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Grantee: 

Program Year: 
 2008-09
 2009-10
 2010-11
Funding Year:  1   2   3   4   5   6   7   8    9   10   10+
(for match percentage purposes)

Program: 

Contact Person: 






	Match Documentation
	

	At this time, do you have commitments for 60% of the cash match described in the budget for the program year indicated above?


	
 Yes     No

	Have you attached documentation verifying these commitments? 

(Documentation could include copies of grant award letters from foundations, written assurances from state or corporate partners, and copies of checks received.  Documentation should include indications that match/member supports costs do not come from federal sources.)

	
 Yes      No

	If you do not have commitments for all cash match, have you attached a plan for obtaining any unsecured match (including potential sources)?


	
 Yes      No

	Match Sources*
	

	Using your budget and budget narrative, approximate the percentage of support received from the various sources that contribute to your program’s cash match, including member support costs and operational costs.  Do not take federal AmeriCorps funding into account, and assume that all sources combined equal 100%. 

   _____% Federal government
 _____% State government
            _____% Local government

   _____% Foundation grants
 _____% Individual donor giving
    _____% Corporate giving


	  _____% Agency

  _____% Other

	Now approximate the percentage of support received from the various sources that contribute to your program’s in-kind match.  Assume that all sources combined equal 100%. 

  _____% Federal government
 _____% State government
_____% Local government

  _____% Individual/consultant
 _____% Corporate giving
_____% Other


	  _____% Agency

	Finally, approximate the percentage of cash vs. in-kind match in your budget.  Assume that both sources combined equal 100%.

_____% Cash
_____% In-kind


	


*Some funds must be raised from the private sector, e.g., corporations, foundations, individuals, local businesses or nonprofit organizations.

	Grantee Name:
	

	Contact Name:
	
	Signature:
	

	Contact Telephone:
	

	Contact Email:
	


Massachusetts Service Alliance





AMERICORPS PROGRAM MATCH SUMMARY
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