Virginia Department of Social Services
Virginia Community Corps

2008 – 2009 
Host Site Application 
for October 1, 2008 to September 30, 2009
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	Contact Information: Peggy Friedenberg, Acting Program Director

                                     7  N. Eighth Street, 5th Floor

                                     Richmond, Virginia 23219

                                     Phone: 804-726-7371



     Fax: 804-726-7947
All inquiries regarding any aspect of this application may be submitted in writing via fax or email to Peggy Friedenberg at margaret.friedenberg@dss.virginia.gov
All complete applications to serve as a Virginia Community Corps host site are due by Friday, July 11, 2008 at 5:00 p.m., EDT.  Requests may be submitted by mail or fax.

Virginia Community Corps Program has the right to deny the review of late or incomplete requests and extend or modify this application as it deems necessary.

            Mail Information:     Virginia Department of Social Services

                                              Virginia Community Corps

                                              Attention: Peggy Friedenberg
                                              7 N. Eighth Street, 5th Floor

                                              Richmond, Virginia 23219

            Fax Information:       804-726-7947
Please visit the following websites for additional information about the Virginia Community Corps Program, the Virginia Commission for National and Community Service and AmeriCorps:

· www.vcc.vaservice.org
· www.vaservice.org



· www.americorps.org


	


Notice: The Virginia Community Corps Program does not discriminate on the basis of race, color, religion, gender, age, national origin, handicap or disability 
Virginia Department of Social Services

Virginia Community Corps 
2008-2009 Application
	I. Agency/Organization Name:     






                                      


	Mailing Address:     

                   
     

     

 



        Street

                    City   
                 State

 Zip 


	Physical Address: (if different from mailing)      

                   









   Street                         City       State      Zip

	Agency Head:     


	Email address:     



	Telephone: (     )       -      


	Fax #:     




	
	

	Program Site Supervisor:     


	Email address:     



	Telephone: (     )       -      


	Fax #:     


	Check the box that describes your agency:

 FORMCHECKBOX 
 Local DSS    FORMCHECKBOX 
 Community Action Agency 
Check One Only:  FORMCHECKBOX 
1st Year Applicant   FORMCHECKBOX 
 Returning Applicant 
Applicant is:   FORMCHECKBOX 
 Sole Applicant     FORMCHECKBOX 
  Applicant with Collaborative Partner(s)

Applicants may elect to submit this application singly or collaboratively. If this is an application that includes a collaborative partnership, please review the non-profit eligibility guidelines and complete Attachment A (Collaborative Partner Application) in addition to the complete application. The local department of social services or community action agency will be responsible for all progress reports and fiscal reporting during the award period.


II. Check each box that applies:
 FORMCHECKBOX 

We request to participate as a host site in the Virginia Community Corps Program for service year 2008-2009.

 FORMCHECKBOX 


We request         FT (full-time, 1700 hours)        PT (part-time, 900 hours) AmeriCorps member to be assigned to our agency.                                                                                            

 FORMCHECKBOX 

We agree to commit the required 20% cash match per member in order to participate in the program.  This includes the living allowance, fringe benefits, worker’s compensation and health insurance.  
 FORMCHECKBOX 

We agree to comply with all federal and state AmeriCorps requirements and guidelines.

 FORMCHECKBOX 

We understand that if selected as a host site, we may supplement the $11,400 AmeriCorps living allowance up to the maximum of $22,800. We also understand that we will be reimbursed for only 80% of the basic $11,400 living allowance.  


Indicate plans to supplement the stipend:
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Maybe  FORMCHECKBOX 

If yes, how much will the member receive?      




III.
Please select the area(s) in which the member will be serving. AmeriCorps members cannot perform agency functions that are mandated by federal or state laws or regulations:

Human Needs: 
 FORMCHECKBOX 
 
Earned Income Tax Credit Outreach,
 FORMCHECKBOX 

Food Stamp Outreach
 FORMCHECKBOX 

Nutrition Education
 FORMCHECKBOX 

Recruitment and Mobilization of Volunteers
 FORMCHECKBOX 

Strengthening Families
 FORMCHECKBOX 

Access to services for low-income clients
 FORMCHECKBOX 

Other:      




Education: 
 FORMCHECKBOX 

Mentoring/Tutoring
 FORMCHECKBOX 

Financial Literacy
 FORMCHECKBOX 

Ensuring Brighter Futures for Youth
 FORMCHECKBOX 

Other:      




Public Safety: 
 FORMCHECKBOX 

Prisoner Reentry
 FORMCHECKBOX 

Ex-Offender Family Reintegration,
 FORMCHECKBOX 

Parenting Programs
 FORMCHECKBOX 

Other:      




Homeland Security: 
 FORMCHECKBOX 

Emergency Preparedness/Disaster Planning      
 FORMCHECKBOX 

Other:      



          
IV. Please attach the following:
· One to two page narrative describing how the AmeriCorps member will help advance the mission of the Virginia Social Services System by serving individuals, communities and families in need
· A position description for each requested member

· A brief description of how the AmeriCorps member’s service will address each of the following performance measures:

· Recruit and/or Mobilize Volunteers

· Client Advocacy

· Increase the Member’s Knowledge of the Social Service System

· Civic Engagement

     _______________________________


     _______________

Agency Head Signature





Date
Complete Application must be received by 5:00 p.m. Friday, July 11, 2008 via mail or fax. Mailing address
is 7 North Eighth Street, 5th floor, Richmond, Virginia 23219; Fax # (804)726-7947.
Attachment A

Virginia Department of Social Services

Virginia Community Corps

Application to Participate for 2008-2009
Collaborative Partner Application
Eligibility Guidelines:

Local departments of social services (LDSS) and community action agencies (CAA) may elect to host a Virginia Community Corps (VCC) AmeriCorps member in collaboration with a community partner. For the purpose of participating with the VCC Program, eligible community partners must be a Virginia:

· Non-profit agency or organization having a 501(c)3 status with the IRS

· State, city, county or township government/agency
· Public or private school district
· Public or private institution of higher education

Additional Information requested for eligible collaborative partners:

· Non-profit agencies and organizations having a 501(c)3 status with the Internal Revenue Service must confirm for the LDSS or CAA the following:

· The agency has been established for no less than seven (7) years. The minimum years of establishment are negotiable if the non-profit has a history of collaboration with the original applicant;
· Proof of  501(c)3 status with the IRS;
· A letter of intent to collaborate signed by the agency head to include the collaborative partner’s role and a description of the collaborative partner’s financial infrastructure; and 

· An organization chart for  the collaborative partner agency
· All other eligible collaborative partners identified in Section I must provide:
· A letter of intent to collaborate signed by the chief executive officer or agency head that includes the role of the collaborative partner and its financial infrastructure and
· An organization chart for the collaborative partner agency
All items listed above must be attached to the original host site application and stapled in the upper left hand corner.

It is the responsibility of the LDSS or CAA to assure that collaborative partners understand that all the VCC program reporting and fiscal management are the sole responsibility of the LDSS or CAA. It is the responsibility of the LDSS or CAA to develop reporting methods to assure reporting information is received in a timely manner to meet all grant program deadlines.
Virginia Department of Social Services
Virginia Community Corps

Application to Participate for 2008-2009
Attachment A:
Applicant/Collaborative Partner Application
Original Applicant:      



Collaborative Partner Applicant:     



Partner Contact Person:      



    Title:      



Address:      




     


        
                       Street                                                          City/State                        Zip Code
Phone #:      



 Fax #:      



Email Address:     




· Type of Virginia agency/organization: check one only
 FORMCHECKBOX 
Non-profit agency/organization having a 501(c) 3 status with the IRS
 FORMCHECKBOX 
State, city, county or township government/agency
 FORMCHECKBOX 
 Public or private school district
 FORMCHECKBOX 
 Public or private institution of higher education

· Does the proposed partner have a history of collaborating with the applicant? 

 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes (If yes, describe below)
	If applicable, describe the collaborative history:

     



· Please provide a 1-2 page narrative of the collaborative partnership to include how the Virginia Community Corps Program and AmeriCorps member will benefit from the joint experience and supervision of the member.
· Please attach all requested documentation per the eligibility guidelines.

Attachment A:   Applicant/Collaborative Partner Application (continued)

Please check each box to verify agreement to comply with Virginia Community Corps policies, regulations and guidelines.

By signing below the collaborative partner listed in this application understands the following Virginia Community Corps (VCC) Program expectations:
· Collaborative partners may be contacted by the VCC regarding the VCC member, VCC program or as needed as it pertains to the VCC.

· Collaborative partners may be required to attend mandatory VCC program meetings, training, workshops, teleconferences and/or video conferences.

· Collaborative partners are expected to adhere to all regulations, guidelines and                                           policies of VCC, the Virginia Commission for National and Community Service
 and Corporation for National and Community Service.

Please check each box to affirm that the collaborative partner and its representatives agree that:
 FORMCHECKBOX 
 The original applicant (LDSS or CAA) is responsible for all program reporting and 

     fiscal management. The collaborative partner will coordinate with the

     host site applicant to assure that all deadlines are met.  
 FORMCHECKBOX 
 The collaborative partner must notify the original applicant of all changes regarding

     the VCC member, the collaborative partner’s program status, financial 

     and operational changes within two (2) business days in writing.

 FORMCHECKBOX 
  VCC will provide no financial assistance or reimbursements to the 

     collaborative partner directly.

 FORMCHECKBOX 
 VCC is not responsible nor will it monitor financial agreements between

      the original applicant and the collaborative partner. It reserves the right 
      to audit financial or program records as needed.

 FORMCHECKBOX 
 In the event the original applicant is terminated as a host site, the collaborative 

partner is not eligible to continue to host the VCC member unless an alternate partnership is approved by all parties.
 FORMCHECKBOX 
 VCC may require that the original applicant terminate the partnership if issues or matters develop that could place VCC, the member or the original applicant in danger of or in violation of compliance guidelines requirements or regulations.

By signing below the applicant and collaborative partner applicant acknowledge to the Virginia Community Corps the intent to serve as collaborative partners for the purpose of the 2008-2009 VCC Program Year. Member slots will be utilized by both parties in compliance with the VCC and as outlined in the attached narratives.

______________________________________________________________________

Name (Print)          






Title

______________________________________________________________________

Signature







Date

______________________________________________________________________

Original Applicant‘s Agency Head Signature              


Date
PAGE  
2

