to which your program demonstrates diverse non - Federal r esources
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for program implementation and susta inability;
(B) If you are a current gran tee, the ext entto which you are increasing your share of
costs to meet or exceed program goals; or
(C) If you are a curr ent gran tee, the ext entto which you are proposing deeper impact
or broader reach wit hout a comm ensurate incr ease in Federal costs; and

(2) Whether your budget is ade quate to support your program design.

(b) In apply ing the cost - effectivene ss criteria in paragraph (a) of this section, the Corporation
will take in to account the following  circumstances of individual programs:

(1) Program age, or the extent to which your program br ings on new sites;

(2) Whether your p rogram or p rojectis | ocated in a re source- poor community, such as a
rural or remote community, a community with a high poverty rate, ora com munity with a
scarcity of corporate or philan thropic re sources;

(3) Whether your p rogram or p rojectis located ina high - cost, economically distressed
community, measured by applying appropriate Federal and State data; and

(4) Whether the reasonable and necessary costs of your program or proj ect are higher
becau se th ey are assoc iated with engaging or serving difficu It-to-reach populations, or
achieving greater program imp act as evidenced through performance measures and program
evaluation.

(c) The indicators in pa ragraphs (a)(1)(i) and (a)(1)(ii)(B) of this se ction do not apply to Education
Award Prog ram applic ants.

Addressing the Critda

Cost Effectiveness

Corporati on Cost per Member Service Year (MSY):

1 The Corporation cost per MSY isdeterned by di vi ding the Corpor:
budgeted grant costs by thenmiber of MSY's you are requesting in your grant. It does not
include child car@r the cost of the education award.

One MSY is equivalent tat éeast 1700 seree hours, afull-time AmeriCorps position.

The Corporation cs per MSY will be autmatically calculated once you enter youwdget

in eGrants.

Themaximum cost per MSY allowable is plished each year in thdotice.

Cost effectiverss will be evaluated by analyzing cost pe&$¥Mn relation to your program
design. If you request above thmaximum, please justify. This is rarely approved.

= =4

= =

Diverse NonFederal Support:

1 Demonstrate how your prograhas or will dotain diverse n-fedeml resources for program
implementation and sustainability.

1 Include a discussion of the n@orporation resource camitments (inkind and cash) that
you have obtained, the addited commitmentsyou plan to secure, and how you will secure
them. In the bulget, you must list the sources of yooatch funds.

1 If you are requesting the altetna match explain the basis of your request in the Waiver
Request Judicationfield in the Aplication Info section oeGrants. Ifyou are suhnitting a
hard copy apication, explairthe basis of your requestan par agr\gver t i tl ed 0
Request Justification. o
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1 Current Grantees Only: Decrea®gd Reliance on Federal SupportDescribe the extent to
which you are increasy your share of costs toeet or exceed progragoals, or the extent

to which you are proposing deeper impact ooduter reachvithout a conmensurate
increase irfederal osts.

Budget Adeguacy
Discuss the adequacy of your budget to support your pragea'r?n including how it is sufficient
to support pur programectivities and is linked to youdesired outputs and outoes.

F. Evaluation Summary or Plan

If you are competing for the firsitme, please enter N/A in the Evaluati®aonmary or Plan

field since it pertains only to reogeting granteest you are recompetingf AmeriCorps

funds for the first the since the AeriCorps rule tooleffect (July, 2005), youmustsulmit a
summary of your evaluation efforts or plan to date, or a copy of any ewaldhat has been
completed, as part of your appéitonfor funding. Sumit your summary or plam the
EvaluationSunmaryor Plan Narrative Field in eGrants. Iy are recompeting fohe first

time, and have completed an evaluation report, or you are recompeting for the second time
since July, 2005, &umit yourreport acording to he instructons in Section VII., below.

Your evaluation requireents are different depeimd) on the mount of yourgrant, as

described in the meriCorps Regulations, Section 2522.710:

1 If you are State andNational gtee pther than an Edudan Award Prograngrantee),
and your average annual Corporation proggaamtis $500,000 omore, youmust
arrange for an independent evaluation of your pmgead youmust submit the
evaluationwith any application to the Corporatidor competitive funds as regjred in
§2522730 of thissubpart.

1 If you are State and Nationgirantee whose average annuaffiration prograngrant is
less than $500,000, or an Education Award Prograntee, youmust conduct an internal
or an external evaluation of your program, and you mushiube evaluatiorwith any
application to the Corporation foompetitive funds as regjred in 82522730 of this
subpart.

G. Amendment Justification

Enter N/A. This field will be used if you are awarded a grant and needeondait. Please delete
any infomation previouslyentered inhe field before entering new inimation.

H. Clarific ation Information

Enter N/A. Thisfield will be wsed to enterriformation thatequiresclarification in thepost
review period. Please delete anformation previously entered in the lfibefore entering new
information.

I. Continuation Update

Enter N/A. This field will be used to entelnanges in your narratives your continuation
requests. Please delete any infation prevously entered in the field before entering new
information.
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IV. Performance Measures

A. Serve America Act Priorities

In eGrants, the Servenderica Act Priorites Education, Healthy Futures, Clean Energy, Veterans,
and Opportunity) are listeth thePerfomance Measures seati. If you will be working inone of
these areas, pleaseeselthe gopropriate priority area(s).

B. Issue Areas and Service Categories

In eGrants, the service categories are located in the Parfoe Measures Section. In this
section you will selectssue areasra service etegories thatlescrbe yaur programactivities.
Firstselect an issue areand then boose srvice categoriesromthe pull downmenu.When
you have selected all applicalslervice categories, indicatéich service category is the
primary and which is the secondarnyimportance to your progna Only one service category
can be indicated as the mmary, and one as the secondary.

If you have selected the Echtion, Healthy Futures, ol€an Energy Serverferica Act
priorities, he appropriate issue area will bgected for you. See Attdanent C for the Bt of
Issue Areas and Service Categories.

C. Entering Performance Measures

Commissiomrequiresdetailed perfanancemeasures at the the ofapplication. The following
instructions will guide you through the procesé entering hnformation inthe fields br the
required algnedmeasureBefore you conplete the Perfanance Measures, please review 45
CFR 88 2522.5002522.650. The Performance Measure worksheet in AttachD is provided
as a tool to help you think thmgh the develapent of performanceneasuresind assemble the
information in eGrants.Yowmay find thePerfomance Measuraent Toolki, on the
Corporati onos deeeloping your@erfonaneefassliresi n
(http://www.nationalserviceresources.org/statfamgran-toolkit).

You are r@uired to algn at kast one set of plarmancemeasures in your prnary service
categry. In eGrants, you will ali gn the measires by enteing two different Result Types and
Result Statemats for one Performance Measurement Title. The tvo Result Types are Output
and Intermediate Outcome.

In order to align a set of germancemeasuresn eGrants:

1 Firstselect Add Perfanance Measure in eQres.

1 Enter he Title, the Meaure Categry, and he Service Category frorthe pull downmenus.

1 Enter asentence or two on Needsd Activities, and Result Type.

1 For the Oyput Result ype, engér a ResulStatement, Irdicabrs, Targets, Nunber or
Percentage, Instnoents, and Perfarance Measure Statent.

1 Add New Resultfor thelntermediate Outcme and caplete the peainent fields.

1 Do not Add NewPerformance Measure in oder to add an Intermediate Outmme for

your aligned measure.

1 Once you have aligned one senmasures,.e., canpleted two Result Types (Output and
Intermediate Outcme) for one Perfanance Measuraent Title, youmay continue to Add
New Perfomance Measures as appropriate for yomgpamdesign.
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V. Documents

In addition to your application submitted iGm®nts, you are required pvovide your evaluation,

labor wion concurrence (if necsary), and adderally appoved indirect cost agreement (if

budgeted and for national applicaotdy), in hard copy or-enail, as part of your application.

After you have sumitted the documents, chgatheir status in eGrants fromh e def aul t AN
Sent 0 t cablasttes (Saegpmptl ,io ANot Applicable, 0 or AAIlT €
eventof difficulties sbmitting anapplication in eGrants, @ase see thMoticefor instructions.

A. Evaluation
Sulmit any canpleted evaluation report as desedbn D., below. Select Evaluation and select
Sent onceg/ou have sbmitted a completed eluation rejort.

B. Labor Union Concurrence

If a programapplicant:

(1) Proposes to serve as the piaest site for AmeriCorpmembers; and

(2) Has enployees engaged in thensa or subsntially similar work as that proposed to be

carried out by AneriCorpsmembers; and

(3) Those employees are repmaee by a local labor organizatiaimen theprograma ppl i cant 6 s
application must nclude the written concurrence of the local labor organization representing those
employees.

For the purposegramappt hicans éc idartthihal@poraiaony appl i
or a State Comission, as well aany entity applying for assistee or approved national service
positions trough a Corporation gnéee or sugrantee.

Il f this applies ¢n Neomwethe pavacaeea ts dlLadtor i BEEmt on
Concurrence, 0 and enter status Sent .

C. Federally Approved Indirect Cost Agreement
National applicants with a fedhlly-approved indirect cost agmaent in their budget must
sulmit the approved agresent.

D. Submission Instructions for Evaluations,L abor Union Concurrence, and Indirect Cost

Rates

Send hard copy infamation to:

Puerto Ricobs Commi ssion for Voluntarism & Co
PO Box 9020082

San Juan, PR 0020082

Please use an alternatiservice to the U.S. Ptad Service to send hard copy. U.S. Postal Service
deliveries to govemment agencies often areldyed and smetimes cdamaged due to security
measuresAttach a hard copy of theprognd s S F 4 2 4 f a doeusemtes@thatweo e ac h
know which application correspds to each dagnent.

If you prefer, youmay sulmit natioral evaluations, labor union concurrence, and Indirect Cost

Rates electronicallyo americorpsapplicatons@cns.gapplications summitted toStae

Commissions . This infanationmust be received at the Corporation by dh.pEasternfime on the
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deadline You may sulmit state evaluations and labor union concurrence to your state
commissions.

E. Preaward Costs
Granteesnay be reinbursed for preawad costsonly if theyare inarred with the witten
approval of t he Cor planaganent. Yon dcur alOdreiward eostsoat  Gr an't
your own risk. The Corporation is under no gation to reimburse you or your subgrantee for
these costs if yoar your subgrantee does not receive advance approval, or if the approved
amount is less than anticipated.

To request such approval, send arai request to your Corporation grants officer, with a copy
to your progranofficer that includes a brief jusitation forthe costs to be incurred and
indicates the desired effective date. If your request is approved, the Office of Grants
Managenent will issue detter aithorizing the pie-award cats within five business de.

The Corporation will consider apprioyg, whereappropriate, the followingypes of preaward
costs:

1 Personnel expenses and benefits

1 Travel for staff and prospective members
1 Equipment.

1 Supplies.

1 Contractual and consultant services.

1 Training for staff and prospectiveembers.
1 Evaluation.

1 Other progranoperating costs

Because the Strerigtn AmeriCorps Programct (P.L. 10845 (July 3, D03), codifiedat 42
U.S.C. 12605) specifically prodes that a @ional sevice paition is agproved when the
Corporation issues a grant award, we carapprovenember livingallowances or support
costs, incl udi mgensktbnChealth care,rand ehildscéare, asaprard costs.
Approval of preaward costs does not authorig®i or your subgrantee to enrolim&riCorps
members or have thelmegin serving. AneriCorpsmembersmay not count any hours served
prior to the award beinigsued as part of their term of service.

VI. Budget Instructions

A. Overview of Key Budget Requirements

Progranrequiranents, including requireents ormatch, are lodad in the AneriCorps
regulations, modified by 2008 appropriatidasgua@, and summarized below.

Table 3: Match Reguirements in the AmeriCorps Reailations

Competition Match Requirement
States and Territories Minimum grantee sharis 24% of programcostsfor the
withCommissbns, Natbnal Direct, first three years. Qall grantee sharef total program

costsincreasegradually beginning in Year 4 to 50% by
the tenth yearof funding and any yeaitheregfter.
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Equipment costsnust not exceed@®4b of the total Corporation share.
Administrative costsnust not exceed 5% the total Corporation funds requested.
If ou are applying for the firstrite, youmust netch with cash or irkind contributions at

|l east 24 % otdtal Qpéatng Qosts (Bextont 10ptus Maber Costs (Sectioh)
plus Administrative Costs (Section Ill). If you are regpeting, your Prograr®fficer

can tell you where you are in th@atchschedule.
1 The acceptable sourcesmétching funds are federatate, local, privie sector, and/or other
funds in accordance with appllda AmeriCorps requinments.
1 In Section Il of the budgetdentify the sourcand total dollar enount of cashmatch from
private, state and local and federal furasq the source and totahaunts of inkind
support. Define all acromys the first time they are used.

= =4

Note The Cor por at mits thé of ham@orpsratiantfederahfungseasatch
for the granteshare of the budgd®lease discuss your intention of using their fundsatch an
AmeriCorps grant with the other agenmyor to sulmitting your application.

B. Preparing Your Budget

Your proposed budget should héfient to allow you to perfon the tasks described in your
proposal narrative. Reviewers wilbrsider the nformation you provide in this seoti in their
assegsent of the CosEffectiveness anBudget Adequacy selection criterion.

Follow the detailed budget instructions, below, tgopre your budget. We recomend that you
prepare your budget in themsa order as indicated in the Budd¥orksheets in Attaahents F

and G. The Budget Checklist in Attanlnt H isa resource for you to ensure your budget is
complete. eGrants will createdtbudget andhe budget narrative automatically from the detailed
budget infomation you enter. Once you haveast your budget information in eGrants you
will be asked to validate your budget, ar@gtants will deck your sulmission for erors.

As you pepare your budget:

1 All the amounts you requeshust be definedor a particular purpose. Do not include
miscellaneous, contingency, or other undefined budgetiats.

Present the basis for all calcutats in the fornof an equation.

Do not include unallowable expensesy., etertairment costs (which include food and
beverageosts)unlesstheyare justified as an essentiahgoonent of an activity.

1 Do not include fractionalraounts (cents).

il
1

Please refer to the relant OMB Circulars orallowable costs for furtheguidanceThe OMB
circulars are online at wwwhitehouse.gov/OMB/circulars.

1 A-21- Cost Principles for Educational Institutions, 2 CFR 220

1 A-87- Cost Principles for State, Local, and Indian TriGaverrments, 2 CFR 225

1 A-122- Cost Principles foNon Profit Organizations, 2 CFR 230

Prograns must caply with all applicable federal laws, regulations, &WB circulars for grat
managmert, allowable costs, and audits, inding providing audits tthe A-133 clearinghouse
if they expend over $500,000 in fedefahds, as required in OMB Circular£33.
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Detailed Budget Instructions

Source of Match
I n the ASource of Ma befote Sectiom Ieehterkmief Heacriptianpfpthe ar s a't
Source of Match, the amount, thmatch classificatioriCash,In-kind, or Not Available) and Match
Souce (Stte/Local, Fedral, Private, Oher or Not Available). Dine any acronys the first tine
they are used.

Section I.Program Operating Costs

Complete Section |, Progra@per at i ng Costs, of the Budget Wol
Amount , 0 ACNCS Shahmar ®0 aflehs follBesand ek

A. Personnel Expenses

Under fHRtle Basdrptioo,d / | i staff pesiion eparately angbrovide paition
descriptionsalary,andpercentage of effort devoted to thisaar d . Each staff pers
in the budgemust be described im¢ applicatbn narrative. Because therpose of this gnat is

to enable and stiulate voluteer commauity service, do nanclude the value of direct

community service péormed by volunteers. However, yooay include the value of volunteer

services contributed to the organization for organizational functimisas accounting, audit

work, or training ofstaff and AneriCorpsmembers.

B. Personnel FringeBenefits

Under #@APur pos e/fptbesypes dffringe benefit®to bhe daerad and the costs of
benefitg) for eachstaff position.Allowable frirge benefitsypicallyinchd e FI CA, Wor ker 6
Compensation, Retireent, SUTA, Health and Life Insurance, IRA, and 401K. Yimy provide

a calalation for total benefits as gercaitage ofthe salaries to which they apply or list each

benefit as a separate item. If a fringmoaint isover 30%, pleasest separately. Holidays, leave,

and other snilar vacation benefits are not inded in the fringe benefit rates but are absorbed

into the personnel expengssalary) budget line ita.

C. 1. Staff Travel

Describe thgurposegor which progamstaff member will travel. Preide a calcudtion to
include itemized costs for airfare, transpairon, lodging, per die, and other travetelated
expenses mujtlied by the nmber oftrips/staff. Where applicable, iderfi the curret stardard
reimbursement rate(®f the organization fomileage (ot to exceedhe federamileage rate),
daily per diem, and siilar supporting infomation. Only domesticravelis allowable.

We expect all applicants (intuding planning grant applicants) to include funds in this line
item for tr avel for staff and site stff to attend Corporation-sponsoredtechnical assistance
meetings. There arewo to threesuch opportunities per year, including opportunities for
financial training and the National Conference on Service and Volunteenig.

C. 2. Member Travel

Describe the purpose for whiaembers will travel. Prowe a calculation to include costs for

airfare,transportationlodging, per dien, and other relateelxpenses for rmabers to travel

outside their service location or begfensites. @sts assciated with local travel, such as bus
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passes to local sitesijleage rembursanent foruse of car, etc., should be included in this
budgetcate@ry. Where aplicable, identify the curret standard renbursement rate(s) of the
organizatiorfor mileage, daily per iém, and smilar supporting infamation.

D. Equipment
Equipment is defined as tangible, nexpendable personal propehsving a useful life omore
than one year AND an acquisition cos%$&f000 or moreper unit (including accessies,
attachments, andnodifications). Any itens that danot meet this definition should be entered in
E. Supplies below. Purchases of equapt are Imited to 10% of the total Corporation funds
requested. lapplicable, show the unit cost and number ofsupitu are requesting. Provide a
brief justification for the purchase tife equiment under ItevPurpose.

E. Supplies

Include the mount of funds to purchase comsable supplies anghaterials, includingnember
service gear and equipment that does ndthditdefinitionabove.You must individually list any
single itemcosting $1,000 omore. Except for daty equipment, granteemay only charge the
cost ofmember service gear thefederalsharef it includes the AeriCorps logoGrantees
may also addite AmeriCorps logo to their own local program umifoitems using éderal funds.
All safety geamay be charged to the federal share, regardless of whether it includes the
AmeriCorps logo. All other service geawst be purchasedith nonCNCS funds.

F. Contractual and Consultant Services

Include costs for consultants relatedtothepect 6 s operations, except
consultants, who will be listed in &®ns G.or H., below. Payents to individals for

consultant services under tlgisant may notexceed $617 per dayq@uding costs dr indirect

expenses, travel, supplies, etthe $617 daily rate is a ceiling, and we anticipate budgeted daily
rates at cogderably lower levels. hdicate the dily rate for consultants you are propagito use

and their ontractual services. thicate thedaily rate, nmber of days, and total cost.

G. 1. Staff Training

Include the costssaociated with training staff on project requirents and training to enhance
the skills staff need fagffective prgect implementation, i.e., project or financiahanagenent,
teambuilding, etc. If using a consultant(s) feaining, indicate the estiated daily rate, not to
exceed lie daily rate Imit.

G. 2. Menber Training

Includethe costs associated witliember tmining to support thenm carrying out their service
activities, for exanple, orientdéion, projectspecfic skills such as agappropriate tutoring, CPR,
or ecosystas and the enviranent. Youmay also use this section tequest funds to support
trainingin Life After AmeriCorps. If using a consultant(s) for training, indicate thenestid
daily rate,not to exceed the dailyate limit.

H. Evaluation

Include costs for project evadiion activities, including adlitional staff tme or subcontracts, use
of evaluation consultants, purchase of insientation, and other costs specifically for this
activity not budgeted in Personretpenses. This cosibesnot include the daily/weekly
gathering of data to assqe®gress towardeeting perfamancemeasures, us a lager

asseswsent of the mpact your project is having othe community, as well as an
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assegsent of the overall sysites and projectesign. Indicate daily rates of
consultants, where applicable.

I. Other Program Operating Costs

Allowable costs irthis budget catagy should include when applicable:

1 Background checks of m#ers and grartunded staff who have rexing access to
vulnerable populations, i.e., chitair, the elderly, disabled, etc.

1 Office space rental for projects operating withan approved indirectost rate agresent
that caversoffice space. For nati@l office spacerentalmay be unallowable;heck relevant
OMB Circulars. If space is budgetand it is shared with othprojectsor actwities, the
costsmust be equitably prrated and aticatedbetween thectivities orprojects.

1 Utilities, telephone, Internet arstmilar expenses that arpesifically used for AmeriCorps
members and AeriCorps project staff, andeanot part of the organizations indirect
cost/adnin cost allocationpool.

1 Recognitioncosts for menbers. List ede itemand provide a justificatiom the budet
narrative. Gifts and/or food in an entertagnt/event setting are not@iable costs.

1 National Direct applicantdndicate the nmber of subgrants and the averagwant of
subgrants. Indicate amgatchthat you will requre of your sbgrantsude r t mtee figr a
sharedo column i n thi mayonytcaveyoosty . Subgranted f
allowable under federal andweriCorps egulationsandprovisions.

Section Il. Member Costs
Member Costs are iaie i f i eidngAlsl oiwanceo and fAMeWdurer Suppor!
requiredmatch can be federal, $¢alocal, or private sector funds.

A. Living Allo wance

The narrative should clearly identify themiber ofmembers you are supporting by category (i.e.,
full-time, halftime, reducel-haff-time, quater-time, minimum-time, 1% and 2 Years of 2 year

half-time) and the mount of iving allowance they will receive, allocating appropriate portions

bet ween the Corporati on6 snatchliGaantee Shg&eNCS Shar e)

Membersi Enter he total number ofmembers you are requesting in eategry. Enter the
average mount of the living allowance for eatype ofmember. Enter the maber ofmembers
for which you are not requesting funds for a living allowance, butfoch you request
education awards.

Table 4. Minimum and Maximum Living Allowance

Service Term Minimum #of| Ed Award M SY Minimum L iving Maximum Total
Hours All owance Living Allowance
Full-time 170(¢ $5,350 1.000 $11,80(0 $23,600
One-year Hal-time 900 $2,675 0.500 n/g $12,500
Two-year Haf-time 900 $2,675 0.250 n/g $12,500
Full-time Living Allowance $11,800
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B. Member Support Costs
Consistent with the laws of the states vehgourmembersserve, you must provideembers
with the benefits desdred below.

1 FICA for Members. Unless eempted by he IRS with accompanying docmertation (note
in the narrative and provide dauantation withapplication), all projects must pay FICA for
anymember receiving a living allwance, evemhen the Corporatiodoes not supply the
living allowance. In théirst mlumn next toFICA, indicate the nenber ofmembers who will
receive FCA. Calculate the FICA at 7.65% of the totad@unt of te living allowance.

1 Wo r k eCondpsnsation.Sane states requireo r k eompessation for AeriCorps
members. Youmust check with State Deparents of Labor or State Commissions where
members serve to determine if you are required p ay wpengaton @nd avtato
level. If you are not required to payo r k eampessatio, youmust obtain Occupational,
Accidental, Death and Dieemberment coveragéor members to covermi-sewnice inury or
incidents.

1 Health Care. You must offer health care befitsto full-time members in accordee with
AmeriCorps requinments. Except as stated belgau may not pay health care benefits to
lessthanfull-time memberswith Corporation funds. Yomay choose to providéealth care
benefits to lesshanfull-time members fromother sources (i.e., nefederal).Lessthanfull -
time members who arserving in a fulltime capaity for a sustained period oftie (such as
a full-time sunmer project) are eligible fdnealth cae benefits. In your budget narrative,
indicate the number ofmembers who will recee health care benefit§he Corporation will
not pay for dependent coverage.

1 Unemployment Insurance and Other Member Support Costdnclude any other required
member support costs here.r8® states require ungloyment coverage for their
AmeriCorpsmembers.You may not chargethe cost ofunemploynent insurance t@&s to he
grantunlessmandated by state law. Progrm are responsible for deteining the
requirements of state law by consulting State Commissions, legal counsel, or the applicable
state agencies.

Section lll. Administr ative/Indirect Costs
Definitions

Administrativecosts are gendror centralized expenses thie overall athinistration of an
organization that receives Corption funds and do not include particular project costs. These
costsmay include athinistrative staff positiondgzor organizations that have astablished
indirect cost rate for federalvards, adhinistrative costsnean those @isthat aremcluded in

t he organi z atrat@agréeent.iSuch costssagdnedly identified with the
organi zat i on 6 and aresfierthes desibedoimCHice aftMarmagenent and Budget
Circulars A21, A-87, and A122.

Options for Calculating Administrativ e/Indirect Costs (choose either A. OR B.)

Applicants can choose to use one of methods to calculate allowableranhistrative cost$ a
Comoration fixed percentageethod or a federally approved indirect cost raéthod.

Regardl ess of the opt i oofadnihistraieercgsts isthted toG%r por at
of the total Corporation fundsctually expendedunder this grant.
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A. Corporation Fixed Percentage Method

Five Percent Fixed Administrati ve Costs Option

The Corporation fixed rate allows you to oj@adninistrative costs up to a cap hout a
federally approved indirect cosdte and without docnentaton supporting the alt@tion. If you
choose the Corporation Fixed Percentage Me(Bedtion IIIA in eGrats), youmay charge, for
administrative costs, a fixed 5% of the total of the Corporation funds expended. In order to
charge thigixed 5%, the grantamatch for adninistraive costamay not exceed 10% ail direct
cost expenditures.

1. To detemine the Corporation share for&en Ill: Multiply the sum of the Corporation

funding shares of Sections | and Il by 0.052kisTs themaximum amount you can request as

Corpordion share. Th&% maximum is calalated bymultiplying the simoft he Cor por ati o
share of Section | and Sectitirby the factor 0.0526. The factdr0526 is used to calculate the

maximum amount of ederal funds thamay be budgeted for adnistrative(indirect) costs,

rather than 0.0500, as a waynathamatically canpensate for deterining Section Il costs

when the total budge8éctions | + 1l + III) isnot yet established. (If 0.0500 was used, the

resulting ®ction Il costs would be less tharetimaximum 5% oftotal costs tlat are pemitted

undertheCor por ati onds r e gnauntagthedargoratjon shatenfcgon lllt hi s a
A.

2. To detemine the Granteeharefor Section lll: Thenmultiply the btal (both Coporation and
grantee sare) of Sections | and Il by 1006.10) and enter thisyount as the grantee share
for Section Il A.

3. Enter the surof the Corporatiomndgranteeshares under TotalrAount.

If a commission elects to retain a share of the 5% of federals availabléo prograns for

administrative costs, that decision is idérd within ech sibgrants budget. To catulate these

fractional $iares, wihin Section 11l of the subgrant budgetne-fifth (20 %) of the federal

dollars budgeted for administrative costsarea | | ocat ed to the commissio
fifths (80%) of the federal dollars budgeted for administrativecosts are allocated to the
programbs share. B e thabladminstrativgmaaiimenbyp udget

multipl yi ng t he Cor por antland 8egtion licdsis bydhe tadtor (50826, |

the allocation betveen commisigon and program shareswould be calculated as follws:

([Section 1] + [Section 11] x 0.0526) x(0.20) = Commission Share
([Section 1] + [Section 1] x 0.0526) x (0.80) = Subgntee Share

If a commission elects to retain a share that is less thabudgeted for achinistrative costs,
then the calculation above woulé adjusted, as appropriate.

B. Federally Approved Indirect Cost Rate Method

If you have a Federally Approveddirect Cost (IDC) rate and choose to use it, the IDC rate will
constitute docmentation of your aahinistrativecosts including the 5%maximum payable by the
Corporation. Specify the Cost Type for wiiyour organization has current dosentation on
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file, i.e., Provisional, Predetenined, Fixed, or Final indirect cost rate. Supply your approved
IDC rate (percentage) and the base upon whichdtgsg calculated (direcalariessalariesand
fringe benefits, etc.). It is gour discretion whether or not ttaim your entire IDC rate to
calculateadministrativecods. If you choose to claira lower rag¢, please include this rate in the
Rate Clamed field.

1. Detemine the bae amount of direct ats to which you will aply the IDC rate, including
both the Cgporation and Grantée shares, as prescribed by your established ratenagmeé.e.,
based on salaries andngfits, total direct costs, or othe). Thenmultiply the appropate direct
costs by lhe ratebeing clamed. This will detemine the btal anourt of indirect cats allowable
under the grant.

2. To detemine the Corporation share: Multiply the sofithe Corporation funding share in
Sections | and 1l by 0.0526. This is timaximum amount you can claim as the Corporation share
of indirect costs.

3. To detemine the Grantee share: Subtract th@ant calculated in step b (the Corporation
administrative share) from thareunt calculatedn step a (te IndirectCost total). This is the
amount the applicant can claias gratee share for adinistrative costs.

Section IV. Increasing Grantee Orerall Share of Total Budgeted Costs

Grantees are required taeet an overalinatching rate thancreases overrie. You have the
flexibility to meet the overalinatch requirenents in any of the three budgetaes long as the
minimum match of 24% for the first three years, dmglincreasingninimumin years thereafter,
aremaintaned. These matching regementsmay be waived in Inited circumstances.

Applying for Alternati ve Match

If you are requesting thedternativematch as specified in 45 CFR § 2521.60(b), you must
demonstrate that your prograis either located i rural cainty or in aseverely ecaomically
distressed comunity as defined below. Alscedcribe the Horts you have taken to raise the
resources needed toeet thematching requirments in he Waiver distificationfield in the
Application Info Section of eGrants.

Please see 45 CFR 88 2521.3521.90, fomatch and waiver requireents. You apply for the
alternativematch the year beforegpes into effect. If approved, you will base your budget in
your next @plication on the appred alternatie match. The alternativenatch requirenent will

be in effect for whatever portion of the thrgear project periodemains, if you are approved for
funding.

A. Program Location: Except whergpproved dberwise, he Corporation will
determine the location of your prograbased on the legalapplant 6 s addr es s.
believethatthel e g a | appl i can apprepricdedvdyrtcecensidertile not t
location of your progma, you must provide relevant facts about your program
location in your waiver request. Tirporation will, in itssole discretion, detemine

|
h e

whether sme other address meore appropriate for det@mingaprogradds | ocat i on.

B. Rural County: In determmining whether a prgram is ruil, the Corporatn will consider the
27
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most recat Beale code rating fili shed by thdJ.S. Deparnent of Agiculture for the
county inwhich the progranms located. Any prograrocated in a county with a Bé code
of 6, 7, 8 or 9 is eligible tapply for the alternativenatch requirenent. See Attaahnent J for
the Table of Beale codes.

Severely Economically Distresed County: In detemining whether a program located in
a severely ecomoically distressed county, th€orporation will corsider the following list of
countylevel characteristics. See Attamént J fora list of websiteaddresses where this
publicly available infomation can be found.

1 The countylevel per capita inaoe is lesshian or equal to 75 percent of the national
average for all counties ung) themost recent census data or Bureau of Eanoo
Analysis data;

1 The countylevel poverty rate is equal tr greater than 125 percesftthe national
average for all cauties using lhe most recent census data; and

1 The countylevel unenployment is above thaeational average fall counties for the
previous 12 months ugj themost recently available Bureau of Labor Statistiata.

i State and State EAP:Your State Commisson must approve your waiver request before
it is forwarded to the Corporation.

VIl. Review, Authorize, and Submit

eGrants rquires that pu review ad verify your entire aplicationbefore
submitting, by canpletingthe following sections in eGrants:

1 Review

1 Authorize

1 Assurances

1 Certifications

1 Verify

1 Sulmit

Read the Authorization, Assun@es,andCertificationscardully. Camplete each section.

The person who authorizes the applicatanst be t he oazpdp |l i cant 6s auth
representativeorhis/her designee andust have an active e@nts account to sign these

docunent s el ectronically. A copy of the governi

representative to signust be on file inlie goplicant 6 s of fi ce. ®&e sure to ¢

entire ajplication tomake sure lhat there are no en® bdore sulmitting it. eGrants will
alsogeneste a list oferrors ifthereare setions tret need to be corrected prior to
submission when you verify the application.

If someone else is acting in the roletb& applca n t ubherized representative, that person
must log into their eGrants account and proceed with Authoriz&ahdit. After signing

off on the Authoriztion, Assuraces, and Ceiffications, heir nane will overide any that
may appear and showdhe application as the authorized representative.
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VIII. Survey on Ensuring Equal Opportunity for Applicants (Optional)

The Corporation andther federal gencies &e collaborating with theWhite House Office
of FaithBased and Comunity Initiativesto conduct a survey arganizations that apply
for federal funding. The purpose of this voluntary mfiation collection is to aopile
statistics on the types of organizations that apply to thpdZation for funds, such as
number of employees, budgetei and selfdentification as a faitibased/religious
organiztion or a norreligious communitybased organization.

This formis for applicants that are nonprofit paite organizationsiot including private
universities. All information fromthe attache survey wl be confidentialand the responses
will be aggregated for a sunary reportinformation provided oryour formwill not be
released and will note considered iany way inmakingfunding decisiaos. If you are
submitting a hard copy applicatiothe formcan be found in Attachent 1.

You may complete theurvey while prepang your applicaton or dter submitting
your application.

1) To canplete the survey while preparing yaypplication, go to th#&lain Menu, select Enter
Survey on Ensuringqual Opportunity, provide requested inf@tion and sulmit.
2) If you sulmit your grant aplication without canpleting the sirvey, a popup box will appear
and ask you if you would like to complete tharvey. You may select Yes, No, aniRé Me Later If
you select Renind Me Later, you wilbe asked tdill in the saurvey next tine you attenpt to submit
an application tohe Corporation for National and Community.
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ATTACHMENT A: Facesheet Instructions

(eGrants Applicant Info and Application Info Sections)
Modified Standard-orm424 (Rev.11/02to conformto theC o r p o r eGtantsystan)s

Thisformis requiredfor applicationssubmitted for federalassstance.

Item #
1. Filledin for your convenénce.
2. Self-explanatoy.
3. 3.a.and3. b. arefor stateuseonly (if applicable).
4 Item4. a: Leaveblank.
Item4. b: If youarea recipienin year2 or 3 of analreag/-awardedyrant,enterthe grant
number,otherwise|eaveblank.
5. Enterthefollowinginformation:
a. Thecompletenameof theorgarzationthatwill belegally responible for the grant,notthe
name of the organizationalinit within thelegally regponsibleorganization.(Forexample,
i ndi c aanaUnifiedsigydinsteadofii L i bAets Depatme nt . 0)
b. Yourorganizationds DUNS number (receivedfrom DunandBradstreet)This is a required
field. Pleaseseethe Noticefor instructionson how to obtain a DUNS number.
c. Thenameof the primary organizationaunit that will undertakehe assistancactivity, if
differentfrom 5. a.
d. Your organiationt completeaddressvith the 9 digit ZIP+ 4 code.
e. Thenameand contactinformationof the projectdirectoror otherpersorto contacton matters
related tahis application.
6. Enteryour Employer IdentificationNumber (EIN) as assgnedby the InternalRevenueservice.
7. Item7.a.: Entertheappropriatdetterin thebox.
ltem7.b.: Pleaseenterthecharateristic(s)that bestlescribeyour organization.
K-12 Education Non-Profit Organizations
1 School(K-12) 11 Communiy-Based Organization
2 Local EducationAgency 12 Faith-BasedOrganization
3 StateEducationAgency 13 Chambeiof Commerce Business Assoation
14 CommunityAction Ageng/ Program
Higher Education 15 Service/CivicOrganization
4 Vocationa/Technical Cadlege 16 VolunteerManagemen©Organization
5 CommunityCollege 17 SelfIncorporatedSeniorCorpsProject
6 2-yearCollege 18 Statewie Association
7 4-yearCollege 19 Natioral Non-Profit (Multistate)
8 HispanicServing Collegeor Universty 20 Locd Affiliate of National Organization
9 Historically Black Collegeor University 21 Tribal OrganizationNon-govenment)
10 Tribaly Controlled Cdllege orUniversty 22 OtherNative AmericanOrganization
Government
23 Local GovernmeritMunicipal 28 OtherStateGovernment
24 HealthDepatment 29 Tribal Govermment Entity
25 Law EnforcementAgency 30 AreaAgency onAging
26 Gover Qffice 6 s 31 U.S.Territory
27 State Conmission/Altenative Administrative Etity
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10.

11.

12.

13.

14.

15.

Checktheappropriatdox for type of application and entertheappropréte letter(s)in thelower

boxes:

1 Checkii N e ifryourorganizationhasneverheld an AmeriCorpsState oMNationalgrant
before.

9 Checkii Mw Application/Previou$ r a n if y@uwr arganizatiorhas heldan AmeriCorps
State orNationalgrantin the pastandtheapplicationis for a newgrant.

1 Checkii Co nt i nfyoa areagranbeeapgdying for anadditioral yearof funding within
anexistingmulti-yeargrantprojectperiod. AmeriCorpsState andNationalgrantsare
typically awardedor threeyearperiods.

1 Checkii A meme d if y@u area granteg@ropasing any measurablehangen anexisting
grantaward;e.g.,a budgeamendment,extensionchangesn the programscopeor goals,etc.

If youareproposinganamendmento your grant,check thetype of revisionyou aresubmitting.

A. Sel ect i A ufgyonarean/AnteriCorpsState oMNationalgranteesubmittinga
revisedbudget to incorporatea Corporatiorauthorizedncrease.

B. Sel ect RfeB®u damakeachangdan thegrantbudget,includingslots.

C. SelectiiNo-costE x t e ntsreqgoastinextensiorof thegrantperiod, thenerterthe
extensiordae requestedh the blankfollowing the checkbox.No-costextensims canbe
requesteanly in thethird yea of the 3-yeargrantcycle andmust berequestedbeforethe
projectperiodends.

D. SelectiOthe, asapplicédle, andspecifyin theblankprovided.

Filled in for your convenéence.

Usethefollowing list of CFDA (Catalogof FederaDomesic Assistancenumbersfor the
applicableprogramiisting, or othersourcef soinstructedn the Notice 94.006AmeriCorpsState
andNational.

Enterthe prgecttitle.

a. Whenapgdyingfora i Co motnobi énantime napplicantshouldusethe sametitle as
usedfor their existinggrantprogran. Whenapplyingasa Néw Applicant/Previou$Sr ant e e 0
if theapplicationis for re-fundingof a previousgrantprogranm, usethesanetitle aswasused
in the prior grantprogramif appropriatdi.e.,if theprogranis unchanged).

b. EnterthenameoftheC o r p o r @mogrananitidtige,if arny, asprovidedin the instructions
correspondig to the Notice for whichyou areapgying; otherwise Jeave blank.

List only the largestpolitical entities affecte¢e g., countiesandcities).

(Seeitem 8) iiNewo applicationor i N eapplication/previougy r a n tEaterthedlatesfor the
proposedrojectperiod.fi C o n tid noaiaterdm e napmication: Enterthe datesof the
approvedprojectperiod.

PerfomancePeriod: this appearonly in eGrantsandis for the use of staffonly.
Leaveblank,staffuseonly.

EstimatedFunding. Checktheappropridge boxto indicatethe grantyearfor which funding is
beingrequestedentertheamountrequestedr to be contributedduring this budget periodon

eachappropriatdine, asshown below. Thevalueof in-kind contributionsshouldbeincludedin
theseamounts,asapplicable. Forrevisions(Seeitem 8),if theactionwill resultin a dollarchange
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to anexistingaward,includeonly the amountof the changeFor decreasegnclosgheamounts
in parentheses.

a. Federal Thetotal anount of federalfundsbeing requestedh the budget.

b. Applicant Thetotal anountof the applicant shareasenteredn the budget.

c. State Theamountof theapplicantsharethat iscoming from state sources.

d. Local Theamountof theapplicantsharethat iscoming from local govenmental
sourcege.g.,city, countyandothermunicipal source).

e. Other Theamountof theapplicantsharethat iscoming from non-governmental
sources.

f. Program Theamountof theapplicantsharethat iscoming from incomegeneratedby

Income programmat activities (ie.,useof theadditiveoption whereprogram

incomeis used to increaseahesize ofthe progran).

g. Total Theapplicank estimate othetotal furding amountfor theagreement.

16. Prefilled for your convenience This programis excludedrom coveragey State Executive
Order12372.

17. Checktheappropriatdox. This queston appliesto the applicantorganizationnotthe persn
who signsastheauthorizedepresentave. Categorief debtincludedelinquentudit
allowancesloans,andtaxesIf Yes,attachanexplanation.

18. Thepersorwhosignsthisform mustbethea p p | satthonzedepresentatived copyof the

governingbodyGs authoreationfor this official representativeo signmustbe onfile in the
applicanés office.

Note: Falsification or concealmentof a material fact, or submissionof false,fictitious or fraudulent
statementsor representdionsto any departmentor agencyof the United States
Governmentmay result in afine of not more than $10,0000r imprisonment for not more
than five (5) years,or both. (18U.S.CodeSecton 1001
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APPLICA TION FOR FEDERAL ASSISTANCE

Standard Form 424 (Rev.9-2003) Rescribed by OMB Circular A-102

1. TYPE OF SUBMISSION:
|Z| Application

[

|Z| Non-Construction

2. a. DATE SUBMITTED:

3. a. DATE RECEIVED BY STATE:

3. b. STATEAPPLICATION IDENTIFIER:

2. b. APPLICATION IDENTIFIER: AGENCY:

4.a. DATE RECEIVED BY FEDERAL

4. b. FEDERALIDENTIFIER: (Saff Only)

5. APPLICANT INFORMAT ION

5. a. LEGAL NAME:
5. b. ORGANIZATIONAL DUNS:
5. c. ORGANIZATIONAL UNIT (DEPARTMENT/DIVISION):

5. d. ADDRESS(give dreet address, dty, county, stateand zip code):
STREET:
CITY:
STATE:

COUNTY:
COUNTRY:

5. e.NAME AND TELEPHONE NUMBER OF PERSONTO BECONTACTED ON
MATTERS INVOLV ING THIS APPLICATION (givearea code):

NAME:

TELEPHONE NUMBER: ( )

FAX NUMBER: ( ) - EMAIL:

6. EMPLOYER IDENTIFICATION NUMBER  (EIN):

8. TYPE OF APPLICATION
1 New [C] NEW/PREVIOUSGRANTEE
[J conTinuaTION  [] REVISION

If Revision,enter appropriae letter(s) in box(es):
A. AUGMENTATION B. BUDGET REVISION:

C. NO COSTEXTENSION tO (enter date)
E. OTHER (speify bdow)

7.a. TYPE OF APPLICANT: (enterappropriate letter in box)

A. State H. Independent School District
B. County |. State Cortrolled Irstitution of Higher Leaming
C. Municipal J. PrivateUniversty
D. Townshp K. Indian Trbe
E. Interdate L. Individual
F. Intermunicipal M. Profit Organizaton
G. Spedal District N. Private Non-Profit Organization
O. Faleral Government P. HQ Internal Organizations
Q. State Education Agency R. Territory
S. Other(specify)
7.b. CNCS APPLICANT CHARAQERISTICS Enter appropriate codes:

9. NAME OF FEDERAL AGENCY:
Corporation for National and @mmunity Service

10. CATALOG OF FEDERAL DOMEST IC ASS STANCE NUMBER:

11.a. DESCRIPTIVE TITLE OF APPLICANT 6 S JECR.O

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, Sttes, etc.):

11b. CNCS PROGRAM INITIATIVE(IF ANY):

13. PROPOSED PROJECT:START DATE: ENDING DATE: 14. Peformance Peiod (Staff Use Only_
15 ESTIMATED FUNDING: Check gpplicable box: Yr1: [] Yr.2: [J Yr. 3:[] 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
= FEDERAL A ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. APPLICANT $ AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESSSOR
C.STATE $ REVIEW ON:
DATE
d. LOCAL s
b. NO. [X] PROGRAMIS NOT COVEREDBY E.O. 12372
e.OTHER
$
f PROGRAM 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
INCOME $ [0 vEs If AiY e sattathanexplanation. Cno
g. TOTAL $

18 TO THE BESTOF MY KNOWLED GE AND BELI EF, ALL DATA IN THIS APPLI CATION/ PREAPPLI CATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE IS AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATNVE: b. TITLE:

c. TELEPHONE NUMBER:

d. SIGNATUREOFAUTHORIZED REPRESENTATVE:

e.DATE SIGNED:
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ATTACHMENT B: Program Model, Design, Location, and Focus
(eGrants Applicant Info Section)

SECTION I: PROGRAM MODEL

Directions: Chooseone primary and oneseconary program model, if applicable.

P

Sectionl: Project Models(selectonefor primary and anotherfor secondary)

Youth Corps

A full-time yearroundyouth corpsprogramor full -time summeryouth
corpsprogram, suchasa conserviaon corpsor youthservicecorpsthat
undertakesneaningfulserviceprojectswith visible public benefits;
includesasparticipants/outhsandyoung adults betweertheagesof 16
and25inclusive,including out-of-schal youthsandother
disadvantageygouths.

A community corpsprogram that meds unmet human, educational,
enviromment, or public safetyneedsandpromotesgreatercommunity

gg:rl;rsnumty unity through the useof organizedeamsof participantsof variedsocial
andeconanic backgroundsskill levels, physicalanddevelopnental
capabilities, agesthnicbackgroundsypr genders.
A campusbasedrogramthat isdesignedo providesubstantiakervice
Campushbased in a communityduring the schooltermandduring summeror other
Model vacdion periodsthroughthe useof studentswho areattendingan

institutionof highereducation.

Pre-Professonal
Corps

A pre-professionalrainingprogramin which studems enrolledin an
institutionof highereducatiorreceivetrainingin specifiedfields,which
mayincludeclassescontaningservicelearning;performservicerelated
to suchtraining outsidethe classr@m duringthe schooltermandduring
summerandothervacationperiods;and agreeto provide serviceupon
graduatiorto meet unmethuman, educational,environmental,or public
safetyneedgelated tosuchtraining.

Professional

A professionatorpsprogram thatrecruis andplacesqualified
participantgdo meet unmet human,educationalenvironmental,or

Corps public safetyneedsn communitieswith aninadequée numberof such
professionals.

Entreprenaur A natio_nalserviceentrepmeurprogramthat identifia_ﬁ,recrui_ts,and

Corps trainsgifted youngadultsof all backgroundandassistghemin

designingsdutionsto community problems.

Intergenerational

An intergenerationgdrogram that combinesstudentsput-of-school
youths,and older adultsasparticipaittsto provide needeccommunity

Program servicesjncluding an intergenerationatomponentfor othernational
serviceprograms described in this subsection.
A programthat providesspecializedtrainingto individualsin
Service servicelearningandplacegheindividuals aftersuchtrainingin
Learning positionsjncludingposiions asservicelearningcoadinatorsto
Program facilitate servicdearningin programseligible forfundingunderLearn
andServeAmericaSchootBasedandCommunity-BasedGrants.
A programdesignedo meetthe needof rural comnunities,using
Rural Corps teamsor indivjdual placement$o addres$hed§véoprpentneeds)f
rural communities andto combat rural poverly, includinghealthcare,
educationand job training.
Hunger A programthat seekgo eliminatehungerin communitiesandrural
Elimination areaghroughservicein projectsinvolving food banksfood panties,
Program andnonprofit organizatimsthat providdood during emergencies.

34




SECTION Il : PROGRAM DESIGN

Directions: Chooseoneor more projectdesigns.

P

Sectionll: Program Dedgn

A programwheremembersregularlyfunctionasa teanduringthe

Team-Based serviceweek.
Ipqgl(\;/é?#::n A programthat placesoneor two membersat siesin a varietyof
/ScatteredSite locations.
Intermediaryorganizationgrovidethe mechanisnty whicha
numberof communityor faith-basedrganization®r grassroots
groupsmay acces®meriCorpsandotherCorporatiorresourcesWe
: defineintermediariess nationalregional state, otocal
Intermediary

Organization

organizationshat agreeo providethe technical andinancialsupyort
to assistcommunity or faith-basedrganizationshat donot havethe
capacityto perform thesefunctionsIntermediaries serve asthelegal
applicantfor a Corporatiomgrant,therebyensuringhat thesystemso
manage federalgrantarein place.

Statewide
Initiative

A programthat operateshroughoutthe state ananay or may not
havea singleissuefocus.

SECTION IIl: PROGRAM LOCATION

Directions: Pleaseenter your p r 0 g r lacatibnsnformation.

P

Geography(pleasecheckone)

Urban A programdesignedto meetthe needsf urbancommunities.
Rural A programdesignedo meetthe needf rural commnunities.
Both A programdesignedo meetthe need=f bothurbanand rural
communities.
Areas of Ned Identification: Checkall that apply (optional)
':‘Ariﬁ;iAffeded by Areasadverselyimpactedoy reductonsin defensespendingor the
y closureor realigmmentof military instdlations.
Downszing
E(r)r;]%(;v(\)/rerment Communitiesdesignateéisempowermenizonesor recevelopgment

Redevelopment
Areas

areaghat aetargetedor specialeconomidncentivespr otherwise
identifiableashavinghigh concentrationsf low-incomepeople.

Environmentally
Distressed Areas

Areasthat areenvirormentallydistressd.

Areas Affeadedby
Management of
FederalLands

Areas adveeely affectedoy federalacionsrelated tahe managment
of federallandsthat resulin significantregionaljob lossesand
econanic dislocation.

Areaswith High
Unemployment
Rates

unamploymert for the mostrecentl2 monthsfor which satiséctory
dataareavaiable.
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SECTION IV: PROGRAM FOCUS

Directions: Chooseoneor more program focusareasfrom below.

P SectionlV: Program Focus

African American PresschoolChildren At-Risk Youth

community

AsianAmerican K-12 Studers Childrenof Prisoners

community

Latin American YoungAdults (17-24) FosterChildren

community

NativeAmelican CollegeStudents

community

Families/Parents Incarceated Seniors
IndividualsandEx-
Offenders

Homeless Low-Income Unemployed
Community

Homelessveterans Low-IncomeHousing Veterans
Residents

Immigrants Mentally/Physically Victims/Potential
Challenged Victimsof Crime
Persongsvith
HIV/AIDS

AssetAccumulation

Community and faith-basedrganizationshat conducactivities
that enpowerthe poorthroughasseticcunulationprograms
including home ownershipjndividual developnentaccounts, anc
financialliteracy.

Strengthemig
Families

Community and faith-basedrganizationshat conducactivities
that strengthefamilies to breaktheintergenerationatycle of
povety.
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ATTACHMENT C: Issue Areas and Service Categories
(eGrants Performance Measures Section)

In this section pu will selectsewice categries hatdescribe pur programactiities. First select an iae area, and
thenchooseone ormore senice categoriedVhen you have selected abipplicablesenice categories, indicate
which service cate@ry is the primary oneby enteing a 1 next tothe check box, and which is the secondary by
entering a 2next to the checkbox. Only oneservice caggory canbe indiated ashe primary,and one aghe

secondry.

IssueAreas and Sevice Categories(IssueAr eas in Bold)

[] Community and Econamic Devdopment
[] Community-basedvolunteer Progras
] Community Revitalization/inprovement
[] Consumer Education
] CooperativedCredit Unions
] Food Production/Community Gardens/Farming
[] JobDevelopment/Plagaent
] Management Consulting
[] Micro Enterprise
[ ] Other Economic and @mmunity Devdopment
[] Pwblic Safety Regjional/State/City
] Planning Small/Mi nority Business
] Development
[] Social ®rvices Planning Delivery
Systems/Community Organization
[] Tax Counseling/Counseling
[] Technology Access
[] Thrift Store
[] Transportation Sewices
[ ] Welfareto Work

[] DisasterRecovery/Relief
] Disaster Mitgation
[] Disaster Peparedness
[] Disaster Recovery
[] Disaster Respae
[] Other Disaster

[] Education
[] Adult Education and Literacy
[] After School Programs
[ ] America Reads
] Computer Literacy
[] Cultural Heritage
] ESL
[] Elementary Education
] GED/Dropouts
] Head Start/School Preparedness
[] JobPreparedness/Schodb Work
[] Library Services
[ ] Other Education
] Pre-Elementary Day Care
[ ] Secondaryfducation
[] ServiceLeaming

[] SpecialEducation

[] Tutoring & Child Literacy® Elementary
[] Tutoring & Child Literacyd High Sctoad
[] Tutoring & Child Literacyd Midde Sctool
[] VocationalEducation

[] Youth Leadership/Devdopment

] Environment
] CleanAir
[ ] Cleanand SafeWater
[] Community Resbration/Clean Up
] Energy Conservation
[] Environmental Avareness
[] Indoor Environment
[] Other Environment
[] Toxic WasteManagenent
[] WasteReducion, Managenent,and Regcling
] Wildlife, Land & Vegetation Potectionor
Restoratbn

[ ] Health/Nutri tion
] Boarder Babies
[ ] CHIOS/SCHIPS
[] CongregateMeals
[] Delivery of HealthSewices
[ ] Food Distritutior/Collection
] HIV/IAIDS
[ ] HealthEducdion
[ ] Health Screemg
[ ] Hospice/Termnally IlI
[] Immunization
[ ] In-Home Care
[ ] Matemal/Child HealthSewices
] Mental HealthMental
[ ] Retadation Otler
[ ] Healh/Nutrition
[] Physical Disabilities Pragrams
[ ] SubstanceAbuse

[ ] Homeland Security
[ ] Disaste Preparedness/Relief
[] Puwlic Heath
[] Other Homeland Searity
[] Pwlic Safety



[] Human Needs

[] Adoption

[ ] Adult Day Care/Seior Center

] Companionstip/Outreach

[] Crisis Intervention

[ Intensive Menbring (at leastl hour weély for
at least 9months)

[ ] Mentoring

[] Other HumanNeeds

[] Regite

[] Serior CenteProgram(Non Residential)

[] Senor Citizen Assistance

] Teen Pregancy/Abstinence/Paent Support

] Housing

[] Home Manayement Support/Education
[ ] Homeless

[] Housing Referrals/Redcation/Other

[ ] Housing RenhabilitatiorvConstruction
[] Independent Livingd Disabled

[] Independent Livingd Seniors

[] Other Housng
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[] Terant Orgarizing
[] TransitionalHousng

] Public Safety
[ ] Adut Offender/Ex-Offerder
Sewices/Rdabilitation
[] Child AbuséNeglect
[] Children & Y outh Safety Programs
[] Community Policing/Community Patiol
[] Conflict Resdution/Mediation
] Crime Awareness/Crine Avoidance
[] Elder AbuséNeglect
[] Family Violence
[ ] Improvement of Househol&ecurity
] Jwenile Justice, Delingiency, Gargs
[] LegalAssistince
] Neighborhood WatdvBlock Watch
[ ] Other Public Safety
[ ] SafeHavens
] Safay/Fire Prevention/Accident Prevention
[] SexualAbuséRape
[] Victim/Witness Assisance



ATTACHMENT D: Performance Measure Worksheet
(eGrants Performance Measures Section)

Please fill inthe perfomancemeasure infamation for each section.

GeneralInfo

Perfomance Measuraent Title:

Measure Category (choose one):
Needs and Servickctivities
Participant Develgment
Strengthening Communities

Service Category addressed by Pesformance Measur#&/orksheet
(see Attabment A, Service Catayies):

Needs and Activities

Briefly describe the need to be addressed §entences):

Briefly desribe how yu will achieve this reslt (1-3 sentences):

How many AmeriCorpsmemberswill be participatingn this activity?

How manydays perweek(on averagg will this activity occur?

How manyhoursperday (onaverageill this activity occur?

Whendoesthis activity begin?

Whendoesthis activity end?

Results

Theoutputs andoutcomesyou intendto trackfor a particula@activity:

ResultType

Outputs arecountsof theamountof servicemembersor volunteershavecompleted,butdo not
provideinformationon benefitsto or otherchargesin thelives of membersand/or beneficiaries.

Inter mediate-outcomesspecify changeshat haveoccurredn thelives of membersand/or
beneficiarieshbutareshortof a significantenefitfor them.

Result: Output

Result Statement:
1-2 sentencestatingtheexpectedesult.

Indicator: A specific,measurabldtem of informationthat specifieprogressowardachievnga
result.

Indicator:
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OtherIndicator:

Targets

TargetDesciption:

# (number)or % (percent):

Instruments: Specifictool to collect information(e g. behaviorchecklisttally sheetattitude
guestionnairenterviewprotocol).

Result: | nter mediateOutcome

Result Statement:
1-2 sentencestatingtheexpectedesult.

Indicator: A specific,measurabldatem of informationthat specifieprogressowardachievnga
result.

Indicator:

OtherIndicator:

Targets

TargetDesciption:

# (number) or % (percent):

Instruments Specifictool to collect infomation(e g. behaviorchecklist tally sheetattitude
guestionnaireinterviewprotocol).
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ATTACHMENT E: Assurances and Certifications
(eGrants Review, Authorize and Submit Section)

Instructions

b)

<)

d)

e)

9)

h)

By signing andsubmitting this application, as theduly authorized representative of the applicant, you certify that the
applicant will comply with the Assirances and Certifications described below.

Inability to certify
Your inability to providethe assirances and cgficationslistedbelow will not necessarilyesultin denialof agrant.You
mustsubmitanexplanatiorof why you cannotdo so.We will consideryour explanationin determiningwheter to enter
into this transactionHowever, your failure to furnish anexplanatiorwill disqualfy your application.

Erro neous crtification or assirance
Theassuranceandcertificationsaremateral representationsf fact uponwhich we rely in determiningwheter to enter
into this transation. If we laterdetemine that you knowindy submitted anerroneousettification or assurancen addition
to other remediesavailableto the federal govenment,we mayterminatethis transaction for causeor default.

Notice of err or in certif ication or assirance
You mustprovideimmediatewritten notice to usif at any time you learn that aertificationor asswance was goneous
whensulmitted orhasbecane eroneoushecause ofchangedcircumstances.

Definitions
Thetermsfi ¢ 0 v tearnesda c fi d e bi&)i, § e s p efini dneedl diflgwerhidr cv@redtransat o riyaricipantd,
fiper §pnweredtransactiond, fi pnrc i pigplr ¢, p andfiaviuiayily excludeld asusedin this clause havethe
meaningssetoutin the Definitionsand Cweragesectionsf therulesimplementingexecutive Order 12549.An applicant
shallbe considesd a fiprospectie primary paticipant in acovered transctiond  defined in the rulesimplemerting
Exeaitive Order12549.You may contactusfor assistacein obtaininga copy of thoseregulations.

Assurancerequirement for subgrant agreements
You agreeby submitting this proposalthatif we approveyour applicationyou shall notknowingly erter into any lowertier
coveredransactiorwith a personwho is debarred, suspende, declaredindligible, or voluntarily excludedfrom participation
in this covered tansation, unlessauthaizedby us.

Assuranceinclusion in subg ant agreements
You agree by submitting this proposalthat youwill obtain anassirancefrom prospetive participantsin all lowertier
coveredransationsandin all sdicitationsfor lowertier coveed transctions hatthe participantsarenot debared,
suspendedneligible, or voluntarily excluded from the coveredransaton.

Assurance of subg ant principals
You mayrely upon anassurancef a prospectiveparticipat in alowertier covered transaction that is not debared,
suspendedneligible, or voluntarily excluded from the coveredransactionunlessyou knowthattheassurace iserroneous.
You maydecidethe methodandfrequencyby which you determine the eligibility of your principals. You may, butare not
requiredto, checkthe List of PartiesExcludedfrom FederalProcurementandNonprocurenent Programs.

Non-asairancein subgrant agreements
If you knowingly enterinto alower tier coveaed transactiorwith apersorwho is suspendd, debarred,ineligible, or
voluntaily excludedfrom paticipationin this transactia, in addition to other remediesavalable to the federal goverrment,
we may terminate this ransation for cause odefault.

Prudent person standad
Nothing contained in the aforementioned may be construedo require estalishmentof asystem ofrecordsin order to render
in goodfaith the assuranceandcetificationsrequired. Your knowledgeandinformationis not requiredto exceedhat
whichis normallypossesselly a prudentpersonin theordinary courseof busnessdealings.
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ASSURANCES

As theduly authorizedrepresenative of the applicart, | certify, to the best ofny knowledge andbdief, that the aplicant:

1 Hasthe legal authority to apply for federal assisince, andhe institutional, managerial, andfinancia capakility
(includingfundssulfficientto pay the nonfederal shareof projectcosts)to ensureproperplannirng, managemengnd
completionof the project desribed in this apdication.

1 Will givethe avarding agacy, the Comptroller General oftie United Staes, andf appropiate, the state throughany
authorizedrepresentatie, accesso andtheright to examine all recordsbooks,papers, odocumentselatedto the
award; andwill establisha proger accountingsystem in accodance with generally aaceptedaccounting standards or
agercy diredives.

1 Will edablish safeguardgo prohibit employeesfrom usingtheir positionfor a puposethat constitutesor presentghe
appeaanceof personabr organizatiaal conflict of interest,or personalgain.

T Will initiate anccomplete tie work within the applicabletime frame after receipt of approzal of the awarding agecy.

1 Will comply with thelntergovanmental Persomel Act of 1970(42U.S.C.47284763)relating to prescrbed standards
for merit systemsfor programsundedunderoneof the nineteenstatuter regulationsspecifiedin AppendixA of
OP M6 s St a nMert Bydesn off Personnel Adinistration(5 CFR 900, Subpart).

1 Will comply with all federalstatutesrelating to nondiscrimination. These inclae butare not limited to: Title VI of the
Civil RightsAct of 1964 (P.L. 88-352)which prohibits discrimination on the basisof race,color, or nationalorigin; (b)
Title IX of the EducatiorAmendment®f 1972,asamended(20 U.S.C.1681-1683,and16851686). which prohbits
discriminationon the basisof sex;(c) Section504 of the RehabilitationAct of 1973, asamended?29 U.S.C.794),
which prohbits discriminationon the basisof disability (d) The AgeDiscrimination Act of 1975, asamended42
U.S.C.61016107), which prohbits disaimination on the basis of age;(e) The Diug AbuseOffice and TreatmentAct
of 1972(P.L. 92-255),asamerded, relating to nondiscrirmnationon the basisof drug abuse{f) The Comprehensie
Alcohol AbuseandAlcohodlism Prevetion, Treadment andRehailitation Act of 1970 (P L. 91-616), asamendel,
relatingto nondiscriminationon the basisof alcchol abuseor alcdholism; (g) sectbns523 andb27 of the PublicHealth
ServiceAct of 1912 (42 U.SC. 290dd-3 and290ee3), asamendd, relatingto corfidentiality of alcoholanddrug
abusepatient records;(h) Title VIII of theCivil RightsAct of 1968 (42 U.SC. 3601 etseq), asamendedyelatingto
nondiscriminan in the sale,rental or financingof housng; (i) any othernondiscriminaion provisionsin the National
andCommunityServiceAct of 1990,asamendd; and(j) the requirementsof any othernondiscriminationstatute(s)
which mayapplyto theapplication.

T Will comply, or hasalready complied, with the requirementsof Titlesll andlll of the Uniform Relocdion Assistance
andRealPropertyAcquisition Rolicies Act of 1970 (P.L. 91-646)which provide for fair andequitable treatmenif
persondglisplacedor whoseproperty is acquiredasa result of federal or federally assistegrograns. These
requirements gply to al interests in real propaty acauired for project purposesegardlessof federa participation in
purchases.

1 Will comply with the provisionsof the Hatch Act (5 U.SC. 1501:1508and7324-7328) which limit the political
activitiesof empbyeeswhoseprincipalempbyment activitiesarefundedin wholeor in part with Federafunds.

1 Will comply, asapplcalie, with theprovisionsof the DavisBawn Act (40U.S.C276aand276&a77), the Copeland
Act (40U.S.C276cand18 U.S.C.874), andthe ContracWWork Hours and Safet$tandard#\ct (40U.S.C.327-333),
regardindaborstandarddor Federally assistedonstructionsub-agreenent.

1 Will comply, if appicale, with flood insuraice purchae requrements of Section102(a)of the Flood Disaster
ProtectionAct of 1973(P.L. 93-234)which requiresthe recipients in a specialfl ood hazardareato participatein the
program and to purchase floatburance if thetotal costof insurable constuction and acgisition is $10,0000r more.

1 Will comply with envirormertal standardsvhich may be prescrbed pursuant tahe following: (a)institutionof
environmentatjuality control measuresinder the NationalEnvironmental Policy Act of 1969(P.L.91-190)and
Exeautive Order(EO) 115X4; (b) natificationof violating facilities pursuanto EO 11738;(c) protectionof wetlards
pursuanto EO 11990;(d) evaluatiorof flood hazardsn floodplainsin accodancewith EO 11988;(e) assurancef
projectconsistacy with the approvedstatemanagemenprogram developedinder the Coaalt Zone Manggement Act
of 1972(16 U.S.C1451etsa.); (f) conformity of federa actionsto State(CleanAir) ImplementatiorPlansunder
Section176(c)of the CleanAir Act of 195, asamended42 U.S.C. 7401etseq); (g) protectionof underground
sourcef drinking waterunderthe SafeDrinking WaterAct of 1974,asamendedP.L. 93-523);and(h) protectionof
endangeed speciesinderthe Endangeredspesies Act of 1973,asamendedP.L. 93205).
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T Will comply with theWild andSceric Rivers Act of 1968(16 U.S.C 1271 et seqelated tgproteding components or
potentialcomponent®f the nationalwild andscenic riversystem.

1 Wil assist thewardingagercy in assuring cmpliancewith Sedion 106 of the Natiora Historic Presevation Act of
1966,asamended16 U.SC. 470), EO 11593(identificationandprotectionof historic properties),andthe
Archaeolaical andHistoric Preservatioi\ct of 1974 (16U.S.C469al etseq).

T Will comply with P.L.93-348regarding therotedion of humansubjectsnvolvedin reseach, developnent,and
relatedactivitiessupportedy this awardof assistance.

T Will comply with the Laboratay Animal WelfareAct of 1966(P.L. 89-544, asamended,7 U.S.C. 2131et seq.)
pertainingto the care,handling, andtreatmenf warmblooded animalsheldfor researd, teachig, or otheractivities
supportedy this awardof assistance.

1 Will comply with theLeadBasedPaint Poisorrig Preveition Act (42 U.SC. 884801 et seq.which prohbits the use
of leadbasedpaint in constuction or rehabilitation of residencestructures.

1 Will cause tobe perfomedthe requiredfinancial andcompliance audits iraccodancewith theSingle Audit Act of
1984,asamendedandOMB Circular A-133, Audits of States, Local Governmerg, and Non-Profit Organizations.

1 Will comply with all applicabe requirementsof all other Federal laws, exective orders,regulations, apgication
guidelines, andpoliciesgovemning this progam.

For AmeriCorps Stateand National Applicants ONLY
If youare not applying for a grantthroughAmeriCorpsyou mayignorethis section.

T Will comply with all rules regarding prohibited adivities, ircluding thosestatedin appicalie Notice, grant provisons,
andprogramregulations, andwill ensurethat no assistancenadeavailableby the Corpomtion will beusedto support
any suchprohibited ativities.

T Will comply with the nondiscrimination provisions in the national serice laws, which provide thatan
individualwith responibility for the operation of aprojector programthat recévesassistance under the
national sewice laws &all notdiscriminate aainst aparticipant in, or member of the staffof, such project
or programon the basis ofrace, olor, national origin, sex, ge, political affiliati on, disability, or onthe
basisof religion. (NOTE: the prohibition on relgious discrimination doesnot apply to the enployment of
any stéf member pad with non-Corporation funds or paid with Corporaton fundsbut employedwith the
organizationoperatig the projectprior to or on te date he grantwasawarded. If your organizationis a
faith-basedorganization that makeshiring decisons on the basisof religious belief, your organization may
beentitled, under the Religpus Fredom Restoratiomct, 42 U.S.C. § 2000bko receive éderalfunds and
yet maintain that hiring practice, @enthoughthe national sewice lggislation includes a restrictin on
religious disciminationin employment ofstaff hired to work on a Corporation-funded projectand pad
with Corporation grant funds. (42 U.S.C 88 5057(c) and 12635(c)). For the circumstances under which this
may occurplease see thdocume n t  fidEthefReligidus Freedm Restoration Act on Fait-Based
Applicants for Grant soid the Corporationd website at:http://www.usdoj.gov/archive/fbci/effectrfra.pdf.

1 Will comply with all other federal statutegelating to nondiscrimination, including any selfevaluation requirement.
These inclde but are not limited to: (aTitle VI of the Civil Rights Act of 1964(P.L. 88-352)which prohibits
discriminationon the basisof race,color, or national origin; (b) Title IX of the EducationAmendments 01972, as
amended20U.S.C.1681-1683, and16851686). which prohibits discrimination on the basisof sex;(c) Section504 of
the Rehabilitation Act of 1973, asamenad (29 U.S.C.794),which prohibitsdiscriminationon the basisof handicaps
(d) The Age DiscriminationAct of 1975,asamended42 U.S.C.6101:6107),which prohibits discriminationon the
basisof age; (e) The Drug AbuseOffice andTreatmentAct of 1972 (P.L. 92-255), asamendd, relatingto
nondiscriminatbn on the basis of drugabuse{f) The Comprehensivélcohol Abuse andAlcoholism Prevention,
TreatmentandRehabilitationAct of 1970(P.L. 91-616), asamended,relating to nondiscriminatioron the basis of
alcolol abuseor alcotolism; (g) sections523and527 of the PublicHealthServiceAct of 1912(42 U.S.C.290dd-3
and290ee 3), asamendedrelatingto corfidentiality of alcohol and drugabuse patient records; (h) Title VIII of the
Civil RightsAct of 1968(42 U.S.C.3601etseq), asamendd, relating to nondisecimination inthe sale, rental or
financingof housing; and(i) therequirement®f any other nordiscriminationstaute(s)which mayapplyto the
application.
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Will provide, in thedesign, ecruitment, andopeation of any AmeriCorpsprogram, for broadbased input from1i (1)
thecommunityserved the municipalityandgovernmentof the cainty (if appropiate) inwhich the canmunity is
located, andpatential paticipantsin the progran; and(2) community-basedagendes with ademonstratedecord of
experiencen providing sevicesandlocal labororganizationgepresentingemgoyeesof servicesponsorsijf these
entities exist inthe area tobe sevedby the progam;

Will, prior to the pbcement ofparticipants, condlt with the appopriate local 1abor organizaion, if any, represeting
empbyeesin the areawho areengaged in theame or similar work asthat proposedo be caried out by an
AmeriCorpsprogram,to ensurecompliancewith the nondisplacementequirements specfied in sectionl177 of the
NCSA;

Will, in the case oin AmeriCarpsprogram thats notfundedthrougha State, consult with andcoardinae adivities
with the State Comnssion for thestate inwhich the progam opeetes.

Will ensurethat any nationalsevice program caried out by the applicantusingassistanceprovided undersedion 121
of the National and CommunierviceAct of 1990andany national sewvice programsupportediy a grantmade by
the appicant usng suchassistace will addressunmet human, elucaiond, envionmental, orpublic safety needs
throughserviceghatprovide adirectbenefit to the communityin which the sewice is performed,;

Will comply with the nondupicationandnondiplacement requirementssetout insection177 of the National and
CommunitySeavice Act of 1990, andin the Compo r a t riegulatibnsat § 2540.100;

Will comply with thegrievance procedureequirementsassetout insection176() of the National and Community
ServiceAct of 1990andin theCorpaa t i regulatiensat45 CFR § 2540.230;

Will provide participants inthe national sewice programwith the trainirg, skills, and knowledgenecessey for the
projectsthatparticipantsare calleduponto perfarm;

Will provide supportsenices to partipants, such asinformation regardingG.E.D. attainment and posservice
empbyment, ad, if appropiate,oppatunitiesfor participantsto reflect on their serviceexperiences;

Will arange fa anindeperdentevaluation of any national sewvice program cared out using assishceprovidedto the
applicantundersection121 of the NationalandCommunityServiceAct of 19900r, with the appoval of the
Corporatiom, conduct an intemal evalation of the progran;

Will apply measurable perfomancegoals and ealuation methods, which are tobe used agart of suchevauation to
detemine the programd smpact oncommunities andoersonsserved by the progam on paticiparts whotake pat in
theprojects, andn other such aeas asequied by the Corpoation;

Will ensuretie provisionof a living allowance and otherbenefits to participantsas requirecby the Corporton;

Has notviolated aFedera criminal statue;

If astateapplicantwill ensurethat the Statesulgrantswill be usedto supporinational sevice programsselectedy the
State on aompetitive basis;

If a stae appicant, will seek toensureanequtable allocation within the State of assistance andpprovednational
servicepositiors, taking into considerationsuchfactorsasthe locationsof the programs,populaton densiy, and
economiadistress;

If astateapplicantwill ensurethat not lessthan60% of the assistancavill be usedto makegrantsto supportnational
serviceprograns otherthanthose carriedout by a Stateagency, unlessthe Corpaationapprovestherwise.

CERTIFICATIONS

Certifi cation T Debarment, Suspensionand Other Responsibility Matters

This certificatbn is regiired by thegovernmentwide regulationsimplementing Executive Order 12549, Debarment
and Quspension, 2 CFRPart180, Section B0.33, What information must Iprovide before enteringinto a covered
transaction with aFederal agency?
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As theduly authorized rpresentative ofthe goplicant, | cerify, to the bestof my knowledge and belid, that
neither the applicat nor its principals:

1 Is preently excluded or disqualified;

1 Hasbeen convicted within the preceihg three yearsf anyof theoffensedistedin § 180.800(a) ohad a
civil judgment rendered ajainst it for one of thoseoffenses wihin that ime period,;

1 Ispresaitly indicted foror otherwise crimnally or civilly charged by agovemmental entity (Federal, Sate,
or local) with mommissbn or any of the offenses listed in §80.800(a); or

1 Hashad oneor more public transaction@-ederal, Sate,or local) teminated withinthe preceding three
years for causer default.

Certifi cation i Drug Free Workplace

This certificaton is reaiired by the Corporationd s r e gimplemdning settons 5150-5160 of the Drug-Free
WorkplaceAct of 1988 (PL. 100-690), 45CFR Part2545,Subgart B. Theregulationsrequire certification by
grantees prior to awaud, that they will make a god faith efbrt, ona catinuing basis,to mantaina drug-free
workplace. The certificatioget out bow is amaterial epresentatiorf fact uporwhich reliancewill be placed
when the agency deteminesto award the grant. Falsecerification or violation of the cetrtification may be grounds
for suspensgon of payments suspenson or terminationof grants,or governmentvide suspensionor debamment (see
45 CFR Pat 2542, Subparts G and H).

As theduly authorized epregntative ofthe grantee, kertify, to the bestof my knowledge and belief, that the
granteewill provide adrug-free workplace by:

A. Publishing adrug-free workplace stagment that:

a. Notifies employeesthat the unlawful manuacture distribution, dispensng, possessn, or useof a
cortrolled sbstanceis prohibitedin the grane e Wwoskplace;

b. Specifiesthe actonsthat the granteewill take against enployees br violating that prohibition;
and

c. Informsemployees that, as@ndition ofemployment under angward, each mployee will abide
by the tems of the statenent and notify the grantee n writing if the enployee is cavicted for a
violation of a crimhal drug statute occurring in the workplace within five dgs of the conviction;

B. Requiing thata copy ofthe gatement desdbed in @ragraph (A) begiven to each mployee whowill be
engaged in the performanceof any Federal award;

C. Estdlishing adrug-free awareessprogramto inform employees aout:
a. Thedangers of drugakuse inthe workplace;
b. Thegrant e @diicy of maintaining adrugfree workplace;
c. Any available drug counseling, rehabilitation, andemployee assistace programs; and

d. The penalties hat the granteemayimpose umn themfor drug aluseviolations occurring in the
workplace;

D. Providing us,as well asany other Feceral agencyon whoseaward the convicted employeewasworking,
with written notificaton within 10 calemlar daysof leamning that an enployeehasbeenconvicted of adrug
violation in theworkplace;

E. Taking one of the following actions within 30 calendar days of learning that anemployeehasbeen
convictedof adrugviolationin theworkplace:

a. Taking appropriate personnel actionagainstthe employee,up toand including temmination; or

b. Requiing thatthe enployee participate satisfactly in adrug euseassistancer rehablitation
programapproved for these purposesby aFederal, Stategr local health, lawenforcement, or
other appropriate agency;
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F. Making agood faitheffort to continueto maintain adrug-free workplace throughmplementationof
paragraphs @A) through (E).

Certification - Lobbying Activities
As requiredby Section1332, Title 31 of the U.S. Code, ashe duly authaizedrepresentativef the applicant, | certify, tothe best
of my knowledye andbelidf, that:

1 Nofedead appopriated fundshave beenpaid or will be paid, by or on behalf of theapplicant, to any personfor
influencing or attempting tanfluencean officer or empbyeeof any agency, amemberof Congressan officer of
Congressn connectionwith the awardingof any federal contract, thmakingof any fedeal loan, the enteringinto
of any coopeative ageementor modificationof any federal contact,grant,loan,or coopeative agreement;

1 If any fundsotherthanfederal appropriaed fundshawe beenpaid or will be paidto any personfor influencing or
attemptingto influence arofficer or empbyee of ay ageng/, amemberof Congess.anofficer or empbyeeof
Congressor anempbyeeof a memberof Congessin connectiorwith this federal contract, grant, loan,or
cooperativeageementtheapplicantwill submitStandard=om-LLL, "Disclosue Formto Report Lobbying," in
accodance with its instuctions;

1  The appicantwill require that be languagye of this cetification be includedn the awardlocuments for all
subcontractatall tiers (including subcontractssubgrantsandcontrads undergrants,loansandcooperative
agreenents)andthat all subreipients will certify anddisclose acordingy.

Certification - Grant Review ProcesqState CommissionsOnly)
| certify thatin conductingour review processyve have ensure¢ompliancewith the National andCommunitySeavice Act of
1990,the Corpaation's peerreviewrequiremets, andall statelaws andconflict of interestrules.

For Ameri Corps Stateand National Direct Applicants ONLY
If youare not applying for a grantthroughAmeriCorpsyou mayignorethis section.

Erro neous certification or assirance

Theassuranceandcetifications arematerialrepresentabnsof fact uponwhich we rely in determiningwheter to enterinto this
transactionlf we later detemine thatyou knowingly sutmitted anerroneousetificationor assurancen addtion to other
remedies availale tothe federal governmentywe mayterminatethis transactiorfor causeor default.

Notice of err or in certif ication or assirance
You mustprovideimmediatewritten notice to usif at aty time you learn that acertification or assuancewaserroneousvhen
sulmitted or has became errmeousbecause othanged aicumstances.

Definitions

Theterms i ebame n th &gpension ofiexcluded ofidisqualifi e d O jg i foifparedl,i c i preon & o , padlpd ,n c
fi wp o s ant fivgluntarily exclude dasusedin this document havethe meaningssetoutin 2 CFR Part 180,

subpa r t  Initiond) .Drénsactionshall be cansidereda i cedbtv & m s a c it meetghédefinitionin 2

CFR part 180subpar t BverediTansactons. 0

Assurancerequirement for subgrant agreements

You agreeby submitting this proposalthatif we approveyour applicationyou shall notknowingly erter into any lowertier
coveredransactiorwith a personwho is debared, suspende, declaredindligible, or voluntarily excludedfrom participationin
this coveredtransaction, unlessauthorizedby us.

Assuranceinclusion in subg ant agreements

You agree by submitting this proposalthat youwill obtain anasaurance from prospéiwe participantsin all lowertier covered
trarsactionsand inall sdicitations forlowertier covered trasactions that the péicipants ae notdebarred, suspeded, ineligible,
or voluntarily excludedfrom the coveredtransaction.

Assurance of subg ant principals

You mayrely upon anassurancef a prospectiveparticipant in alowertier covered transction tha is not debared, suspendk
ineligible, or voluntarily excludedfrom the covered transactionunlessyou know that the assurancés erroneousy ou may
decide the metod andfrequency by which you determinghe eligibility of your principals. You may, but arenotrequiredto,
checkthe List of PartiesExcludedfrom Feceral ProcuremenandNonprocuremen®Programs.
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Non-asarance in sibgrant agreements
If you knowingly enterinto alower tier coveed transactiorwith a persorwho is suspendedjebarred,in€ligible, orvoluntaily
excluded from participation in this transction, in addtion to other remedies aailable tothe federa governrment,we may
teminate this transactionfor cause or default.

Prudent person standad

Nothing contained in the aforementioned may be construedo require estalishmentof asystem ofrecrdsin order to render in
goodfaith the assurances awdrtifi cationsrequired. Your knowledgeandinformation is not requied to exceedthat which is
normally possesseltly a prudent personin the ordinary courseof businesslealirgs.

ASSURANCESAND CERTIFICATIONS
ASSURANCE SIGNATURE: NOTE: Signthis form and includein the application.

SIGNATURE:
By signingthis assuranespage you certify that youagreeto performall actionsandsupporll
intentionsin the Assurancesection.

Organization Name:

Program Name:

Nameand Title of Authorized Representative:

Signature:

Date:

CERTIFICATION S IGNATURE:  NOTE: Signthis form and include in the application.

SIGNATURE:
By signingthis certification page you certify thatyou agreeto performall actionsandsupport all
intentionsin the Certificaion sectionsf thisapplication ThethreeCertificationsare:
Certification: Debament,Suspensioand
OtherResponsibily Matters
Certification: DrugFreeWorkplace
Certification: Lolibying Activities

Organization Name:

Program Name:

Nameand Title of Authorized Representative:

Signature:

Date:
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ATTACHMENT F: Budget Worksheet (eGrants Budget Section)

Sectionl. Program Oper ating Costs

A. PersonnelExpenses
Position/Title/Descrigion Qty | AnnualSalay | % Time | Total Amount CNCS Share Grantee Share
Totals
B. PersonnelFringe Benefits
Purpose/Desqption Calculation Total Amount CNCS Share Grantee Share
Totals
C.1. Staff Travel
Purpose Calculation Total Amount CNCS Share Grantee Share
Totals
C.2. Member Travel
Pumpose Calculation Total Amount CNCS Share Grantee Share
Totals
D. Equipment
Item/ Purpose/istification Qty Unit Cost Total Amount CNCS Share Grantee Share
Totals
E. Supplies
Purpose Calculation Total Amount CNCS Share Grantee Share
Totals
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F.

Contractual and Consultant Services

Purpose

Calculation

Daily
Rate

Total Amount

CNCS Share

Grantee Shae

Totals

G.1.

Staff Training

Purpose

Calculation

Daily
Rate

Total Amount

CNCS Share

Grantee Shae

Totals

G.2.

Member Tr aining

Purpose

Calculation

Daily
Rate

Total Amount

CNCS Share

Grantee Shae

Totals

H.

Evaluation

Purpose

Calculation

Daily
Rate

Total Amount

CNCS Share

Grantee Shae

Totals

Other Program Operating Costs

Purpose

Calculation

Daily
Rate

Total Amount

CNCS Share

Grantee Shae

Totals

Subtotal Section I:

Total Amount

CNCS Share

Grantee Shae
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Sectionll. Member Costs

A. Living Allowance
ltem f/lb Qgct);vance iI\INo/\(/)van c Total Amount CNCS Share Grantee Share
rs
e

Full Time (1700 hrs)
Half Time (900 hrs)
1stYearof 2-YearHalf Time
2" Yearof 2-Year Half Time
ReducedHalf Time (675 hrs)
QuarterTime (450 hrs)
Minimum Time (300 hrs)

Totals
B. Member Support Costs

. Daily

PlLjgese Celivkren Rate Total Amount CNCS Share Grantee Shae

Totals
Subtotal Section II: Total Amount CNCS Share Grantee Shae
Subtotal Sectionsl + II:
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Sectionlll.

A. Corporation Fixed PercentageM ethod

Administrative/Indirect Costs

Purpose Calculation Total Amount CNCSShare | Grantee Share
Totals
B. Federally Approved Indirect Cost Rate Method

Cost Cost | Calculation | Rate Rate Total Amount CNCS Share | Grantee Share
Type Basis Claimed
Total Sections | + 11 + llI: Total Amount CNCSShare | Grantee Share
Budget Total: Validate this budget

g g Total Amount CNCS Share | Grantee Share

Required Match Percentages:
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ATTACHMENT G: Budget Worksheet for Fixed-Amount Grants
(eGrants Budget Section)

If you are applying for a FixeAmount Pilot grant, conplete only the fulitime fields in this

Table.

EducationAward Program applicanteay complete oher than full-time fields.

Item

Mbrs

Allowance
Rate

# wl/o Total
Allow Amount

CNCS
Share

Grantee
Share

Full Time (1700 hrs)

1-Year Half Time (900
hrs)

2-Year Half Time (1™
Year)

2-Year Half Time (2™
Year)

Reduced Half Time
(675 hrs)

Quarter Time (450 hrs)

Minimum Time (300 hrs)

Subtotal

MSY

Cost/MSY

Member Positions

Purpose

Calculation

Total
Amount

CNCS Share

Grantee
Share

Program Grant
Request

Subtotal
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ATTACHMENT H: Budget Checklist

Below is a checklist thelp youmake certairthat you sulnit an accurate budget narrative that
meets AneriCorps requirenents.

In Compliance?

Section I. Rogram Operating Costs

Costs harged under the Persnnel line itemdirectly relateto the operationof the AmeriCorps

Yes__ No__ | projed? Examples intudecosts forstaff that recruit, trainplace,or sugrvise members as welbs
managethe project.
Staffindirectly involved in the managenentor operation of he gplicant organization is funded
Yes__ No__ | throughthe admnistrative costsection(Sedion I11.) of the budget? Examplesof administrative
costsincludecentralmanagment andsupport functions.
Staff fundraisng expenses are ot charged tothe grant? Y ou may not charge AmeriCorps staff
Yes No membe r gmd and relatecxpensedor fundraisingto thefederal or grartee shar®f the grant.
— — | Expens incurred to raisdunds must bepad outof the fundsraised. Development dficersand
fundraisingstaff arenot allowable expenses.
Yes__ No__ | Brief positiondesciptions are prowed for each staffnember listed in the budge
Yes__ No__ | All positionsin the budgetare flly descibedin the narrative?
The types offringe benefitsto be mveredand the cstsof benefit(s) for eachstaff position are
descrbed? Allowable fringe benefits typically include FICA, Worke r @ospensatin, Retirement,
SUTA, Healthand Lifelnsurance, IRA, ad 401K. Y ou may provide a calalation for total benefits
Yes No | as aperentageof thesalariego which theyapply or list eachberefit as aseparate iten. If the
fringe anountis over30%, pease list sepately. Holidays,leave, and other similar vacaton
berefits arenct included in the fringebenefit ratesbut are absorbed into the personnel expenses
(salary)budgetline item?
Yes No Holidays, leave, and other similar vacation bedfits arenct included in the fringebenefit rates but
— — | areabsorbed into theersonrel expenses(sdary) budget line iem?
Yes__ No__ | Thepurpose for all staff anchember travelis clearly idetified?
Yes__ No__ | You have budgetedundsfor stafftravel to CNCS ponsored meetings in the budget narrative?
Fundsto payrelocation expenses of AneriCapsmembers arenot inthe federal shareof the
Yes_ No__ budget?
Yes No Fundsfor the purchaseof equipment doesnot include general useoffice equipment) arelimitedto
— — | 10% of the total grant amourt?
Yes__ No__ | All single equipment items over $300 per unit are ecifically listed?
Yes__ No__ | Justification/explanationof equipment itemsis included inthe budget narrative?
Yes__ No__ | All single supply iems over $L000per wit are pecifically listed?
Y ou only charged tothe federal share of the budget member srvice gear, with the exception of
Yes_ No__ . . )
safety equiment, thatincludes he AmeriCorps logo?
Yes No Are all consutant sevicesbudgetd below the maximum federal daily rate of $617/day? Is the daily
— — | rate roted inall sectbns of the hudget narrative where consultantsareproposed?
Yes__ No__ | Does he budget reflect dequatebudgeted costsfor project evaluaton?
Yes No Have you provided hudgeted ostsfor background chedks of members and gnat-funded staff that
— — | are in coeredpositions per 45 CFR 2522.205?
Yes__ No__ | Are all itemsin the budget narrative itemized and the purposeof the funds jstified?
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In Compliance?

Section II. Member Costs

Yes No

Are the living allowanceamountscorred? Full -time AmeriCorpsmembersmust receiveat least the
minimum living allowanceasindicated inthe chart in the budget instrugons.

Note: Programs inexistence prior to Segtember 21, 1993 mayoffer alower living allowance han
the minimum. If such a progam choosesto offer a living allowance, it isexempt from the minimum
requirement, but not from the maximum requirement.

Yes_ No__

Living allowances araot pad on an hourlypass? They may becalculatedusing service hours ard
programlength to deive a weekly or biweeKy distribution amount. Divide the distrbution in equal
increments that ar@ot basd on thespecified numberof hours seved.

Yes_ No__

Is FICA calcuated corectly? You must payFICA for anymember receiving diving allowance.
Unlessexemptedby the IRS, calculate FCA at 7.65% of the total anountof the living allowance.

Yes_ No__

Is the Workerd s omgnsationcalaulation corred? Some states require o r k e@mpénsation for
AmeriCorpsmembers.Check with your local StateDepartment of Labor or StateCommissionto
detemine whether or not you arerequired to pay worke r drapensaton and at whatlevel (i.e.,
rate). Ifyou are not required to payworker &a@mpensaton, you need to provide similar coverage
for membe r s-the-job injuriesthrough their own existing coverage oranew policy purcha®d in
accordincewith normal proedures(i.e., Death andDismembement coverage).

Yes No

Healthcare isprovidedfor full-time AmeriCorps membersonly (unlesspart-time seving inafull -
time capacity)2f your projectchooses to providaealth care tother half-time members,you may
not use tderalfunds tohelp pay br any portion ofthe mst. Prgectsmust provide health care
cowerageto all full-time memberswho do not haveadequate health careoverage at the time of
errollment orwho losecoveragedueto participationin the project.In addition, projectsmust
provide coverageif a full-time member losescoverage during the term of servicethrough no
deliberate acof his/her own.

In Compliance?

Section Ill. Administrative/Indirect Costs

Yes

No

Applicanthas clesenOption AT Corporation fixed perentagemethod &d the maximum federal
shareof administrative costsdoes not exceed 5% of the total federal funds budgeted? To
detemine the federal alministrative share, multiply all other budgeted federalunds by .0526.

Yes

No

Applicanthas clesenOption AT Corporation fixed per@ntagemethod a&d the maximum grantee
share is atl0% or lessof total budgeted funds?

Yes

No

Applicanthas closenOption B federally approved indirect cost ratenethod ard documentation
on file? Administrative costsbudgetedinclude the following: (1) indirect costssuch as kgal staff,
centralmanagment andsupport functions; (2) costsfor financial,accounting, audit, internal
evaluations, andcontracting functions; (3) costs forinsurance tat protects he entity that operates
the project;ard (4) the portion of the sabriesand benefitsof the diredor and anyother project
administrative staffnot attributable to the time gent in direct syport of a ecific project.

Yes

ApplicanthaschosenOption B i The maximum grarteeshareis at 10%or lessof total budgeted

No

funds, lesshe 5% CNCSshare?

In Compliance?

Match

Yes No

Is the overall matchbeingmet at the equired level, based othe yearof funding?

Yes No

For all matchingfunds, the source(s) [private,stateand local, and federal], the type of contribution
(cash oiin-kind), and the anount(or an esimate) ofmatd, are clearly idatified in the narratve?

54




Corporation for ]
NATIONAL &S ATTACHMENT I: SURVEY ON ENSURING

COMMUNITY EQUAL OPPORTUNITY FOR APPLICANTS
SERVICERSEZ

OMB NO 18940010EXP 5/31/2009

Purpose: The Feder governrmentis canmitted to ensuring tht al qualified apgicants, mall or large, non-rdligious or faith-basel, haveanequal
opportunityto competeor Federafunding. In orderfor usto betterunderstandhe populationof applicantdor Federal funds,we are asking
nonprofitprivate organizationgnot including privateuniversities)o fill out this survey.

Uponreceipt,the surveywill beseparatedrom theapplication. Informationprovidedon the surveywill notbeconsideredin any way in making
fundingdecisims andwill not beincludedin the Federalgrants database. While your helpin this datacollectionprocesss greatlyappreciated,
completionof this suney is voluntary.

Instructions for Submitting the Survey: If you areapplying usinga hard copy application, please place the canpleted surwey in an enwelope lbeled
i Ap p | Sueer n&ealtheenvelopeand includeit alongwith your applicationpackae. If you areapplying electronicaly, pleasesulmit this
surveyalongwith your application.

Ap pl i ¢Cagartizétisn) Name:

Appl i OANSNUMber:

Federal Program: CFDA Number:
1. Hasthe applicanteverreceived agrant or 6. How manyfull-time equivaént employeesdoes
contract from the Faleral govenment? the applicanhawe? (Checkonly oneboX).
[] Yes ] No L] 3orFaver ] 1550
2. Is he aplicant afaith-basedorganization? [ 45 (] 51-100

|:| 6-14 |:| over 100

7. What is te size ofhe aplicant 6 swaldualget?

[] Yes ] No

3. Is the aplicant sealar organization?
P g (Check only one box.)

Yes No
o u [_] Less Than $19,000
4. Doesthe applicanthave 501(c)(3) statis?

[] Yes L] No

5. Is the goplicant a local affiliate of a national
organization? |:I $500,000 - $999,999

I:I $150,000 - $299,999

[[] $300,000 - $499,999

] ves J No [ $1,000,000 - $4,999,999

|:| $5,000,000 or more
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Survey Instructions on Ensuring Equal Opportunity for Applicant

Provide the
name and DUNSnhumber and the grant
name and CFDA number.

. Self-explanatory.
. Seltidentify.
. Seltidentify.

. 501(c)(3) status is a legal designation
provided on application to the Internal
Revenue Service by eligible
organizations. Sue grant prognas may
require nonprofit applicants to have
501(c)(3) status. Other grant progiado
not.

. Seltexplanatory.

. For exanple, two paritime employees
who each work halfime equal one full
time equivalent mployee. If the
applicant is a lod &ffiliate of a national
organization, the responses to survey
guestions 2 and 3 shialreflect the staff
and budgesize of the dcal affiliate.

. Annual budgeteans the mount of
money your organizatiospends each
year onall of its activities.

a [zgtidn) c a n Papeswork BurdgnaStaiement

According to the Papework
Reduction Act of 1995, no persois are
regured to resporal to a collection of
information unles sud collection
displays avalid OMB contrd number.
The valid OMB contrd numbe for
thisinformation collection is 1894
0010. The time required to complete
thisinformation collection is
estmate to averag fiv e (5) minutes
pe respong, including thetimeto
review instructionsseart existing
dataresources gaher the data needed,
and complete and review the
informatian collection If you have
any comments concer ning the

accur acy of thetime esimate(9 or
suggestias for improving this
form, pleaewrit eto: Amy
Borggrom, Corporatian for National
ard Comnunity Sewvice 1201 New
York Avenue NW, WashingtonD.C.
20525.
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ATTACHMENT J: Beale Codes and County-Level Economic Data

Rural Community

Beale codesre published by the U.S. Depaent of Agriculture and are used to classify
counties as beingiore urban omore rural. @unties are designated arscale fronone to nine
accoding tothe following descrptions:

2003 Beale Codes
Code#| Metropolit an | Description
Type

1 Metropolitan | Counties inmetro area®f 1 million population or more

2 Metropolitan | Counties inmetro areas of 250,000 tondillion

3 Metropolitan | Counties irmetro areas of fewer than 250,000

4 Nor-metro grr::n population of 2000 ormore,adjacet to a metropolitan

5 Nor-metro Urban pc_)pulatlon of 20,000 omore, not adjacent to a
metropolitanarea

6 Nor-metro grr:;n pulation of 2,890 to 19,999, adjace to ametropolitan

- Non-metro Urban pqpulaﬂon of 2,500 19,999, not adjacent to a
metropolitanarea

8 Non-metro Completely rural or less tha®,500 urban population, adjacent
ametropolitan area

9 Non-metro Co_mpletely rural or Ie_ss than 2,500 urban population, not
adjaceit to ametropolitan area

Any program located in a county withBaale code of 6, 7, 8, or 9 is eligilteapplyfor the
alternativematch.
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Severely Economically Distresed Canmunity

Thefollowing tableprovides he website addsses wherehie publcly available information on
countylevel econmic data including per capita ine®, poverty rate, and umployment levels

can be found.

WEBSITE ADDRESS

EXPLANATION

www.econdata.net

Econdata.Né: Thissite Linksto a variety
of socialandeconanic databy states,
countiesandmetroareas.

http://www.bea.gov/regional/

Bureau of EconanicA n a | Raegomalo
Economiclnformation System(REIS):
Providesdataon percapita incone by
courty for all statesexceptPuertoRico.

www.censusgov/hhes/www/saipe/index it

CensusBurea u 8msall Area Poverty
Estimates Providesdataon povelty and
populaton estimates by couyfor all
statesxceptPuertoRico.

www.censusgjovimain/www/cen2000.4ml

CensusBur e a Antedcan Fact-finder:
Providesall 1990and2000 censuglata
including estimates opoverty, percapita
incomeandunemploymentby counties,
statesandmetroareasncluding Puerto
Rico.

www.bls.gov/lau/hae.itm

Bureau of Labor StatisticsdLocal Area
UnemploymentStatistics (LAUS):
Providesdataon amual andmonthly
employmentandunanploymentby
countiedor all statesncludingPuerto
Rico.

http://www.ers.usda.goata/RuralWbanContinu | US Departmentof Ag r i ¢ u Rural-r

umCodes/

Urban Continuum Codes(Bealecodes):
Providesurban rural codefor all countes
in US.

www.censusgjov/hhes/www/saipe/index it

CenausBurea u 8msall Area Poverty
Estimates: Providesdata on poverty and
population estimatesby county for all
statesexceptPuerto Rico.
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http://www.econdata.net/
http://www.bea.gov/regional/
http://www.census.gov/hhes/www/saipe/index.html
http://www.census.gov/main/www/cen2000.html
http://www.bls.gov/lau/home.htm
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http://www.census.gov/hhes/www/saipe/index.html




