Section IV. In-Kind Support Documentation: We must demonstrate local financial support in order to meet the required funding match for the AmeriCorps grant that makes our program possible.    We need to include your agency’s in-kind contributions to the efforts of the AmeriCorps ACCESS Project.  Thanks for your assistance for this.
Partner Agency:  

_______________________________ ______________________________________

Location:


_____________________________________________________________________
Completed By:  

_____________________________________________________________________             
Month & Year Covered: 
_____________________________________________________________________  

	Item Donated
	Purpose
	Value
	Method

Used to calculate value

	Supervisor Time

(Salary)
	time spent 
 supervising member
	S= 
Ex. S=$310.00
	___ hours x $______ = $______
(ex.  20 hours x $15.50 = $310.00)

See attached timesheet 

	Supervisor Time

(Benefits)
	time spent 

 supervising member

	B= 
Ex. B=$46.50
	$_______ x ____% = $________
(ex. $310.00 x 15% = $46.50)
See attached timesheet 

	Office Space
 
	member occupied space
	$
Ex. $38.00


	(ex. $0.38 X 100 square feet = $38.00)
If no rent, please report $0.

	Total Value
	


I hereby certify that the above information is in compliance with the guidelines and conditions stated within the AmeriCorps ACCESS Partnership Agreement, has not been reported previously, and is only being used to satisfy this federal program’s matching requirements.
Site Supervisor’s Signature:__________________________    Title: _____________________   Date_________________
Updated:  11/2014


NOF:  AC In kind monthly report form 
