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Notre Dame Mission Volunteers - AmeriCorps
Partnership Inquiry Form
Program Name:_________________________________________________________________

Program Address:_______________________________________________________________

Program Contact:_______________________________________________________________

Phone:__________________________________  Fax:_________________________________

Email:________________________________________________________________________

1.) How did you learn about the Notre Dame AmeriCorps (NDA) program?

2.) What is the mission of your program/organization?  Please attach current program materials/brochures or provide website. 
Website: _____________________________________________________
3.) How does your mission align with NDMVA’s mission (to use education as the fundamental tool in the struggle of the poor for human dignity, self-esteem, and self-determination)? 
4.) How many NDA members are you requesting? ________  

5.) Who would supervise the NDA member(s)?  How frequently is this person available to the member? 
6.) What would a typical day for a NDA member involve?  Attach outline of possible position description if available.

7.) Have you read and understood the current Partnering Site Agreement and AmeriCorps list of Prohibited Activities? Please check one.  
___Yes, both are clear and I can abide by the agreement.

 ___ Not quite clear, need more input. Question(s)? 
8.) Is there any additional information you would like to share with us?
Notre Dame Mission Volunteers AmeriCorps
5405 Loch Raven Blvd

Baltimore, MD 21239

(410)532-6864

serve@ndmva.org
Please feel free to contact us if you have any questions.
