Months:    First Quarter: January, February, March   2009 
Field Site:  





FORM FOR DOCUMENTING COST SHARE/IN KIND CONTRIBUTIONS

Project Title:  
Youth in Action - AmeriCorps

NAU Account Number: 
VED 37AX


This form should be filled out and signed by the contributor as a record of actual and documentable contributions.

In-Kind contributions
Other member support costs  (Member Development)

Training:
$


Curriculum:
$


Other:

$

 (please specify 


)

Staff  (Supervision of Members)







Salaries

$


Name:  


 
Position:_____________  



$


Name:  

 
    
Position:_____________




$


Name:  

  
  
Position:_____________  


$


Name:  


  
Position:_____________  

Employee 

Benefits
$




Operational
Travel

$

 (member or staff travel for meetings, training’s etc. related to AmeriCorps)

Transportation
$

 (transportation related to activities coordinated by members)

Supplies
$

 (supplies/materials, printing/reproduction, utilities/communications)

Equipment
$

 (computers, desks, copier, fax - a % of use)

Other

$

 (please specify 


)

Facilities
$

 (a portion of rent)

Evaluations and 

Monitoring
$

 (required program review done by Field Site)

Total In-Kind
$


Signature of responsible person




Date

Please keep the original with you files and fax or email completed form by Thursday, April 2nd, 2009 to:  

Carolyn Christianer – americorps3@gmail.com

NAU Box 6025


Flagstaff, AZ  86011-6025


(928) 523-6395 FAX

Months:    Second Quarter: April, May, June   2009 
Field Site:  





FORM FOR DOCUMENTING COST SHARE/IN KIND CONTRIBUTIONS

Project Title:  
Youth in Action - AmeriCorps

NAU Account Number: 
VED 37AX


This form should be filled out and signed by the contributor as a record of actual and documentable contributions.

In-Kind contributions
Other member support costs  (Member Development)

Training:
$


Curriculum:
$


Other:

$

 (please specify 


)

Staff  (Supervision of Members)







Salaries

$


Name:  


 
Position:_____________  



$


Name:  

 
    
Position:_____________




$


Name:  

  
  
Position:_____________  


$


Name:  


  
Position:_____________  

Employee 

Benefits
$




Operational
Travel

$

 (member or staff travel for meetings, training’s etc. related to AmeriCorps)

Transportation
$

 (transportation related to activities coordinated by members)

Supplies
$

 (supplies/materials, printing/reproduction, utilities/communications)

Equipment
$

 (computers, desks, copier, fax - a % of use)

Other

$

 (please specify 


)

Facilities
$

 (a portion of rent)

Evaluations and 

Monitoring
$

 (required program review done by Field Site)

Total In-Kind
$


Signature of responsible person




Date

Please keep the original with your files and fax or email completed form by Tuesday, July 7th, 2009 to:  


Carolyn Christianer – americorps3@gmail.com


NAU Box 6025


Flagstaff, AZ  86011-6025


(928) 523-6395 FAX
Months:    Third Quarter: July, August, September   2009 
Field Site:  





FORM FOR DOCUMENTING COST SHARE/IN KIND CONTRIBUTIONS

Project Title:  
Youth in Action - AmeriCorps

NAU Account Number: 
VED 37AX


This form should be filled out and signed by the contributor as a record of actual and documentable contributions.

In-Kind contributions
Other member support costs  (Member Development)

Training:
$


Curriculum:
$


Other:

$

 (please specify 


)

Staff  (Supervision of Members)







Salaries

$


Name:  


 
Position:_____________  



$


Name:  

 
    
Position:_____________




$


Name:  

  
  
Position:_____________  


$


Name:  


  
Position:_____________  

Employee 

Benefits
$




Operational
Travel

$

 (member or staff travel for meetings, training’s etc. related to AmeriCorps)

Transportation
$

 (transportation related to activities coordinated by members)

Supplies
$

 (supplies/materials, printing/reproduction, utilities/communications)

Equipment
$

 (computers, desks, copier, fax - a % of use)

Other

$

 (please specify 


)

Facilities
$

 (a portion of rent)

Evaluations and 

Monitoring
$

 (required program review done by Field Site)

Total In-Kind
$


Signature of responsible person




Date

Please keep the original with you files and fax or email completed form by Thursday, October 1st, 2009 to:  

Carolyn Christianer – americorps3@gmail.com


NAU Box 6025


Flagstaff, AZ  86011-6025


(928) 523-6395 FAX
Months:    Third Quarter: October, November, December  2009 
Field Site:  





FORM FOR DOCUMENTING COST SHARE/IN KIND CONTRIBUTIONS

Project Title:  
Youth in Action - AmeriCorps

NAU Account Number: 
VED 37AX


This form should be filled out and signed by the contributor as a record of actual and documentable contributions.

In-Kind contributions
Other member support costs  (Member Development)

Training:
$


Curriculum:
$


Other:

$

 (please specify 


)

Staff  (Supervision of Members)







Salaries

$


Name:  


 
Position:_____________  



$


Name:  

 
    
Position:_____________




$


Name:  

  
  
Position:_____________  


$


Name:  


  
Position:_____________  

Employee 

Benefits
$




Operational
Travel

$

 (member or staff travel for meetings, training’s etc. related to AmeriCorps)

Transportation
$

 (transportation related to activities coordinated by members)

Supplies
$

 (supplies/materials, printing/reproduction, utilities/communications)

Equipment
$

 (computers, desks, copier, fax - a % of use)

Other

$

 (please specify 


)

Facilities
$

 (a portion of rent)

Evaluations and 

Monitoring
$

 (required program review done by Field Site)

Total In-Kind
$


Signature of responsible person




Date

Please keep the original with you files and fax or email completed form by Tuesday, January, 5, 2010 to:  

Carolyn Christianer – americorps3@gmail.com


NAU Box 6025


Flagstaff, AZ  86011-6025


(928) 523-6395 FAX
