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LEAP Initiative Community Partner Site Application


Click in the boxes below to type your information. Use the Tab key to navigate through application. 
Save and/or print the application to submit to Southern Minnesota Initiative Foundation (SMIF)

	I. Applicant Organization/Fiscal Agent

	Organization

	Primary Contact Person
	Title

	Address
	City
	Zip

	
	County 
	Telephone

	Email Address
	Facsimile

	If AmeriCorps Site Supervisor is different from Primary Contact above, please provide name and contact information.


	II. AmeriCorps LEAP Member Position Focus 

	2010-2011 LEAP Service Term Timeline:  Start: August 23, 2010           End:  July 31, 2011
Total number of AmeriCorps Members requested:  (Full Time (1700 hours) ( Half Time (900 hours)
Indicate which AmeriCorps LEAP Initiative focus areas your member position addresses: 

( Building Early Childhood Assets and School Readiness Social/Emotional Competencies 
( Parent School Readiness Education and Routine Home Dialogic Reading Activities 

(  Building Capacity through Community Outreach/Education of Volunteer Opportunities

(  Engaging Youth in Service-Learning and One-time events

	AmeriCorps LEAP Position Title:


	Primary Contact Person:
	Title:

	Signature:
	Date:


	AmeriCorps LEAP Initiative Narrative

	Please answer the questions for each objective your member position addresses in your proposal narrative.  The narrative will be used to learn about your program and determine its readiness to engage as an AmeriCorps LEAP Initiative Community Partner Site. 
 Limit your responses to five pages, excluding attachments.
Performance Objective #1: Building Early Childhood Assets – 1:1 Social/Emotional School Readiness

Performance Objective #2:  Parent Education on Dialogic Reading Techniques and connection to Brain Development that encourages routine reading in the home to Builds Bonds/School Readiness Skills.  
1. How have you determined that service need exists and is currently unmet?

2. What percentage of member’s time (both direct contact with client and in preparation/planning) would be spent toward each objective?

3. Describe the children/families in need of social/emotional support and interventions (ages, any other defining characteristics).

4. Please list the duties expected of the AmeriCorps member(s) serving toward these objectives in preparation, planning, direct contact and evaluation with children and families. (Member Service must not duplicate the routine service functions of the organization and there must be clear division of responsibilities between member and staff.  Explain how member duties differ from routine functions of the organization and how responsibilities are divided between member(s) and staff.)
5. What is the anticipated result of this service in terms of the AmeriCorps objectives you have identified?

6. AmeriCorps’ goal is to achieve substantial, measurable change in children’s social/emotional competencies for school readiness.  Would the member have the opportunity to work with a certain group of children on consistent basis so change can be measured over time?  (Please include curriculum used and how progress will be measured and how often).
7. Please indicate any parent education, social/emotional curriculum, reading programs your program already has in place.  All parent education activity members are involved with at sites will include members developing relationships with parents and celebrating successes.  Describe parent-education programs currently implemented at your site.  What are some potential opportunities for members to build capacity of existing programs that would support LEAP objectives?  

8. Approximately how many children/parents do you anticipate the member(s) supporting during their terms?

Performance Objective #3:  Building Capacity through Community Education of Volunteer Opportunities. 
Performance Objective #4:  Engaging Youth in Service-Learning and One-Time Events.  
1. How have you determined that this service need exists and is currently unmet?

2. What percentage of member’s time would be spent on this objective?

3. Please list the duties expected of the AmeriCorps members(s) serving toward these objectives. (Member service must not duplicate the routine service functions of the organization and there must be a clear division of responsibilities between members and staff.  Explain how the member duties differ from the routine functions of the organization and how responsibilities are divided.)
4. Describe service areas volunteers are needed (i.e. parent education, parent mentoring, home visiting support, trainers, in classroom enrichment).

5. Approximately how many volunteers would be needed to build capacity and sustain program(s)?

6. What training and support are in place for sites to development potential volunteers, or is this something that the member would provide?

7. Please list the duties expected of the AmeriCorps member(s) serving toward the objective(s) in preparation, planning, direct contact and evaluation.

8. Please list community associations as potential targets for AmeriCorps member(s) serving toward this objective(s).
9. What are the anticipated results of volunteer placements and sustainability of early childhood programs?

10. Describe how service-learning is currently implemented at your organization is it is. What are some potential areas for early-childhood service-learning activities for youth and anticipated results?

For all Performance Objective areas:

Please complete a separate description for each member position requested:
Under the American with Disabilities Act of 1990, employment cannot be denied to a qualified candidate who meets the essential function requirements and whose disability can be reasonably accommodated.  Additional information is available from AmeriCorps staff on this equal opportunity goal.  All sites must be accessible to individuals with disabilities.
Please list essential skills, knowledge, physical abilities, education, certifications/licenses for Member.

     
Please list desired skills, knowledge, physical abilities, education, certifications/licenses for Member.

     
Projected months, days, and hours of position.

     
Would the AmeriCorps Member have their own (if item is shared please describe in explanation):

Desk/Work Space

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Shared
 FORMCHECKBOX 
 No (Please explain)

Computer

             FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Shared
 FORMCHECKBOX 
 No (Please explain)

E-Mail Address

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Shared
 FORMCHECKBOX 
 No (Please explain)

Telephone

             FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Shared
 FORMCHECKBOX 
 No (Please explain)

Fax Machine

             FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Shared
 FORMCHECKBOX 
 No (Please explain)

What are the service-related transportation needs of this position?
 FORMCHECKBOX 
 No Transportation


             FORMCHECKBOX 
 Organization provides transportation 

 FORMCHECKBOX 
 Member needs own vehicle

 FORMCHECKBOX 
 Rate at which mileage is reimbursed      
Please note that members receive a small living allowance which limits their ability to pay for additional mileage to a site.  Please consider reimbursement of gasoline if direct mileage reimbursement is not possible.  

Describe this position’s capacity to develop leadership skills.

     
What training will be provided as site orientation?  Are there additional workshops, conferences or trainings the member would receive during their term?

     
Are there any dress guidelines or other requirements?

     
Please estimate what you expect to have happen or be accomplished monthly by the member:
August:    Members begin at sites the week of August 30th, 2010to participate in site in-service training.
September:       
October:       
November:       
December:       
January:       
February:       
March:       
April:       
May:       
June:       
July:       
August:  Reserved for make-up hours due to illness or other unforeseen circumstances to complete hour commitment.  (Individual member “Life after AmeriCorps” goals will dictate availability after July. Some members may need to negotiate an earlier departure date based upon school/career opportunities.  Members must achieve hours to graduate from program. If site hosts have goals for August, please discuss with member applicant at the beginning of the term.)     

         

 FORMTEXT 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Applicant's Full Name    (Printed)


    _____________________________________________
     ____________________________

Applicant's Full Name    (Signature)
Date


	Proposal Checklist

	· Cover sheet 
· Proposal narrative and application
· IRS determination letter
· Curriculum used for Social/Emotional Development, Parent Education and copies of data collection tools to measure benchmarks and progress towards outcomes.

· Letters of support from collaborating partners



	Application Submittal

	Please return the completed application form along with attachments by 4:00 P.M. May 3, 2010.
Application may be submitted electronically to barbarag@smifoundation.org
Mail original to:  Southern Minnesota Initiative Foundation
525 Florence Ave 
Owatonna, MN 55060
PHONE 507-455-3215 |  FAX 507-455-2098


For addition information about the application process, contact Barbara Gunderson at 507-455-3215 or email barbarag@smifoundation.org
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