
FY2026 AmeriCorps Alabama Formula Continuation Application
All application materials and documents must be submitted to info.americorps@servealabama.gov by May 7, 2026 at 11:59pm CST.

Applicant Information
Name of Organization (exactly as shown on SAM.gov): Click or tap here to enter text.

Address of Organization (exactly as shown on SAM.gov): Click or tap here to enter text.

SAM Unique Entity ID: Click or tap here to enter text.
Name of Authorized Representative: Click or tap here to enter text.
Email of Authorized Representative: Click or tap here to enter text.
Name of Primary Grant Contact: Click or tap here to enter text.

Phone Number of Primary Grant Contact: Click or tap here to enter text.
Email Address of Primary Grant Contact: Click or tap here to enter text.

Refer to FY26 AmeriCorps AL State Formula NOFO for guidance in answering questions for application.

Program Information
The proposed project timeline may not exceed 12 months. The program start date may not occur before the date AmeriCorps awards the grant.

Proposed Program Start Date: 9/1/2026 or 10/1/2026 (Please circle one)

Proposed Program End Date: Click or tap here to enter text.

Additional information (if applicable): Click or tap here to enter text.

Continuation Changes
With continuations, the original application was auto-populated in e-Grants with the Executive Summary and in the narrative sections. Applicants do not enter continuation changes in the original narrative fields, and do not edit any previously approved narrative.

The AmeriCorps federal agency expects that programs will maintain a consistent program design for the duration of the three-year project period; however, AmeriCorps recognizes that, on occasion, some programmatic changes are necessary. As a result, continuation applicants may request the changes listed below during the continuation process.
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Any continuation applicant not requesting changes that fit within the categories listed below should enter “N/A”.
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Is your program requesting changes in Operating Sites?
If yes, please provide additional information.
Click or tap here to enter text.

Is your program requesting significant changes in the program scope or design?
If yes, please provide additional information.
Click or tap here to enter text.

Is your program requesting changes to Performance Measures?
If yes, please provide additional information.
Click or tap here to enter text.

Is your program requesting significant changes to Monitoring Structures or Staffing?
If yes, please provide additional information.
Click or tap here to enter text.

Budget Revisions
· Fixed Amount applicants must complete the Fixed Budget Template (send as an attachment to audrey.morgan@serevealabama.gov).
· Cost Reimbursement applicants must complete the Cost Reimbursement Budget Template (send as an attachment to Audrey.Morgan@servealabama.gov). Applicants should ensure the following:
· Proposed costs are allowable, reasonable, and allocable to the award.
· Budget is submitted with adequate information to assess how each line item is calculated.
· Budget complies with the budget instructions and AmeriCorps Alabama requirements
· The budgeted match is equal to or more than the required match for the given program year.
· The cost per MSY is equal to or less than the maximum cost per MSY ($25,000).







Funding/Demographics
Other Revenue funds. Enter the amount of funds that your program uses to run the program that are not CNCS share or match.
Click or tap here to enter text.



Number of Volunteers Generated by AmeriCorps volunteers (members). Please enter the number of volunteers that will be participating in one day service projects or ongoing volunteer commitments that the proposed AmeriCorps volunteers (members) will generate.
Click or tap here to enter text.



Authorization, Assurances, Certifications Signature Page
Review and Submit




Authorization Assurance and Certification Signature Page
Submit this document with your Application.
Please read the AmeriCorps Authorizations: Assurances and Certifications pages thoroughly before submitting.
By signing below, you agree to adhere to all AmeriCorps regulations, terms and conditions, guidance established in the Notice of Funding Opportunity, any applicable Executive Orders, and the requirements and policies established by the Governor’s Office of Volunteer Services.
This acknowledgment does not guarantee funding. All applications will be reviewed by the Alabama
State Service Commission Review Committee and the final funding decision will be made by the Alabama State Service Commission and the AmeriCorps agency, where applicable.
By signing below, you agree you are authorized to submit a funding proposal on behalf of your organization. All formal Grant Agreements between the Governor’s Office of Volunteer Services and the subgrantee will be signed by the organization’s Authorized Representative and the Director of the
Governor’s Office of Volunteer Services.
☐  I hereby attest that I have read and agree to the above statement and am authorized to submit funding proposals for this organization. The information submitted in this proposal is true, accurate, and correct, to the best of my ability.


Type your name and date below to electronically sign the application.





Authorized Representative				Date
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