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Welcome Kimberly

Select a NOFA

program area and press GO. Then select a NOFA from the list prow
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60 Executive Park South NE If vou are starting yvour second or third yvear of your grant, or if yvou are a Senior Corps Grante
Atlanta. GA 20323 and are beginning the first year of a 3 vear grant, use the "View all application/grants” link in the
MY GRANTS/APPLICATIONS Sec he Home Page to create a Continuation or a Renewal.
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Welcome Kimberly

Select a NOFA
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Select 2 NOFA

Select a NOFA
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@ FY 2024 AmeriCorps State and Territory Commission (New and Cont)

A

Due Date: 01/04/202

Summary: The purpose of this award is to assist the grantee in carrying out
service program as authorized by the Mational and Community Service Act of 1990, as

amended (42 U.5.C. §12501 et seq.).<
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virelcome Kimberlhy

Bl Imitial Infornmation

Imitial Information

Flease prowvide the following imitia nformation neseded to create an application for thi=s NMOFA. IF
Community Affairs, Georgi= wou are creating a sub applhication, select a state, then a prnme applhication. Selecting of a Phnime is
Departmant OF optional . To create a primme application, leawve the state and prime application fields empty, and
O ric = ™ select either Formula or Competitiwve.

NOFA information

Please review the MOFA vou selected. I this is not the correct MNOFA, hit cancel.

NOFA: FY 2024 ameriCorps State and Taerritory Commission (Mew and Cont)

Due Date: 01,/04/,2024

Surmmary: The purpose of this award is to assist the grantes in carrying out a national service
program as authorized by the Mational and Community Service Ack of 1920, as amendaed {32
1.S.C. 12501 et seqg.).<
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Seorgia Commission for Saervice
and Volunteerism
&0 Executive Park South ME

Atlanta, G4&A 0229

508 Approwved Contact Help Desik

Relesase wversion: 7.2

Initial Information

Please provide the following initial information needed to create an application for this NOFA. If
you are creating a sub application, select a state, then a prime application. Selecting of a Prime is

optional.To create a prime application, leave the state and prime application fields empty, and

select either Formula or Competitive.

MNOFA information

Please review the NMOFA yvou selected. If this is not the correct NOFA, hit cancel.

NOFA: FY 2024 aAmeriCorps State and Territory Commission (Mew and Cont)

Due Date: 01,/04,/2024

Summary: The purpose of this award is to assist the grantee in carryving out a national service
program as authorized by the Mational and Community Service Act of 19290, as amendsad (42

U.S.C. £§12501 et seq.).&

Which State are you applying to?

Select a Prime Application ID if this is to be a sub application (optional)
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Georgia ~

24AC262320

Please select...
cOmpetiter_i__.-.)_
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Bl spplicant Info
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Perforrmances Measures

Prograrm InformathEom
ocCuarments

Hudget S=eckticm 1

Budg=et S=ctiom =

Hudget Secktiom =

Fundingd Demoaraphics

Fl=wrie

Suthorize and Submmiik

icaticom ID:
21 S22 OIS

Sramt App

Prirme Application Inmfo:
21 S22l eds Seorgi=

oI

iom for Service and

wWoluntesserismme )

MNOFSA: Fr@ 2021 ArmerilCorps
= arnd Territcry CSommiission

{M=we and Contnuations])

Fll=rwrar

Subapplicant Initi=

Seorgim Commission for Service
and Yolunt=ssrism
SO Executive Park South ME

Sflamnta, GOS8 0329

SIS A pprowed Contact Help Dhaeske

Releasese versionm: 7.2

| ___save | _ meoct B3

Aup plicant Tmnifo

Please enterdrewview yvyour applicant anmnd program informmation.

MO FA imiforrmatiomn s change to another MNOFA
Flease rewview the MOFRSA yvou selected. IF neseded chanmngese wour MNOFRS sslection.

MNMOFA: Fry 2021 amenCornps State anmnd Termitory Commission (Mew and Contimnuations)
Due Date: 01/ 08/ 2021
Swrmmary: This app s For mew,

catiomn recompeting, or contimnuation state commiission applicants,

ncluding termitories with commiissions, applying for co=st reimburserment granmnts.

Aupplicant imforommation

Applicant ) User: Ms. Kimberly Dupres

Authorized Representative:

Program imnforrmmation:

The program informmation section defines the mame and location of the program, the state in
which the vwolunteers or Mmembers w»w be ==erving, and the mname and contact informmation for the

program director.

First—time applicants: Use the Tcreate a nk to enter the

Select a unigue prograrm name for each app

new prograns” nformation about wour

progranms. §Hint: cation that wvwou submit.])
Continuation Regusests and Recompete Applicants: Use the wiewSedit link to review the program
mnarme and address and update as necessary and confirrmn that the program

this reguest mMmatches the program name used

narme associated with
ast wearr

Select a prograrnm: Select an existing prograrmt ... S
enter meww | wr e ) edliie

= Program Direcktor: | Drupres, Kirmberly

entbaer reww 1 wiiewe Sfedit

Program Web=site URL:

disable the pictures




Spplicant Info
B Application Info Application Info
Harrskives Please enter the reguested application informmation belowr.
Serformancs Meassures
Program Informaticn Areas atfected by the program (Max. 10000 chars) List Cities, Counties or States

Hooadget = 1

Ewudg=t o 2

PRudg et Sectiomn = e
unding/Demographic=s

= = Fro-gran Start arnd End Dates

Suthorize and Submit

Proposed Start Date: | 08 v /|01 v .f'f2ﬂ24 W

Proposed End Date: D?_ v | 131 W ,a':2025 e

hiriocta e S En b

mrant Applicetion I :
2A &SI TOT T

Drimme Application Info: DOther
21 a2 190 [Georgi= _ _ - _ - -

I The Application s Subject to Rewview by State Execwutive Order 1 23772 Frocess
Commission for Service and

DD wves () o

wolumnbesrismm )

MOFA: P 2021 AmeriCorps IF ves, please enter the date of the rewview. | Monith = D= St =ear. St
=Sftate arnd Territory Cormmiissiom
{Mewe and Contnuations)

sApplicant is=s Delinguent on any federal debt.
Twpez PMews —

L9 A I:I h,
Skatus: Subapplicant Initi= '_' == Mo
= rufry

If wes, pleasese explain. (Maxx. 290 chars)

.-"5

Seorgia Commission for Serevics

and wolunt=sserism

SO Exaecutive Park South ME State Application Identifier:
Atlant=., o 022

SiE Approwedd Contact Help Desk disable the pictures

Release version: 7.2
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PART I - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rewv 02007 to confirm to the Corporation’'s eGrants Systam)

1. TYFE OF SUIBMISS KDM:
& o = o - Mon—-Construction

. DATE SUBMITTED TO CORPORS THIM
R MO THOMLAL. SUNID OOMMLNIT Y
ERWICE (CHRCS)-

3. ODATE RECEIWED BY STATE:

STATE APPLICATION IHENTIFIER:

b APPLICATION ID:

4. DATE RECEIVWVED BY FEDERAL SEBERCY :

FEDER AL IMENTIFIER:

5. APPLICA TN |[FECHRLS T ROk

LEGAL MAME
LEl MNUMEBEER:

puns numees- D

treset addrass., v, sState. =ip codae and couniy):

Cournty

FAME AMND COOMNTACT INFORMATION FOR PROJMECT DIRECTOR OR OTHER
PERSOMN T BE COMTACTED ORN MATTERS INWOLWIMG THIS APPLICATION (gnve
area oodas )

Pl b
TELEFHOMNE MUMBER.:
Foo MUMBER:

inTERNET E-maiL acoress: G

S EMPLOYER IENTIFICATION NMUMBER {EIN):

a. TYPE OF APPLICATION (Check appropriate box).

RIEWW [ mneEwwrREVIOUS GRANTEE

[ contmuaTION [ AMENDMEMNT

If Amendmeant. enter appropriate ettaer(s) n boxc{esj:
AL AUNGMENTATION B. BEUDCMGET REWIS KM

C. NO COST EXTENSION D. OTHER (specifi- below):

¥F_TYFE OF APPLICAMNT:
Ta. Mon-Frofit

Th. Comemunity-Based Organization

. MAME OF FEDERAL SGEENCY:
Corporation for National and Community Service

10a. CATALOHS OF FEDERAL DOMESTIC ASSISTARNCE NMUMBER: Er - k] =]
10b. TITLE: AamernCorps State

12, AREAS AFFECTED BY PROOJECT (List Cibes, Countes, States. atc)c

Thea areas affected by this program are Delalb County, Rockdale Cowunty,
Sowrinmeett County, Douglas County., and Hall Cowunty.

11.a. DESCRIFTIVE TITLE OF AFPPLICANT'S PROJECT:
AmeEricorps

11 b CRNCS PROGRAM INITIATIWE (IF S0 )

13 PROPOSED PROJMECT: ETART DATE: TGM01/20 EMD DATE: OFfZ1/21

14 COMNGRESSIONAL DISTRICT OF:

A Apphcant | (Ga 13

15, ESTIMATED FUMDHMG: Year &

1&. 1S APPLICATION SUBJECT TO REWIEWY BY STATE EXECUTIWE
ORDER 12372 PROCESS?

O vES. THIS PREAPPLICATION/APPLICATHIN WAS MADE AWAILABLE
TO THE STATE EXECUTIWE ORDER 12372 PROCESS FOR
REWIEW O

DA TE:-
[=] mo. PROGERAM IS ROT COVERED BY E.0O. 12372

a. FEDERAL 5  S2.630.00
b, APPLICANT s TR.570.00
o. STATE s 0.00
o LOCAL s 000
a. OTHER s 0.00
f. PROGRAM INCCOHE 3 0_00
g. TOTAL 3 125 20000

17. 1S THE APPLICANT DELINGQUENT &M AMY FEDERAL DEBT?
o YES if "Wes." attach an explanation_ E P

IS awaRDED

18. TO THE BEST OF MY HKMOWYLEDGE AMND BELIEF, ALL DATA IN THS APPLICATIOMNPREAPPLICATION ARE TRUE AND CORRECT, THE D OUMENT HAS EEEN
DULY AUTHORIZED BY THE GOWERMIMNG BEODY OF THE APPLICANT AND THE APPLICAMT WWILL COMPLY WITH THE ATTACHED ASSURAMNCES IF THE ASSISTAMCE

a. TWPED MAME OF AUTHORIZED REPRESEMTATIVWVE: b TITLE:

. TELEPHOMNE NUMBER:

d. SIGHNATURE OF AUTHORIZED REPRESENTATIWE:

. ODATE SHIGHNELD:
eSS 10020

. Program




Application Components

The completed application will consist of the following components,
described in more detail below:

A. Standard Form 424
B. Executive Summary

C. Narratives:
* 1. Program Design
e 2. Organizational Capability
» 3. Cost-Effectiveness and Budget Adequacy

D. Standard Form 424A Budget
E. Authorization, Assurances, and Certifications

A. Standard Form 424 You can find the Standard Form (SF) 424 and instructions here:
http://www.grants.gov/agencies/forms instruction information.jsp



http://www.grants.gov/agencies/forms_instruction_information.jsp




Thank you for
attending!

Kimberly DuPree
Fiscal Grants Manager
Georgia Serves

Contact information
Kimberly.DuPreewdca.ga.gov
Work cell: (404)576-0136
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