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Attachment B – Letter of Intent
Montana Commission on Community Service

2011 AmeriCorps State Formula Grant Application 

Proposed Program Title: _________________________________________________________________
Contact Person: _________________________________________________________________________
Name of Applicant Organization: _________________________________________________________


Address: ________________________________________________________________________________


City/State/Zip: ___________________________________________________________________________
Telephone: ______________________  E-mail Address: ________________________________________ 
(Note: to apply all AmeriCorps programs must have access to the Internet)
Federal Employer Identification No (FEIN): ________________________________________________

Type of Applicant (Nonprofit, Government, etc.): __________________________________________
Geographic Area to be Served: __________________________________________________________

Estimated Funds Requested and Total Project Budget: ________________ and _______________
1: Mission statement for proposed program (500 characters): _____________________________
_________________________________________________________________________________________
2: Statement of community needs to be addressed (500 characters): Note: Please provide/attach supporting data and documentation in addition. _________________________
_________________________________________________________________________________________

3: Description of program activities (500 characters): _____________________________________
_________________________________________________________________________________________
4: How will the proposed program address the Montana expectations for AmeriCorps Programs listed below? (500 characters): _________________________________________________
_________________________________________________________________________________________
Montana Expectations: 

· Disability inclusion in the design and delivery of the program

· A collaborative approach to program planning, design and delivery

· Demonstrated ability to successfully administer an AmeriCorps or other federal grant
· Addressing rural, underserved or areas of extreme poverty not currently served by AmeriCorps programs

5: Indicate the Corporation for National and Community Service (CNCS) Focus Area(s) to be addressed by the proposed program?
CNCS Focus Areas:






· Disaster Services
· Economic Opportunity
· Education

· Environmental Stewardship

· Healthy Futures
· Veterans and Military Families
6: If the proposed program addresses Montana Initiative(s) please indicate.
Montana Initiatives:

· The Governor’s Strategic Initiative for Clean Energy

· The Governor and First Lady’s Strategic Initiative for Math and Science Education
· Expand and Promote Volunteerism in Montana

AmeriCorps Members 

How many Members will be active under the proposed program?


_____ Full Time

_____ Half Time

_____ Reduced Half Time


(1700 hrs)


(900 hrs)


(675 hrs)





_____Quarter Time

_____Minimum Time
_____Total

(450 hrs)


(300 hours)

New AmeriCorps State Applicants: Please submit a completed Letter of Intent with the Readiness Self-Assessment (Attachment C) to the Governor’s Office of Community Service by March 16, 2011 at 5pm MST in order to be eligible for a 2011 AmeriCorps Grant.  Documents should be submitted electronically to serve@mt.gov.
Thank you for your interest, we look forward to reviewing your proposal!
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