e AmeriCorps

Education & Training Waiver Application
FY AmeriCorps State and National Grant Funds
Complete only fields 1-8.

1. Contact Name

2. Contact Email

3. Organization Name

4. Program Name

5. Application ID

6. State Commission Subgrantee?

a. Yes |:

b. No

7. Requested percentage of the aggregate AmeriCorps member hours in a program to
be spent in education and training activities (note: percentage cannot be lower than
20% or higher than 50%):

8. Eligibility criteria for the waiver. Please check the boxes that apply to your program:

i. Is a Registered Apprenticeship program?
1. Provide name as listed in
www.apprenticeship.gov/apprenticeship-job-findet :

ii. And/or is a job training or job readiness program

iii. And/or includes activities to support member attainment of a GED or
high school diploma or occupational, technical, or safety credentials

iv. And/or primarily enrolls economically disadvantaged AmeriCorps
members and is designed to provide
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9. Check the box that applies. Reviewed application and determined one or more of the
eligibility criteria for waiver is present:

i. Approved at percentage requested above (cannot be less than 20% or
more than 50%)

i. Notapproved

10. Date

250 E Street SW
2

A ic Washington, D.C. 20525
meriLorps.gov 202-606-5000 / 800-942-2677



	Date12_es_:signer:date: 
	Contact Name: 
	Contact Email: 
	Organization Name: 
	Program Name: 
	Application ID: 
	Requested percentage of aggregate AmeriCorps hours in a program to be spent in education and training activities: 
	Is a registered apprenticeship program: Off
	Is a job training or job readiness program: Off
	Includes activities to support member attainment of a GED or high school diploma or occupational, technical, or safety credentials: Off
	Primarily enrolls economically disadvantaged AmeriCorps members and is designed to provide: Off
	Name of registered apprenticeship program: 
	Signature Block1_es_:signer:signature: 
	State Commission Subgrantee: Off
	Fiscal Year: 
	Approval at percentage requested above: Off


