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Select 2 NOFA

Select a NOFA
Please select a WOFA and click on the "next" button. Please refer to the applicat
to determine the correct NOFA for vour project.

- . —
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=i - - instructions

@ FY 2025 AmeriCorps State and Territory Commission (New and Cont)

% 30323 Application Due Date: 01/23/2025

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

amended (42 U.5.C. §12501 et seq.).

on guidelines and



Welcome Kimberly

Ms. Kimberly Dupree

COMMUNITY AFFAIRS, FY 2025 AmeriCorps State and Territory Commission (New and Cont)

GEORGIA DEPARTMENT OF

&0 Executive Park S M

Atlanta, A 203Z0-2295 You have applications available for continuation or renewal (re-compete) under this
NOFA. Please make sure you do not mean to continue or renew one of these existing

Status: Grantee )
grants before creating a new grant

Placeholder GA Cost Reimbursement Continue this grant

ID: 24AC2667 34
Grant #: 23AFHGADO1001 77

GA Commission Public Health AmeriCorps Renew this grant

ID: 24AC262322
Grant #: 22ACHGADOOL

No, I am sure I want to apply for a new Grant B



Initial Information

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

=nd Wolunteersm i optional.To create a prime application, leave the state and prime application fields empty, and
Executive Park South ME

E“__'_ -E': — select either Formula or Competitive.
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MNMOFA information

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

NOFA: FY 2025 AmeriCorps State and Territory Commission (New and Cont)

Due Date: 01/23/2025

Summary: The purpose of this award is to assist the grantee in carrying out a national service
program as authorized by the MNational and Community Service Act of 1990, as amended (42

U.S.C. §12501 et seq.).

Which State are you applying ta?

| Georgia ~

Select a Prime Application ID if this is to be a sub application (opticnal)

| 25AC270075 - State Formula Program |

Please select...
Competitive Formula
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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 Content

Complete applications must include the following elements:
« Standard Form 424 Face Sheet: Automatically generated when applicants complete
the data elements.
« Narrative Sections:
o Executive Summary;
o Program Design,
o Organizational Capability;
o Cost-Effectiveness & Budget Adequacy; and
o Evaluation Summary/Plan.
Performance Measures.
Logic Model.
Standard Form 424A Budget.
Continuation Changes.
Clarification.
Authorization, Assurances, and Certifications.

Instructions for the SF-424A



https://www.samhsa.gov/sites/default/files/instructionsforsf424a.pdf

Application Content
Page Limits

Page counts are determined by the number of pages that print out from the grant systemm.

AmeriCorps strongly encourages applicants to print out the application from the grant
system prior to submission to confirm that the application does not exceed the page
limit.

= NMNarratives
o Applications must not exceed 11 double-spaced pages for the Narrative.
o The application sections that count towards the page limit include:
= SF-424 Face Sheet:
Executive Summary;
=  Program Design, Organizational Capability, and Cost-Effectiveness and
Budget Adequacy narratives.
o The application page limit does not include:
Evaluation Summary/Plan;
Clarification Summary;
Continuation Changes;
Budget, Performance Measures; and
Any required additional documents.

= Logic Model
o The Logic Model may not exceed eight pages when printed with the
application from the “Review” tab in AmeriCorps” web-based management
system.



Thank you

Kimberly DuPree
Georgia Serves Fiscal Grants Manager

Contact information
Kimberly.DuPree@dca.ga.gov
Work cell: (404)576-0136



mailto:Kimberly.DuPree@dca.ga.gov

(lGeor GLA bepartme ff\mﬂ%

Communlty Affairs



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Application Content�
	Application Content�Page Limits�
	Thank you
	Slide Number 15

