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IMPORTANT NOTICE

These application instructions conform to the Coaion for National and Community Service’s onlgrant
application systengGrants All funding announcements by the CorporationNational and Community Service
(CNCS) are posted amww.nationalservice.goandwww.grants.goyv

Public Burden Statement: Public reporting burden for this collection ofanfmation is estimated to average 80
hours per submission, including reviewing instroe, gathering and maintaining the data neededcamgbleting
the form. Comments on the burden or content ofitlisument may be sent to the Corporation for dveti and
Community Service, Attn: Jennifer Bastress Tahmia&& E Street, SW, Suite 300, Washington, DC 3052
CNCS informs people who may respond to this catkecof information that they are not required tepend to the
collection of information unless the OMB controlmiber and expiration date displayed on page oneuwarent and
valid. (See 5 CFR 1320.5(b)(2)(i).)

Privacy Act Notice: The Privacy Act of 1974 (5 U.S.C § 552a) requites the following notice be provided to
you: The information requested on the AmeriCorpglgation Instructions is collected pursuant tolds.C. 88
12581 - 12585 of the National and Community Serficeof 1990 as amended, and 42 U.S.C. § 4953eof th
Domestic Volunteer Service Act of 1973 as amen@enlposes and Uses - The information requested|ectex
for the purposes of reviewing grant applicationgd granting funding requests. Routine Uses - Rouises may
include disclosure of the information to feder#hts, or local agencies pursuant to lawfully auttest requests. In
some programs, the information may also be providddderal, state, and local law enforcement aigsrto
determine the existence of any prior criminal cetions. The information may also be provided torappate
federal agencies and Department contractors thet daeed to know the information for the purpdsassisting
the Department’s efforts to respond to a suspemt@dnfirmed breach of the security or confideittabr
information maintained in this system of recordyj ¢he information disclosed is relevant and unssagy for the
assistance. Executive Summaries of all compliaptiegetions received and applications of succesgiplicants
will be published on the CNCS website as part afoimg efforts to increase transparency in grantn@Ki his is
described in more detail in tiNotice of Federal Funding Opportunity. The information will not otherwise be
disclosed to entities outside of AmeriCorps and GN@thout prior written permission. Effects of Naselosure -
The information requested is mandatory in ordeet®ive benefits.

Federal Funding Accountability and Transparency Act Grant recipients will be required to report at
www.FSRS.gown all subawards over $25,000 and may be reqtiregport on executive compensation for
recipients and subrecipients. Recipients must liav@ecessary systems in place to collect and trémper
information. See 2 C.F.R. Part 170 for more infaiioraand to determine how these requirements apply.

Indirect Cost Rates:

CNCS allows applicants to include indirect costapplication budgets. Based on qualifying factapplicants
have the option of using a federally approved #xticost rate, a 10% de minimis rate of modifigdltdirect costs,
or may claim certain costs directly as outline@ i6FR § 200.413 Direct costs. Applicants who hofdderal
negotiated indirect cost rate must use that ralieunof the AmeriCorps 5/10% allocation of admirasive costs.

Applicants who hold a state or federal negotiatetirect cost rate or will be using the 10% de misimate must
enter that information in the Organization seciioeGrants.

Universal Identifier: Applications must include a Dun and BradstregDéniversal Numbering System (DUNS)
number and register with the Central ContractoegiBtry (CCR). All grant recipients are requirechtaintain a
valid registration, which must be renewed annually.
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APPLICATION RESOURCES

Please use these application instructions if yeuaamew or recompeting applicant to CNCS.
If you are submitting a request for continuatiolfCCS, please see the Continuation Instructionkisndocument.

Use these instructions in conjunction with ttice of Federal Funding Opportunity (Notice), and the AmeriCorps
Regulations, 45 CFR §§ 2520—-2590.e Notice includes deadlines, eligibility requirements, subrssion
requirements, maximum amount of funding per MemberService Year (MSY): and other information that is
specific to the grant competition.

The AmeriCorps regulations include pertinent infation (see Table 1, below). Thstice can be found at
http://www.nationalservice.gov/build-your-capacgsdnts/funding-opportunities.

The full regulations are available online at:
https://www.gpo.gov/fdsys/browse/collectionCfr.acit?collectionCode=CFR

Table 1: Requirements in the AmeriCorps Regulations

Topics Citation in the AmeriCorps Regulations
Member Service Activities §2520.20 - §2520.55
Prohibited Activities §2520.65
Tutoring Programs §2522.900-2522.950
Matching Funds §2521.35-2521.90
Member Benefits §2522.240-2522.250
Calculating Cost Per Member Service Year (MSY) §2835
Performance Measures §2522.500-2522.650
Evaluation §2522.500-2522.540 and §2522.700-2522.740
Selection Criteria and Selection Process 8§252228R2.475

If there is any inconsistency between the AmeriGaggulations, thélotice, and the Application Instructions, the
order of precedence is as follows:
1. AmeriCorps regulations 45 CFR 8§ 2520-2550 fakeedence over the
2. Notice of Federal Funding Opportunity/Notice of Federal Funding Availability, which takes precedence
over the
3. Application Instructions.

SUBMITTING YOUR APPLICATION IN EGRANTS

New and Recompeting Applicants

New applicants need to establish an eGrants actyustcessing this link:
https://egrants.cns.gov/espan/main/login.jsp atet8eg “Don’t have an eGrants account? Createcapunt.”

In eGrants, before Starting Section | you will néed
e Start a new Grant Application

e Select a Program Area (AmeriCorps)

e Select a NOFA (see the Notice for a listing)

Your application consists of the following compotseMake sure to complete each section.
l. Applicant Info
Il. Application Info

1 one MSY is equivalent to at least 1700 service soaifull-time AmeriCorps position. The CNCS cost pISY
is determined by dividing the CNCS share of buddjgtent costs by the number of MSYs requesteddn th
application. It does not include childcare or thstof the education award.
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Il.
V.
V.
VI.
VII.
VIIIL.
IX.
X.
XI.

Narratives

Logic Model
Performance Measures
Program Information
Documents

Budget
Funding/Demographics
Review

Authorize, and Submit

I. Applicant Info

Information entered in the Applicant Info, Appligat Info, and Budget sections will populate the43#8 Facesheet.
If you are submitting your application in hard copy, please contact CNCS.

If you are recompeting (in the final year of a catifive funding cycle and applying for a new grantle),
selectContinuation/Renewal

If you are not a current grantee, but have receavedmpetitive AmeriCorps grant in the past fivange select
Continuation/Renewal

If you are applying for the first time, have onBceived formula funding in the past, or are a forgrantee
(non-formula) whose last AmeriCorps grant was nesgtimore than five years ago, seldetv

If you are a current planning grantee applyingaioiimplementation grant, selédéw

Enter or update the requested information in tbkel$i that appear. The contact person needs tceljgetison
who can answer questions about the application.

Il. Application Info

In the Application Info Section enter:

The

Areas affected by your proposed program. Pleadadadhe two-letter abbreviation with both letters
capitalized for each state where you plan to opef@¢parate each two-letter state abbreviationavith
comma. For city or county information, please felleach one with the two-letter capitalized state
abbreviation.
Requested project period start and end dates.€FiggH of the project period is specified in Nigtice.
State Application Identifier: Enter N/A.

* The Application is Subject to Review by State ExeeuOrder 12372 Process: This is pre-filled as

“No, this is not applicable.”

Indicate Yes or No if you are delinquent on anyefed debt. If yes, provide an explanation.
Request a waiver: use this link to request a waivéne volunteer generation requirement.

Ill. Narratives
narrative section of the application is youpagunity to convince reviewers that your projeaets the

selection criteria as outlined in thistice. Below are some general recommendations to helpyesent your
project in a way the reviewers will find compelliagd persuasive.

» Lead from your program strengths and be explicit.Do not make the mistake of trying to stretch
your proposed program description to fit each fagdiriority and special consideration articulated i
the regulations or thiotice.

» Be clear and succinctReviewers are not interested in jargon, boilerpldtetoric, or exaggeration.
They are interested in learning precisely what ytend to do, and how your project responds to the
selection criteria presented below.

* Avoid circular reasoning. The problem you describe should not be definethasack of the solution
you are proposing.

» Explain how. Avoid simply stating that the criteria will be mé&xplicitly describe how the proposed
project will meet the criteria.



» Don’t make assumptionsEven if you have received funding from CNCS in plast, do not assume
your reviewers know anything about you, your pregabgrogram, your partners, or your beneficiaries.
Avoid overuse of acronyms.

» Use an impartial proofreader.Before you submit your application, let someone wghcompletely
unfamiliar with your project read and critique {h®ject narrative.

» Follow the instructions and discuss each criterioin the order they are presented in the
instructions. Use headings to differentiate narrative sectionsriigrion.

In eGrants, you will enter text for
» Executive Summary.
» Rationale and Approach (Program Design).
» Organizational Capability.
» Cost Effectiveness and Budget Adequacy.
» Evaluation Summary or Plan.

Note: The Narratives Section also includes fiesGlarification Summary, Amendment Justificatiand
Continuation Change®lease enter N/A in these fieldS.hey will be used at a later date to enter informabn
for clarification following review, to request amerdments once a grant is awarded, and to enter chang the
narrative in continuation requests.

Reviewers will assess your application againss#iection criteria. To best respond to the critésiad in the
Notice and Application Instructions, we suggest that ymlude a brief discussion of each bullet if it fadéms to
your application.

A. Executive Summary
Please complete the executive summary per the geeda theNotice.

B. Selection Criteria
Each application must clearly describe a projeat will effectively deploy AmeriCorps members tdwaoa
significant community problem. Specifics about sie¢ection criteria are published in tNetice.

1. Program Design (50 percent)
In assessing Rationale and Approach/ Program Deagiewers will examine the degree to which thpligpnt
demonstrates how AmeriCorps members are partigulall-suited to solving the identified communitsoplem.

2. Organizational Capability (25 percent)
Reviewers will assess the extent to which the apptidemonstrates organizational background afiihgta
sustainability, and compliance and accountability.

3. Cost Effectiveness and Budget Adequacy (25 percent)
In assessing Cost Effectiveness and Budget Adequedigwers will examine the degree to which therivention
being proposed is cost effective and the budgapsopriate for the program being proposed.

C. Evaluation Summary or Plan

If you are competing for the first time, pleaseeei/A in the Evaluation Summary or Plan field @ntcpertains
only to recompeting grantees. If you are recompefion AmeriCorps funds for the first time pleasédw the
guidance in théotice.

D. Amendment Justification
Enter N/A. This field will be used if you are awatta grant and need to amend it.

E. Clarification Information

Enter N/A. This field will be used to enter infortiman that requires clarification in the post-reviperiod. Please
clearly label new information added during cla@fion with the date.
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F. Continuation Changes
Enter N/A. This field will be used to enter changegour narratives in your continuation requests.

IV. Logic Model
Complete the logic model using the guidance praVidetheNotice.

To begin entering your logic model, from your eGsaapplication page select “Logic Model” in thetlsile
navigation menu.

In the first blank row of the logic model, clickdi.” Clicking this link will open a pop-up screeavith fields for
each column of the logic model. Complete any fidltht are applicable; there are no required fieldbis screen.
When you are finished click “save and close.”

You may add an unlimited number of rows to thedagibdel by clicking “add a new row.” However, pdesbe
mindful of any page limits specified elsewherehia Application Instructions dxotice.

You may edit or delete an existing row by clickiieglit’ or “delete” in the last column of the logmodel.

V. Performance Measures

All applicants must submit performance measurek thieir application. See Attachment B for instroos for
entering performance measures. CNCS may use th@mance measures separately from the grant neeratier
grant-making. Thus all information requested inKagional Performance Measure Instructions mushdleded in
the text of the performance measures themselvdst amust be evident in the performance measurtethex all
definitions and requirements outlined in the NagioRerformance Measures Instructions and NOFO F&@snet.
Should an applicant choose to provide informatibowd performance measures in the narrative, tfidsrimation
will also need to be in the performance measureduheo

For more information about Performance Measure® ghttp://www.nationalservice.gov/resources/parfance-
measurement/americorps

For more information about the National Performakisasures go to:
http://www.nationalservice.gov/resources/perfornreanteasurement

VI. Program Information

In the Program Information Section, applicants nuhgtck the relevant boxes in order to be considiEne@NCS’
assessment of the strategic considerations andabp@tatives. Applicants should only check thexes for those
characteristics that represent a significant patti@ program.

General Information: select either Yes or No from the drop down menu

* My organization has received an AmeriCorps StateNattional Grant.
Organizations that have been a host site for Ante€ members but never had a direct grant reldtipnsith
either a State Commission or CNCS should answer No.

* The organization has sufficiently engaged commumigmbers and partner organizations in planning and
implementing its intervention.

AmeriCorps Funding Priorities

Check any priority area(s) that apply to the pragogrogram. Only select Priorities that represesigaificant part

of the program focus, high quality program deseyg outcomes.

» Disaster Services- improving community resilietlesough disaster preparation, response, recovady, a
mitigation

« Economic Opportunity — increasing economic oppaties for communities by engaging opportunity ygut
either as the population served and/or as Ameri€orpmbers
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Education - improving student academic performanc&cience, Technology, Engineering, and/or
Mathematics (STEM)

Environment — 2% Century Service Corps

Healthy Futures — Reducing and/or Preventing Pipggmn Drug and Opioid Abuse

Veterans and Military Families: positively impagithe quality of life of veterans and improving itaity
family strength

Governor and Mayor(s) Initiatives

Programming that supports My Brother’'s Keeper

Multi-focus that demonstrate measureable impactpaimarily serve communities with limited resoureexl
organizational infrastructure. i.e. rural and othederserved communities

Evidence Based Intervention Planning Grants

Safer Communities

Encore Programs

No NOFO priority area

Populations Served
Check the appropriate box (es) to identify the patians the proposed program will serve. If younat plan to
serve any of the listed populations, select "Ndith® above."

Individuals who are homeless.

Adult ESL participants.

Youth ESL participants.

Disadvantaged youth (K-12).

Head Start participants.

Immigrants and refugees.

Individuals receiving hospice or other care fontimal iliness.
Individuals receiving mental health services.
Individuals receiving substance abuse services.
Individuals with HIV/AIDS.

Individuals with physical or developmental disaiBk.
Senior Citizens

Victims/Survivors of violence and abuse.
Veterans.

Veteran family members

Caregivers.

None of the Above

Grant Characteristics
Check any grant characteristics that are a sigmifipart of the proposed program:

Faith-based organizations
Community-based organizations
SIG/Priority Schools

Professional Corps

STEM Program

Geographic Focus — Urban
Geographic Focus — Rural

None of the above grant characteristics

Grant Characteristics- AmeriCorps Member Population:;
Check any grant characteristics that are a sigmifipart of the proposed program:

e AmeriCorps member Population — Communities of Color
e AmeriCorps member Population — Low-income individua
* AmeriCorps member Population — Native Americans

* AmeriCorps member Population — New Americans
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* AmeriCorps member Population — Older Americans

*  AmeriCorps member Population — People with Distbdi

* AmeriCorps member Population — Rural Residents

e AmeriCorps member Population — Veterans, Activeitiliy, or their Families

e AmeriCorps member Population — Economically disatlzged young adults/Opportunity Youth
e AmeriCorps member Population — None of the abovegmaies

AmeriCorps Identity/Co-branding Questions. Select Yes or No.

*  AmeriCorps members will wear the AmeriCorps logermday.
» AmeriCorps members will create and deliver elevapfmeches.
» The AmeriCorps logo will be prominently displayed the front page of the organization’s website.

VII. Documents

In addition to the application submitted in eGragtsu are required to provide your evaluation, falngion
concurrence (if necessary — see B., below) a féigexpproved indirect cost agreement (if applicadhel as

indicated in theNotice), other required documents listed in tiatice (if applicable), and an explanation of federal
debt delinquency (if applicable), as part of yoppl&cation. After you have submitted the documedigsthe

guidance in thé&lotice, change the status in eGrants from the default $émt” to the applicable status “Sent,” “Not
Applicable,” or “Already on File at CNCS.”

A. Evaluation

Submit any completed evaluation plan or reportescdbed in F., below. Select Evaluation and ségent” once
you have submitted a completed evaluation plarpont. If an evaluation is required, you must sukadopy at
the time of application even if you think CNCS naseady have it on file.

B. Labor Union Concurrence
1) If a program applicant:

a) Proposes to serve as the placement site for Amgydnembers; and

b) Has employees engaged in the same or substardiidilar work as that proposed to be carried out by
AmeriCorps members; and

c) Those employees are represented by a local laganiation, then the application must include the
written concurrence of the local labor organizatiepresenting those employees. Written concurrence
can be in the form of a letter or e-mail from thedl union leadership.

2) If a program applicant:

a) Proposes to place AmeriCorps members at sites vtheyewill be engaged in the same or
substantially similar work as employees represehted local labor organization, then the applicant
must submit a written description of how it willseme that:

i) AmeriCorps members won't be placed in positions #iere recently occupied by paid staff.

i) No AmeriCorps member will be placed into a positionwhich a recently resigned or discharged
employee has recall rights as a result of a ciVlediargaining agreement, from which a recently
resigned or discharged employee was removed asil of a reduction in force, or from which a
recently resigned/discharged employee is on leastrie.

For the purposes of this section, “program appticeacludes any applicant to CNCS or a State Corsiuig as
well as any entity applying for assistance or appdonational service positions through a CNCS genor
subgrantee.

C. Federally-approved Indirect Cost Agreement

Applicants applying directly to CNCS that includéederally approved indirect cost rate amount &irtbudget
must submit the current approved indirect cost agreement té\dditionalDocuments@cns.gat the same time
they submit their application.




D. Other Documents
Provide other required documents list in Matice (if applicable) via the email listed in tiNotice, as part of your
application.

E. Delinquent on Federal Debt
Any applicant that checks Yes to the question derfal debt delinquency must submit a complete @gtian to
Additionaldocuments@cns.g@t the same time they submit their application.

F. Submission Instructions for Evaluations, LaborUnion Concurrence, Indirect Cost Rate Agreements,
Other Required Documents, and Explanation of FededaDebt Delinquency, as applicable.

Please submit the required documents to the eistatllin theNotice using the naming convention and other
instructions found there. This information mustreeeived at CNCS by the deadline in Nitice.

VIILI. Budget Instructions

For Fixed-Amount grants, including EAPs: Use the Bdget Instructions for Fixed-Amount applicants
. (Attachment E) and the Budget Worksheet (Attachmen¥) to prepare your budget.

A. Match Requirements
Program requirements, including requirements orcimate located in the AmeriCorps regulations amdrearized
below.
Table 2: Match Requirements in the AmeriCorps Reglations
Grant Type Match Requirement
Cost Reimbursement including Professional Corps,| Minimum grantee share is 24% of program costs fo
States and Territories without Commissions, Indian | the first three years. Overall grantee share af tot

Tribes program costs increases gradually beginning in ¥ear
to 50% by the tenth year of funding and any year
thereafter

EAP Fixed-Amount Grants There are no specific magcfuirements for fixed-

amount grants. Grantees pay all program coststbeef
cost in the NOFO provided by CNCS.
Professional Corps Fixed-Amount Grants There argpaeific match requirements for fixed-
amount grants. Grantees pay all program coststbeef
cost in the NOFO provided by CNCS.

Stipended Fixed-Amount Grants There are no spetifitch requirements for full-time
Fixed-amount grants. Grantees pay all program costs
over the maximum cost in the NOFO provided by
CNCS.

« Grantees are required to meet an overall matchitegthat increases over time. You have the flaitiib meet
the overall match requirements in any of the thnedget areas, as long as the minimum match of 2¢%hé
first three years, and the increasing minimumsegary thereafter, are maintained. See 45 CFR §8 2521
2521.90 for the specific regulations.

» If you are applying for the first time, you musttetawith cash or in-kind contributions at least 2d#the
project’s_total Operating Costs (Section ) plusnvber Costs (Section 1) plus Administrative CoSs¢tion
[1). If you are recompeting, please see 45 CFR'881.40-2521.95 for the match schedule.

* The acceptable sources of matching funds are feddate, local, and/or private sector funds inoadance
with applicable AmeriCorps requirements.

* Inthe “Source of Funds” field that appears atehd of Budget Section Ill, enter a brief descriptid the
match. Identify each match source separately tiigahthe match is secured or proposed. Includéadt
amount, the match classification (cash or in-kira) the source type (Private, State/Local, or fedfor your
entire match. Define all acronyms the first time they are usgele Attachment H for instructions for applying
for the Alternative Match Schedule.
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Note: CNCS legislation permits the use of non-CNCS faebiieinds as match for the grantee share of thgdtud
Please discuss your intention of using federal $uodnatch an AmeriCorps grant with the other aggmor to
submitting your application. Section 121(e)(5) loé National Community Service Act requires thahtgas that
use other federal funds as match for an AmeriCgrpst report the amount and source of these fun@NCS. If
you use other federal funds as match, you mustrengu can meet the requirements and purpose bfgrants.
Grantees that use federal funds as match will geimed to report the sources and amounts on therkEBinancial
Report (FFR).

B. Preparing Your Budget

Your proposed budget should be sufficient to aljmu to perform the tasks described in your nareatiReviewers
will consider the information you provide in thiscgion in their assessment of the Cost-Effectivemesl Budget
Adequacy selection criterion.

Follow the detailed budget instructions in Attacimn€ to prepare your budget. We recommend thatpyepare
your budget in the same order as indicated in tn#gBt Worksheets in Attachments C and D.

As you enter your detailed budget information, e@savill automatically populate a budget summarg kandget
narrative report. Prior to submission be sure tere the budget checklist (Attachment G) to ensurer budget is
compliant. In addition, eGrants will perform a lted compliance check to validate the budget.fihds any
compliance issues you will receive a warning andfoor messages. You must resolve all errors bgfmiecan
submit your budget.

As you prepare your budget:

» All the amounts you request must be defined foariqular purpose. Do not include miscellaneous,
contingency, or other undefined budget amounts.

» Itemize each cost and present the basis for alutations in the form of an equation.

« Do notinclude unallowable expenses, e.g., entertant costs (which include food and beverage costgss
they are justified as an essential component @icainity.

« Do not include fractional amounts (cents).

Programs must comply with all applicable federaldaregulations, and the requirements of the OnmtiuGr.
Please refer to the Uniform Administrative Requiesns, Cost Principles, and Audit Requirements ftdral
Awards (2 CFR Part 200) for allowable, allocabéad reasonable cost information, as well as, aaditirements,
including the need to provide audits to the Cleghiouse if expending over $750,000 in federal fuaslgequired in
the OmniCircular. The OMB OmniCircular can be fouordline at
https://www.whitehouse.gov/omb/circulars_default/

IX. Funding/Demographics

In the Funding/Demographics Section enter:

e Other Revenue funds. Enter the amount of fundsyitnar program uses to run the program that are not
identified as on the application budget as CNCSeshagrantee share (match). Note: Programs shonild
enter the total operating budget for their orgatiraunless the entire operating budget suppoes th
AmeriCorps program. Programs that have additiomamnue sources not included in the matching fuadsan
of the budget should provide the amount of thistamithl revenue that supports the program. Thiswmh
should not include the CNCS or grantee share arsdnrhe budget. Fixed amount grantees should afiter
non-CNCS funds that support the program in thilslfiall fixed grants will have other revenue.

*  Number of Episodic Volunteers Generated by AmeniSanembers. Please enter the number of voluntests t

will be participating in one day service projedtattthe proposed AmeriCorps members will generate.

* Number of Ongoing Volunteers Generated by Ameri€angmbers. Please enter the number of volunteatrs th

have an ongoing volunteer commitment that the pegdmeriCorps members will generate.
e Percentage of MSYs who are opportunity youth, if an
* Number of reported in performance measure O15 wi@pportunity youth
*  Number of reported in performance measure O17 wi@pportunity youth
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X. Operating Sites (for multi-state applicants only)

In the Multi-State Operating Section (For applicatfiat are operating in more than one state):

» Please fill in the following information for youperating sites: organization name, address, aity,state, zip
code + 0000 (eGrants will correct the last fouiitdigp the correct numbers), amount of funding gdmthe
operating site, number of proposed AmeriCorps mesthat will be located at the site.

Xl. Review, Authorize, and Submit

eGrants requires that you review and verify youirerapplication before submitting, by completig following
sections in eGrants:

* Review

¢ Authorize

* Assurances
e Certifications
* Verify

e Submit

Read the Authorization, Assurances, and Certificeticarefully (Attachment J). The person who autlesrthe
application must be the applicant’s Authorized Rspntative or his/her designee and must have e &@rants
account to sign these documents electronicallyAAthorized Representative is the person in youanization
authorized to accept and commit funds on behatfi@organization. A copy of the governing body’shauization
for this official representative to sign must befitlmin the applicant’s office.

Be sure to check your entire application to ensluaethere are no errors before submitting it. @@&ravill also
generate a list of errors if there are sectionsribad to be corrected prior to submission whenwaify the
application. If someone else is acting in the afléhe applicant’s Authorized Representative, fieson must log
into his/her eGrants account and proceed with Aigband Submit. After signing off on the Authotina,
Assurances, and Certifications, his/her name wiirade any previous signatory that may appearsfoav on the
application as the Authorized Representative.

Note: Anyone within your organization who will be entering information in the application at any point during
application preparation and submission in the eGrants system must have their own eGrants account. Individuals
may establish an eGrants account by accessintirntkisttps://egrants.cns.gov/espan/main/logingsd selecting
“Don’t have an eGrants account? Create an account.
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CONTINUATION REQUESTS

The following instructions for submitting a contation request apply only to programs that are ctiyén their
first or second year of operation within a grantleyIf your program is currently in the final yeafrits grant cycle,
you must apply using the application instructiomsrfew and recompeting programs. In addition, if yoe in year
two or three of a cost-reimbursement grant cyabe, ryeed to submit a new application to participate fixed-
amount grant; you cannot continue your existinggmioperiod and switch from cost-reimbursemenixed-
amount. CNCS reserves the right to consider yontiwaation request if your fixed-amount applicatismot
funded.

When to Submit Your Continuation Request:
See theNotice for application deadlines.

How to Submit Your Continuation Request:

e Click Continuation/Renewalon your eGrants home page. You will be showntafigrants that are eligible to
be continued. Select the grant you wish to contiMaeke sure you select the correct one. Do not staat new
application. The system will copy your most recently awardedliappon.

» Edit your continuation application as directedhia tontinuation request instructions below. Wheu lyave
completed your work, click th8UBMIT button.

Be sure you also review tiNotice when preparing your request. If you have questairsut the content of your
continuation request, please contact your Progr#ioe®.

What to Include in Your Continuation Request:

I. Applicant Info and Application Info

Update the Applicant Info and Application Info Seos in eGrants if necessary. Note in the ContionaChanges
field that you have updated the Applicant Info gpfcation Info Section(s).

Il. Narrative (Narratives Section)

Your original application will appear in the Exeimgt Summary and in the narrative sections Ratioaate
Approach/Program Design, Organizational Capabiltyst-Effectiveness and Budget Adequacy, Evaluation
Summary or Plan, Amendment Justification, Clartima Information, and Continuation Changes, as appate.

Do not enter continuation changes in the original arrative fields. If you are not proposing changes to your
continuation request, simply leave your originalrative as it is, and indicate that there are remgies in your
responses to the Continuation Changes questiongbel

Provide the following information in the Continuation Changes narrative field:

1. Identify whether this is a Year 2 and Year 3 camdition in the heading of this section.

2. Did the program enroll 100% of the slots in the fali year of program operation? If no, provide an
explanation and describe the plan for improvement.

3. Did the program retain 100% of the members in éis¢ full year of program operation? If no, provate
explanation, and describe the plan for improvem@NCS recognizes retention rates may vary among
equally effective programs depending on the prograodel but expects all grantees to pursue the kighe
retention rate possible.

4. Was the program 100% compliant with 30-day enrati@nd exit requirements? If no, provide an
explanation and the plan to ensure future compdéianc

5. For national direct applicants: describe the maamnerextent to which you consulted with the State
Commission in the states in which you plan to ofgefaot applicable to Tribes or single state apgpians
applying through state commissions.)

6. Are you proposing a change in operating sites vicg® locations? This includes expansion to newssilf
yes, describe these changes and provide a jusitificor the change. The justification should ird#uthe

13



9.

need that will be met at any new sites, the a@iwiof the members, and organizational capacisyjport
new sites.

Are you proposing a change in program scope ogd@dif yes, describe the change and provide a
justification.

Are you requesting an expansion (increase in mesnbwrease in funding, and/or an increase in
cost/MSY)? Please note that continuation requestméreases in funding are rarely approved and are
considered against the criteria outlined in ot ce and subject to available funding.

Continuation applicants requesting expansions shodInot modify performance measures and the
application budget to reflect the increaselnstead, please respond to the questions beloyulf
continuation request is approved, you will be iegito modify your performance measures and budget
accordingly.

a. What type of expansion is being requested (increasgmbers, increase in funding, and/or increase
in cost per MSY)?

b. What is the level of increase being requested?itfedhe level of resource the program currently
receives, the amount of increase being requesteda aew total request amount. For example: The
program currently receives $100,000, 10 MSY, andlats, for a cost/MSY of $10,000. We are
requesting an additional $20,000, 2 MSY, and Xskor a cost/MSY of $10,000. Our total request is
$120,000, 12 MSY, and 12 slots, for a cost/MSY 10,$00.

c. Provide a justification for the expansion. Theificsdition should include an explanation of the
problem/need that will be met, how or whether menamtivities will differ from those already
included in the approved grant, and a descripticheorganizational capability to support the
expansion, including the organizational staffing amperience to manage the expansion and ensure
quality and compliant programming and member expee.

d. Provide a detailed description of how the expansionld change the application budget and a dollar
amount of the total increase. Include any additisteffing that would be added, changes to member
training, criminal history checks, etc.

e. Provide a detailed description of how the expansionld change the application performance
measures. Indicate how the expansion will impasgmm outcomes and make the program more
effective.

Are you proposing other changes not captured ablbwe, describe these changes and provide a

justification for them.

The page limit for the Continuation Changes fiald@ ipages, as the pages print out from eGrants.

lll. Logic Model
Continuation applicants do not need to enter cdritéo these fields unless changes to the origirsilbmitted
logic model are being requested as part of Contiimm&hanges.

IV. Performance Measures (Performance Measures Section)

Your performance measures are copied from youriguewear’s application into your continuation
request. If you made changes to your program, aaadding or changing grant-funded activities, or
requesting additional slots or MSYs, you may neerktise your performance measures. To revise
performance measures, “View/Edit” the performaneasures that copy over from your original
application, or add new performance measures (#2ehnent B for instructions). Note in the
Continuation Changes field that you have updated performance measures. If you are proposing to
significantly increase or decrease output or outetangets for existing performance measures, peoaid
justification for this change.

V. Program Information

In the Program Information Section, applicants nobstck the relevant boxes in order to be considiene@NCS’
assessment of the strategic considerations andabp@tatives. Applicants should only check thexes for those
characteristics that represent a significant patti@ program.
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General Information: select either Yes or No from the drop down menu

* My organization has received an AmeriCorps StateNational Grant.
Organizations that have been a host site for Antea€ members but never had a direct grant reldtipnsith
either a State Commission or CNCS should answer No.

e The organization has sufficiently engaged commumigmbers and partner organizations in planning and
implementing its intervention.

AmeriCorps Funding Priorities

Check any priority area(s) that apply to the pragogrogram. Only select Priorities that represesigaificant part

of the program focus, high quality program desid outcomes.

» Disaster Services- improving community resilietlesough disaster preparation, response, recovady, a
mitigation

» Economic Opportunity — increasing economic oppatiesifor communities by engaging opportunity yquth
either as the population served and/or as Ameri€orpmbers

e Education - improving student academic performancgcience, Technology, Engineering, and/or
Mathematics (STEM)

«  Environment — 2% Century Service Corps

e Healthy Futures — Reducing and/or Preventing Piggsmn Drug and Opioid Abuse

» Veterans and Military Families: positively impadithe quality of life of veterans and improving itaity
family strength

» Governor and Mayor(s) Initiatives

» Programming that supports My Brother’s Keeper

*  Multi-focus intermediaries that demonstrate measleimpact and primarily serve communities withited
resources and organizational infrastructure. imlrand other underserved communities

» Safer Communities

» Evidence Based Intervention Planning Grants

* Encore Program

* No NOFO priority area

Populations Served

Check the appropriate box (es) to identify the pations the proposed program will serve. If youndt plan to
serve any of the listed populations, select "Ndith® above."

* Individuals who are homeless.

* Adult ESL participants.

* Youth ESL participants.

» Disadvantaged youth (K-12).

* Head Start participants.

* Immigrants and refugees.

» Individuals receiving hospice or other care fontigal iliness.
* Individuals receiving mental health services.

« Individuals receiving substance abuse services.

* Individuals with HIV/AIDS.

» Individuals with physical or developmental disati®i.

* Senior Citizens

» Victims/Survivors of violence and abuse.

e Veterans.

e Veteran family members

e Caregivers.

* None of the Above

Grant Characteristics

Check any grant characteristics that are a signifipart of the proposed program:
» Faith-based organizations
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» Community-based organizations

»  SIG/Priority Schools

» Professional Corps

e STEM Program

e Geographic Focus — Urban

e Geographic Focus — Rural

* None of the above grant characteristics

Grant Characteristics- AmeriCorps Member Population:
Check any grant characteristics that are a signifipart of the proposed program:
* AmeriCorps member Population — Communities of Color
* AmeriCorps member Population — Low-income individua
* AmeriCorps member Population — Native Americans
* AmeriCorps member Population — New Americans
e AmeriCorps member Population — Older Americans
e AmeriCorps member Population — People with Distibgi
e AmeriCorps member Population — Rural Residents
e AmeriCorps member Population — Veterans, Activeitiliy, or their Families
e AmeriCorps member Population — Economically disatlsged young adults/Opportunity Youth
* AmeriCorps member Population — None of the abovegmaies

AmeriCorps Identity/Co-branding Questions. Select Yes or No.
*  AmeriCorps members will wear the AmeriCorps logermday.
* AmeriCorps members will create and deliver elevapmeches.
 The AmeriCorps logo will be prominently displayed the front page of the organization’s website.

VI. Budget (Budget Section)

Your budget from the previous year’s applicationdpied into your continuation request so you cakerthe
necessary adjustments. Revise your detailed bdidgtte upcoming year. Incorporate any required GNC
increases, such as an increase to the member &llmgance into your budget. The CNCS total shdthe budget
should generally not be increased. Continuatiodiegots requesting increase in funding should desdheir
request in the Continuation Changes section oéfidication and make modifications to the budgelL®Nf this
request is approved. CNCS expects that the Cod¥1af for continuation applicants will decrease emain the
same. Any proposed increase in Cost per MSY mugidiied in the Continuation Changes fielthis applies
even if the increased cost per MSY is less thamtAgimum or if the increase is due to increasedscaest by
CNCS.

Source of Funds (Match)

In the “Source of Funds” field that appears atehd of Budget Section Ill, enter a brief descriptad the match.
Identify each match source separately. Identifipéf match is secured or proposed. Include dollaruety the match
classification (cash or in-kind), and the sourgeetyPrivate, State/Local, or Federal) for yentire match. Define
all acronyms the first time they are used.

VII. Increasing Grantee Overall Share of Total Budgeted Costs

Grantees are required to meet an overall matclaitegthat increases over time. You have the flagttib meet the
overall match requirements in any of the three tidgeas, as long as the minimum match of 24%hofitst three
years, and the increasing minimums in years theneafre maintained. See 45 CFR 8§ 2521.35-2524r30e
specific regulations.

See Attachment H for instructions for applying floe Alternative Match Schedule.
In the Funding/Demographics Section enter:

» Other Revenue funds. Enter the amount of fundsytar program uses to run the program that areCNES
share or match.
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Number of Episodic Volunteers Generated by AmenSanembers. Please enter the number of voluntestrs t
will be participating in one day service projedtattthe proposed AmeriCorps members will generate.
Number of Ongoing Volunteers Generated by AmeriGangmbers. Please enter the number of volunteats th
have an ongoing volunteer commitment that the pegdmeriCorps members will generate.

Percentage of MSYs who are opportunity youth

Number of reported in O15 who are opportunity youth

Number of reported in O17 who are opportunity youth

VIIl. Operating Sites (for multi-state applicants only)

In the Multi-State Operating Section (For applicatiat are operating in more than one state):

Make any changes to operating sites being requestedrt of Continuation Changes.

IX. Review, Authorize, and Submit
eGrants requires that you review and verify youirermpplication before submitting, by completitg tfollowing
sections in eGrants:

Review
Authorize
Assurances
Certifications
Verify
Submit

Read the Authorization, Assurances, and Certificeticarefully (Attachment J). The person who aulesrthe
application must be the applicant’s Authorized Rspntative or his/her designee and must have e &drants
account to sign these documents electronicallyAAthorized Representative is the person in youanization
authorized to accept and commit funds on behatfi@brganization. A copy of the governing body’shauization
for this official representative to sign must befitlmin the applicant’s office.

Be sure to check your entire application to ensluaethere are no errors before submitting it. @e@&ravill also
generate a list of errors if there are sectionsribad to be corrected prior to submission whenwaify the
application. If someone else is acting in the afléhe applicant’s Authorized Representative, fieson must log
into his/her eGrants account and proceed with Aigband Submit. After signing off on the Authotina,
Assurances, and Certifications, his/her name wiirade any previous signatory that may appearsfoav on the
application as the Authorized Representative.

Note: Anyone within your organization who will be entering information in the application at any point during
application preparation and submission in the eGrants system must have their own eGrants account. Individuals
may establish an eGrants account by accessintirntkisttps://egrants.cns.gov/espan/main/logingsd selecting
“Don’t have an eGrants account? Create an account.
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ATTACHMENT A: Performance Measures Instructions

(eGrants Performance Measures Section)
eGrants Performance Measures Module Instructions

About the Performance Measures Module

In the performance measures module, you will:
» Provide information about your program’s connect@i€NCS focus areas and objectives.
» Show MSY and member allocations.
» Create one or more aligned performance measure.
» Set targets and describe data collection plangdor performance measures.

Home Page
To start the module, click the “Begin” button or tHome Page.

As you proceed through the module, the Home Paljsuvnmarize your work and provide links to edi harts of
the module you have completed. You may also n&igactions of the module using the tab featutkeatop of
each page.

Once you have started the module, clicking “Cordiliorking” will return you to the tab you were ohen you
last closed the module.

To edit the interventions, objectives, MSYs, andmnher allocations for your application, click thediE
Objectives/MSYs/Members” button.

After you have created at least one aligned perdoce measure, the Home Page will display a chertr&urizing
your measures. To edit a performance measuré, tbc“Edit” button. To delete a measure, clickelBte.” To
create a new performance measure, click the “Add Rerformance Measure” button.

Objectives Tab

An expandable list of CNCS focus areas appearkisriab. When you click on a focus area, a listlgjectives
from the CNCS strategic plan appears. A list ohomn interventions appears under each objective.

First click on a focus area. Then click on an otije. All national performance measures fall uralstrategic
plan objective. Only the performance measuresdahaespond to the strategic plan objectives ydecsen this tab
will be available for selection as you continueotigh this module. To see which performance measioeespond
to which objective, refer to the CNCS Performanamablres Instructions
http://www.nationalservice.gov/documents/main-m&0a4/2015-performance-measures-instructions

Next, select all interventions that are part ofryprogram design. Interventions are the activitied members and
volunteers will carry out to address the problengghtified in the application. Select “other” ifie of your
program’s interventions does not appear on the Reipeat these actions for each of your progrémeiss areas.
Select “other” for your focus area and/or objecifwmour program activities do not fall within oré the CNCS
focus areas or objectives.

Choose your program’s primary focus area from ttog-alown list. Only the focus areas that correspionthe
objectives you selected above appear in the Neixt, select the primary intervention within youimpary focus
area. You will be required to create an alignedgsmance measure that contains your primary irtetion.

You may select a secondary focus area and a segontiervention. The primary and secondary foagmanay be
the same if you have more than one interventiohiwithe focus area.
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MSYs/Members Tab

On this tab, you will enter information about tHie@ation of MSYs and members across the focussaaed
objectives you have selected. Begin by enteriegdkal MSYs for your program.

Next, enter the number of MSYs your program wilbehte to each objective. Only the objectives thaite
selected on the previous tab appear in the MSYi.chissome of your program’s objectives are ngresented in
the chart, return to the previous tab and seletitiadal objectives. The MSY chart must show hdwyaur
program’s resources are allocated. If you havecsedl the Find Opportunity objective (under theriecnic
Opportunity focus area) and/or the Teacher Corpactilse (under the Education focus area), enterysifor
these objectives and allocate your MSYs to theratb@ctives you selected. Note that you may beired to enter
“0” for some other objectives if the only activity that objective is focused on member developm@hease refer
to additional instructions for calculating and eimg MSY and member allocations at the end of thiesguctions
to ensure that information is entered accurately.

As you enter MSYs into the MSY column of the chélrg corresponding percentage of MSYs will calailat
automatically. When you have finished enteringnd$Y's, the total percentage of MSY's in the chaustibe
100%. The total number of MSYs in the chart mugtas the number of MSYs in your budget (+/- 1 MSY).

In the members column, enter the number of menthatswill be assigned to each objective. Some nezminay
perform services across more than one objectif/thislis the case, allocate these members tgaliaable
objectives. For example, if one member works ot Isohool readiness and K-12 success, allocatenemeber to
each of these objectives. It is acceptable for bexmin this table to exceed total slots request¢ie application
due to counting members’ service across multipjeailves.

Performance Measure Tab

This tab allows you to create sets of aligned perémce measures for all the grant activities yoend to measure.
You must create at least one aligned performan@sune that includes your primary intervention. Ywaay create
additional aligned performance measures.

To create an aligned performance measure, begselegting an objective. The list of objectivedues those you
selected on the objectives tab.

Provide a short, descriptive title for your perfenmse measure.
Briefly describe the problem your program will agsls in this performance measure.

Select the intervention(s) to be delivered by membed member-supported volunteers. The listtefwentions
includes the ones you selected previously fordbjective. Select only the interventions that \ahid to the
outcomes of this aligned performance measureoufselected “other” as an intervention and wisinttude an
applicant-determined intervention in your alignexffprmance measure, click “add user interventiard anter a
one or two word description of the intervention.

Select output(s) for your aligned performance measihe output list includes only the NationalfBenance
Measure outputs that correspond to the objectiveshave selected. If you do not wish to selectidvat
Performance Measures, you may create an appliegatrdined output by clicking “Add User Output.”

Select outcome(s). If you have selected a NatiBealormance Measures output with a correspondatgNal
Performance Measures outcome, these outcomesendiVailable to select. If you have not selectdhtional
Performance Measures output, or if there is noesponding outcome, create an applicant-determinambme by
clicking “Add User Outcome.”
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For Capacity Building National Performance Measuyes may select optional end outcomes. You vitl lme
required to report on these outcomes and therefidlraot be required to enter a data collectiompl&Complete the
corresponding drop-down box for any end outcomecsetl. To select more than one focus area, chddnew
focus area.” To select more than one beneficiapufation, click “Add new beneficiary.” To de-selen item in
the drop-down box, click the first (blank) linetime drop-down. To identify focus area outcomes &na connected
to your capacity building activities, check the tag Area Outcome” box. To select more than onada@rea
outcome, select “Add new outcome.” To de-seledtem in the drop-down box, click the first (blark)e in the
drop-down.

Enter the number of MSYs and members your progréhallocate to achieving the outcomes you havedeld in
this performance measure. Since programs areegatired to measure all grant activities, the nunyloerenter
does not have to correspond to the MSY chart yeated on the MSY/Members tab; however, the totaiber of
MSYs across all performance measures within a siobjective cannot exceed the total number of MSYs
previously allocated to that objective. Members/ina double-counted across performance measures|®Ys
may not. Note that MSYs and members cannot beeghfer performance measures associated with tie Fi
Opportunity objectives. For the Teacher Corps athje, enter 0 MSYs and members.

Click “next” to proceed to the data collection tabater you can return to this tab to create addéi aligned
performance measures.

Data Collection Tab

On this tab, you will provide additional informati@bout your interventions, instruments and plardéia
collection.

Describe the design and dosage (frequency, infemkitation) of the interventions you have selectBtequency
refers to how often an intervention occurs (forregée, number of sessions per week); intensity sefiethe length
of time devoted to the intervention (for examplember of minutes per session); and duration refetise period of
time over which the intervention occurs (for examplow many total weeks of sessions).

Expand each output and outcome and enter datattolienformation. For outputs that measure conipfetdefine
the minimum dosage required to be counted as haxmpleted the program.

The performance measures may be used after gramgrseparate from the grant narrative. Thus dtirimation
requested in the National Performance Measureuctstins must be included in the text of the perfange
measures themselves, and it must be evident ipdtfermance measure text that all definitions agiirements
outlined in the National Performance Measures lisions and NOFO FAQs are met. Should an applicanbse
to provide duplicate information about performanoeasures in the narrative, this information wilcaheed to be
in the performance measures module.

Select the data collection method you will use &aeure the output or outcome. To select moredhammethod,
click the “Add new method” button. To de-selechathod, click the first (blank) line in the methdap-down.

Describe the specific instrument(s) you will userteasure the output or outcome. Include theditke
instrument(s), a brief description of what it measuand how it will be administered, and detailsutlits reliability
and validity if applicable. For outcomes, spedifyw much improvement in knowledge, attitude, betiagr
condition is required to be counted as having impdoand clearly explain how the instrument measihiss

Enter the target number for your output or outcoargets must be numbers, not percents.
For applicant-determined outputs and outcomesy émeeunit of measure for your target. The unitn#fasure
should describe the population you intend to cdcinildren, miles, etc.). Do not enter percentsnember hours as

units of measure. In most cases, the unit of nreashould be the same for the outputs and outcames aligned
performance measure.
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After entering data collection information for alltputs and outcomes, click “Mark Complete.” Yoill veturn to
the Performance Measure tab. If you wish to craateher performance measure, repeat the protegsu would
like to continue to the next step of the moduleskctNext.”

Summary Tab
The summary tab shows all of the information youehentered in the module.

To print a summary of all performance measuresk ¢lPrint PDF for all Performance Measures.”
To print one performance measure, expand the measur click “Print This Measure.”

Click “Edit Performance Measure” to return to therflBrmance Measure tab.

Click “Edit Data Collection” to return to the Dafollection tab.

“Click Validate Performance Measures” to validdtes tmodule prior to submitting your application.

Understanding MSY and Member Allocations in the AmeiCorps State and National Application

How to Calculate MSY and Member Allocations

In the performance measure module, applicants &mtetotal share of program resources (MSYs andlmeesh that
will be directed to each objecti‘eMember and MSY allocations entered in the apfiiceare understood to be the
program’s best estimate of how member time wilabecated to various program objectives.

The charts below show how a sample program coutdilede its MSY allocations for different membepés and
different percentages of member time spent perctibe In this example, the program has a totdl3% members.

All members spend some time contributing to theZXSliccess objective. Only the program’s 105 falletand
half-time members contribute to the School Readimdgective.

Objective #1: K12 Success
Type of Member MSY Multiplier | X Number of X | % of Member | = MSY
for Type Members for Time for Allocation
Type Objective
FT 1 X 100 X .50 = 50
HT 5 X 5 X .80 = 2
RHT .3809524 X 10 X 1.00 3 3.81
QT .26455027 X 10 X 1.00 F 2.65
MT .21164022 X 10 X 1.00 3 2.17
Total Members 135 Total MSYs 60.63
Objective #2: School Readiness
Type of Member MSY Multiplier | X Number of X | % of Member | = MSY
for Type Members for Time for Allocation
Type Objective
FT 1 X 100 X .50 = 50 MSY
HT 5 X 5 X .20 = .5 MSY
RHT .3809524 X 0 X 0 S
QT .26455027 X 0 X 0 3
MT .21164022 X 0 X 0 5
Total Members 105 Total MSYs 50.5

How It Looks on the MSY Tab

2 Objectives are objectives of the CNCS strategimplActivity that does not contribute to a stratgran objective
is categorized as “Other.”
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The program enters the total number of MSYs and begsnfor each objective on the MSY/Members tathef t
performance measures module. The system autoithatiaéculates the percentage of MSY's allocatedaoh
objective.

Home Page Objective MSY/Members

Screen Instructions ¢« x
Summary
On this tab, you will enter Fd
information about the Program: AmeriCorps
allocation of MSYs and
members across the focus

areas and objectives you Focus Areas:  Education
have selected. Begin by
entering the total MSYs for Objectives:  School Readiness, K-12 Success

your program

Next, enter the number of

MSY: Resource Allocation

's your program will =

allocate to each objective.

Only the objectives that * Enter Total MSYs for the project: 11113

were selected on the

previous tab appear in the Enter the number of MSYs allocated to each objective. For planning grants, enter 0.

MSY chart. If some of your

program’s objectives are

not represented in the chart,

return to the previous tab Focus Area Objective MSY % of total MSY Members &
and select additional

objectives. The MSY chart | Education School Readiness * 5050 45.44 * 105

must show how all your

PEOSEEI SIIe SORCes At Education K-12 Success * 60.63 54.56 + 135 3

allocated. If you have £

selected the Find 5
Opportunity objective (under Sub Total: 111.13 100.00 240

the Economic Opportunity .
focus area) and/or the GRAND TOTAL: 111.13 100.0 240 L4

Teacher Corps objective

= EEE

Note: Programs that select the Find Opportunitgadidje (Economic Opportunity Focus Area) or theches Corps
objective (Education Focus Area) must enter 0 MY shese objectives and allocate their MSYs tepth
objectives. This is because the MSY allocatiorsdmsigned to show how programs’ resources areaadid to
activities that benefit the community. The Findp@gunity and Teacher Corps objectives are focaseblenefits
to members.

How It Looks in the 424 PDF

Table 1 and its corresponding pie chart show tted tumber of MSYs by Focus Area. Since both theX
Success and School Readiness objectives are idilngation Focus Area, Table 1 shows 100% of MSYs in
Education.

MSYs by Focus Area

100%
P Education:111.13

Tablel: MSYs by Focus Areas
Focus Area % MSYs

Education 100% '
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Table 4 in the PDF report shows the number of M&iYd members allocated to each objective, as sedreon
MSY/Members tab:

Tabled4: No of MSY and Members by Objective

Objectives No of MSYs No of Member
K—=12 Success 60.63 135
School Readiness 50.50 105

111.13

Note that the total number of members does notrataly reflect the number of slots the prograneiguesting
since some members are performing service in bogctves. The total number of MSYs does, howeraftect
the total number of MSYs requested by the program.

Table 2 and its corresponding pie chart show theedslSY information expressed as percentages abthé
MSYs:

MSYs by Objective

45%
55%

W K-12 Success:60.63 School Readiness:50.5

Table2: MSYs by Objectives

Objectives %MSYs
K12 Success 55%
School Readiness 45%

How To Assign MSYs to Performance Measures

When a program creates an aligned performance measmust indicate how many MSYs and how many
members will contribute to the outcomes of theradidy measure. Based on the MSY allocations alreatbred for
the sample program, the program may allocate n@ mf@n 60.63 MSYs to K-12 Success performance messu
and no more than 50.5 MSYs to School Readinessipeaince measures. However, programs are not esfjiar
measure all of their activities, so it is possithiat not all of these MSYs will be allocated tofpemance measures.
Our sample program has three performance measuresor the K-12 Success objective and two for3bkool
Readiness objective.

Objective #1: K-12 Success
Intervention Aligned Percent of K- | X | Total MSYsin | = | MSYs Percent
Performance 12 Success Objective Allocated to of Total
Measure Time Spent Performance MSYs
on Achieving Measure
PM Outcomes
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Mentoring ED3A, ED4A, | .75 X'| 60.63 45.47 41%
ED27A
Parent No .25 X'| 60.63 NA 14%
Engagement performance
measure.
Objective #2: School Readiness
Intervention Aligned Percent of K- | X | Total MSYs in MSYs Percent
Performance 12 Success Objective Allocated to of Total
Measure Time Spent Performance MSYs
on Achieving Measure
PM Outcomes
Tutoring 1:1 ED20, ED21, | .75 X | 50.5 =| 37.88 34%
ED23
Parent Applicant- .25 X | 50.5 =| 12.62 11%
Engagement Determined
Measure

Note: Any aligned performance measure that has raemitcomes rather than beneficiary outcomes shHuaiéd
an MSY allocation of 0 members since MSY allocatiane designed to show how programs’ resources are
allocated to achieving beneficiary outcomes.

How It Looks in the 424 PDF

Table 3 and its corresponding pie chart in the BR4 report shows the percentage of MSYs allocatediational
Performance Measures, applicant-determined perfuceneneasures, or to no performance measures. eAdsrs¢he
table above, the program has two National Perfocam@wheasures (ED3A/4A/27A and ED20/21/23), accognfiom
75% of total MSYs. The program has one applicatédnined measure, and a small percentage of progra
activity is not being measured.

% of MSY NPM VS Applicant VS Not in ANY
14% 11%

4

75%

M Applicant:12 .62 Mational:83.35 Mot in ANY:15.16

Table3: %MSYs by NPM vs . Applicant vs. Notin ANY
| NP M Applicant Notin ANY

| /5% 11% 14%

CNCS requires all applicants to have one alignetbpaance measure for the primary intervention.pligants
may have additional aligned measures providedthiggt measure significant programmatic activitidhere is no
expectation that 100% of program activity wouldaflecated to National Performance Measures, onyo a
performance measures at all.

Performance Measures Checklist

This checklist is used to assess performance meassirduring the review process. Items on the chectiare
common problems that require clarification. The clecklist is not a comprehensive list of all performace
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measure items that may require clarification. Refeto the Performance Measure Instructions and NOFO
FAQs for full requirements.

Focus areas, objectives, interventions, outputsoaitbmes are consistent with the application tiagalogic
model and theory of change.

The interventions selected contribute directiyii® dutputs and outcomes.
Interventions are not repeated in multiple aligpedormance measures.

The dosage (frequency, intensity, duration of vaetion) is described and is sufficient to achieuécomes.

MSY and member allocation charts are consisterit thit¢ member activities/time spent on member dixsvi
described in the application narrative.

MSY allocations for performance measures are ressen (If it is clear that not all interventiongdeing
measured, then 100% of MSY's should not be allodat@erformance measures. CNCS expects an accu
estimate of MSYs that will lead to performance nieautcomes and does not require applicants teunea
100% of program activity or to allocate a certagmgentage of activity to National Performance MeeasJ)

outcomes rather than beneficiary outcomes (EN2,.EN22, V10).

Unless the applicant is a continuation, no retirexhsures (e.g., measures marked deleted or narapp
the 2015 Performance Measures Instructions) hase belected.

The applicant has at least 1 aligned performanaesuare for the primary intervention.

National Performance Measures conform to selectites, definitions and data collection requirements
specified in the Performance Measure Instructid@mpliance with definitions and data collection
requirements must be clearly explained in the perémce measure text boxes or must be clarified.)

Individuals counted in National Performance Measumeet definition of "economically disadvantagedthe
Performance Measure Instructions. (Note: Defingiare different for different performance measires

It is clear that beneficiaries are not double-cedrih an aligned performance measure.

that national service participants are to be calinte

The population counted in each National Performarieasure is the population specified in the Peréoroe
Measure Instructions.

Capacity Building interventions meet the CNCS débn of capacity-building in the Performance Megsu
Instructions.

acceptable 90-day timeline.
Applicant is not using applicantetermined member development or volunteer geeratieasures that are {
same or similar to National Performance Measurd3rantee Progress Report demographic indicatags (e.
number of volunteers.)
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National Performance Measures count beneficianiesAmeriCorps members, unless the measure specifie

Member development measures (012, 013, 014, 016, @17) have a 30-day timeline, not the previously

ate

MSYs are zero for Teacher Corps (ED12, ED13, EEDR#7, ED18, ED19) and Member Development (O[12,
013, 014, 015, 016, 017) performance measuresmandther performance measures that measure member



Member development measures (012, 013, 014, 016, @17) or volunteer generation measures (G3-3.1,
G3-3.2, G3-3.3) are only present if these actigitiee the primary focus of the program or a sigaift
component of the program's theory of change.

[Education Selection Rules/Performance Measure Insictions |
Completion is defined for education outputs meagucompletion. (ED2, ED4A, ED21, ED32). Note:
Dosage and completion are not necessarily the sdine.applicant must specify the minimum dosage
necessary to be counted as having completed tlyegony which may or may not be the same dosagefseci
in the intervention description.

ED1/ED2 and ED3A/ED4A are not used in the samenaligPM.
The mentoring intervention is selected for ED3A/BD4nd no other interventions are selected for
ED3A/ED4A. Mentoring is not selected as an intatien in any education measures other than ED3AAD4

The mentoring dosage meets the dosage requirenhestsbed in the Performance Measure Instructions f
ED3A/ED4A.

It is clear that the proposed standardized tesEfB and/or ED30 meets the definition in the Perfamnce
Measure Instructions.

If the state standardized test is proposed to med&D5 and/or ED30, a justification is providedda®cted in
the Performance Measure Instructions. (Note: Retquest be approved by CNCS.)

If the applicant is measuring multiple subjectsemBD5 and/or ED30, it is clear whether/how muciushts
must improve in reading, math or both subjectsritento be counted.

For ED27A or ED27B, the applicant specifies whidtmehsion(s) of academic engagement described in tihe
Performance Measure Instructions will be measured.

Alignment & Quality

Applicant-determined outputs and outcomes are efigrorrectly.

Outputs and outcomes clearly identify what is cednt

Each output or outcome counts only one thing (excepain National Performance Measures).

Outcomes clearly identify a change in knowledggtuate, behavior or condition. (Counts that do measure
a change are outputs and must be labeled as such.)

Outcomes clearly specify the level of improvemestassary to be counted as "improved" and it ig oldsy
this level of improvement is significant for therlgdiciary population served.

Outcomes count individual level gains, not avergai@s for the population served.

Outcomes measure meaningful/significant changesemdligned with the applicant's theory of change.
(Note: Outcomes that do not measure significanhgba in knowledge, attitude, behavior or condisbould
be revised. If the applicant is not able to prepasneaningful outcome, the aligned performancesaorea
should be removed. CNCS prefers that applicanesore a small number of meaningful outcomes rattzar
a large number of outputs paired with insignificantcomes.)

Outcomes can be measured during a single grant year

Data Collection/Instruments

Data collection methods are appropriate.

Instruments are likely to yield high quality data.

The instrument, and what it measures, is clearbgidieed.

If the Performance Measure Instructions specifyitiseument to be used, the applicant is usingitistumen
(e.g., pre/post test).

The instrument measures the change specified inttomme. (For example, if the outcome is a chamge
knowledge, the proposed instrument measures a efiarkgpowledge, not a change in attitude.)
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Output instruments are sufficient to count all Hai@ries served and to ensure that individualsrentedouble-
counted.

Outcome instruments will be administered to alldf@aries receiving the intervention or completthg
program. (Note, competitive grantees may propasanagpling plan for CNCS approval if this is not tase.
Formula grantees are not permitted to sample.)

If using a pre/post test to measure knowledge daims training activities, it is clear how the grest test is
connected to the learning objectives of the trajnin

The timeline for administering the pre/post testléar.

If a pre/post test is required by the Performaneasdire Instructions, the instrument describedhiefpost
test.

The applicant can successfully match pre-test witapost-test data at the individual level. Theng
instrument must be used for the pre-test and tketpst.

Target values appear ambitious but realistic/tiéar how targets were set.

Outcome targets are smaller than output targeth, seime exceptions (i.e., capacity-building Natlona
Performance Measures). Note: In some cases itmappropriate for the outcome target to be equdld
output target.

The output and outcome targets are reasonably ffopal. Note: What constitutes reasonably prapas!
may depend on what is being counted, how and when.

The unit of measure is not AmeriCorps members ebioedational Performance Measures that count natig
service participants.

The unit of measure is consistent for all outputsuicomes in the PM unless otherwise specifiettién
Performance Measure Instructions.

The unit of measure is not hours.

The unit of measure is a number, not a percent.

If sampling is proposed, the targets representatad for the population being served, not justshenple.
(Note: Formula grantees are not permitted to sample

If sampling is proposed, the sampling plan is foxkea to CNCS for consideration. (Note: Formula tgan
are not permitted to sample.)

The applicant has not opted into National Perforreavieasures but has the potential to do so. {$rctse,
clarify why the applicant has not opted into NatibRerformance Measures and, if applicable, ditemn to
select appropriate National Performance Measures.)

The applicant has not created applicant-determineasures that are identical to National Performance
Measures. (Note: This is a common problem thatiscehen applicants have not selected the correct
objective. Applicants must review the selectiolesiand choose the correct objectives or the quoreting
performance measures will not be available forcdigle. Applicant-determined measures are recogféziay
the labels OUTPT or OUTCM, followed by numbers. yfapplications containing these labels are NOT
National Performance Measures, even if the apglicas labeled them with the number of a nationadsuee.
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ATTACHMENT B: Detailed Budget Instructions for Cost Reimbursement
Grants(eGrants Budget Section)

Fixed Amount Grants refer to Attachment E
Section I. Program Operating Costs

Complete Section I, Program Operating Costs, oBiimgget Worksheet by entering the “Total AmounCNCS
Share,” and “Grantee Share” for Parts A-l, for Yeaf the grant, as follows:

A. Personnel Expenses

Under “Position/Title Description,” list each stafbsition separately and provide salary and peacgentf effort as
percentage of FTE devoted to this award. Each gt@fon'’s role listed in the budget must be deedrih the
application narrative and each staff person meatian the narrative must be listed in the budgediher CNCS or
Grantee share. Because the purpose of this grémeisable and stimulate volunteer community servio not
include the value of direct community service perfed by volunteers. However, you may include tHeeaf
volunteer services contributed to the organizatiwrorganizational functions such as accountinglitauork, or
training of staff and AmeriCorps members.

B. Personnel Fringe Benefits

Under “Purpose/Description,” identify the typesfiafige benefits to be covered and the costs of fitéslefor each
staff position. Allowable fringe benefits typicaliyclude FICA, Worker's Compensation, Retiremend,T@,

Health and Life Insurance, IRA, and 401K. You magvide a calculation for total benefits as a petage of the
salaries to which they apply or list each benefiaseparate item. If a fringe benefit amount & @0%, please list
covered items separately and justify the high ddetidays, leave, and other similar vacation besefire not
included in the fringe benefit rates, but are abedrinto the personnel expenses (salary) budgettém.

C. 1. Staff Travel

Describe the purpose for which program staff wélel. Provide a calculation that includes itemizedts for
airfare, transportation, lodging, per diem, anceotinavel-related expenses multiplied by the nunabérips/staff.
Where applicable, identify the current standardhteirsement rate(s) of the organization for mileagdy per
diem, and similar supporting information. Reimbuneat should not exceed the federal mileage ratesard result
of applicant policy and justified in the budgetnagive. Only domestic travel is allowable.

We expect all State Commissions and National Direetpplicants to include funds in this line item fortravel
for staff and site staff to attend CNCS-sponsorecechnical assistance meetings. There are two to tlersuch
opportunities per year.

Please itemize the costs. For example: Two staffipees will attend the Annual AmeriCorps Symposium i
Washington, DC.

2 staff X $750 airfare + $50 ground transportatiofl day) X $400 lodging + $35 per diem = $2,470Aanual
AmeriCorps Symposium.

C. 2. Member Travel

Describe the purpose for which members will tralPebvide a calculation that includes itemized céstsirfare,
transportation, lodging, per diem, and other relaepenses for members to travel outside theiicsetgcation or
between sites. Costs associated with local traueh as bus passes to local sites, mileage reieterst for use of
car, etc., should be included in this budget categ&here applicable, identify the current standa&ichbursement
rate(s) of the organization for mileage, daily dim, and similar supporting information.

D. Equipment

Equipment is defined as tangible, non-expendahigopel property having a useful life of more thawe gear AND
an acquisition cost &85,000 or more_per unit(including accessories, attachments, and modificg}. Any items
that do not meet this definition should be enténell. Supplies below. Purchases of equipment aigcld to 10%
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of the total CNCS funds requested. If applicabi®yvethe unit cost and number of units you are retjug. Provide
a brief justification for the purchase of the equégnt under Item/Purpose.

E. Supplies

AmeriCorps members must wear an AmeriCorps loga daily basis — preferably clothing with the Amesiis
logo. The item with the AmeriCorps logo is a regdibudget expense. Please include the cost dfetimewith the
AmeriCorps logo in your budget or explain how ypuogram will be providing the item to AmeriCorps nmieers
without using grant funds. Grantees may add the riKBoeps logo to their own local program uniformnite using
federal funds. Please note that your program wilubing the AmeriCorps logo in the budget desanmti

Include the amount of funds to purchase consunmlgplies and materials, including member service gad
equipment that does not fit the definition aboveuYnust individually list any single item costind,800 or more.
Except for safety equipment, grantees may onlyggh#ite cost of member service gear to the fedbeaksf it
includes the AmeriCorps logo. All safety gear maycharged to the federal share, regardless of whétimcludes
the AmeriCorps logo. All other service gear muspbechased with non-CNCS funds.

F. Contractual and Consultant Services
Include costs for consultants related to the ptt§eperations, except training or evaluation cdtasits, who will
be listed in Sections G. and H., below. There tsasnmaximum daily rate.

G. 1. Staff Training

Include the costs associated with training stafpmject requirements and training to enhance kitks staff need
for effective project implementation, i.e., projectfinancial management, team building, etc. lhgsa
consultant(s) for training, indicate the estimadedy rate. There is not a maximum daily rate.

G. 2. Member Training

Includethe costs associated with member training to suppem in carrying out their service activities. Wmay
also use this section to request funds to suppairing in Life after AmeriCorps. If using a contauit(s) for
training, indicate the estimated daily rate. Thenmeot a maximum daily rate.

H. Evaluation

Include costs for project evaluation activitiegluding additional staff time or subcontracts, aéevaluation
consultants, purchase of instrumentation, and atbsts specifically for this activity not budgetied®ersonnel
Expenses. This cost does not include the daily/lyegdthering of data to assess progress towardingeet
performance measures, but is a larger assessmta imfipact your project is having on the commuratywell as
an assessment of the overall systems and projsicirdéndicate daily rates of consultants, whengliapble.

I. Other Program Operating Costs

Allowable costs in this budget category shouldudel when applicable:

e Criminal history background checks for all memband for all employees or other individuals who reea
salary, education award, living allowance, or sigher similar payment from the grant (federal on4fiederal
share). Please include the cost for these checlstdti and members or explain how your progranh bél
covering the cost in the budget narrative.

» Office space rental for projects operating withantapproved indirect cost rate agreement that saféce
space. If space is budgeted and it is shared whitbr @rojects or activities, the costs must betafiy pro-rated
and allocated between the activities or projects.

» Utilities, telephone, internet and similar expented are specifically used for AmeriCorps memtzerd
AmeriCorps project staff, and are not part of thgamization’s indirect cost allocation pool. If suexpenses
are budgeted and shared with other projects oviges, the costs must be equitably pro-rated diodated
between the activities or projects.

» Recognition costs for members. List each item awodige a justification in the budget narrative. t&i&nd/or
food in an entertainment/event setting are notiadlde costs.

e Multi-state applicants: Indicate the number of salngs and the average amount of subgrants. Incéecgte
match that you will require of your subgrants unither “grantee share” column in this category. Sabtgd
funds may only cover costs allowable under fedanal AmeriCorps regulations and provisions.
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Section Il. Member Costs
Member Costs are identified as “Living Allowancetfda'Member Support Costs.” Your required match ban
federal, state, local, or private sector funds.

A. Living Allowance

The narrative should clearly identify the numben@mbers you are supporting by category (i.e stide, half-
time, reduced-half-time, quarter-time, minimum-tjnaed the amount of living allowance they will raes
allocating appropriate portions between the CNG8e(CNCS Share) and grantee share (match).

The minimum and maximum living allowance amounts @movided in théotice.

In eGrants, enter the total number of members yeueqjuesting in each category. Enter the averageiat of the
living allowance for each type of member. In aduitienter the number of members for which you ate n
requesting funds for a living allowance, but foriethyou are requesting education awards.

B. Member Support Costs
Consistent with the laws of the states where yoamirers serve, you must provide members with thefiien
described below.

* FICA. Unless exempted by the IRS, all projects must g&AFRor any member receiving a living allowance,
even when CNCS does not supply the living allowaffaexempted, please note in the narrative. Infitisé
column next to FICA, indicate the number of membehs will receive FICA. Calculate the FICA at 7.65%
the total amount of the living allowance.

* Worker's Compensation. Some states require worker’'s compensation for AGwps members. You must
check with State Departments of Labor or State Cmsions where members serve to determine if you are
required to pay worker’'s compensation and at wéall If you are not required to pay worker’s comgsgion,
you must obtain Occupational, Accidental, Death Bisinemberment coverage for members to cover in-
service injury or accidents.

+ Health Care. You must offer or make available health care bénédi full-time members in accordance with
AmeriCorps requirements. Except as stated below,myay not pay health care benefits to less-thartifak
members with CNCS funds. You may choose to prokihidth care benefits to less-than-full-time members
from other sources (i.e., non-federal) but the casinot be included in the budget. Less-than-foiet
members who are serving in a full-time capacityd@ustained period of time (such as a full-timmaser
project) are eligible for health care benefitsytur budget narrative, indicate the number of maskadno will
receive health care benefits. CNCS will not paydependent coverage.

* Unemployment Insurance and Other Member Support Cots. Include any other required member support
costs here. Some states require unemployment ae/ésatheir AmeriCorps members. You may not charge
the cost of unemployment insurance taxes to thetgnaless mandated by state law. Programs arensiipe
for determining the requirements of state law bysedting State Commissions, legal counsel, or ffieable
state agencies.

Section Ill. Administrative/Indirect Costs
Definitions

Administrative costs are general or centralizede@sps of the overall administration of an orgamorathat
receives CNCS funds and do not include particulajegt costs. These costs may include adminiseaisff
positions. For organizations that have an estaddishdirect cost rate for federal awards, admiatste costs mean
those costs that are included in the organizationBect cost rate agreement. Such costs are gignatentified
with the organization’s overall operation and amtfer described in Office of Management and Budggtorm
Guidance.

Options for Calculating Administrative/Indirect Costs (choose either A, B, OR C)
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Applicants choose one of three methods to calcaliiwgvable administrative costs — a CNCS-fixed patage rate
method, a federally approved indirect cost ratehmetor a de minimis method. Regardless of theoapthosen,
the CNCS sharef administrative costs is limited to 5% of thealcENCS fundsctually expendedunder this
grant. Do not create additional lines in this catgg

A. CNCS-Fixed Percentage Method

Five Percent Fixed Administrative Costs Option

The CNCS-fixed percentage rate method allows yahswge administrative costs up to a cap withdatarally
approved indirect cost rate and without documemtasiupporting the allocation. If you choose the @G\ixed
percentage rate method (Section IIIA in eGrants), may charge, for administrative costs, a fixedd@%he total
of the CNCS funds expended. In order to chargefittesl 5%, the grantee match for administrativetsosay not
exceed 10% of all direct cost expenditures.

1. To determine the maximum CNCS share for SedtiorMultiply the sum of the CNCS funding sharefs o
Sections | and Il by 0.0526. This is the maximunoant you can request as Corporation share. Therf@dd526 is
used to calculate the 5% maximum amount of fedarals that may be budgeted for administrative (ext) costs,
rather than 0.0500, as a way to mathematically esrsate for determining Section Il costs when thal budget
(Sections | + 11 + 1lI) is not yet established. Enthis amount as the CNCS share for Section Il A.

2. To determine the Grantee share for SectionMultiply the total (both CNCS and grantee sharfe$ections |
and Il by 10% (0.10) and enter this amount as thaetge share for Section Il A.

3. Enter the sum of the CNCS and grantee sharesr 0radal Amount.

If a commission elects to retain a share of theod%deral funds available to programs for admrais¢e costs up
to 2%, that decision is identified within each st#bg’'s budget. If the commission elects to retd&it df the
administrative costs, to calculate these fractighalres, within Section Il of the subgrant budgeg-fifth (20%)
of the federal dollars budgeted for administrativecosts is allocated to the commission’s share andufefifths
(80%) of the federal dollars budgeted for administative costs are allocated to the program'’s share.he
allocation between commission and program shares wlil be calculated as follows:

([Section 1] + [Section 1] x 0.0526) x (0.20) = Qumission Share
([Section 1] + [Section 1] x 0.0526) x (0.80) = Sagrantee Share

If a commission elects to retain a share thatds than 1% budgeted for administrative costs, atjescalculation
above, as appropriate.

Commissions are not eligible to retain any portiéfunds from fixed amount subgrants.

B. Federally Approved Indirect Cost Rate

If you have a federally approved indirect cost rétes method must be used and the rate will ctutsti
documentation of your administrative costs, natoeed the 5% maximum federal share payable by CNCS
Specify the Cost Type for which your organizati@s lturrent documentation on file, i.e., Provisipnal
Predetermined, Fixed, or Final indirect cost r&ugpply your approved IDC rate (percentage) and#se upon
which this rate is calculated (direct salariesagas and fringe benefits, etc.). CNCS does naticethe overall
indirect cost rate claimed. It is at your discretishether or not to claim your entire IDC rate &dcalate
administrative costs. If you choose to claim a Iovete, please include this rate in the Rate Cldifiedd.

1. Determine the base amount of direct costs talvipou will apply the IDC rate, including both tB&CS and
Grantee shares, as prescribed by your establisitedgreement (i.e., based on salaries and benefibkdirect
costs, or other). Then multiply the appropriatedircosts by the rate being claimed. This will deige the total
amount of indirect costs allowable under the grant.
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2. To determine the CNCS share: Multiply the sdrthe CNCS funding share in Sections | and 1l ©3526. This
is the maximum amount you can claim as the CNC&shiaindirect costs.

If a commission elects to retain a share of theob%deral funds available, please note the peacgnbr amount in
the text. There is no separate line item to shasvdhlculation.

3. To determine the Grantee share: Subtract tlrriancalculated in step 2 (the CNCS administragivare) from
the amount calculated in step 1 (the Indirect @atstl). This is the amount the applicant can claBgrantee share
for administrative costs.

C. De Minimis Rate of 10% of Modified Total Direct Costs

Organizations who haweever, at any point in time, held a federally negotiatetirect cost rate (except for those
non-Federal entities described in Appendix VIl artf200—States and Local Government and IndianeTindirect
Cost Proposals, paragraph (d)(1)(B)) and who reckeiss than $35 million in direct federal fundintay
indefinitely use a de minimus rate of 10% of maetifiotal direct costs (MTDC). Additional informatioegarding
what is included in MTDC and use of this option tenfound at 2 CFR 200.414(f) and 200.68. If thgdan is
elected, it must be used consistently across @dired awards.

Source of Funds

In the “Source of Funds” field that appears ate¢hd of Budget Section Ill, enter a brief descriptad the match.
Identify each match source separately. Identithéf match is secured or proposed. Include dollare the match
classification (cash or in-kind), and the sourqeet{Private, State/Local, or Federal) for yeuntire match. Define
all acronyms the first time they are used. Thel @taount of Source of Match should equal the GeSeare
amount.

Note: the value of the Segal Education Awards thamnbers earn for their service is not identifiethia budget.
Also, the childcare reimbursements provided toitgigfull-time members is not included in the butige
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ATTACHMENT C: Budget Worksheet (eGrants Budget Section)

Section I. Program Operating Costs

A. Personnel Expenses
. , - Annual S Total
Position/Title/Description Qty Salary % Time Amount CNCS Share Grantee Share
Totals
B. Personnel Fringe Benefits
Purpose/Description Calculation Total Amount | CNCS Share Grantee Share
Totals
C.1. Staff Travel
Purpose Calculation Total Amount | CNCS Share Grantee Share
Totals
C.2. Member Travel
Purpose Calculation Total Amount | CNCS Share Grantee Share
Totals
D. Equipment
Item/ Purpose/Justification Qty | Unit Cost | Total Amount | CNCS Share Grantee Share
Totals
E. Supplies
Purpose Calculation Total Amount | CNCS Share Grantee Share
Totals
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F. Contractual and Consultant Services
: Daily
g Gl Rate | Total Amount CNCS Share Grantee Share
Totals
G.1. Staff Training
. Daily
PLERES Crloulziam Rate | Total Amount CNCS Share Grantee Share
Totals
G.2. Member Training
: Daily
g Gl Rate | Total Amount CNCS Share Grantee Share
Totals
H. Evaluation
. Daily
PLERES Crloulziam Rate | Total Amount CNCS Share Grantee Share
Totals
l. Other Program Operating Costs
Purpose Calculation ey
Rate | Total Amount CNCS Share Grantee Share
Totals
Total Amount CNCS Share Grantee Share

Subtotal Section I:
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Section Il. Member Costs

A. Living Allowance
Iltem # Allowanc | # w/o
Mbrs | e Rate Allowa Total Amount CNCS Share | Grantee Share
nce
Full Time (1700 hrs)
Half Time (900 hrs)
Reduced Half Time (675
hrs)
Quarter Time (450 hrs)
Minimum Time (300 hrs)
Totals
B. Member Support Costs
Purpose Calculation 2Ky
Rate Total Amount CNCS Share| Grantee Share
Totals
Total Amount CNCS Share | Grantee Share

Subtotal Section II:

Subtotal Sections | + II:

35




Section Ill. Administrative/Indirect Costs

A. Corporation-fixed Percentage Rate

Required Match Percentages:

Purpose Calculation Total Amount CNCS Share | Grantee Share

Totals
B. Federally Approved Indirect Cost Rate
Cost Cost | Calculation | Rate Rate Claimed Total Amount CNCS Share | Grantee Share
Type Basis
C. De Minimis Rate of 10% of Modified Total Direct Costs

Purpose Calculation Total Amount CNCS Share | Grantee Share
Totals

Total Sections | + 11 + III: Total Amount CNCS Share | Grantee Share

Budget Total: Validate this budget Total Amount CNCS Share | Grantee Share

Source of Funds
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Section Proposed vs
Secured
Sources of Funds

Total Source of
Funds

Amt

Type

Source
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ATTACHMENT D: Detailed Budget Instructions for Fixed Amount Grants
including Partnership Challenge (eGrants Budget Section)

These instructions apply only to applicants for fixed-amount grants, including education award programs (EAPS)
and Partnership Challenge applicants.

EAP and Fixed-Amount grant applicants may only esfja fixed amount of funding per MSY. ThereforiegH-
Amount applicants are not required to completetailel budget or complete the grantee share coludowever,
you must complete the source of match chart totifyetme sources of the additional revenue you neegperate
the program. If you are applying for a StipendexkBiAmount grant, you must pay at least the mininfiwving
allowance listed in thblotice for each type of position you are proposing.

Budget Section Il. AmeriCorps Member Positions
Member Positions
Identify the number of members you are requestingategory (i.e. full-time, half-time, reduced htthe, quarter-

time, minimum-time) and list under the column laatw/o Allow (without CNCS-funded living allowance.)
Leave all other columns blank

The total number of member service years (MSY) auilomatically calculateat the bottom of the Member
Positions chart. The MSY are calculated as follows:

Calculation MSY
Member Positions
Full-time (1700 hours) ( members x 1.000) =
Half-time (900 hours) ( members x 0500 =

Reduced half-time (675 hours)  ( member8809524)

Quarter-time (450 hours) ( members x 0.2645502

Minimum-time (300 hours) ( members x 0.2116402:

Total MSY

Under “Calculation,” you will enter the calculatiéor your grant request. Applicants may requestoup800 per
member service year (MSY).
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Fixed Award
Display your calculation in the following format:

Total # of MSYs X MSY amount (See NOFOdiaounts) = Total Grant Requést

Type the total amount requested in the “Total AndET'CNCS Share” columns. Leave the “Grantee Share
blank. See example below (applies to a StipendeeldFAmount grant):

Purpose Calculation Total CNCS Grantee edit del
Amount | Share Share
Program Grant | 47.5 MSY $451,250 | $451,250 | $0
Request
X $9,500/MSY view
Subtotal $451,250 | $451,250 | $0

Source of Funds

Section Proposed vs Amt Type Source
Secured
Sources of Funds

Total Source of
Funds
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ATTACHMENT E: Budget Worksheet for Fixed Amount Grants (eGrants Budget

Section)

Complete the fields for the # w/o Allowance only.

Member Positions

Item

Mbrs

Allowance
Rate

#w/o
Allow

Total
Amount

CNCS
Share

Grantee
Share

Full Time (1700 hrs)

Half Time (900 hrs)

Reduced Half Time
(675 hrs)

Quarter Time (450 hrs)

Minimum Time (300 hrs)

Subtotal

MSY

Cost/MSY

Purpose

Calculation

Total
Amount

CNCS Share

Grantee
Share

Program Grant
Request

Subtotal

Source of Funds

Section

Sources of Funds

Total Source of
Funds

Proposed vs
Secured

Amt

Type

Source
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ATTACHMENT F: Budget Checklist

Below is a checklist to help you make certain et submit an accurate budget narrative that
meets AmeriCorps requirements. Note: This doespply to Fixed-amount grants.

In Compliance? | Section |. Program Operating Costs

Costs charged under the Personnel line item dyreelhte to the operation of the AmeriCorps

Yes __ No __| project? Examples include costs for staff thatuictrain, place, or supervise members as well s
manage the project.

Staff indirectly involved in the management or ggiiem of the applicant organization is funded

Yes No through the administrative cost section (Sectibi ¢if the budget? Examples of administrative

costs include central management and support furgti

Staff fundraising expenses are not charged tothet® You may not charge AmeriCorps staff

members’ time and related expenses for fundraisirige federal or grantee share of the grant.

Yes__ No_J Expenses incurred to raise funds must be paidfabedunds raised. Development officers and
fundraising staff are not allowable expenses.
Yes __ No | Allpositions in the budget are fulgscribed in the program narrative?

The types of fringe benefits to be covered anccdws of benefit(s) for each staff position are
described? Allowable fringe benefits typically inde FICA, Worker's Compensation, Retirement
Yes No SUTA, Health and Life Insurance, IRA, and 401K. Yfoay provide a calculation for total benefit
as a percentage of the salaries to which they appigt each benefit as a separate item. If the
fringe amount is over 30%, please list separately.

Holidays, leave, and other similar vacation besefie not included in the fringe benefit rates bu

[

Yes__ No__ are absorbed into the personnel expenses (saladgebline item?
Yes __ No | The purpose for all staff and mentizasel is clearly identified?
You have budgeted funds for State Commission anbh Direct staff travel to CNCS sponsored
Yes No . . :
— — meetings in the budget narrative under Staff Travel
Funds to pay relocation expenses of AmeriCorps neesndre not in the federal share of the
Yes __ No _ | budget?
Funds for the purchase of equipment (does notdecieneral use office equipment) are limited to
Yes No
— — 10% of the total grant amount?
Yes __ No__| Allsingle equipment items over $5p@0 unit are specifically listed?
Yes __ No __| Justification/explanation of equiptritems is included in the budget narrative?

Yes No All single supply items over $1000 peit are specifically listed?

Cost of items with the AmeriCorps logo that will wern daily is included for all AmeriCorps
Yes No members? Or if not, there is an explanation of kimavprogram will be providing the AmeriCorps
logo item to AmeriCorps members using funds othantCNCS grant funds.

You only charged to the federal share of the budgahber service gear that includes the

Yes No AmeriCorps logo and noted that the gear will hdneeAmeriCorps logo, with the exception of
safety equipment?

Yes No Does the budget reflect adequatediadgosts for project evaluation?

Have you provided budgeted costs for criminal mistthecks of members and grant-funded staff
Yes No that are in covered positions per 45 CFR 2522.Z05% not, there is an explanation of how the
program will be covering the costs.

Yes No | Are all items in the budget narratieenized and the purpose of the funds justified?
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In Compliance?

Section Il. Member Costs

Yes

No

Are the living allowance amounts correct? Full-tifkmmeriCorps members must receive at least
minimum living allowance.

Note: Programs in existence prior to Septembefd 293 may offer a lower living allowance than
the minimum. If such a program chooses to offéviad allowance, it is exempt from the minimum

requirement, but not from the maximum requirement.

the

Yes

No

Living allowances are not paid on an hourly ba3is@y may be calculated using service hours and

program length to derive a weekly or biweekly digttion amount. Divide the distribution in equal

increments that are not based on the specified auofthours served.

Yes

No

Is FICA calculated correctly? You must pay FICA &y member receiving a living allowance.

Unless exempted by the IRS, calculate FICA at 7.@5%e total amount of the living allowance. |If

exempted from paying FICA, is the exemption notethe budget narrative?

Yes

No

Is the Worker's Compensation calculation correcifh& states require worker’s compensation f
AmeriCorps members. Check with your local Statedapent of Labor or State Commission to
determine whether or not you are required to paskertss compensation and at what level (i.e.,
rate). If you are not required to pay worker's cemgation, you will provide similar coverage for
members’ on-the-job injuries through their own &Rrig coverage or a new policy purchased in
accordance with normal procedures (i.e., DeathZisthemberment coverage).

(¢

=

Yes

No

Health care is provided for full-time AmeriCorps migers only (unless part-time serving in a ful

time capacity)? If your project chooses to proviealth care to other half-time members, you may

not use federal funds to help pay for any portibthe cost. Projects must provide health care
coverage to all full-time members who do not hasdlecmuate health care coverage at the time of
enrollment or who lose coverage due to participaitiothe project. In addition, projects must
provide coverage if a full-time member loses cogerduring the term of service through no
deliberate act of his/her own.

Yes

No

Unemployment insurance is only bustiétstate law requires it?

In Compliance?

Section Ill. Administrative/Indirect Costs

Yes

No

Applicant does not have a current federally appadndirect cost rate and has chosen to use t
CNCS-fixed percentage method and the maximum fédbeaie of administrative costs does no
exceed 5% of the total federal funds budgeted?eferthine the federal administrative share,
multiply all other budgeted federal funds by .0526.

—

Yes

No

Applicant has chosen to use CNCS fixed percentagféad and the maximum grantee share ig
10% or less of total budgeted funds?

at

Yes

No

Applicant has a federally approved indirect cost raethod and documentation submitted to
CNCS if multi-state, state or territory without comssion or Indian Tribe applicant?
Administrative costs budgeted include the followi(i) indirect costs such as legal staff, centr
management and support functions; (2) costs famnfifal, accounting, audit, internal evaluatior
and contracting functions; (3) costs for insuratizg protects the entity that operates the proje
and (4) the portion of the salaries and benefithefdirector and any other project administrati
staff not attributable to the time spent in diregpport of a specific project.

Yes

No

Applicant has a current approved indirect cost +afdhe maximum grantee share does not exc
the federally approved rate, less the 5% CNCS &hare

Yes

No

rate claimed and the base to which the rate isegpbphs been specified?

Applicant has a current approved indirect cost-théetype of rate, the IDC rate percentage, the

Yes

No

rate claimed and the base to which the rate isebphs been specified?

Applicant has a current approved indirect cost +atiee type of rate, the IDC rate percentage, the

Yes

No

Applicant is directly applying to CNCS and a cogttee current approved indirect cost rate
agreement has been submitted to additionaldocui@ants.gov

Yes

No

Applicant has never had a federally approved imdicest rate and is choosing to use a de

minimis rate of 10% of modified total direct costs?
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In Compliance? | Match

Yes __ No _ | Isthe overall match being met ardogiired level, based on the year of funding?

For all matching funds, proposed vs secured, thecegs) [private, state, local, and/or federak, th
Yes __ No __| type of contribution (cash or in-kind), and the ambof match, are clearly identified in the
narrative and in the Source of Funds field in e@&an

The amount of match is for the entire amount inlthdget narrative.?(The total amount of match

Yes__ No__ equals the amount in the budget?)
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ATTACHMENT G: Alternative Match Instructions

Grantees are required to meet an overall matclitegthat increases over time. You have the flagttib meet the
overall match requirements in any of the three tidgeas, as long as the minimum match of 24%hofitst three
years, and the increasing minimums in years theneafre maintained. See 45 CFR 8§ 2521.35-2524r30e
specific regulations.

Special Circumstances for an Alternative Match Schaule: Under certain circumstances, applicants may qualify
to meet alternative matching requirements thaeiase over the years to 35% instead of 50% as sgkifthe
regulations at §2521.60(b). To qualify, you mugndestrate that your program is either located riaral county or

in a severely economically distressed communitgeded below.

A. Rural County: In determining whether a program is rural, CNCS @ahsider the most recent Beale code rating
published by the U.S. Department of Agriculturetfoe county in which the program is located. Anggyam

located in a county with a Beale code of 4,5, @r 9 is eligible to apply for the alternative otatequirement.

See Attachment | for the Table of Beale codes.

B. Severely Economically Distressed Countyin determining whether a program is located seeerely
economically distressed county, CNCS will consither following list of county-level characteristiee
Attachment | for a list of website addresses whikiepublicly available information can be found.
» The county-level per capita income is less thaaqual to 75 percent of the national average for all
counties using the most recent census data or Bafdaconomic Analysis data;
* The county-level poverty rate is equal to or gretitan 125 percent of the national average foc@linties
using the most recent census data; and
*  The county-level unemployment is above the natianakage for all counties for the previous 12 menth
using the most recently available Bureau of Laltati§tics data.
e The areas served by the program lack basic infretstre such as water or electricity.

C. Program Location: Except when approved otherwise, CNCS will deteanthe location of your program based
on the legal applicant’s address. If you beliea the legal applicant’s address is not the appatgway to
consider the location of your program, you mustjte relevant facts about your program locatioganr request.
CNCS will, in its sole discretion, determine whetheme other address is more appropriate for détergna
program’s location.

If your program is located in one of these arees,tbe instructions below for applying for thieattative match
schedule. You must submit your request to theradtére schedule per the information contained @Nbtice.
CNCS will review your request and notify you witt80 days if you qualify for the alternative schedahd provide
instructions for entering your budget into eGramider the Alternative Match Schedule.

If approved for the alternative schedules, prograitishase their budget in the upcoming applicationthe
approved alternative match. The alternative matcfuirement will be in effect for whatever porticitioe three-
year project period remains or if applying as a geantee, for the upcoming three-year grant cycle.

D. Instructions for the Alternative Match Schedule:Programs operating in one state must send theiestg| to
the State Commission for review and approval. Tom@ission will then forward the approved requesENCS
for consideration.

Submit mail applications per the NOFO instructions.
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ATTACHMENT H: Beale Codes and County-Level Economic Data for Alternative
Match Requests

Rural Community

Beale codesre published by the U.S. Department of Agricetand are used to classify counties as being more
urban or more rural. Counties are designated aala $from one to nine according to the followingdiptions:

2003 Beale Codes
Code# | Metropolitan Description
Type

1 Metropolitan Counties in metro areas of 1 millmopulation or more

2 Metropolitan Counties in metro areas of 250,@00 million

3 Metropolitan Counties in metro areas of fewentd80,000

4 Non-metro Urban population of 20,000 or moreaadit to a metropolitan area

5 Non-metro Urban population of 20,000 or more,adjaicent to a metropolitan area

6 Non-metro Urban population of 2,500 to 19,999aeeht to a metropolitan area

7 Non-metro Urban population of 2,500 to 19,999,adjacent to a metropolitan area

8 Non-metro Completgly rural or less than 2,500 urban poputatamljacent to a
metropolitan area

9 Non-metro Completgly rural or less than 2,500 urban poputatimt adjacent to a
metropolitan area

Any program located in a county with a Beale cofl¢,b, 6, 7, 8, or 9 is eligible to apply for thikeanative match.

Severely Economically Distressed Community

The following table provides the website addresgesre the publicly available information on coufyel
economic data including per capita income, poveatg, and unemployment levels can be found.

WEBSITE ADDRESS EXPLANATION

www.econdata.net Econdata.Net This site Links to a variety of
social and economic data by states, countieg
and metro areas.

http://www.bea.gov/regional/ Bureau of Economic Analysis’ Regional
Economic Information System (REIS):

Provides data on per capita income by county
for all states except Puerto Rico.

www.census.gov/hhes/wwwi/saipe/index.html Census Bureau’s Small Area Poverty
Estimates Provides data on poverty and
population estimates by county for all states
except Puerto Rico.

www.census.gov/main/www/cen2000.html Census Bureau’s American Fact-finder
Provides all 1990 and 2000 census data
including estimates on poverty, per capita
income and unemployment by counties, statgs,
and metro areas including Puerto Rico.
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WEBSITE ADDRESS

EXPLANATION

www.bls.gov

Bureau of Labor Statistics’ Local Area
Unemployment Statistics (LAUS):Provides
data on annual and monthly employment ang
unemployment by counties for all states
including Puerto Rico.

http://www.ers.usda.gov/Data/RuralUrbanContinuun

odes/

NCJS Department of Agriculture’s Rural-

Urban Continuum Codes (Beale codes):
Provides urban rural code for all counties in
UsS.

www.census.gov/hhes/wwwi/saipe/index.html

Census Bureau’s Small Area Poverty
Estimates: Provides data on poverty and
population estimates by county for all states
except Puerto Rico.

www.census.gov/main/www/cen2000.html

Census Bureau’s American Fact-finder:
Provides all 1990 and 2000 census data
including estimates on poverty, per capita
income and unemployment by counties,
states, and metro areas including Puerto
Rico.

www.bls.gov/lau/home.htm

Bureau of Labor Statistics’ Local Area
Unemployment Statistics (LAUS):
Provides data on annual and monthly
employment and unemployment by
counties for all states including Puerto
Rico.

http://www.ers.usda.gov/Data/RuralUrbanContinuun

odes/

@S Department of Agriculture’s Rural-

Urban Continuum Codes (Beale codes):
Provides urban rural code for all
counties in US.
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ATTACHMENT I: Assurances and Certifications

(eGrants Review, Authorize and Submit Section)

Instructions

By signing and submitting this application, as theluly authorized representative of the applicant, ya certify that the

applicant will comply with the Assurances and Cerfiications described below.

a) Inability to certify
Your inability to provide the assurances and dedtfons listed below will not necessarily resulidenial of a grant. You
must submit an explanation of why you cannot dd/¢e.will consider your explanation in determiningether to enter
into this transaction. However, your failure torfish an explanation will disqualify your applicatio

b) Erroneous certification or assurance
The assurances and certifications are materiagéseptations of fact upon which we rely in determgnivhether to enter
into this transaction. If we later determine thatiknowingly submitted an erroneous certificatiorassurance, in addition
to other remedies available to the federal goventpvee may terminate this transaction for causagedault.

C) Notice of error in certification or assurance
You must provide immediate written notice to uatifiny time you learn that a certification or aasse was erroneous
when submitted or has become erroneous becausawndged circumstances.

d) Definitions
The terms “covered transaction”, “debarred,” “susje,” “ineligible,” “lower tier covered transactig “participant,”
“person,” “primary covered transaction,” “princigalproposal,” and “voluntarily excluded” as usedthis clause, have the
meanings set out in the Definitions and Coveragtia@es of the rules implementing Executive Ordes42 An applicant
shall be considered a “prospective primary pardiotgn a covered transaction” as defined in thesirplementing
Executive Order 12549. You may contact us for &mst® in obtaining a copy of those regulations.

ASSURANCES

As the duly authorized representative of the applicl certify, to the best of my knowledge andéfethat the applicant:

Has the legal authority to apply for federal assise, and the institutional, managerial, and firdroapability
(including funds sufficient to pay the non-fedeshhre of project costs) to ensure proper planmrapagement, and
completion of the project described in this applara

Will give the awarding agency, the Comptroller Gahef the United States, and if appropriate, tiages through any
authorized representative, access to and thetdgitamine all records, books, papers, or docunmetdted to the
award; and will establish a proper accounting sydteaccordance with generally accepted accourstiagdards or
agency directives.

Will establish safeguards to prohibit employeesnfrasing their position for a purpose that constgudr presents the
appearance of personal or organizational conffiatterest, or personal gain.

Will initiate and complete the work within the afmalble time frame after receipt of approval of #wearding agency.

Will comply with the Intergovernmental Personnek A€ 1970 (42 U.S.C. 4728-4763) relating to presedi standards
for merit systems for programs funded under onth@hineteen statutes or regulations specifiedppefdix A of
OPM'’s Standards for a Merit System of Personnel idstration (5 CFR 900, Subpart F).

Will comply with all federal statutes relating tomdiscrimination. These include but are not limitedTitle VI of the
Civil Rights Act of 1964 (P.L. 88-352) which proltidiscrimination on the basis of race, colornational origin; (b)
Title IX of the Education Amendments of 1972, asaded (20 U.S.C. 1681-1683, and 1685-1686). whichipits
discrimination on the basis of sex; (c) Section 6Dthe Rehabilitation Act of 1973, as amended2S.C. 794),
which prohibits discrimination on the basis of digity (d) The Age Discrimination Act of 1975, amanded (42
U.S.C. 6101-6107), which prohibits discriminatiamtbe basis of age; (e) The Drug Abuse Office arehffment Act
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of 1972 (P.L. 92-255), as amended, relating to remmignination on the basis of drug abuse; (f) Thenprehensive
Alcohol Abuse and Alcoholism Prevention, Treatmamd Rehabilitation Act of 1970 (P.L. 91-616), asaded,
relating to nondiscrimination on the basis of almadbuse or alcoholism; (g) sections 523 and 52R@Public Health
Service Act of 1912 (42 U.S.C. 290dd-3 and 290e@&8pmended, relating to confidentiality of aldodmad drug
abuse patient records; (h) Title VIII of the Ciiights Act of 1968 (42 U.S.C. 3601 et seq.), asrated, relating to
nondiscrimination in the sale, rental or financofdousing; (i) any other nondiscrimination prowiss in the National
and Community Service Act of 1990, as amended;(frkle requirements of any other nondiscriminastatute(s)
which may apply to the application.

Will comply, or has already complied, with the reagments of Titles Il and 1l of the Uniform Reld@an Assistance
and Real Property Acquisition Policies Act of 19POL. 91-646) which provide for fair and equitableatment of
persons displaced or whose property is acquiredrasult of federal or federally assisted prograrhese
requirements apply to all interests in real propadquired for project purposes regardless of fdmarticipation in
purchases.

Will comply with the provisions of the Hatch Act (S.C. 1501-1508 and 7324-7328) which limit thétjoal
activities of employees whose principal employmastivities are funded in whole or in part with Feddunds.

Will comply, as applicable, with the provisionstbé Davis-Bacon Act (40 U.S.C 276a and 276a-7%) Qbpeland
Act (40 U.S.C 276¢ and 18 U.S.C. 874), and the @ahiVork Hours and Safety Standards Act (40 U.822-333),
regarding labor standards for Federally assistedtcaction sub-agreements.

Will comply, if applicable, with flood insurance miase requirements of Section 102(a) of the Fldigdster
Protection Act of 1973 (P.L. 93-234) which requitles recipients in a special flood hazard areaattigipate in the
program and to purchase flood insurance if thd tatst of insurable construction and acquisitioi1€,000 or more.

Will comply with environmental standards which m@gy/prescribed pursuant to the following: (a) ingign of
environmental quality control measures under thiédNal Environmental Policy Act of 1969 (P.L. 91&)%nd
Executive Order (EO) 11514, (b) notification of ting facilities pursuant to EO 11738; (c) protestof wetlands
pursuant to EO 11990; (d) evaluation of flood hdgan floodplains in accordance with EO 11988;a&urance of
project consistency with the approved state manageprogram developed under the Coastal Zone MamageAct
of 1972 (16 U.S.C 1451 et seq.); (f) conformityfederal actions to State (Clean Air) Implementattans under
Section 176(c) of the Clean Air Act of 1955, as adedl (42 U.S.C. 7401 et seq.); (g) protection afauground
sources of drinking water under the Safe Drinkingt®/ Act of 1974, as amended (P.L. 93-523); angbtection of
endangered species under the Endangered Specie$ 83, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act 8968 (16 U.S.C 1271 et seq.) related to proteatorgponents or
potential components of the national wild and sceiviers system.

Will assist the awarding agency in assuring comgkawith Section 106 of the National Historic Preagon Act of
1966, as amended (16 U.S.C. 470), EO 11593 (ideattdn and protection of historic properties), dhe
Archaeological and Historic Preservation Act of 4476U.S.C. 469a-l et seq.).

Will comply with P.L. 93-348 regarding the protectiof human subjects involved in research, devetwygnand
related activities supported by this award of dassi=e.

Will comply with the Laboratory Animal Welfare Acof 1966 (P.L. 89-544, as amended, 7 U.S.C. 213&@)
pertaining to the care, handling, and treatmentarim blooded animals held for research, teachingtteer activities
supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning\rgion Act (42 U.S.C. §8 4801 et seq.) which pbakithe use
of lead based paint in construction or rehabitiatdf residence structures.

Will cause to be performed the required financial aompliance audits in accordance with the SiAgidit Act of
1984, as amended, and 2 CFR Part 200, Chaptardpast F.

Will comply with all applicable requirements of alther Federal laws, executive orders, regulatiapplication
guidelines, and policies governing this program.

Will comply with all rules regarding prohibited agties, including those stated in applicable Netigrant provisions,
and program regulations, and will ensure that sistence made available by CNCS will be used tpeu@ny such
prohibited activities.

Will comply with the nondiscrimination provisions the national service laws, which provide thatratividual with
responsibility for the operation of a project cogram that receives assistance under the natienats laws shall not
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discriminate against a participant in, or membetefstaff of, such project or program on the basisce, color,
national origin, sex, age, political affiliationisability, or on the basis of religion. (NOTE: theohibition on religious
discrimination does not apply to the employmenamy staff member paid with non-CNCS funds or paiith @NCS
funds but employed with the organization operathegproject prior to or on the date the grant waarded. If your
organization is a faith-based organization thatesakiring decisions on the basis of religious lhejieur organization
may be entitled, under the Religious Freedom Rastor Act, 42 U.S.C. § 2000bb, to receive fedanabs and yet
maintain that hiring practice, even though theoretl service legislation includes a restrictiorreligious
discrimination in employment of staff hired to wark a Corporation-funded project and paid with @oagion grant
funds. (42 U.S.C. 88 5057(c) and 12635(c)). Forcihimstances under which this may occur, pleasdie
document “Effect of the Religious Freedom Restora#ct on Faith-Based Applicants for Grants™:
http://www.usdoj.gov/archive/fbci/effect-rfra.pdf

Will comply with all other federal statutes relagito nondiscrimination, including any self-evaloatirequirements.
These include but are not limited to: (a)Title Vitee Civil Rights Act of 1964 (P.L. 88-352) whigiohibits
discrimination on the basis of race, color, orawdi origin; (b) Title IX of the Education Amendnierof 1972, as
amended (20 U.S.C. 1681-1683, and 1685-1686). wirizhibits discrimination on the basis of sex;%ektion 504 of
the Rehabilitation Act of 1973, as amended (29 ©.394), which prohibits discrimination on the Isasf handicaps
(d) The Age Discrimination Act of 1975, as amen¢é2l U.S.C. 6101-6107), which prohibits discrimioation the
basis of age; (e) The Drug Abuse Office and Treatmet of 1972 (P.L. 92-255), as amended, relating
nondiscrimination on the basis of drug abuse; (® Tomprehensive Alcohol Abuse and Alcoholism Prgoe,
Treatment and Rehabilitation Act of 1970 (P.L. 946§ as amended, relating to nondiscriminationhenttasis of
alcohol abuse or alcoholism; (g) sections 523 @&Wd the Public Health Service Act of 1912 (42 \€.290 dd-3
and 290 ee-3), as amended, relating to confidéytif alcohol and drug abuse patient recordsT{ti¢ VIII of the
Civil Rights Act of 1968 (42 U.S.C. 3601 et se@9,amended, relating to nondiscrimination in the, santal or
financing of housing; and (i) the requirementsmf ather nondiscrimination statute(s) which maylapp the
application.

Will provide, in the design, recruitment, and opiena of any AmeriCorps program, for broad-baseditrfpom — (1)
the community served, the municipality and govemiué the county (if appropriate) in which the coomity is
located, and potential participants in the prograng (2) community-based agencies with a demoestratcord of
experience in providing services and local labgaoizations representing employees of service speni§ these
entities exist in the area to be served by thenarag

Will, prior to the placement of participants, colisuth the appropriate local labor organizatidmany, representing
employees in the area who are engaged in the sasimitar work as that proposed to be carried quat
AmeriCorps program, to ensure compliance with thiedisplacement requirements specified in sectiaghafZhe
National and Community Service Act of 1990 (NCSA);

Will, in the case of an AmeriCorps program thatundes or serves children, consult with the parentsgal guardians
of children in developing and operating the program

Will, before transporting minor children, provideetchildren’s parents or legal guardians with tason for the
transportation and obtain the parent’s or legaftdjaa’s permission for such transportation, coesiswith state law;

Will, in the case of an AmeriCorps program thatd$ funded through a State, consult with and coati activities
with the State Commission for the state in whiah phogram operates.

Will ensure that any national service program earout by the applicant using assistance provigel&iusection 121
of the National and Community Service Act of 199@ any national service program supported by atgrae by
the applicant using such assistance will addresgetthuman, educational, environmental, or publietganeeds
through services that provide a direct benefih®dommunity in which the service is performed,;

Will comply with the nonduplication and nondisplagent requirements set out in section 177 of the AG&d in
CNCS's regulations at § 2540.100;

Will comply with the grievance procedure requirenseas set out in section 176(f) of the NCSA an@NCS'’s
regulations at 45 CFR § 2540.230;

Will provide participants in the national serviac®gram with the training, skills, and knowledge essary for the
projects that participants are called upon to perfancluding training on prohibited activities;
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Will provide support services to participants, sashinformation regarding G.E.D. attainment and-gesvice
employment, and, if appropriate, opportunitiesgarticipants to reflect on their service experience

Will arrange for an independent evaluation of aagianal service program carried out using assigtgnovided to the
applicant under section 121 of the NCSA or, with #pproval of CNCS, conduct an internal evaluabibtine
program;

Will apply measurable performance goals and eviananhethods, which are to be used as part of sualuation to
determine the program’s impact on communities ardgns served by the program, on participants ake part in
the projects, and in other such areas as requr&NLS;

Will ensure the provision of a living allowance awither benefits to participants as required by CNCS

Has not violated a Federal criminal statute;

If a state applicant, will ensure that the Stategsants will be used to support national servicgpams selected
consistent with the requirements of the NCSA;

If a state applicant, will seek to ensure an eflgtallocation within the State of assistance got@ved national
service positions, taking into consideration swadtdrs as the locations of the programs, populat@rsity, and
economic distress;

If a state applicant, will ensure that not less1t68% of the assistance will be used to make gtargapport national
service programs other than those carried out®tate agency, unless CNCS approves otherwise.
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CERTIFICATIONS

Certification — Debarment, Suspension, and Other Reponsibility Matters

This certification is required by the governmentievregulations implementing Executive Order 1253&harment and
Suspension, 2 CFR Part 180, Section 180.98%&t information must | provide before entering into a covered transaction with a
Federal agency?

As the duly authorized representative of the applicl certify, to the best of my knowledge anddfethat neither the
applicant nor its principals:

« |s presently excluded or disqualified;

* Has been convicted within the preceding three yebasiy of the offenses listed in § 180.800(a) axt h civil
judgment rendered against it for one of thosensis within that time period;

* Is presently indicted for or otherwise criminallyavilly charged by a governmental entity (Fede&thte, or local)
with commission or any of the offenses listed ib8®.800(a); or

e Has had one or more public transactions (Federatle Sor local) terminated within the precedingthyears for cause
or default.

Certification — Drug Free Workplace

This certification is required by the Corporationggulations implementing sections 5150-5160 ofdheg-Free Workplace Act
of 1988 (P.L. 100-690), 45 CFR Part 2545, Subpafft regulations require certification by grantgesr to award, that they
will make a good faith effort, on a continuing ls|a$b maintain a drug-free workplace. The certffmaset out below is a
material representation of fact upon which reliawidebe placed when the agency determines to awsdyrant. False
certification or violation of the certification mdpe grounds for suspension of payments, suspensi@mmination of grants, or
government-wide suspension or debarment (see 45FR@aFR2542, Subparts G and H).

As the duly authorized representative of the geniteertify, to the best of my knowledge and Helieat the grantee will
provide a drug-free workplace by:

A. Publishing a drug-free workplace statement that:

a. Notifies employees that the unlawful manufactuistribution, dispensing, possession, or use ofrdrotied
substance is prohibited in the grantee’s workplace;

b. Specifies the actions that the grantee will takaregl employees for violating that prohibition; and

c. Informs employees that, as a condition of employnueider any award, each employee will abide by the
terms of the statement and notify the grantee itingrif the employee is convicted for a violatioha
criminal drug statute occurring in the workplacehivi five days of the conviction;

B. Requiring that a copy of the statement describgzhnagraph (A) be given to each employee who wilehgaged in
the performance of any Federal award;

C. Establishing a drug-free awareness program tonmfemployees about:
a. The dangers of drug abuse in the workplace;
b. The grantee’s policy of maintaining a drug-free kypdace;
c. Any available drug counseling, rehabilitation, amployee assistance programs; and
d. The penalties that the grantee may impose upon thedrug abuse violations occurring in the workga

D. Providing us, as well as any other Federal agenaylmse award the convicted employee was workiritty, written
notification within 10 calendar days of learningttfan employee has been convicted of a drug violati the
workplace;

E. Taking one of the following actions within 30 catiem days of learning that an employee has beenictedwof a drug
violation in the workplace:

a. Taking appropriate personnel action against thel@ep, up to and including termination; or

b. Requiring that the employee participate satisfalgtor a drug abuse assistance or rehabilitatiagmm
approved for these purposes by a Federal, Stalecarhealth, law enforcement, or other appropriat
agency;
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F. Making a good faith effort to continue to maintaidlrug-free workplace through implementation obgaaphs (A)
through (E).

Certification - Lobbying Activities
As required by 31 U.S.C. 1352, as the duly autleorizpresentative of the applicant, | certify,ite best of my knowledge and

belief, that:

No federal appropriated funds have been paid dibeipaid, by or on behalf of the applicant, to aryson for
influencing or attempting to influence an officeremployee of any agency, a member of Congressffimer of
Congress in connection with the awarding of angfaticontract, the making of any federal loan,ahgering into
of any cooperative agreement, or modification of fuleral contract, grant, loan, or cooperativeeagrent;

If any funds other than federal appropriated fumalge been paid or will be paid to any person féu@mcing or
attempting to influence an officer or employee @y agency, a member of Congress, an officer or eyegl of
Congress, or an employee of a member of Congressinection with this federal contract, grant, loan
cooperative agreement, the applicant will subman8ard Form-LLL, "Disclosure Form to Report Loblyihin
accordance with its instructions;

The applicant will require that the language o$ ttertification be included in the award documéaitsall
subcontracts at all tiers (including subcontrastagrants, and contracts under grants, loans aqkcative
agreements) and that all subrecipients will cewifig disclose accordingly.

Erroneous certification or assurance

The assurances and certifications are materiagseptations of fact upon which we rely in deterngnivhether to enter into this
transaction. If we later determine that you knowgrggibmitted an erroneous certification or assugaircaddition to other
remedies available to the federal government, we teraninate this transaction for cause or default.

Notice of error in certification or assurance
You must provide immediate written notice to uatifiny time you learn that a certification or aasse was erroneous when
submitted or has become erroneous because of ahairgemstances.

Definitions

The terms “debarment”, “suspension”, “excluded’istglalified”, “ineligible”, “participant”, “person,"“principal”, “proposal”,
and “voluntarily excluded” as used in this documiese the meanings set out in 2 CFR Part 180, subpBefinitions.” A
transaction shall be considered a “covered traigddf it meets the definition in 2 CFR part 180kgpart B, “Covered
Transactions.”

Assurance requirement for subgrant agreements

You agree by submitting this proposal that if werawye your application you shall not knowingly eritéo any lower tier
covered transaction with a person who is debas@shended, declared ineligible, or voluntarily exleld from participation in
this covered transaction, unless authorized by us.

Assurance inclusion in subgrant agreements

You agree by submitting this proposal that you wfitain an assurance from prospective participaradl lower tier covered
transactions and in all solicitations for lower ti®@vered transactions that the participants atelebarred, suspended, ineligible,
or voluntarily excluded from the covered transattio

Assurance of subgrant principals

You may rely upon an assurance of a prospectiviicfnt in a lower-tier covered transaction thsahot debarred, suspended,
ineligible, or voluntarily excluded from the covdransaction, unless you know that the assuranegdneous. You may
decide the method and frequency by which you deteritine eligibility of your principals. You may, bare not required to,
check the List of Parties Excluded from FederakcBrement and Nonprocurement Programs.

Non-assurance in subgrant agreements

If you knowingly enter into a lower tier coverednsaction with a person who is suspended, debanedijible, or voluntarily
excluded from participation in this transactionaghdition to other remedies available to the feldgsaernment, we may
terminate this transaction for cause or default.

Prudent person standard

Nothing contained in the aforementioned may be ttoed to require establishment of a system of xor order to render in
good faith the assurances and certifications requiyour knowledge and information is not requite@xceed that which is
normally possessed by a prudent person in the angltourse of business dealings.
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Certification - Grant Review Process (State Commissns Only)
| certify that in conducting our review process, nave ensured compliance with the National and Conity Service Act of
1990, and all state laws and conflict of interedts.

ASSURANCES AND CERTIFICATIONS
ASSURANCE SIGNATURE: NOTE: Sign this fom and include in the application.

SIGNATURE:
By signing this assurances page, you certify tbatggree to perform all actions and support adiritibns in the Assurances
section.

Organization Name:
Program Name:
Name and Title of Authorized Representative:
Signature:
Date:

CERTIFICATION SIGNATURE: NOTE: Sign this form and include in the application.

SIGNATURE:
By signing this certification page, you certify th@u agree to perform all actions and supporinéintions in the Certification
sections of this application. The three Certifioas are:

Certification: Debarment, Suspension and Other Bespility Matters

Certification: Drug-Free Workplace

Certification: Lobbying Activities

Organization Name:

Program Name:

Name and Title of Authorized Representative:
Signature:

Date:
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ATTACHMENT J: eGrants Indirect Cost Rate (IDCR) User Instructions

eGrants Indirect Cost Rate (IDCR) User Instructions
A new feature has been introduced to eGrants wddiokvs users to input Indirect Cost Rate
information into their eGrants account. Grantdws will be claiming indirect costs on CNCS
awards are required to enter the following indiaedt rates in eGrants: federally negotiated
rates, state negotiated rates, and the use ofdenmairate of 10% of modified total direct costs
(MTDC). Recipients of AmeriCorps State and Natianaards may only charge 5% of their
negotiated rate to the federal share of the awedtt,the remaining balance being charged to
match (Sed5 CFR 8§ 2521.98nd2540.110).

Once a rate is entered & saved in eGrants, it canhde edited. If users inadvertently enter
incorrect information, a new entry must be subrditigth the correct information.

Entry for the IDCR screen can be accessed using thellowing steps:

1) From theeGrants Homescreen, in the lower panel undéanaging My Account, click
on My Account

T —

Click on the links below to access common
account functions.

My Account B

Commission Input on National
Applicants B

Commission Competitive
Subapplication Ranking B

2) From theMy Account screen, undedit My Organization Info , click onAdd and
View Indirect Cost Rate

Edit My Organization Info...

You can change the following information by
clicking on the links below:

B update Organization's Contact
Information

Update Organization's Attributes
Add and View Indirect Cost Rate
Edit User Role/Permissions

View All

Change My Primary User Role
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3) From theAdd and View Indirect Cost Ratescreen, sele@dd a newto add a rate or

cancelto back out of the screen.

My Account

cancel

Add and View Indirect Cost Rate

To view an existing indirect cost rate for your organization dick, 'view'. To add a new rate click,
‘add a new’. Once a rate is saved it cannot be modified. If you identify a rate already saved that
does not present accurate information, correct the record by using the "add a new” function to re-
enter the accurate information. The saved date for the new information will identify that the more
recent entry presents the more recent accurate information.

Indirect Cost Rate add a new e

Extended Rate as )
Saved Date Rate Type Start Date End Date S view

%

Field by field instructions can be found by clicigithe *?” located next to Indirect Cost Rate or
Indirect Cost Rate Record.

If add a newis selected, the screen below will pop up.
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Indirect Cost Rate Record

* Do you have Indirect Cost Rate to record? Please Select ¥

4)

5)

* Treatment of Paid Absences:

Do you have an Indirect Cost Rate to recordRespond Yes or No. NO is selected,
users cannot go any further & nothing will be relaat. If Yesis selected, users can
continue on.

If your organization will be claiming a current,fapved indirect cost rate on any CNCS
award, it must be reported on this page. Theindbemation you record will be used in
all award negotiation and reviews until it is sigseted by a new approved rate, or
expires. Applicants will have the opportunity ¢entify, in application submissions, if
they elect to use a lesser percentage of an apprave.

Rate Type:If your rate type is not one of the following opig contact your grants
officer for guidance:

Federally Negotiated —select if your rate has been negotiated by younizegt federal
agency. Cognizance is determined by the agencyhwiravides the highest amount of
direct federal funding;

State Negotiated -select if your rate has been negotiated by a atgacy or other pass
through entity; or

10% of MTDC — select if your organization qualifies for & ele¢b use the 10% de
Minimus rate of Modified Total Direct Costs (MTDQ)rganizations qualify for this rate
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if they have NEVER had a federally negotiated r&tate entities must also not receive
more than $35 million in direct federal funding.

Rates must be used consistently across ALL federalards.

6)

7)

8)

9)

Issuing Agency. Respond by selecting the federal agency thaapgryour rate, or if
the federal agency who issued your rate is nadistelecOther, or if your rate is
issued by a state agency sel@tter.

Identify federal agencies using the drop down li§tyour rate is approved by a federal
agency other than the ones listed, notify your grafficer. Other federal agencies may
be added as needed.

Acceptance Date.Enter a valid date.
The acceptance date is usually identified wheredteewas signed by the issuing state or
federal agency.

Rate Status. Select one of the following option$inal, Provisional, Predetermined
Fixed, Other, or Other — 10%.

Rates issued by federal agencies will almost alve@yBnal or provisional. However, if
your organization has formally notified a federaktate agency of your eligibility and
intent to use the 10-percent of MTDC rate, sel@itter — 10%. If your organization has
apredetermined or fixed rate, select those options accordingly. If a state nadlicates
a term that is not listed here sel@ther and notify your grants officer. Additional rate
status options may be added as needed.

Effective From. Enter a valid date.

The effective from date is found on your indiregsttrate document. If using the 10-
percent of MTDC rate, enter today’s date or the gaur organization formally started
charging costs under the 10-percent of MTDC rate.

10)Effective To. Enter a valid date.

The effective to date is found on your indirecttaase document. If your organization
has received approval to extend your rate, enteetid date of the extension.

11)No Expiration. Check or leave unchecked.

If your rate does not have an expiration datesdla case with the use of the 10-percent
of MTDC rate, check this box, otherwise, leave wuked.

12)Extended? Respond Yes or No.

If the rate “effective to” date has been extendétl approval of the federal cognizant
agency under authority of the 2014 Omni Circulaspondyes If it is not an extended
rate effective to date, respohid.
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13)Rate Base.Enter up to 500 characters including spaces.
Enter the text as found on your indirect cost egtproval document. For rates issued by
state agencies, enter either the rate base usiddonine the indirect cost pool as stated
on your indirect cost rate approval document oat&Rate N/A.” If you need more than
500 characters, indicate “Summary” and record thetimportant content.

14)Treatment of Fringe Benefits. Enter up to 500 characters including spaces.
Enter the text as found on your indirect cost egaproval document. For rates issued by
state agencies, enter either the how fringe benegte treated in determining the
indirect cost rate as stated on your indirect cats approval document or “State Rate
N/A.” If you need more than 500 characters, indic&ummary” and record the most
important content.

15)Treatment of Paid Absences Enter up to 500 characters including spaces.
Enter the text as found on your indirect cost egiproval document. For rates issued by
state agencies, enter either the how paid abseverestreated in determining the indirect
cost rate as stated on your indirect cost ratecagpdocument or “State Rate N/A.” If
you need more than 500 characters, indicate “Suginaad record the most important
content.

16)When you have completed all of the above entrigsk the “save & close” button at the

bottom of the page.
T — /

» If you would like to cancel your entry, click thegncel button and the entry will be
cancelled. All entry information will be lost & remtry will be shown.

* Once arate is saved it cannot be modified

* If users inadvertently enter incorrect informatiamew entry must be submitted with
the correct information.

17)Order of Rates- Once an entry is saved, users will be able ¢alse rates they have
entered. Rates will display in the order of entBntry of rates will provide users and
CNCS with a historical record which can be usedaofy indirect cost rate inquiries for
monitoring, consistent record maintenance, & audits

If you have any questions or concerns, please conbair assigned grants officer.
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