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TO: 

AmeriCorps National Direct Applicants with Proposed New York State Sites 

FROM: 
New York State Commission on National & Community Service 



New Yorkers Volunteer

SUBJ: 

New York State National Direct Consultation Form 

The Edward M. Kennedy Serve America Act requires all national, multi-state AmeriCorps applicants to consult with the State Service Commission in each state where they propose to place AmeriCorps members. The New York State Commission on National & Community Service is pleased that you are considering our state as an operating site for your National Direct AmeriCorps Program.

The National Direct Consultation Process is the result of a working group of AmeriCorps State and National leadership. Given the varying number of National Direct AmeriCorps applicants that may intend to place members in service within a state, each State Commission was left to interpret and administer the level of the consultation process in a manner most suitable for their state. 

The New York State Commission believes that this process is a valuable opportunity to (1) better understand the full portfolio of national service programs operating in our state, (2) help to promote awareness of and participation in all national service programs, and (3) leverage resources, experiences, and cross-stream training opportunities to benefit New York’s national service programs and their members. 

To build cooperation and further leverage the effects of service, the New York State Commission regularly invites, if space allows, national direct funded programs operating in our state to Commission sponsored activities which include annual Project Director Trainings, the AmeriCorps Kickoff Training and Swearing In Ceremony, Martin Luther King Memorial Observance and Service Activities and the statewide I Love My Park Day.

Please complete and submit the attached National Direct Consultation Form to the New York State Commission Office via email at NewYorkersVolunteer@NewYorkersVolunteer.ny.gov
(Please put “National Direct Consultation” in the subject line) or fax to (518) 402-3817. Depending upon the grant opportunity, we will post deadlines on our website as necessary. Our office will confirm receipt of your completed form and may contact your organization for additional information or to schedule a formal meeting if necessary.   The New York State Commission does not require National Direct applicants to have an in-person meeting with our office. 

If you have any questions or would like to discuss this process further, please contact our office at (518) 473-8882.
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	New York State
AmeriCorps National Direct Consultation Form

	State Commission Information 

          Name of State Service Commission:
          Name of Contact Person(s):
          Grant Year:

          Date of Contact:
	New York State Commission on National & Community Service
Linda J. Cohen , Stefanie Perez
     
      
  

	Legal Applicant Information

         Organization:
         Contact Person:
Title of Contact Person
         Address:
         Email:
         Phone:
	     
     
     
     
     
         

	AmeriCorps Grant Type
	 FORMCHECKBOX 
 National Direct Operating                        FORMCHECKBOX 
 Professional Corps

 FORMCHECKBOX 
 Education Award                                     FORMCHECKBOX 
 Fixed-Cost
 FORMCHECKBOX 
 Planning Grant

	AmeriCorps Program Model (check one)


	 FORMCHECKBOX 
  National (members serve at local organizations directly controlled by parent organization)

 FORMCHECKBOX 
  Affiliates (members at affiliates of parent – limited direct control)

 FORMCHECKBOX 
  Consortium (members at independent organizations that interact on activities beyond AmeriCorps)

 FORMCHECKBOX 
  Intermediary (members at unrelated organizations)

	Type of Application
	 FORMCHECKBOX 
  New Application

 FORMCHECKBOX 
  Re-compete

 FORMCHECKBOX 
  Continuation (Year 2 of 3-Year Cycle)


	Proposed National Program Overview

        Program Name:
        Start Date:
        End Date: 
	     
     
     


	Number of AmeriCorps Slots 

Requested slots by type in New York State
	Minimum Time
	Quarter Time
	Reduced Half Time
	2-Yr Half Time
	Half Time
	Full Time

	
	     
	     
	     
	     
	     
	     

	Total CNCS Budget Request within State

        Total Operating Budget:
        Number of MSYs:
        Cost per MSY:
	     
     
     

	Proposed Source of Match
	

	Description of Primary AmeriCorps Program Activities

(Brief description of how members will achieve the result. Explain exactly what members will be doing.  Give a clear picture of member activity.)

	     

	Prohibited Member Activities

What training does your organization provide and what monitoring policies & procedures does your organization have in place to protect against members and grant-funded staff engaging in Prohibited Activities?


	     

	Who are the beneficiaries in New York State and what services will they receive if your program operates here?

	     


	Proposed Primary Outcome Target


	     

	Prior Year Data on Primary Outcome Performance Measure

	     

	Current Year Member Enrollment Rate

Prior Year Member Retention Rate
	     
 FORMCHECKBOX 
 Organization didn’t have a prior year AmeriCorps grant.

	AmeriCorps Program Staff 
 (How many staff in state to oversee the program?  If none in state, how will oversight and compliance be provided?)

	     

	Role of parent organization in program administration at state level:                         (i.e. site monitoring; background checks; training and development)

	     

	Skills and Resources your organization brings that you are willing to share with the New York State Commission and AmeriCorps*State Programs:

	     

	Date of most recent A133 Audit
 (How were any findings resolved?)
	     


	Overview of proposed Site(s)

(For each proposed site, provide the information below. Please include this information for all proposed sites in this State. Include additional pages as necessary.) 

	Service Site #1

Name of Service Site Agency:
Address of Service Site Agency:

Number of members at Service Site:
Does this site oversee members from any other AmeriCorps program? If so, please name.


	     
     
     


	Service Site #2

Name of Service Site Agency:

Address of Service Site Agency:

Number of members at Service Site:

Does this site oversee members from any other AmeriCorps program? If so, please name.


	




	Service Site #3

Name of Service Site Agency:

Address of Service Site Agency:

Number of members at Service Site:

Does this site oversee members from any other AmeriCorps program? If so, please name.
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