AmeriCorps NCCC
Service Project Concept Form
This form will help AmeriCorps NCCC determine if the organization’s project concept meets the basic criteria for a service project.  Upon review, the regional Program Office will notify the organization of its status and the next steps in the application process.    

1. Organization Name: __________________________________________________________________

Organization Representative: __________________________________________________________


Mailing Address: ___________________________________________________________________

Telephone: _________________    Fax: ______________________    Email: ____________________


Website: _______________________________

2. Provide a brief description of your organization's mission.

3. Provide a brief description about the service activities for which your organization is requesting a NCCC team.  Please conclude your statement with the desired outcome expected from the involvement of NCCC. 

4. Provide the address where the service activities will take place if different from the organization address above. 

Address: __________________________________________________________________________


City, State, & Zip Code: __________________________________________________​____________

5. Check the box for the primary issue area that the project will address.

⁪ Education
 
⁪ Housing

⁪ Environment 
⁪ Disaster Services/Homeland Security

⁪ Other Unmet Needs (please specify): __________________________________________________

6. How many weeks will it take a team of 8 to 12 members working full-time to complete this project? __  Proposed Beginning Date: ___________________________ Proposed End Date: _________________

These dates are     ⁪ Fixed   or   ⁪ Flexible

Check the appropriate description of your organization:

⁪ Community Non-Profit

⁪ Local Municipality
⁪ National or State Park

⁪ Faith-Based


⁪ Indian Tribe

⁪ Federal Government

⁪ School 



⁪ State Government


7. ⁪ Other (please specify): ______________________________________________________________ 

8. Have you worked with a NCCC team previously?   ⁪ Yes  
 ⁪ No 

How did you find out about the NCCC?

⁪ NCCC Staff Member


⁪ NCCC Alumni


⁪ State CNCS Office



⁪ Previous NCCC Project Sponsor

⁪ State Commission Community Service Office
⁪ Current NCCC Member

⁪ Other (please list): _________________________________________________________________ 

__________________________________________________

         ________________________

Signature






         Date

Submit the completed form to: 

JJ Trotta, Assistant Program Director, AmeriCorps NCCC-North Central Region

E: jtrotta@cns.gov
1004 G Avenue/Vinton, IA 52349

P:319.472.9654/C:202.409.4822/ F:319.472.9666

