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GOVERNOR'S OFFICE OF COMMUNITY SERVICE




AmeriCorps Planning Grant – Planning Period 2
Reporting period: January 1 – March 31
Due to Serve@mt.gov by April 20, 2022
Planning Grant Organization: 
Grant number:
Person(s) Completing this Report: 
Date Received (OCS Use): 

Please concisely answer each of the following report prompts. If the question has been addressed in organization generated reports, assessments, or additional documents, please submit those documents and reference where to find the pertinent information as the response to the question. 
If nothing to report, please note that and what plans the organization may have to address that area in the future. 
General Activities
Did you attend the March meeting of the Montana Commission on Community Service? 
Did you attend the ServeMontana Symposium? What was your greatest takeaway? 
Risk Assessment and Monitoring

Under OCS’s AmeriCorps Risk Assessment, all new programs/projects are considered high risk and are subject compliance and monitoring. Please review both the Risk Assessment and Monitoring tool found at https://serve.mt.gov/americorps/program-directors/. What is at least one question you have after reading those documents?  
	


Service Foundation Building

Briefly describe the needs identified through conducting a community partner needs assessment. Did these identified needs align with the original needs in the service vision (PP1). If not, please describe what additional needs exists and if they will be incorporated into a new program design.
	


Concisely describe community-based partners you have engaged. How they will support efforts to address the needs identified. 

	


 Based on the needs assessment, who or what is the beneficiary(s)? Is there a body of evidence that supports the needs of the beneficiary(s)?
	


Concisely describe what intervention/activities your organization proposes to address the identified needs. Is there a body of evidence that supports the design of the effectiveness of the intervention (frequency, intensity, duration)? 
	


What are the proposed outcomes of the intervention? What are the expected changes in attitudes, knowledge, behavior, skills or conditions of the proposed beneficiaries? Does evidence that the intervention will result in the proposed outcomes? 
	


Financial Management

Describe how has your organization’s financial system has been meeting the requirements of public dollar stewardship. Are there written policies and procedures (allowable, allocable, consistent, etc.)? Systems that address regulatory requirements. Have Periodic Expense Reports been submitted on time? Is your program tracking to expend both the federal and grantee share? Are there any questions regarding PERs? 
	


Performance Period 2 – Overall
Please describe key successes and challenges that you experienced within the second period. 

	


Anything else you would like us to know? What can we provide to support your success? Please share any reports, assessments, media stories, press releases, pictures or similar materials related to your efforts.
	


FY2022 Operating Grant Application

Is your organization planning on applying for a FY2022 Montana AmeriCorps Formula Operating Program Grant? If no, please detail the barriers to applying you encountered, and in what direction is the organization moving towards? How will the planning activities under the FY2021 Formula Planning Grant support that direction? 
	


By submitting this progress report, you certify that all the information is correct and that you have documentation to support reported information. Thank you!
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