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VISTA Application And Proposed VAD
Please submit your completed application to glenn@onestarfoundation.org.
ORGANIZATION INFORMATION
Organization Name:
     
Contact Name:

     
Address:


     


Telephone:


     


Email:



     


Project Title:


     

Our organization is a:

 501(c)3

 Government agency  
 Faith-based organization 
 Other (please specify)      
Describe: (200-500 words per section)

· Your organization’s purpose:

     
· The history of your organization:

     
· The impact of your organization in the community: 

     
· Why you want a VISTA member at this time:

     
· Please provide an organizational chart (Paid Staff, Board of Directors, Volunteers, etc.) or describe the staffing structure of your organization:
     
· Have national service members (AmeriCorps or Senior Corps) ever served with your organization before?  Yes
 No  

If yes, please complete the chart below:
	Type of Members
	# of Members
	Years Hosted
	Description of Activities

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


· Has your organization ever managed federal grant funds before?  Yes
 No  

If yes, please describe:      
PROJECT OVERVIEW
Executive Summary
Please fill in the blanks of the sentences below to complete the Executive Summary-

The [Name of the Organization] proposes to have [Number of] AmeriCorps VISTA members who will be building organizational capacity to fight poverty by [what the members will be doing] in [the locations the AmeriCorps members will serve]. At the end of the first program year, the AmeriCorps VISTA members will be responsible for [anticipated outcome of project]. This program will focus on the CNCS focus area of [Focus Area(s)]. 

Describe: (200-500 words per section)
· What population will be served by this project:

     
· Which issue area(s) will this project impact:

 Education
 Veterans and Military Families

 Economic Opportunity
 Healthy Futures, or 
 Disaster Services
· The type of activities you expect the VISTA to accomplish: 

     
· How your project will work to reduce poverty and its effects in your community. Include relevant data to illustrate the need within the community and/or the population you serve.
     
· Who will be directly supervising the VISTA member? Please include that person’s title and relevant supervisory experience.

     
· How will this project be sustained after the VISTA support ends?
     

PROJECT SITE REQUIREMENTS
Below please find the OneStar requirements for successful VISTA host sites. Please check all statements that you agree to support.
  Provide acceptable work plans and a plan for the use of AmeriCorps VISTA members
  Provide day-to-day supervision of the activities of the AmeriCorps VISTA members
  Provide transportation and/or mileage reimbursement for project related travel expenses outside of the everyday commute for AmeriCorps VISTA members
  Provide materials and supplies related to the performance of assignments and adequate working space to permit AmeriCorps VISTA members to perform their assigned duties; specifically, office equipment, computer, internet access, email, and telephone.
  Provide reasonable accommodations to VISTA members with disabilities, if needed
  Assist in reviewing performance of AmeriCorps VISTA members
  Provide VISTA with On-site Orientation and Training (OSOT)
  Provide occasional project updates to VISTA Leader/Supervisor
  Provide for any unique budget/financial requirements of the project
 Provide for any project specific training requirements outside of the AmeriCorps sponsored training including fingerprinting if it is a requirement of your site
  Provide staff and time for one (1) on-site review of project.
  Ensure that VISTAs meet the expectation that they identify themselves as AmeriCorps VISTA members and have the VISTA logo somewhere on their person or on something they are carrying (bag, water bottle) at every external meeting and event that they attend.  

  The designated VISTA Supervisor from the host site staff must attend and complete a day-long training and orientation.
  Oversee and approve VISTA member timesheets biweekly.
  Program staff will thoroughly complete quarterly Progress reports to be shared with the Corporation for National Community Service.
 Notify the Sponsor immediately regarding need for unscheduled termination of AmeriCorps VISTA members and unscheduled changes of status and conditions of AmeriCorps VISTA members, such as arrests, hospitalization, and absence without leave.
 Maintain such records and accounts and make such reports and investigations concerning matters involving AmeriCorps VISTA members and the project as the Corporation may require.  The Project Site agrees to retain such records as the Corporation may require for a period of three years after completion or termination of the project or longer if required for administrative proceedings and/or litigation purposes, and to provide access to such records to the Corporation for the purposes of audit, litigation or examination.
  Allow AmeriCorps VISTA members to participate in local emergency disaster relief efforts if needed.
  Allow AmeriCorps VISTA members to participate in Days of Service, i.e., Martin Luther King Holiday, 9/11 Day of Service, and Make a Difference Day.
  Allow AmeriCorps VISTA members to participate in monthly team meetings, monthly reports, training, and occasional AmeriCorps Statewide events and conferences (up to 5hrs a week).

If you did not check any of the boxes above, please explain why.

     
I certify that all of the information in this application is accurate and that I have reviewed the list of prohibited activities for VISTA members (http://www.vistacampus.gov/limitation-member-activities-and-duties).

________________________________________




___________________

Director Signature











Date

________________________________________




___________________
Potential VISTA Supervisor Signature (if different)




Date
VISTA Assignment Description (VAD)
	Title:      

	Sponsoring Organization: OneStar Foundation Project Name: OneStar Statewide VISTA Intermediary Project Number: 14VSWTX014
Project Period: 06/28/2015 - 06/27/2016

	Site Name (if applicable): OneStar Foundation

	Focus Area(s)
Primary:      
Secondary:     


	VISTA Assignment Objectives and Member Activities

	Goal of the Project:      


A. Objective of the Assignment 

Description of Objective: 
Period of Performance:         
1. Member Activity:      
2. Member Activity:      
3. Member Activity:      
4. Member Activity:      
B. Objective of the Assignment 

Description of Objective: 
Period of Performance:         
1. Member Activity:      
2. Member Activity:      
3. Member Activity:      
4. Member Activity:      
C. Objective of the Assignment 

Description of Objective: 
Period of Performance:         
1. Member Activity:      
2. Member Activity:      
3. Member Activity:      
4. Member Activity:      
D. Objective of the Assignment 

Description of Objective: 
Period of Performance:         
1. Member Activity:      
2. Member Activity:      
3. Member Activity:      
4. Member Activity:      
E. Objective of the Assignment 

Description of Objective: 
Period of Performance:         
1. Member Activity:      
2. Member Activity:      
3. Member Activity:      
4. Member Activity:      
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