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Notice of Intent to Apply
AmeriCorps State 2015 – 2016

INSTRUCTIONS: Complete the form below and submit to grants@onestarfoundation.org no later than 5:00 PM CST on Thursday, October 30, 2014. The Notice of Intent to Apply is REQUIRED to be submitted.  A full application will not be accepted if this Notice of Intent to Apply form has not been received by 5:00 PM CST on Thursday, October 30, 2014.
Organization Legal Name: 
Organization Mailing Address: 
Organization DUNS: 
Organization EIN: 
Indicate your organization type: 

 FORMCHECKBOX 

Public or Private Nonprofit Organization including faith-based and other community organizations

 FORMCHECKBOX 

Institution of Higher Education 
 FORMCHECKBOX 

Government entity within Texas (e.g., cities, counties) 

 FORMCHECKBOX 

Indian Tribe

 FORMCHECKBOX 

Other, please describe: 
Does your organization have prior experience administering state and/or federal grant funds as the legal applicant organization for administering the funds? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Does your organization have an A-133 Audit or an Independent Financial Audit from 2012 or 2013 that could be provided to OneStar upon request? 


 FORMCHECKBOX 

Yes, 2012
 FORMCHECKBOX 

Yes, 2013

 FORMCHECKBOX 

No

Name of Primary Contact for matters relating to this application: 
Email Address: 
Phone Number: 
AmeriCorps program Focus Area 
Please indicate which Corporation for National and Community Service (CNCS) Focus Area(s) your member activities will be focused in.
 FORMCHECKBOX 

Disaster Services
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Economic Opportunity
 FORMCHECKBOX 

 FORMCHECKBOX 

Education
 FORMCHECKBOX 

 FORMCHECKBOX 

Environmental Stewardship
 FORMCHECKBOX 

 FORMCHECKBOX 

Healthy Futures

 FORMCHECKBOX 

Veterans and Military Families

AmeriCorps Members and activities
Please indicate how many of each type of AmeriCorps member you are requesting.  

Note: You may request members in any combination; however, your request must be for a minimum of 20 MSYs. 





Where will your members serve? (Provide the city/town name(s) only, specific sites are not needed at this time). 


Provide a brief description (250 words or less) of what your AmeriCorps members will do. What will their activities be?


Provide a brief description (100 words or less) of the target population/beneficiaries of your AmeriCorps program activities (e.g. third graders at a certain reading proficiency level). 

Provide a brief description (250 words or less) of the change in knowledge, skill, attitude, opinion, behavior, action or condition that you anticipate in your beneficiary population (described above) as a result of the AmeriCorps member activities (described above). 
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