Cover Letter 

Montana Commission on Community Service

2013 AmeriCorps Formula Grant Application 

Name of Applicant Organization:


Type of Organization (Nonprofit, Government, etc.): 

Federal Employer Identification No (FEIN):

Proposed Program Title: 

Proposed Program Executive Summary: (If different than Letter of Intent)

Proposed Program CNCS Focus Area(s): (If different than Letter of Intent)

Proposed Program Montana Initiatives:

(Plans to incorporate the Montana Initiatives into the proposed program? If yes, how?)

CNCS Funds Requested:

Total Project Budget (funds requested + match):

Indirect Cost Rate:  (If included in the budget please submit a federally approved indirect cost rate agreement)

Current Applicants:(Describe the successes and highlights of your program over the past grant year.)

Contact Person:

Submit electronically to the Governor’s Office of Community Service at serve@mt.gov by Noon MST May 1, 2013 to be considered for an AmeriCorps Grant. Note: If you do not receive an email confirming receipt within 24 hours please call 406-444-5547 to confirm the information was received.
Thank you for your interest, we look forward to reviewing your proposal!

