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AmeriCorps Planning Grant Application:  Letter of Intent (LOI)

Legal Applicant Name: Click or tap here to enter text.	
Type of Organization (Nonprofit, Local Government, Indian Tribe, State, etc.): Click or tap here to enter text.
[bookmark: _Hlk124431188]
Is the Legal Applicant registered on SAM.gov? 
☐ Yes
☐ No	

Legal Applicant Address Click or tap here to enter text.
City: Click or tap here to enter text.     State: Click or tap here to enter text.    Zip: Click or tap here to enter text.
☐ Physical
☐ Mailing	
[bookmark: _Hlk124431432]
Primary Contact Name: Click or tap here to enter text.
Primary Contact Email: Click or tap here to enter text.                                     Telephone: Click or tap here to enter text.

Secondary Contact Name (if applicable): Click or tap here to enter text.
Secondary Contact Email (if applicable): Click or tap here to enter text.       Telephone: Click or tap here to enter text.

Executive Summary, 500 words maximum
Please fill in the blanks of these sentences to complete the Executive Summary. Do not deviate from the template.

The [Name of the organization] proposes a planning grant in the AmeriCorps Focus Area of [list focus area] . At the end of the planning period, [Name of the organization] will be responsible for developing an AmeriCorps intervention that will result in [anticipated outcome/benefit and for whom]. Additionally, the organization will learn about AmeriCorps grant and financial management. The organization will complete planning and financial reporting on time. 

The AmeriCorps investment of $[amount of request] will be matched with $[amount of projected match], $[amount of local, state, and federal funds] in public funding and $[amount of non-governmental funds] in private funding.
 

AmeriCorps Focus Area(s) (Education, Economic Opportunity, Disaster Services, Environmental Stewardship, Healthy Futures, Veterans & Military Families, Capacity Building): Click or tap here to enter text.

AmeriCorps Funds Requested: Click or tap here to enter text.

Total Project Budget (funds requested + match): Click or tap here to enter text.

☐ I certify that I am authorized to submit this Letter of Intent on behalf of my organization.
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