
Name: AmeriCorps Program:

Full Name of Federal Agency Grant # CFDA# Dollar Amount

FEDERAL SOURCES OF MATCH                                                                                                                                                          Please fill this form 
out for all sources of federal match, both cash and in-kind.  In other words, any federal funds you reported in the 

recipient share of the FFR, from _______________________ If you do not know whether or not the funding is FEDERAL, 
please say "I don't know." If you DO NOT use any Federal cash or inkind for your AmeriCorps grant(s), please send us the 

form, with "N/A" written under the FULL NAME OF FEDERAL AGENCY. Thank you.


