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Flower City AmeriCorps Host Site Application

Agency Name      
Program Name      
Contact Information: 
Name      

Phone      

Email Address      

Address      
How many AmeriCorps members are you requesting?

Full-time (1700 hours per year)
      
Half-time (900 hours per year)
      
Are you able to provide 35-40 hours of service activities for full-time members and 20-25 hours of service activities for half-time members each week, barring organizational holidays?

 FORMCHECKBOX 
 Yes 

  FORMCHECKBOX 
 No
Describe the program in which the AmeriCorps member(s) will be serving. Please limit your response to 300 words. 

     
Describe how you plan to utilize the AmeriCorps member(s) in this program. You may attach a sample schedule if you wish. Please limit your response to 300 words. 

     
Describe how you plan to provide mentorship and professional development to your AmeriCorps member(s). Please limit your response to 300 words. 

     
Describe how your program will support the anti-poverty focus of Flower City AmeriCorps. Please limit your response to 300 words. 

Is your programming:  FORMCHECKBOX 
 Economic opportunity

 FORMCHECKBOX 
 Healthy Futures

 FORMCHECKBOX 
 Education
     
Describe how you plan to help staff in your organization understand the role of an AmeriCorps member and how it differs from that of an employee.

     
Is your organization able to accommodate AmeriCorps members with disabilities?

 FORMCHECKBOX 
 Yes 

  FORMCHECKBOX 
 No
Please confirm that your organization will fulfill the following requirements:

 FORMCHECKBOX 
 Provide a site supervisor who will attend the full-day supervisor orientation and required monthly meetings

 FORMCHECKBOX 
 Daily supervision of your AmeriCorps member(s)

 FORMCHECKBOX 
 Submit member service records (timecards) biweekly to the City of Rochester in a complete and punctual manner
 FORMCHECKBOX 
 Provide a workstation, equipment, computer access, and an organizational email address for your AmeriCorps member(s)

 FORMCHECKBOX 
 The ability to enter into a memorandum of understanding with the City of Rochester to formalize this potential partnership

 FORMCHECKBOX 
 Submit required reporting documents to the City of Rochester in a complete and punctual manner

 FORMCHECKBOX 
 Match 24% of the member costs ($3,007.20 for each full time member and $1,503.60 for each half-time member)

Please submit to Becky Sheldon (becky.sheldon@cityofrochester.gov) all questions and an optional notice of intent to apply no later than 5:00pm on April 21, 2017 and the completed application 

no later than 5:00pm on April 28, 2017.

