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AmeriCorps VISTA Project Host Site Application
(Applications due Tuesday, June 30, 2020)

Click in the boxes below to type your information. Use the Tab key to navigate through full application. Save and/or print the full application to submit to Southern Minnesota Initiative Foundation (SMIF).
	I. Applicant Organization

	Organization
[bookmark: _GoBack]     
	Federal Employer ID # (FEIN)
     

	Primary Contact Person
     
	Title
     

	Address
     
	City
     
	Zip
     

	
	County 
     
	Telephone
     

	Email Address
     
	Facsimile
     

	Tax Status (Eligible organizations are tax exempt 501(c)(3) organizations, units/agencies of local, state or federal government and public schools):	

	|_| 501(c)(3)           |_| Unit of Government    
|_|  Public school/Higher Education Institution  
	|_| Public Agency (Government Created)


	If AmeriCorps VISTA Site Supervisor is different from above complete this section

	Site Supervisor Name
     
	Title
     

	Organization
     

	Address
     
	City
     
	Zip
     

	
	County 
     
	Telephone
     

	Email Address
     
	Facsimile
     



	II. Project Description

	Southern Minnesota Initiative Foundation seeks organizations with projects that align with VISTA’s Economic Opportunity focus area. Organizations seeking a VISTA must work towards building capacity for financial literacy, professional skills, and assistance to find employment for disadvantaged individuals in both business expansion and job creation.  SMIF seeks to work with organizations which deliver resources to improve the economic well-being and financial security of economically disadvantaged people. SMIF desires to place VISTAs in organizations which work in the food and service delivery sectors, although this is not a requirement to receive a VISTA.
A. Why should SMIF consider your organization for a VISTA?
     
B. What are you hoping to achieve in 12 months should your site be accepted to receive a VISTA?
     
C. Describe how your VISTA project provides economically disadvantaged people with skills, so they can increase financial literacy, professional skills and create new businesses and/or gain employment:
     



	III. Project Basics

	SMIF Counties served:

	|_| Blue Earth   
|_| Brown     
|_| Brown      
|_| Faribault   
|_| All of the Above                                       
	|_| Fillmore    
|_| Freeborn     
|_| Goodhue      
|_| Houston                         
	|_| Le Sueur 
|_| Martin    
|_| Mower  
|_| Nicollet                                      
	|_| Olmsted
|_| Rice     
|_| Sibley
|_| Steele                                                 
	|_| Wabasha
|_| Waseca
|_| Watonwan
|_| Winona

	Impact Measures:
Each VISTA site will be required to submit bi-monthly reports to Southern Minnesota Initiative Foundation. Please share which measurements you plan to focus on as part of your reporting requirements.

Each VISTA site must execute and report on at least two of the following:
· The development and execution of business training to minority businesses with the support of SMIF
· Identify and use business coaches in companies with specific needs
· Develop and identify local immigrants and minority growers and producers to support market activities and connect them to local businesses and community members to provide mentorship resulting in more profitable and scalable businesses.
· Work with individual entrepreneurs to help them develop their story and marketing plan and develop a process for future immigrant and minority growers to replicate this marketing story.
· Create processes and procedures for greater minority community engagement and volunteerism
· Create pathways for job creation and employment opportunities.
Each VISTA site must create target goals to maximize the value add to grantees, partners and participants. 
Capacity Building 
Capacity Building and Leverage: 
Mandatory:
· Number of community volunteers recruited by CNCS-supported organizations or National Service Participants. (Agency-wide priority measure)
· Number of community volunteers managed by CNCS-supported organizations or National Service Participants. (Agency-wide priority measure)
Additional (Please select one or more):
|_| Number of organizations that received capacity building services from CNCS-supported organizations or national service participants.
|_| Number of staff and community volunteers that received training (of one or more types) as a result of capacity building services from CNCS-supported organizations or national service participants.
|_| Number of organizations that completed a community assessment identifying goals and recommendations with the assistance of CNCS-supported organizations or national service participants.
|_| Hours of service contributed by community volunteers who were recruited by CNCS-supported organizations or national service participants.
|_| Hours of service contributed by community volunteers who were managed by CNCS-supported organizations or national service participants.
Capacity Building Outcomes:
Mandatory:
· Number of organizations implementing three or more effective volunteer management practices as a result of capacity building services provided by CNCS-supported organizations or national service participants. (Agency-wide priority measure)
Additional (Please select one or more):
|_| Number of organizations reporting that capacity building services provided by CNCS-supported organizations or national service participants have helped to make the organization more efficient.
|_| Number of organizations reporting that capacity building services provided by CNCS-supported organizations or national service participants have helped to make the organization more effective.
|_| Number of new systems and business processes (technology, performance management, training, etc.) or enhancements to existing systems and business processes put in place as a result of capacity building services.
|_| Number of organizations that monitored their progress towards the goals identified in their community assessment with the assistance of CNCS-supported organizations or national service participants.
|_| Number of additional activities completed and/or program outputs produced by the program as a result of capacity building services provided by CNCS-supported organizations or national service participants in Economic Opportunity.
|_| Number or organizations that have experienced an increase in requests for their programs and services as a result of capacity building services provided by CNCS-supported organizations or national service participants.
|_| Number of additional types of services offered by organizations as a result of capacity building services provided by CNCS-supported organizations or national service participants in the focus areas.
|_| Dollar value of cash resources leveraged by CNCS-supported organizations or national service participants.
|_| Dollar value of in-kind resources leveraged by CNCS-supported organizations or national service participants.
|_| Number of new beneficiaries that received services as a result of capacity building efforts in Economic Opportunity.
|_| Number of new beneficiaries from one or more targeted or underserved populations (counts by target population, e.g., racial or ethnic group) that received services as a result of capacity building efforts in Economic Opportunity.
Economic Opportunity (Please choose one focus area below):
|_| A. Employment Focus:
Employment Outputs 
· Number of economically disadvantaged individuals receiving job training and other skill development services.
· Number of economically disadvantaged individuals receiving job placement services.
· Customized employment output for your site (provide clear, concise description)
Employment Outcomes 
· Number of economically disadvantaged individuals placed in jobs.
· Customized employment outcome for your site (provide clear, concise description)
|_| B. Financial Literacy Focus: 
Financial Literacy Outputs 
· Number of economically disadvantaged individuals receiving financial literacy services.
· Customized financial literacy output for your site (provide clear, concise description)
Financial Literacy Outcomes 
· Number of economically disadvantaged individuals with improved financial knowledge
· Customized financial literacy outcomes



	IV. AmeriCorps VISTA Program Narrative

	
I. ORGANIZATION INFORMATION
1. Brief summary of organization history, including the date your organization was established
     
2. Brief summary of organization mission and goals
     
3. Brief description of organization’s current programs and accomplishments
     
4. Number of full-time staff 
     
5. Number of part-time staff 
     
6. Number of active community volunteers
     
7. Annual budget
     
8. If reapplying, in what year(s) did you previously host VISTA members? 
     
9. If your organization hosted VISTA members in the past, briefly describe their project(s) and results for your organization and for your service-recipients
     
10. Does your organization currently have other resources provided by the Corporation for National and Community Service (CNCS) or intend to apply for other resources? 
|_| Yes   |_| No
11. If yes, please list the number of members in each type of service (AmeriCorps State Promise Fellows, Reading Corps, Senior Corps, AmeriCorps, NCCC, etc.) and give a brief description of their projects
     
II. PROJECT MANAGEMENT
A. Please describe the work environment that you will provide a VISTA:
     
1. Who will supervise? (name & title)  
     
2. Is prospective supervisor full or part-time?
|_| full time |_| part-time
3. Why was this person chosen?  
     
4. Describe this person’s supervisory experience  
     
5. Where will VISTA’s office be located in relation to supervisor’s office?  
     
6. Can supervisor commit 10-12 hours per month to this project?  
|_| Yes   |_| No
7. Do you currently have the resources necessary to support VISTA member (cost share expense, office space, computer, telephone, equipment and supplies, funds for service-related mileage reimbursement, etc.)?  
|_| Yes   |_| No 
8. If no, what are your plans for obtaining these resources?  
     
9. Approximately how much service-related travel do you anticipate your VISTA member doing during his/her service year (approximate number of miles)? 
     
B. Describe how you will support your VISTA member’s professional development
     
III. COMMUNITY NEED/PROJECT DESCRIPTION
A. What is the community need or opportunity your VISTA project will address? (Include locally-specific data regarding the number of low-income people directly affected by the problem and cite sources when possible)
     
B. Where did the idea for this project come from?  (Are you modeling it after another already in existence?  Are other organizations in your area doing similar work?  If yes, do you intend to partner with other organizations?  Which ones and how?)
     
C. Describe your organization’s experience with the programs, services and activities in which a VISTA member would be involved (Include how what you are proposing is different from what your organization or others are currently doing)
     
D. How will you ensure that the population you intend to serve has a voice in this project?
     
E. Provide a summary of the general activities the VISTA member will perform to implement the proposed project
     
F. How will your organization have greater capacity to fulfill its mission after a VISTA Member has completed their term of service?  (How will your VISTA’s efforts enable your organization to serve more people, serve people in better ways, and/or better position your organization or project for sustainability?)
     



	V. AmeriCorps VISTA Member Position Focus

	Total number of AmeriCorps VISTA members requested
     
*Indicate community locations if seeking more than one member slot.

	AmeriCorps VISTA Member Position Title 
     



	VI. AmeriCorps VISTA Member Position Description

	Under the American with Disabilities Act of 1990, VISTA service cannot be denied to a qualified candidate who meets the essential function requirements and whose disability can be reasonably accommodated.  Additional information is available from AmeriCorps staff on this equal opportunity goal.  All sites must be accessible to individuals with disabilities.
A. Please list essential skills, knowledge, physical abilities, education, certifications/licenses for member.
[bookmark: Text220]     
B. Please list desired skills, knowledge, physical abilities, education, certifications/licenses for member.
[bookmark: Text221]     
C. Projected months, days, and hours of position.
[bookmark: Text219]     
D. Would the VISTA member have any of the following space, tools and/or equipment?
· [bookmark: Check3][bookmark: Check4][bookmark: Check5]Desk/Work Space     |_| Yes		|_| Shared	|_| No 
If shared, please explain:      
· [bookmark: Check6][bookmark: Check10][bookmark: Check14]Computer	                  |_| Yes		|_| Shared	|_| No 
If shared, please explain:      
· [bookmark: Check7][bookmark: Check11][bookmark: Check15]E-Mail Address	       |_| Yes		|_| Shared	|_| No 
If shared, please explain:      
· [bookmark: Check8][bookmark: Check12][bookmark: Check16]Telephone                 |_| Yes		|_| Shared	|_| No 
If shared, please explain:      
· [bookmark: Check9][bookmark: Check13][bookmark: Check17]Fax Machine	       |_| Yes		|_| Shared	|_| No
If shared, please explain:      
E. What are the service-related transportation needs of this position? Check all that apply.  (Please note that host sites are responsible for reimbursing VISTA member for mileage and/or providing the VISTA member with access to a vehicle if he/she does not have one available.)
[bookmark: Check18][bookmark: Check19]            |_| No Transportation		|_| Organization provides transportation 
[bookmark: Check20][bookmark: Check21][bookmark: Text222]            |_| Member needs own vehicle	|_| Rate at which mileage is reimbursed:      
F. What opportunities will the VISTA have to provide leadership in this position? 
[bookmark: Text216]     
G. What training will be provided at site orientation?
     
H. Are there additional workshops, conferences or trainings the member would receive during their term?
[bookmark: Text217]     
I. Are there any dress guidelines or other requirements?
[bookmark: Text218]     
Please estimate what you expect to have happen or be accomplished monthly by the member:
August:  
VISTAs begin at sites in early August (exact date TBD, set by the Corporation for National and Community Service) to participate in on-site, in-service training that each site is responsible for providing. 
September: 
[bookmark: Text205]     
October:  
[bookmark: Text206]     
November:  
[bookmark: Text207]     
December:  
[bookmark: Text208]     
January:  
[bookmark: Text209]     
February:  
[bookmark: Text210]     
March: 
[bookmark: Text211]     
April:  
[bookmark: Text212]     
May:  
[bookmark: Text213]     
June:  
[bookmark: Text214]     
July:  
     



	VII. Proposal Checklist – Required Documents from Fiscal Agent/Applicant Organization

	Nonprofit Organization:
|_| Completed application
|_| IRS Determination Letter (if 501(c) organization)
|_| Copy of a supervisor’s resume and job description
|_| Letter of commitment from the Board of Directors
|_| At least 2 letters of support for the proposed project from other organizations in the community. (If the organization has project partner(s), the letter should describe the type of support and/or resources the partner organization(s) will contribute)
	Unit of Government, Public Agency or Public School:
|_| Completed application
|_| Copy of a supervisor’s resume and job description
|_| Letter of commitment from Governing Body (School Board, Commissioners, etc.)
|_| At least 2 letters of support for the proposed project from other organizations in the community. (If the organization has project partner(s), the letter should describe the type of support and/or resources the partner organization(s) will contribute)



All sites are required to attend an initial training should they become an approved VISTA site. 
	To the best of my knowledge, all information provided in this application is true and correct. 
I understand that selected sites will be required to provide a member placement fee of $1,500.

	Authorized Signature

	Date
     

	Print Name
     
	Title
     



	VIII. Application Submittal

	Please return the completed application form along with attachments by the deadline which is June 30, 2020.  

Applications may be submitted by email, fax or mail.
Site applications submitted or postmarked after the deadline will not be accepted. 
Email application to barbarag@smifoundation.org. 
Fax applications to 507-455-2098
Send postal applications to: 
Southern Minnesota Initiative Foundation 
Attn: Barbara Gunderson
PO Box 695
Owatonna, MN  55060
Please contact Barbara if you have any questions: barbarag@smifoundation.org or 507-456-0353

We are committed to recruiting and engaging individuals without regard to race, color, national origin, including limited English proficiency, sex, age, political affiliation, sexual orientation, religion, or on the basis of disability, if the volunteer is a qualified individual with a disability.  AmeriCorps VISTA is funded through the Corporation for National & Community Service and Southern Minnesota Initiative Foundation.
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