
  

 
  

           
               

           
             

       

        

 

 

  

            

     

 

     

 

         
               

   
    

 

AmeriCorps State and National 
FY26 Evaluation Plan Summary Form 

The Evaluation Plan Summary Form is your program’s submission to AmeriCorps State and National for 
compliance with evaluation requirements. Please keep a copy of this form for your award records. 

AmeriCorps will no longer review and provide feedback on evaluation plans. All grantees are responsible 
for meeting all regulatory requirements including the submission of an evaluation plan summary and, if 
applicable, the request and approval of an Alternative Evaluation Approach. 

Please review the Evaluation Plan Guidance FY26 [insert link] prior to filling out this form. 

Organization Name: 

Program Name: 

Application ID: 

Grantee size (as determined by annual funding):   

Summary of Evaluation Plan (Please provide summary information on key elements of your Evaluation 
Plan. The maximum number of characters than can be submitted is 4500 inclusive of spaces):  

Alternative Evaluation Approach (AEA) Request 

Please answer the questions below. 

Yes No 1. Is your organization requesting an Alternative Evaluation Approach?

2. If yes, which type?

3. Please provide justification for requested AEA Type (If you are not applying for an AEA at this time,
please write “not applicable” in this box. The maximum number of characters that can be submitted is
4500 inclusive of spaces. Submitted AEA requests will receive a decision response by email.):

As the Authorized Representative for your program, by typing your name in the box below, you confirm 
that your evaluation will meet all applicable ASN evaluation requirements based on your requested and 
approved funding amounts. 

Name:  Date: 

Produced and published at U.S. taxpayer expense 



  

    

 

 

    

    

  

 

 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

FOR INTERNAL AMERICORPS USE ONLY: 

AEA REVIEW 

Has the program requested an AEA?  Yes No 

Yes If the program requested an AEA, is the AEA type request approved?  No 

If the request was not approved, what are the next steps for grantee? 

[insert next steps to include date of notification] 

Date reviewed: 

Produced and published at U.S. taxpayer expense 
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