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                                  Public Allies advances New Leadership to strengthen communities, non-profits and civic    

                                              participation in Arizona, Chicago, Cincinnati, Connecticut, Delaware, Colorado, Los Angeles,

                                             Miami, Milwaukee, Mexico, New York, North Carolina, PITTSBURGH, San Antonio and

                                             Silicone Valley.
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PARTNER ORGANIZATION APPLICATION

SECTION I: ORGANIZATION INFORMATION

[image: image2.emf]Name of Organization: 

Address: 

City: _____________________ 
  State: __________________
  Zip Code: _________________

Telephone: ____________________
Fax: _______________________

Email: _____________________________ 
Website: _______________________________

What is your organization’s mission?

Name of Executive Director: _______________________________________________________

Name and Title of Ally’s Supervisor: _________________________________________________

Contact Information of Ally’s Supervisor: Telephone Number______________________________



                                       Email Address__________________________________

Organization’s Budget: ___<$250K  __$250K-$500K  __$500K-$999K ___$1mil-$2mil  ___$2mil+

Staff Size: __________


Type of Organization: 
501 (c)(3)______
Government______
Other______

Scope of Organization (check all that apply):

_______National
________Arts & Culture



______Environment 

_______State

________Community Development

______Faith-based

_______Citywide
________Crime Prevention/Public Safety

______Health

_______Neighborhood
________Education/Awareness


______Housing




________Workforce Development

______Policy/Research




________Youth Development


______Other:

Is the Ally’s $14,000 stipend contingent upon receipt of a grant?

____Yes  ____No

Allies will need space to do their work as well as computer and Internet access to report on their work and fulfill the program’s continuous learning requirements.

My organization will provide the following for our Ally (please check all that apply).

· Desk

· Computer

· Internet Access

· Printer Access

· His/Her own working space or office equivalent to other staff

If you did not check one or more of the above, please tell us how this will/will not affect the Ally’s work. 

Has your organization ever hosted an AmeriCorps Member or Coro Fellow? If yes, what program and when?

How did you hear about Public Allies?

_______Email



______Planning Committee/Advisory Board Member

_______Flier



______Friend/Colleague

_______Website


______Other, How? ___________________________

SECTION II: ORGANIZATIONAL INTENT AND DESIRED IMPACT

1. How will hosting an Ally further the organization’s mission?

2. Explain the impact of hosting an Ally at your organization as it relates infrastructure or capacity beyond the 10 months of the program?

3. How does the organization intend to finance your portion of the stipend/living allowance to support an Ally/Allies? (If you are awaiting an award letter, please indicate when you expect to receive confirmation).

4. Does your organization collaborate with other nonprofits? If so, please list.

5. AmeriCorps strongly encourages position descriptions with volunteer recruitment objectives. Does your organization work with volunteers? If so, will the Ally have the opportunity to work with them? Please describe:

6.
Allies will be in leadership development training once a week. Please suggest any topics 

      that would ensure your Ally’s effectiveness at your organization.

SECTION III: ALLY SUPERVISION

Public Allies Partner Organizations are equal partners in the creation of a quality experience for our Allies, and in working to improve the Public Allies-Partner Organization collaboration. General expectations and responsibilities of the Partner Organization and Ally Supervisor are listed below:

	ALLY SUPERVISOR
	PARTNER ORGANIZATION

	· Accountability to objectives and support in achieving those objectives

· Professional mentorship and guidance

· Review of Personal Impact Service Document on the 15th and 30th of every month

· Attend Ally’s Graduation
	Financial Commitment 

Support of Public Allies Organizational Philosophy 


A. Please initial the following to indicate your organization’s compliance:

_____Participate in the Ally Matching Process

_____The Ally will be given an extensive orientation to their service and to the 

          Organization that during their first week

_____ Provide direct supervision throughout the term of the program and mentorship 

           opportunities

_____Provide growth and learning opportunities for the Ally

_____Complete all required paperwork for the Ally

_____Allies will be treated with the same respect as members of your staff

_____Ally will be provided with at least 34.5 hours of service per week

_____The Supervisor will assist the Ally with tools to evaluate the impact of their

           work in communities, such as surveys, Personal Impact Service Document, etc.

_____ Attend three (3) Partner Organization Supervisor meetings

B. If the Ally Supervisor or another organizational representative is not able to commit to the aforementioned criteria for the 10 months of the program, please explain.

C. What types of skills and support can the Ally’s direct Supervisor offer to the Ally?

SIGNATURES OF APPROVAL

PARTNER ORGANIZATION APPLICATION
I confirm that ______________________________________________(name of organization) is financially capable of hosting an Ally/ies for the duration of the program year from September 2008 to June 2009. I have read and agree to uphold the expectations and responsibilities to being a Partner Organization/Supervisor. I am also aware that the potential direct supervisor from my organization will be expected to conduct interviews with Ally finalists in August as part of the matching process. I understand that completing this application and conducting Ally interview does not guarantee that my organization will receive an Ally.

SIGNATURES OF APPROVAL:

Potential Ally Supervisor




Date

Finance Director/Accountant 



Date

Executive Director




Date

President/Chairperson, Board of Directors

Date
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