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AMERICORPS STATE (MISSOURI)
201
5
 FORMULA APPLICATION CHECKLIST
)

The following checklist provides guidance to ensure that all required application components are included upon submission to the Missouri Community Service Commission (MCSC).  Any missing components may result in the disqualification of the grant application.
>>APPLICATION DEADLINE: Monday, March 2, 2015 by 3:00 pm (CST)<<

	APPLICATION PACKAGING CHECKLIST

	ITEM
	SUBMISSION INFORMATION
	· 
	LOCATION

	1. Format Requirements
	· Typed in 12-point Times New Roman font
	· 
	MO-Specific Guidelines – p. 2-3


	
	· Double-spaced with one-inch margins
	· 
	

	
	· Electronic copy must be in Word format
	· 
	

	
	· Narrative in the sequence as outlined in the NOFO
	· 
	

	
	· Each narrative section labeled as outlined in the NOFO
	· 
	

	
	· Numbered and single-sided pages
	· 
	

	2. One original application
	· An original signature and date (blue ink preferred)
	· 
	MO-Specific Guidelines – p. 3


	
	· No binding (refers to staples, coil binding, Velo binding, , etc.)
	· 
	

	3. Seven (7) copies of the application (applies to New and Recompete applicants only)
	· Bound with binder clips (no other form of binding)
	· 
	MO-Specific Guidelines – p. 3

	
	· Proposed budget spreadsheet
	· 
	

	
	· Proposed performance measures worksheet(s)
	· 
	

	
	· Include other additional attachments
	· 
	

	APPLICATION COMPONENTS CHECKLIST

	ITEM
	SUBMISSION INFORMATION
	· 
	LOCATION

	1. Coversheet
	· All applicable information is completed
	· 
	On-line form found at http://movolunteers.org/grants.htm

	2. Program Narrative
	· Followed the template for the Executive Summary outlined in the 2015 NOFO
	· 
	2015 Notice of Funding Opportunity – 
pp. 8-13

2015 Application Instructions – pp. 7-9;
pp. 15-16 (for Continuation applicants only)


	3. 
	· All of the Program Design components included
Note: For each report cited in the evidence base, include the date of the report, a description that shows its relevancy to the proposed program model, the methodology used in the study, and the strength of the findings (e.g. confidence level)
	· 
	

	Program Narrative continued…
	· All of the Organizational Capability components included
	· 
	

	
	· All of the Cost Effectiveness and Budget Adequacy components included
	· 
	

	4. 
	· All of the Evaluation Plan components included (does not apply to New applicants)
	· 
	

	5. ContinuationNarrative requirements (Continuation applicants only)
	· Description of proposed changes
	· 
	2015 Notice of Funding Opportunity

2015 Application Instructions



	6. 
	· Improvement Plan for Member Enrollment and Retention (applies only if enrollment/retention was less than 100%)
	· 
	

	7. 
	· Corrective action plan for any applicable compliance issues
	· 
	

	8. 
	· Updated Performance Measures (if applicable)
	· 
	

	9. 
	· Updated budget
	· 
	

	ADDITIONAL ATTACHMENTS CHECKLIST

	ITEM
	SUBMISSION INFORMATION
	· 
	LOCATION

	1. Performance Measures Worksheet
	· Stronger applications include performance measures that align with National Performance Measures outlined by the Corporation for National and Community Service
	· 
	On-line form found at http://www.movolunteers.org/grants.htm

Performance Measures Instructions found on-line at: 
http://www.nationalservice.gov/documents/main-menu/2014/2015-performance-measures-instructions 

	2. Budget Spreadsheet
	· Ensure that 1.05% for Commission Fixed Costs is included in Section III of the budget
	· 
	Financial Management Survey form found at http://www.movolunteers.org/grants.htm

2015 Application Instructions – 
pp. 11-12; pp. 24-28

 Note:  Applicants with a Federally Approved Indirect Cost Rate are no longer exempt from the 1% Commission Fixed Costs requirement

	3. 
	· Documentation of Federally Approved Indirect Cost Rate (if applicable) 
	· 
	

	4. 
	· Recent financial audit/information (if an A-133 is not included, provide a written explanation)
	· 
	

	5. 
	· Financial Management Survey
	· 
	

	6. Evaluation Plan (does not apply to New applicants)
	· Description of the theory of change
	· 
	2015 Notice of Funding Opportunity - p. 13

	7. 
	· Clear and measurable outcomes
	· 
	

	8. 
	· Concrete research questions
	· 
	

	9. 
	· Proposed research design
	· 
	

	10. 
	· Qualifications needed for the evaluator Estimated budget
	· 
	

	11. 
	· Estimated budget
	· 
	

	12. Logic Model Chart
	· Summary of the community problem
	· 
	On-line form can be found at http://www.movolunteers.org/grants.htm

2015 Notice of Funding Opportunity - p. 9

	13. 
	· Inputs or resources
	· 
	

	14. 
	· Core activities
	· 
	

	15. 
	· Measurable outputs
	· 
	

	16. 
	· Outcomes
	· 
	

	17. Evaluation Report (if applicable)
	· A report detailing the results of the evaluation plan (submitted with your previous application) conducted during the applicable grant period
	· 
	Note:  For current grantees that are required to submit an evaluation report: The evaluation report can be considered as part of the evidence base of the program. Grantees may opt to include that evaluation report as one of the two studies, or submit two separate studies in addition to the evaluation report. In the latter case, all three studies will be reviewed against this criterion

	18. Sources of Evidence
	· Up to two sources if classifying evidence base as moderate or strong
	· 
	2015 Notice of Funding Opportunity - p. 10


	19. Letters of Commitment/Memoranda of Understanding (MOUs) (if applicable)
	· Submit at least 2 from the most significant community partners
	· 
	MO-Specific Guidelines – p. 3









Certification:
I certify that, to the best of my knowledge and belief, that all data in this application is true and correct and all required grant application components, including attachments, are provided as outlined in the applicable guidelines and instructions. I understand that failure to include required components of the grant application may render the application ineligible for review.


	Printed Name of Authorized Representative:
	

	Signature of Authorized Representative:
	

	Date of Certification:
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