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	2014 Initial Consultation Form

	

	Contact Person

Phone

E-mail
	

	Legal Applicant Information

Organization

Contact Person

Address

Email

Phone
	

	AmeriCorps Grant Type
	___ National Direct

___ Education Award

___ Professional Corps

___ Indian Tribe

	Type of Application
	___ New Application

___ Recompete

___ Continuation (Year __ of 3 Year Cycle

___ Planning

	Proposed National Program Overview                                      

Program Name
Start Date

End Date 
	

	Number of AmeriCorps Slots 

Application

Total for this state


	Minimum Time
	Quarter Time
	Reduced Half Time
	2 Yr Half Time
	Half Time
	Full Time

	
	
	
	
	
	
	

	Selected Focus Areas (select applicable)
	Disaster Services

Education

Environmental stewardship

Healthy Futures

Opportunity

Veterans and Military Families

Other___________

	AmeriCorps Program Focus

     (brief narrative; community need being addressed)

	

	Collaboration with existing Montana AmeriCorps programs?

   
	

	Beneficiaries within the state
	

	Role of Parent in Administration of Program at state level;

     (i.e. site monitoring; background checks; training and development)
	


	Overview of proposed Site/s

     (For each proposed site, provide the following information
Operating site:  sub-site; service site:  exact location where member serves )

Operating or service site?

                                     Location of site

                                     Number of members:
	 

	     (For each proposed site, provide the following information)

Operating or service site?

                                     Location of site

Number of members:
	

	    (For each proposed site, provide the following information)

Operating or service site?

                                     Location of site

Number of members:
	

	    (For each proposed site, provide the following information)

Operating or service site?

                                     Location of site

Number of members:
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