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SERVICE SITE PARTNERSHIP APPLICATION

2019 - 2020
Instructions
1. Please type all requested information on 12-point font.
2. This application has 16 sections. Answer questions completely and in the order and format in which they appear. Incomplete applications will not be accepted. 
3. Be sure to email all requested documents as attachments.  A complete application packet will include:

a) Completed Application 
b) Organizational Chart
c) Financial Statement: (one of the following)
i. One (1) copy of your agency’s most recent audit report
ii. 990 form
iii. Profit and Loss Statement, or other statement of financial position
d) New Sites will provide signed letter(s) of recommendation from two (2) partners, supporters, and/or organizations that can vouch for your program/org’s ability to address community needs
Email and submit all documents to nathan.cabrera@maryland.gov by
March 8, 2019 – New Sites

February 8, 2019 – Returning Sites

New sites: have had no prior Volunteer Maryland AmeriCorps Member hosted at their site

Returning sites: will have had a prior Volunteer Maryland AmeriCorps Member at their site within 3 years of application year. 

Questions regarding application? Please contact the Outreach Manager
Nathan Cabrera at 410-697-9285 or email nathan.cabrera@maryland.gov
TIPS FOR WRITING YOUR APPLICATION

· Be sure to explain any agency jargon or acronyms. (i.e.: Volunteer Maryland – VM) 
· Have someone read your application who has not been involved in developing it.  Can they explain the “who, what, where, when, why?” of your project after reading it?

· Remember:  Reviewers may not know anything about your agency or proposed volunteer program prior to reading your application.  Please help the reviewers fully assess your application by being as clear and complete as possible.
· DO NOT leave any sections BLANK
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SERVICE SITE PARTNERSHIP APPLICATION
2018 - 2019
Submission Deadline:  March 8, 2019
Returning Site Application Due: February 8, 2019 
The purposes of the site partnership application are to determine an agency’s eligibility to partner with Volunteer Maryland, assess the feasibility of the proposed volunteer program within the Volunteer Maryland program model, define the scope of the partnership, and determine the role of the AmeriCorps Member serving as a Volunteer Coordinator at the partner agency (Service Site).
1. Applicant Information
	Name of Organization/Legal Applicant:
	

	Physical Street Address:
	

	Mailing Address: 
	

	City/State/Zip:
	

	County:
	

	Main Telephone:
	

	Website URL:
	

	Facebook Page (if applicable):
	

	Twitter Handle (if applicable):
	

	Legal Applicant Federal I.D.  Number:
	

	State Legislative District:
	

	U.S. Congressional District:
	

	Executive Director:
	

	Executive Director’s Line:
	

	Name of Application Writer/Initial Contact:
	

	Writer’s Title:
	

	Writer’s Direct Line:
	

	Writer’s Email:
	

	Name of Site Supervisor:
	

	Site Supervisor’s Title:
	

	Site Supervisor’s Direct Line:
	

	Site Supervisor’s Email:
	


Site Supervisor (SS): Volunteer Maryland’s first point of contact during the service year. SS is responsible for all VM deliverables, direct supervision of AmeriCorps member serving as Volunteer Coordinator, approving their timesheets and attending VM’s joint training days. SS must be fingerprinted and a national sex offender registry check will be conducted prior to the AmeriCorps members’ first day of service at site on September 4th 2018.
Type of Organization: (all VM Service Sites must be one of the following)

*  Government agency (specify only one type):
 FORMCHECKBOX 
 Federal
 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 County

 FORMCHECKBOX 
 City

 FORMCHECKBOX 
 School

OR

*  Nonprofit (501c3) (specify only one type):
 FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 State
 FORMCHECKBOX 
 National

 FORMCHECKBOX 
 International
2. Cash Match for 2018 – 2019:
The cash match for 2018-2019 service term is $8,100.  The cash match is due in full on September 5, 2018.  

List Funding Source: ____________________________________________________________

   __ proposed    __ secured
PLEASE NOTE: If the cash match is paid from federal funds, the Service Site must provide all of the following:

	The name of the federal agency
	

	The federal agency grant or contract number
	

	The CFDA number (or n/a if a contract)
	

	Documentation that the federal agency approved the use of its funds as match for AmeriCorps.
	(Attach to application or provide with cash match.)


3. History with Volunteer Maryland and AmeriCorps

Is your organization a past Volunteer Maryland Service Site? 

[image: image4] Yes 

[image: image5] No

Is your organization a current Volunteer Maryland Service Site? 

[image: image6] Yes 

[image: image7] No

If so, what program? ___________________________________________________________

What year(s)? _________________________________________________________________

4. Past Year Highlights and Continuation Goals 
If you answered ‘yes’ to any of the questions in section 3: please provide a description of the progress made during the current partnership year and your goals for a second, continuation partnership.  What were the program challenges?  What is the plan to overcome them? What was the AmeriCorps member specifically able to accomplish during the service year? How will a second Volunteer Maryland partnership continue to build your organizational capacity to recruit and manage community volunteers?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about Volunteer Maryland?
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5. Agency Overview 

What is your agency’s mission? When was your agency founded? What are your current programs and services? How are direct service volunteers currently involved in fulfilling your mission and providing your programs and services? What programs will the AmeriCorps Member be working in? What services will the AmeriCorps Member working with?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Work Environment and AmeriCorps Member Expectations

Accessibility

1.  Is your office building accessible by public transportation?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

If yes, what bus line(s)/light rail line(s) and stop(s) are closest to the site? __________________
If the AmeriCorps Member (ACM) will work at multiple sites, please indicate the public transportation accessibility of all locations. ____________________________________________________________________________________________________________________________________________________________
2.  Will the ACM need his/her own transportation in order to complete the volunteer coordinator duties at the site?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

3. Is your building and office space accessible for people with physical disabilities?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

Please consider physical accessibility from parking to your building, into the building, and into and around the office.

The AmeriCorps Member will need access to free or reimbursed parking while on-site.  Volunteer Maryland requires that 
be reimbursed for travel costs incurred for site-related travel (i.e. travels to volunteer fairs or multiple sites).  There is no set amount for this item, but should reflect the anticipated amount of travel expected for the AmeriCorps Member.

4. On-Site Parking        FORMCHECKBOX 
Free or   FORMCHECKBOX 
Reimbursed (indicate monthly cost) $______________
5. Site –Related Travel Cost Reimbursement Amount $_______________ (per mile, per mo.)
Hours

1.  Volunteer Maryland AmeriCorps Members are required to serve 40 hours per week. What would the normal office hours for the Volunteer Maryland Coordinator at your organization look like?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What, if any, hours other than a standard business week would the AmeriCorps Member be expected to serve at your site?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Working Conditions

1.  Please describe your office culture and work atmosphere.  Some things for consideration could be; casual or formal, energy, level of client contact, amount of privacy, staff approach to dealing with problems, any traditions or celebrations observed, preferred communication style.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Is there anything beyond a “typical” office environment and inherent to performing the AmeriCorps Members’ duties at your site?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Qualifications

Volunteer Maryland will assess candidates’ professional experience, attitude, work ethic, written and verbal communication skills, and basic computer skills.  Only qualified candidates will be referred to potential Service Sites.  To help Volunteer Maryland and your site best match your agency needs, please add any additional site-specific qualifications:

Education Level 

Please check the minimum level of education your organization deems necessary for the position.

( High School/GED (Minimum Requirement for AmeriCorps)

( Some College

( Associates Degree

( Bachelor’s Degree
Skills

Please rank the level of skill necessary for the Volunteer Maryland Coordinator to possess on a scale of 1 to 5. One indicates most valued skill needed with five indicating least skill necessary for the Volunteer Maryland Coordinator to possess. Every skill should have a different number!
Public Speaking


1
2
3
4
5

Developing Partnerships

1
2
3
4
5

Facilitating Orientations/Trainings
1
2
3
4
5

Time Management


1
2
3
4
5

Use of Social Media


1
2
3
4
5

Attitudes

Please rank the value of certain attitudes in your organization from a scale of 1 to 5.  One being most valued or needed with five being least valued. Every attitude should have a different number!
Ability to handle change

1
2
3
4
5

Ability to deal with conflict

1
2
3
4
5

Ability to work as a team

1
2
3
4
5

Ability to work independently
1
2
3
4
5

2. What, if any, additional skills or training will the Volunteer Maryland Coordinator need to perform the duties at your site? 
7. Volunteer Service
Please complete the chart below, fully describing the types of volunteer services and number of volunteers that apply to the Volunteer Maryland application and partnership.  Responses must be provided in the chart. 
(a) Types of Volunteer Service(s):  Describe the service activities the volunteers will perform in order to address the community need you identified above.  Please be specific and remember that volunteers recruited by the AmeriCorps are prohibited from political advocacy, religious instruction, and certain types of fund raising.  For example, “volunteers will tutor students in grades six and seven in reading skills in an after-school program three days each week…”

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) Number of Volunteers:  If applicable, how many existing volunteers do you have performing these types of volunteer services?  How many new volunteers are needed for each activity proposed?  What is the total number of new volunteers needed?  
	(a) Volunteer Activity or Service
	(b)Number of Existing Volunteers
	(b)Number of New Volunteers Needed

	Example:

Tutoring (reading) – tutors work with students in grades k-5 on reading strategies and fluency.  Tutors meet with students two days per week for 90 minutes each session.
	None (new program)
	25 new volunteer tutors

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS:
	
	


8. Community Need
Site applicants must exhibit a clear and demonstrable community and client need for direct service volunteers and the Volunteer Maryland partnership.  

What is the critical unmet need in your community or client population that will be addressed by direct service volunteers during the Volunteer Maryland partnership year?  This question applies to the community you serve—not your internal organizational need for volunteers or a volunteer program.  To answer this question, summarize or quote relevant demographic data or other research to support your community need; be sure to cite your sources.  Please be specific about the need itself (e.g., the number of children at your school reading below grade level or the number of homeless individuals in your county) and about how the need was determined (e.g., test scores, surveys, or focus groups).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
9. Volunteer Maryland AmeriCorps’ Place in Organization

A) The AmeriCorps Member will serve in which program(s) or service(s)? Be specific.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B) Will the AmeriCorps Member manage all existing volunteers? If not who will manage these volunteers?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Volunteer Program Focus Area and Performance Measures
Each Volunteer Maryland Service Site must address at least one AmeriCorps focus areas (disaster services, economic opportunity, education, environmental stewardship, healthy futures, and veterans and military families). Though the proposed volunteer program may work across multiple issues, provide a variety of services, and/or serve a number of different client groups, volunteer activity must work toward at least one of the focus area performance measures below. 
Select the focus area and performance measure that your agency’s volunteer program will best be able to measure, and fill in the sections for anticipated number and measurement tool. 
Please note that outputs and outcomes that are provided may not be altered from the language specified in the performance measures.  You must determine the anticipated number and the measurement tool. If the outcome is to be developed by the Service Site, please include an outcome that aligns with the output that is provided. Volunteer Maryland can help with your focus area selection. These will be discussed during a site visit if your application is accepted.
Learn more about each focus area at www.volunteer.maryland.gov   

Focus Area: (select one or more)     



[image: image15] Disaster Services


[image: image16] Economic Opportunity 


[image: image17] Education


[image: image18] Environmental Stewardship 


[image: image19] Healthy Futures


[image: image20] Veterans/ Military Families 
Focus Area: Disaster Services

	Output:
	# of individuals served 

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	# of individuals reporting increased disaster readiness (support in disaster preparedness, response, recovery, or mitigation)


	Anticipated Number:
	 

	Measurement Tool:
	 


Focus Area: Economic Opportunity

	Output:
	# of individuals served

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome: (X mark your outcome(s)
	# of individuals with improved financial knowledge
	# of individuals transitioned into safe, healthy, affordable housing
	# of individuals who secure employment
	# of individuals with improved job readiness
	(Developed by Service Site)

	
	________
	________
	________
	________
	Write in if you choose to develop your own

	Anticipated Number:
	 

	Measurement Tool:
	 


Focus Area: Education
	Output:
	# of individuals served

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome: (X mark your outcome(s)
	# of children demonstrating gains in school readiness
	# of students with improved academic performance
	# of students graduating from high school on time
	# of students enrolling in post-secondary education/training

	
	_____
	_____
	_____
	_____

	
	# of students with improved academic engagement or social-emotional skills
	# of students with increased attendance
	# of students with decreased disciplinary incidents (referrals, suspensions/expulsions, criminal or gang involvement) 
	# of individuals earning a post-secondary degree or technical certification

	
	_____
	_____
	_____
	_____

	Anticipated Number:
	 

	Measurement Tool:
	 


Focus Area: Environmental Stewardship 
Measure #1: At-Risk Ecosystems 

	Output:
	# acres of parks or public land treated 


	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	# acres of parks or public land improved 


	Anticipated Number:
	 

	Measurement Tool:
	 


Measure #2: At-Risk Ecosystems 

	Output:
	# miles of trails or rivers treated. 


	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	# miles of trails or rivers improved 


	Anticipated Number:
	 

	Measurement Tool:
	 


Measure #3: Energy Efficiency 

	Output:
	# Number of housing units or public structures weatherized or retrofitted to improve energy efficiency 


	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	# Number of housing units or public structures with reduced energy consumption or reduced energy costs 


	Anticipated Number:
	 

	Measurement Tool:
	 


Measure #4: Awareness & Stewardship 

	Output:
	# Number of individuals receiving education or training in environmental stewardship and/or environmentally-conscious practices 


	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome: (X mark your outcome(s)
	Number of individuals with increased knowledge of environmental stewardship and/or environmentally-conscious practices 

	Number of individuals reporting a change in behavior or intention to change behavior to better protect the environment 


	
	______
	______

	Anticipated Number:
	 

	Measurement Tool:
	 


Focus Area: Healthy Futures
Measure #1:
	Output:
	# of individuals served

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome: (X mark your outcome(s)
	# of individuals who report improved capacity for independent living 

	# of individuals who report increased food security 

	# of individuals with increased health knowledge 

	# of individuals reporting a change in behavior or intent to change behavior to improve their health 


	
	____
	____
	____
	____

	
	# of individuals with improved health 

	# of individuals with increased health knowledge 

	# of individuals reporting a change in behavior or intent to change behavior to improve their health 

	# of individuals with improved health 


	
	____
	____
	____
	____

	
	# of individuals with improved access to medical care 

	(Developed by Service Site)
	
	

	
	____
	Write in if you choose to develop your own
	
	

	Anticipated Number:
	 

	Measurement Tool:
	 


Measure #2 
	Output:
	# of pounds of food provided

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	(developed by Service Site) Write in if you choose to develop your own

	Anticipated Number:
	 

	Measurement Tool:
	 


Focus Area: Veterans and Military Families (Select and complete at least one of the three measures.
Measure #1:
	Output: (write in output number)
	Number of veterans served 

	Number of active military members and/or military family members served 

	Number of veteran family members served 


	
	_____
	_____
	_____

	Anticipated Number:
	 

	Measurement Tool:
	 

	Outcome:
	# of individuals with improved financial knowledge 

	# of individuals transitioned into safe/affordable housing 

	# of individuals who secure employment 

	# of individuals with improved job readiness 


	
	_____
	_____
	_____
	_____

	
	# of individuals earning a post-secondary degree or technical certification 

	# of individuals who report improved capacity for independent living 

	# of individuals who report increased food security 

	# of individuals with increased health knowledge 


	
	_____
	_____
	_____
	_____

	
	# of individuals reporting a change in behavior or intent to change behavior to improve their health 

	# of individuals with improved health 

	# of individuals with improved access to medical care 

	Developed by Service Site

	
	_____
	_____
	_____
	Write in if you choose to develop your own

	Anticipated Number:
	 

	Measurement Tool:
	 


11. Preliminary Volunteer Program Needs Assessment
Volunteer Program Development Assessment

Each element below refers to your existing volunteer management system for volunteers (not including Board Members or fund raisers).  For each element, select the statement(s) that describe your volunteer program needs and provide any additional information as requested.  Comments are optional. This information will be used to complete the Volunteer Maryland partnership proposal and will be essential in the development of the Volunteer Maryland AmeriCorps Members’ position description and work plan.  

Volunteer Program Vision Statement – Please note: this is not your agency’s vision statement, but a statement specific to the volunteer program.  The volunteer program vision statement connects the volunteers to the clients served and the community addressed by the agency.
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Program Evaluation Process and Evaluation Documents

 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Program Policies and Procedures Manual

 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Program Tracking System (volunteer hours, contact information, demographics, etc.)

 FORMCHECKBOX 
 Exists and no revisions needed 
 FORMCHECKBOX 
 Exists and revisions needed 
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

If a system exists, what kind of system is it (Excel, online database, etc)?      
Comments:      
Volunteer Application(s)
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Position Description(s)
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)

 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Recruitment Materials
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Do you have a written recruitment plan?      
Comments:      
Volunteer Screening Materials (interview script, reference check form, etc.)

 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)

 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Orientation Agenda and Materials
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)

 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Training Agenda and Materials
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Performance Evaluation Process and Documents
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
Volunteer Recognition Plan and Materials
 FORMCHECKBOX 
 Exists and no revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Exists and revisions needed (Please be prepared to provide copy to VM.)
 FORMCHECKBOX 
 Volunteer Maryland Coordinator will create or revise

 FORMCHECKBOX 
 A staff member will create or revise

 FORMCHECKBOX 
 Not needed

Comments:      
12. Key Players
Of the staff members identified on your organizational chart, who will work closely with the AmeriCorps Member?  What roles and responsibilities will these key players have in supporting the development of the volunteer program?  It is likely that these staff members will be asked to attend the Volunteer Maryland site visit.  
	Name
	Email  
	Title
	Role

	
	
	
	Site Supervisor

	
	
	
	

	
	
	
	


PLEASE NOTE:  Per AmeriCorps regulations, the designated Site Supervisor (one person) must undergo a National Sex Offender Public Registry Check and State Criminal Registry Check.  If the Site Supervisor has recurring access to vulnerable populations, s/he must also undergo a national search by submitting fingerprints to the Federal Bureau of Investigation. Verification of the completed background check is required as part of the Memorandum of Understanding between Volunteer Maryland and the Service Site. If these checks have not been previously conducted by the Service Site, Volunteer Maryland will cover the cost of the screenings for one supervisor.
13. Volunteer Program Budget
Please complete the chart below.  Indicate estimated amounts for the volunteer program and if the items will be cash or in-kind contributions.  
	Item
	Amount ($) 
	Cash or In-kind?

	Volunteer training supplies
	
	

	Publicity (e.g., Constant Contact, MailChimp, postage for mailers, etc.)
	
	

	Marketing Materials (fliers, posters, etc.)
	
	

	Recognition materials/events
	
	

	Other
	
	


For the in-kind items you indicated, will the AmeriCorps Member be responsible for obtaining these donations?  If not, who will have that responsibility? _____________________
14. General Liability Insurance

Does your agency currently have general liability insurance for its volunteers?  (This is a Volunteer Maryland partnership requirement.) 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
15. Coordinator Work Space Requirement
Volunteer Maryland’s AmeriCorps Members will need a professional space to do their work.  This space needs to include a computer with access to the internet to post volunteer opportunities and communicate with Volunteer Maryland to submit reports.  Please verify that your organization will be able to provide the following:
(Computer



(Internet Access 


(Phone

(Desk



(Printer Access


If internet is an issue at the site, please explain: ________________________________________________________________________________________________________________________________________________________________________
16. Partnership Application Signatures
In submitting this partnership application to become a Volunteer Maryland (VM) Service Site, we attest that all information provided is true to the best of our knowledge.
Signature of Legal Applicant Director







Date

Signature of the Site Partnership Application Writer




Date

Signature of the Service Site Supervisor 






Date

Thank you for applying to become a Volunteer Maryland Service Site!

1
3
11

