Member Slot Conversion Request
Purpose: CV requires pre-approval of all slot-type changes before any changes are made in eGrants. Please answer each question succinctly and email the completed form to your Program Officer (PO). You are encouraged to discuss the request with your PO prior to submittal. Please submit your Member Slot Conversion Request at least 7 days prior to the proposed conversion date and allow up to 30 days for CV approval.
Important - Please remember the following restrictions on slots: 

If your request includes previously filled slots, remember that if an exiting member qualifies for a partial Education Award (a compelling circumstance exit having served 15% or more of hours) or has served more than 30% of hours, the slot cannot be refilled or converted (see CNCS FAQs D.4.)

[1]
Program: 

[2]
Contact Person/Title: 
[3]
Phone and email: 
[4] Program year:

[5]
Requested Change: Please write your conversion request (ie. ‘2FT to 4HT’) and proposed effective date.
	Type Requested Change here  


[6] Is this conversion “trust neutral”? (“Trust neutral” means that the slot conversion is equal to or less than the original Education Award budgeted. Use the slot conversion calculations at the end of this document to determine whether your conversion is trust neutral.)

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

If NO, STOP here.  Slot conversions must be “trust neutral.”  

[7]
Justification for Request: Please justify your requested change and explain how it adds value to the program.
	Type Requested Change here  


[8]
How will this impact Program Design?  Please respond to each of the following items separately. 
A. How will the program ensure adequate training, evaluation, and supervision for members of the new slot type? 
B. How will the program ensure that members in the new slot type(s) will have a positive service experience?
C. How will this slot conversion impact partner sites? 
D. How will this slot conversion change your program’s targets on each performance measure? 
E. Will this slot conversion change your last day to enroll? If so, include new date.
F. List the new term dates for the slots requested.
G. How many hours per week, on average, will members in the new slot type(s) serve? 
H. How will the program ensure that members will be able to complete their hours within the program’s contracted service period? 
	Insert answers to each:
A.
B.

C.

D. 

E.

F.

G.

H.


[9]
Attach an updated program diagram.

[10]
Attach an updated budget if any line items are changed more than 10%.

[11]
Have your impacted partners & legal applicant reviewed this request? 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Signature_________________________________ Title___________________ Date________
Name
_____________________________________
	Converting Slots to be Trust Neutral:

Use the MSY multipliers to calculate available slots. Note that you cannot exceed available MSY.
MSY Multipliers:

FT = 1         RHT = .3809524

HT = .5        QT = .26455027

TQT = .7     MT = .21164022



Do not write below this line

CV Response to Program REQUEST

Member Slot Conversion

Program: 

Date Received:
PO: 

Number of slot conversions requested in this grant cycle by year: 

Number of budget changes this year: 

PO Recommendation:

Approve
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Date: 

	Explain  
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