Notification of Intent to Apply to Become a KEYS - AmeriCorps Host Site

Summer 2012 and/or Full-Year 2012-13
This form is due to KEYS Service Corps by 4:00 PM, Friday, February 17, 2012.  Form may be returned via the following:

Email: Deborah.Peterman@alleghenycounty.us 
Fax:
412-350-2729

US Postal or hand delivered to: 



KEYS Service Corps 



1 Smithfield Street



Pittsburgh, PA 15222

(please note, KEYS Service Corps is not responsible for lost, late, or misdirected mail.  Email is strongly recommended.)

Answers should be typed directly into the grey boxes.  Once completed, save your file then print and deliver or email to KEYS Service Corps.  
KEYS will email a notification upon receipt of this form.  If you do not receive this notification, contact Deborah.Peterman@alleghenycounty.us.

I.  Site Information                    
Name of Organization:      
Address of Organization including zip code:      

Fax:      


Website:      
Is your organization non-profit?  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No       FORMCHECKBOX 
Other, 
(if “other”, explain)      
	Director:
	     
	Title:
	     

	Phone:
	     
	Email:
	     
	


	Contact Person:
	     
	Title:
	     
	

	Phone:
	     
	Email:
	     
	


	List the individual who will supervise the members and sign their time sheets:

	AmeriCorps Member’s Supervisor:
	     
	Title:
	     

	Phone:
	     
	Email:
	     


Location of Service - name of building(s) and street address(es) including zip code(s)where member(s) will serve:      
Some agencies partner with another agency (or “subsite) for placement.  For example, an after school program may apply for the members, then have the members spend part of their day in a local school.  We encourage this collaboration and want to make it stronger by ensuring that all parties are part of our orientation and feedback process.  If you intend to partner with another agency for placement, please complete the following information.  Please note: if your agency is selected for a site orientation, a representative of this subsite would be required to attend as well.  

If you do not intend to partner with another agency, please skip to section II.

Ib. Subsite Information

I.  Site Information                    

Name of Organization: 
Address of Organization including zip code:      


Fax:      


Website:      
Is this organization non-profit?  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No       FORMCHECKBOX 
Other, 

(if “other”, explain)      
Program Director:      
Contact Person:      
Phone      
E-mail      
Location of Service - name of building(s) and street address(es) where member(s) will serve:      
II. Number of AmeriCorps Members requested
 (you may select Summer, Full-Year, or Both)
Summer, 2012:       (insert number)    
What is the first date of the summer program for your summer youth participants?      
What is the last date of the summer program for your summer youth participants?      
Full Year, 2012-13
Full Time:        (insert number)   




Half-Time:       (insert number) 
What is the first date of the full-year program for your youth participants?      
What is the last date of the full-year program for your youth participants?      
III. Youth Characteristics  
Age range of youth: Summer        


Full-Year      
Anticipated number of youth: Summer      

Full-Year      
Percent of youth at your site who are (provide estimate):  

Eligible for free meals: Summer      %


Full-Year      %
At-risk youth (briefly describe below) : Summer      % 
 Full-Year      %
Definition of “at risk youth” for your program’s purposes:      
In 750 words or less, describe your program and how your use of AmeriCorps members would help us achieve our priority outcomes: If requesting both summer and full-year members, you may complete 2 separate narratives of up to 750 words each or 1 combined narrative of up to 1,500 words.  (Please create your response in a separate word document then paste the finished product here.)
     
III. Match

Site can provide cash match:  FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
 No

Source of Match is:

 FORMCHECKBOX 
 Federal 
If site is using Federal dollars, that Federal agency must authorize use of match for AmeriCorps members.

 FORMCHECKBOX 
 Non-Federal 

(check all that apply)

 FORMCHECKBOX 
Local


 FORMCHECKBOX 
State


 FORMCHECKBOX 
Foundation


 FORMCHECKBOX 
Donations


 FORMCHECKBOX 
Other describe:       
Total amount of cash match owed for number of members requested:

Summer:

# of members       x $1,700 each =     
   
Full Year/Part Time
# of members       x $3,400 each =     
Full Year/Full Time
# of members       x $6,800 each =     
Total:







     

        
      ______________________________________     _______

Signature 





   Title

