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VISTA Program Community Partner Site Application


Click in the boxes below to type your information. Use the Tab key to navigate through full application. 
Save and/or print the full application to submit to Southern Minnesota Initiative Foundation (SMIF). Application and ALL supporting documentation are due by the deadline.
	I. Applicant Organization

	Organization

     
	Federal Employer ID # (FEIN)

     

	Primary Contact Person

     
	Title

     

	Address

     
	City

     
	Zip

     

	
	County 

     
	Telephone

     

	Email Address

     
	Facsimile

     

	Tax Status (Eligible organizations are tax exempt 501(c) organizations and units/agencies of local, state or federal government. All 501(c) organizations must provide their IRS Determination Letter. Grants will not be awarded to individuals or for-profit businesses/organizations.): 

 FORMCHECKBOX 
 501(c)(3)           FORMCHECKBOX 
 501(c)(__)           FORMCHECKBOX 
 Unit of Government           FORMCHECKBOX 
 Public Agency (Government Created)
 FORMCHECKBOX 
  Public school/Higher Education Institution           

	If AmeriCorps VISTA Site Supervisor is different from above, please provide that information.

	Site Supervisor Name

     
	Title

     

	Organization

     

	Address

     
	City

     
	Zip

     

	
	County 

     
	Telephone

     

	Email Address

     
	Facsimile

     



	II. Project Description

	Provide a 2-3 sentence summary of your intended VISTA project.
     
Describe how your intended VISTA project assists economically disadvantaged people to have improved employability leading to increased success in becoming employed.
     



	III. Project Basics

	SMIF Counties served:

 FORMCHECKBOX 
 Blue Earth           FORMCHECKBOX 
 Fillmore           FORMCHECKBOX 
 Le Sueur           FORMCHECKBOX 
 Olmsted           FORMCHECKBOX 
 Wabasha

 FORMCHECKBOX 
 Brown                 FORMCHECKBOX 
 Freeborn           FORMCHECKBOX 
 Martin              FORMCHECKBOX 
 Rice                  FORMCHECKBOX 
 Waseca

 FORMCHECKBOX 
 Dodge                 FORMCHECKBOX 
 Goodhue           FORMCHECKBOX 
 Mower             FORMCHECKBOX 
 Sibley               FORMCHECKBOX 
 Watonwan

 FORMCHECKBOX 
 Faribault             FORMCHECKBOX 
 Houston            FORMCHECKBOX 
 Nicollet            FORMCHECKBOX 
 Steele               FORMCHECKBOX 
 Winona

 FORMCHECKBOX 
 All of the Above


	IV. AmeriCorps VISTA Program Narrative

	I.  Organization Information

A. Brief summary of organization history, including the date your organization was established
           
B. Brief summary of organization mission and goals
           
C. Brief description of organization’s current programs or activities and strengths or accomplishments

           
D. Number of full-time staff:  
E. Number of part-time staff:  
F. Number of active community volunteers:  
G. Annual budget:  
H. If reapplying, in what year(s) did you previously host VISTA members?      
I. If your organization hosted VISTA members in the past, briefly describe their project(s) and results for your organization and for your service-recipients.  

     
J. Does your organization currently have other resources provided by the Corporation for National and Community Service (CNCS) or intend to apply for other resources?  If yes, please list the number of members in each type of service (AmeriCorps State, Senior Corps, Promise Fellows, etc.) and give a brief description of their projects.  No Yes   
     
II.  Project Management

A. Please describe the office environment that you could provide a VISTA.

· Who will supervise? (name & title)       
· Is prospective supervisor  part-time?
 full or 
· Why was this person chosen?       
· Describe this person’s supervisory experience       
· Where will VISTA’s office be located in relation to supervisor’s?       
· Can supervisor commit 10-12 hours/month to this project?   No
 Yes   
· Do you currently have the resources necessary to support VISTA member (cost share expense, office space, equipment and supplies, funds for service-related mileage reimbursement, etc.)?   No 
 Yes   
· If not, what are your plans for obtaining these resources?       
· Approximately how much service-related travel do you anticipate your VISTA member doing during his/her service year (approximate number of miles)?       
B. How would a VISTA member grow professionally by serving with your site?

     
III.  Community Need/Project Description
K. What is the community need or opportunity your VISTA project will address? (Include LOCALLY-SPECIFIC data regarding the number of low-income people directly affected by the problem; citing sources when possible.)


L. Where did the idea for this project come from?  (Are you modeling it after another already in existence?  Are other organizations in your area doing similar work?  If so, do you intend to partner with other organizations?  Which ones and how?)


M. Describe your organization’s experience with the programs, services and activities in which a VISTA would be involved.  How is what you’re proposing different from what your organization or others are currently doing?


N. How will you ensure that the population you intend to serve has a voice in this project?


O. Provide a summary of the general tasks and activities the VISTA member will perform to implement the proposed project.


P. How will your organization have greater capacity to fulfill its mission after a VISTA member has completed their term of service?  (How will your VISTA’s efforts enable your organization to: (1) serve more people, (2) serve people in better ways, and/or (3) better position your organization or project for sustainability?)





	I. AmeriCorps VISTA Member Position Focus

	Total number of AmeriCorps VISTA Members requested: 
*Indicate community locations if seeking more than one member slot.


	AmeriCorps VISTA Member Position Title: 


	I. AmeriCorps Member Position Description

	Under the American with Disabilities Act of 1990, VISTA service 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.

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

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

        
C. Projected months, days, and hours of position.

        
D. Would the VISTA 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)

E. What are the service-related transportation needs of this position? Check all that apply.
    FORMCHECKBOX 
 No Transportation


             FORMCHECKBOX 
 Organization provides transportation 

    FORMCHECKBOX 
 Member needs own vehicle

 FORMCHECKBOX 
 Rate at which mileage is reimbursed      
F. What opportunities will the VISTA have to provide leadership in this position? 

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

        
H. Are there any dress guidelines or other requirements?

        
I. Please estimate what you expect to have happen or be accomplished monthly by the member:
August:  VISTAs begin at sites the week of August 3, 2012, to participate in site in-service training. (Please indicate the start day of your program if it does not coincide with the VISTA calendar start.)

September:       
October:       
November:       
December:       
January:       
February:       
March:       
April:       
May:       
June:       
July:       



	II. Proposal Checklist – Required Documents

APPLICATION, BUDGET WORKSHEET, AND ALL SUPPORTING DOCUMENTATION ARE DUE BY THE DEADLINE.


	 FORMCHECKBOX 
 Cover sheet 

 FORMCHECKBOX 
 Proposal narrative
 FORMCHECKBOX 
 IRS determination letter, if 501(c) organization
 FORMCHECKBOX 
 Background Check Verifications for VISTA Member Site Supervisor

 FORMCHECKBOX 
 Letters of support from any collaborating partners


	I have read thoroughly and comply with the AmeriCorps VISTA Program Guidelines. To the best of my knowledge, all information provided in this application is true and correct.

	Authorized Signature


	Date

     

	Print Name

     
	Title

     


Please return the completed application form along with attachments by March 2, 2012.

Applications may be submitted by email, fax or mailed.

Site applications submitted or postmarked after the deadline will not be accepted. 

APPLICATION AND ALL SUPPORTING DOCUMENTATION ARE DUE BY THE DEADLINE.
Send email applications to jenniferh@smifoundation.org.
Fax applications to 507-455-2098

Send postal applications to: 

Southern Minnesota Initiative Foundation 

Attn: Grants Associate

PO Box 695

Owatonna, MN  55060

All applicants will be contacted via email or telephone to confirm receipt of their application.  

We encourage prospective site applicants to contact staff with questions. Staff is committed to providing assistance throughout the application process.

Jennifer Heien
Grants Associate
507-455-3215 x133
jenniferh@smifoundation.org
For Office Use Only:          Date Received_____________          Grant NumberFY12-________	  


( Completed Application received 


( Audited financials or filed tax forms (if unaudited) received  ( Fiscal Agent


( IRS Determination Letter received (if 501(c) organization) ( Fiscal Agent


( Letters of support from partner organizations received                                                 ( Replied
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