Higher Education Coordinating Commission
OregonServes AmeriCorps Planning Grant - 2027
Attachment A: Grant Application Form
Instructions:
The Grant Application Form is comprised of six (6) sections:
· Section 1: Applicant Information – Required entity and program contact information. Supports Applicant eligibility, not scored in external evaluation.
· Section 2: Executive Summary – Required project information. Supports project eligibility, not scored in external evaluation.
· Section 3: Rationale and Approach/Program Design (50 Points) – Required responses. Responses to the questions will be scored in external evaluation.
· Section 4: Organizational Capability (25 Points) – Required responses. Responses to the questions will be scored in external evaluation.
· Section 5: Resource Development (25 Points) – Required responses. Responses to the questions will be scored in external evaluation.
· Section 6: Additional Documents – Required and optional additional documents to include in your application are explained here.
Fill out the yellow-highlighted input boxes. Sections 1 through 6 MUST be completed for your application to be considered. 
Questions? Contact the Single Point of Contact (SPC) at: oregon.serves@hecc.oregon.gov








[bookmark: _Section_1:_Primary]Section 1: Applicant Information (REQUIRED)
· Provide information related to your entity/organization and program contact
Organization Name:				Enter Organization Name
EIN:						Enter your Employer Identification Number
UEN:						Enter your Unique Entity Number
Program Contact Name:			Enter Program Contact First and Last Name
Program Contact Email:			Enter Program Contact Email Address
Program Contact Phone:			Enter Program Contact Phone Number
Fiscal Contact:				Enter Fiscal Contact First and Last Name
Fiscal Contact Email:				Enter Fiscal Contact Email Address
Fiscal Contact Phone:			Enter Fiscal Contact Phone Number
Authorized Signature Authority:		Enter Authorizing Signature Authority Name
Requested Project Start Date:		Enter Requested Project Start Date
Requested Project End Date:		Enter Requested Project End Date
Total Amount of Funds Being Requested:	Enter Total Funds Requested

[bookmark: _Section_2:_Project]Section 2: Executive Summary (REQUIRED)
· Provide a concise overview of the project. Be sure to include definitions for all acronyms.
Question 2.1: Focus Area(s)
Choose which focus area/s your program will focus on. 
☐	Economic Opportunity & Education
☐	Environmental Stewardship
☐	Healthy Future
☐	Disaster Services 
☐	The Youth Mental Health Corps 
☐	Veterans and Military Families 

Question 2.2: Provide a brief summary of the proposed project:	
Enter Brief Summary 



Question 2.3: Describe who will benefit from the member activities:	
Enter Narrative Description on Beneficiaries of Member Activities 



Question 2.4: What geographic locations does the program anticipate member activities take place (county and/or city)?
Enter Description of Geographic Locations 



Question 2.5: If the program applies for, and receives, an operational grant, how many AmeriCorps members do you anticipate to engage?
Enter Description on Number of Anticipated AmeriCorps Members
















[bookmark: _Section_3:_Evaluation]Section 3: Rationale and Approach/Program Design (50 Points) (REQUIRED)

Question 3.1: Need
Describe the community need(s) the organization is hoping to address. Provide information about the scope/significance/cause of the problem in the community(ies) where your organization will focus its efforts. Use reputable/current/local data and cite sources.
Describe the community need(s) the project is hoping to address




























Question 3.2: AmeriCorps Members as an Effective Tool
Describe why your organization believes that AmeriCorps members could potentially be an effective tool for addressing the community need that is described above.
Describe how your organization sees AmeriCorps members as an effective tool to address community need described above






























Question 3.3: Interventions
Describe activities that the program anticipates AmeriCorps Members to engage in. Provide details on how such interventions may lead to positive outcomes and what the anticipated impacts are on the community.
Describe activities that AmeriCorps Members are anticipated to engage in

























Question 3.4: Timeline
Describe your timeline for planning activities. At minimum, include anticipated start dates for planning, any necessary hiring (staff, consultants, etc.), training needs, and/or application for the AmeriCorps operational grant (see RFA for timeline of this application).
Describe your timeline for planning activities

























Question 3.5: Capacity
Describe how the program will use the planning grant period to develop the capacity to manage an AmeriCorps program.
Describe how the program will use the planning grant period to develop the capacity to manage an AmeriCorps program

























[bookmark: _Section_4:_Preferential]Section 4: Organizational Capability (25 Points) (REQUIRED)

Question 4.1: Organizational Background and Staffing
Describe how the organization has the experience, staffing, and management structure necessary to plan and implement the proposed project. If staff/consultants will need to be hired, discuss the timeline the organization anticipates for this to occur. 
Describe the organization’s experience, staffing, and management structure necessary to plan and implement the proposed project





























Question 4.2: Culturally Responsive
Describe how the organization is culturally responsive of staff, beneficiaries, and the community. 
Describe how the organization is culturally responsive of staff, beneficiaries, and the community




























Section 5: Resource Development (25 Points) (REQUIRED)
Question 5.1: Match/Fundraising Capacity:	
Describe the organization’s experience in securing outside cash and in-kind contributions. If experience is limited, explain how the planning grant period will be used to develop a funding plan.
Enter Information on Organization’s Experience in Securing Outside Cash and In-Kind Contributions


Question 5.2: Match Overview:	
Describe the match resources (Grantee Share) that are listed in the program budget, indicate the source of those funds (i.e. state, private, federal, etc.), and whether they are secured, proposed & cash or in-kind.
Enter Description on Match Resources 



Question 5.3: Budget Clarifications (Optional):	
Utilize this section to add any notes or clarifications regarding your budget.
Enter Any Notes or Clarifications with Your Budget 










Section 6: Additional Documents (REQUIRED)
Please ensure the following documents are completed and submitted via email along with your grant application form:
· Planning Grant Budget Form:
· Please use the OregonServes Planning Grant Budget Form Template located here.
· Application Certification Sheet:
· Please complete the Application Certification Sheet found here.
· Organizational Chart:
· Please email your organizational chart in addition to the rest of your application materials. The chart must clearly show where the AmeriCorps program would be within the organization and the number of staff that would be dedicated to the project.
· Financial Statement or Audit:
· Please email your 2024 or 2025 Independent Financial Statement or Audit Report or your Single Audit Report in addition to the rest of your application materials. 
· Please note this is not required for Institutions of Higher Education. 
· If your organization has never been audited, please email your 2024 or 2025 most recent Independent Financial Statement in addition to the rest of your application materials.
· Indirect Cost Rate Agreement:
· If applicable, please email your current indirect cost rate agreement to use and claim administrative/indirect costs in addition to the rest of your application materials.



