A. Cover Sheet

A separate Proposal Cover Sheet with a complete set of documentation/forms is required for and must be attached to each proposal submitted.
	2012-13 COMMUNITY DEVELOPMENT BLOCK GRANT REQUEST FOR FUNDS

	( Women’s Services (WS)      ( Youth Crime Prevention and Enrichment (YCP&E)


	Legal Agency Name:

	Executive Director:
	Phone:

	Email:
	Federal ID #:

	Agency Address:

	Contact Name (if different):
	Phone:

	Program/Project Name:

	Project Address (if different):

	Email:
	Fax:

	Council District(s) to be served:  ( City-Wide   ( 1   ( 3   ( 4   ( 6

	Authorized Signature:
	Date:

	Typed Name/Title:


BRIEF PROJECT DESCRIPTION
Please provide a one-sentence description of your proposed project (not your organization): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROPOSED PROJECT ACCOMPLISHMENTS
Please provide a one-sentence description of the anticipated accomplishments if funding is awarded: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the total estimated number of persons to be served by this proposed project?



_______

What is the estimated number of low/moderate income persons to be served by the proposed project?
_______
What is the total budget for the proposed project? 



_______

What is the amount of CDBG funds requested?



_______

B.  Need/Extent of the Problem
This factor requires a description of the specific risk factors which the proposed project will address and should reference the objective, overview, and purpose identified in the RFP Scope of Services (Section 1C).  Provide justification for the target population to be served, and detail how the agency/program staff will document that beneficiaries are low/moderate income.  Cite any available research or data to document the need.  Complete Form B - Anticipated Program Beneficiaries and Unit Cost.  Limit 1 page, plus Form B.

C. Activity Description/Program Design
This factor requires a detailed description of the proposed activity, including how the activity will address the factors identified above, and should address the items noted in the RFP Scope of Services (Section 1C).  Provide a timeframe for implementation of project activities.  Specify how the proposed project will identify, recruit, and retain program participants.  Provide a curriculum summary, if applicable.  Reference should be made to any research and/or best practices which support the proposed approach.  Limit 1 page.
D. Performance and Evaluation Criteria
This factor requires a detailed description of the outcomes that will be attained if the proposed project is funded.  Proposal should specifically identify the outputs, outcomes, indicators, and targets.  A minimum of three measurable outcomes is required.  Proposal should describe the data collection process and the evaluation methodology, as illustrated in Exhibit 2. Complete Form C – Outcome Measurements and Indicators. Limit 1 page, plus Form C. 
E. Organizational Capacity
This factor requires an overview of the agency/organization, including history, mission, staff size, and previous experience successfully conducting this type of activity.  Specify any staff experience or training requirements pertinent to the proposed project.  If proposal involves a partnership with other agencies/organizations, describe the role and responsibilities of each. Complete Form D – Organizational Information and Form E – Designation of Authorized Signatures.  Limit 1 page, plus Forms D and E.  
F. Costs and Resources
This factor requires a detailed description of the proposed project costs (including budget with narrative and justification) and resources (including additional resources to be leveraged if project is funded).  Leveraged resources may include other funding or in-kind contributions such as equipment, staff, or volunteer resources.  Complete Form F – Funding Request Detail, Form G – Summary of Revenue and Resources, and Form H – Summary of Staff.
Note:  The amount of CDBG funds awarded may be less than the amount requested, which will require submission of a revised budget and description of how the proposed activity can be implemented with reduced funding prior to the commitment of funding.  Please indicate in this section whether your proposed activity could be undertaken with a reduced commitment of funding and, if so, how that would affect the scope of services proposed.
Limit 1 page, plus Forms F, G, and H.  
Please contact the Community Investments Division at 462-3722 with questions regarding this rfp.
Form A

Required Forms and Documents Checklist
Instructions: Failure to submit required documents may be grounds for rejection of the proposal. Check “Yes” or “No”, to indicate whether or not documents/forms are attached. If any documents/forms are not attached, provide a written explanation.  

	Document/Form Title
	Yes
	No

	1. Forms A – Required Forms and Documents Checklist

2. Form B – Anticipated Program Beneficiaries and Unit Costs

3. Form C – Outcome Measurements and Indicators

4. Form D – Organizational Information

5. Form E – Designation of Authorized Signatures for Proposed Program

6. Form F – Funding Request Detail

7. Form G – Summary of Revenue/Resources for Proposed Program

8. Form H – Summary of Program Staff

9. Articles of Incorporation and Bylaws
	(
(
(
(
(
(
(
(
(
	(
(
(
(
(
(
(
(
(

	10. Copy of Current Audit with Management Letter
	(
	(

	11. Evidence of $500,000 General Liability Insurance
	(
	(

	12. State of Kansas and Federal Tax Exemption Determination Letters
	(
	(

	13. State of Kansas Certificate of Good Standing
	(
	(

	14. Statement of Intent to Comply with Federal and State Child Labor Laws (SYE Only)
	(
	(

	15. Worker’s Compensation Insurance (SYE Only)
	(
	(

	16. Letters of Commitment
	(
	(

	I hereby certify that the information provided in this application is true and correct and that no person(s) who exercise or have exercised any functions or responsibilities with respect to this activity, who are in a position to participate in a decision making process or gain inside information with regard to such activity, may obtain any financial interest or benefit from this assisted activity.

Board Chairperson/Chief Executive Officer

Date


	
	


Form B

Anticipated Program Beneficiaries And Unit Costs 
	Instructions:
	Please use this form to identify anticipated participants (beneficiaries) of your proposed program

	Program Name:
	


( Women’s Services
    ( Youth Crime Prevention & Enrichment
 

	
	A
	B
	C
	D

	DEMOGRAPHICS
	2010-11
Actual
	2011-12
	2012-13
Anticipated 

	
	
	Projected
	Actual*
	

	1.
	UNDUPLICATED # of participants
	
	
	
	

	2.
	Age Group:

	
	a. Infants to Under 5
	
	
	
	

	
	b. 5 to 12
	
	
	
	

	
	c. 13 to 18
	
	
	
	

	
	d. 19 to 59
	
	
	
	

	
	e. 60 to 69
	
	
	
	

	
	f. 70+
	
	
	
	

	
	g. Total
	
	
	
	

	3.
	Gender:

	
	a. Male
	
	
	
	

	
	b. Female
	
	
	
	

	
	c. Total
	
	
	
	

	4.
	Ethnic Background:

	
	a. Hispanic
	
	
	
	

	
	b. Non-Hispanic
	
	
	
	

	
	c. Total
	
	
	
	

	5.
	Race:
	
	
	
	

	
	a. White
	
	
	
	

	
	b. Black/African American
	
	
	
	

	
	c. Asian
	
	
	
	

	
	d. American Indian/Alaskan Native
	
	
	
	

	
	e. Native Hawaiian/Other Pacific Islander
	
	
	
	

	
	f. Two or more races
	
	
	
	

	
	g. Other multi-racial
	
	
	
	

	
	h. Total
	
	
	
	

	6.
	Income Level:

	
	a. Extremely Low Income (30% AMI)
	
	
	
	

	
	b. Very Low Income (50% AMI)
	
	
	
	

	
	c. Low Income (80% AMI)
	
	
	
	

	
	d. Non Low Moderate Income > (80%AMI)
	
	
	
	

	
	h. Total
	
	
	
	

	UNIT COSTS

	7.
	Total Budget For proposed project
	
	$

	8.
	Unduplicated number of participants
	(Same as line 1, above)
	

	9..
	Cost per participant (=Budget/# participants)
	
	$


*Provide data through November 30, 2011
Form C
Outcome Measurements And Indicators 
Instructions: Identify the specific outputs, outcomes, indicators and annual target(s) in the table below.
Program Name: _______________________________________________________
	Outputs

(What will you do?)
	Outcomes

(What will be the result?)
	Indicators

(How will you measure the result?)
	Target

(What results are anticipated?)

	Example:  Provide tutoring for 30 students
	Improved reading skills 
	Pre- and post-test
	90% of participants will improve reading skills

	Example: Provide job skills training for 50 students
	Students will obtain/maintain employment
	Supervisor Evaluation
	80% of participants completing training program will receive satisfactory rating by supervisor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For each outcome identified above (minimum of 3), please answer the following:
Anticipated number of program participants:


_____

_____

_____


Anticipated number to be evaluated:



_____

_____

_____
Anticipated number of participants achieving identified outcome:
_____

_____

_____
Percentage of participants achieving identified outcome:

_____

_____

_____

Form D

Organizational Information

	Program Name:
	

	
	

	Instructions:
	List all agency Board members, officers or partners and their home address. Identify members by ethnicity and race. Indicate if any Board member, officer, or staff member has a conflict of interest, including direct or indirect  financial interest in the program. If yes, please submit a statement of explanation on a separate sheet.




	Name
	Address
	Ethnicity*
	Race**
	Direct/Indirect

Interest

	
	
	
	
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	*Ethnicity Code:  a) Hispanic/Latino     b)  Non-Hispanic/Latino

	**Race Code:  a) White    b) Black    c) Asian   d) American Indian/Alaskan Native   e) Native Hawaiian/Pacific Islander     f) Two or more races     g) Unknown  


Form E

Designation of Authorized Signatures for Proposed Program 2012-13
	Organization:
	


On ___________________________, the Board of Directors of the above named organization met with at least a quorum attending and authorized the following individuals to sign Housing and Community Services contract documents on behalf of the organization:

	Authorized Signatures:
	(Signature)

	
	(Print or Type Name)



	
	(Signature)

	
	(Print or Type Name)



	
	(Signature)

	
	(Print or Type Name)



	
	(Signature)

	
	(Print or Type Name)



	
	(Signature)

	
	(Print or Type Name)


	
	
	

	Board Chairperson
	
	Date


Form F
Funding Request Detail 
	Program Name:
	


Amount of Funds Requested:     ____________

Total Anticipated Program Budget:  ____________
	Object Level
	Account Classification
	Requested Amount

	1195
	Delegate Agencies - Payroll
	

	1495
	Delegate Agencies – Employee Benefits
	

	1595
	Delegate Agencies – Payroll Taxes
	

	2195
	Delegate Agencies – Utilities
	

	2295
	Delegate Agencies – Telephone
	

	2296
	Delegate Agencies – Postage & Shipping
	

	2395
	Delegate Agencies – Travel
	

	2295
	Delegate Agencies – Conferences
	

	2495
	Delegate Agencies – Insurance Charges
	

	2595
	Delegate Agencies – Professional Fees
	

	2795
	Delegate Agencies – Equipment Rent
	

	2805
	Delegate Agencies – Building Maintenance
	

	2902
	Advertising
	

	2906
	Membership Dues
	

	2917
	Printing and Photocopying
	

	2995
	Delegate Agencies – Rent
	

	2795
	Delegate Agencies – Other Contractuals
	

	2795
	Delegate Agencies – Administrative Charges
	

	3195
	Delegate Agencies – Supplies
	

	3595
	Delegate Agencies – Materials
	

	3995
	Delegate Agencies – Miscellaneous Commodities
	

	Grand Total
	


Form G

Summary of Revenue/Resources for Proposed Program (2012-13)
Agency Name: __________________________    Program Name: ________________________________
Total Budget for Proposed Project: __________
   CDBG Amount Requested: ________________
Instructions:  On the Table below, itemize all sources of funds to support this proposed project.
	Amount of Funds
	Source
	Type

	Example:   $10,000
	Ex:  State of Kansas
	Ex:  KSG Grant

	Example:  $15,000
	Ex:  Community Foundation
	Ex:  Project Grant

	Example: $13,250
	EX: Agency Funds
	Ex: Private Donations

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Amount:  $
	
	


On the Table below, identify any additional resources your proposed project will leverage:

	Type of Resource
	Source
	Value

	Example:  10 Volunteers/15 hours each

Example:  weekly Food and Snack items

Example:  50 Movie passes for Youth
	School District Partnership

Donation from church partner

Private Donation
	Approx $1,500

$1,360

$450.00

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total Value:  $


Form H
Summary of Program Staff

	Program Name:
	

	
	


Instructions:  Please list all staff members, current and anticipated, of the proposed program.  
	Employee Name, If known
	Position Title
	A

Actual

Salary

Per Pay Period
	B

Percent of Time

Charged to CDBG, if any
	C

Number of

Pay Periods
	D

(A x B x C)

CDBG Share

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Total CDBG-Funded Salaries $_________       


Pay Period: ( Weekly     ( Biweekly     ( Monthly

	CDBG-funded Salaries – Full Time Employees:
	

	Salaries – Part Time Employees:
	

	Salaries – Per Performance Employees:
	

	Salary Subtotal:
	

	
	

	7.65% FICA:
	

	Health Insurance:
	

	Life Insurance:
	

	Dental Insurance:
	

	Retirement:
	

	Kansas Unemployment:
	

	Worker’s Compensation:
	

	Other – Specify:
	

	Grand Total Of CDBG Staff Costs:
	

	
	


Exhibit 1
Federal 2012 Household Income Limits
Wichita, Kansas
	Family Size
	Extremely Low
30%
	Very Low
50%
	Low
80%

	1
	$13,650
	$22,750
	$36,400

	2
	$15,600
	$26,000
	$41,600

	3
	$17,550
	$29,250
	$46,800

	4
	$19,500
	$32,500
	$52,000

	5
	$21,100
	$35,100
	$56,200

	6
	$22,650
	$37,700
	$60,350

	7
	$24,200
	$40,300
	$64,500

	8
	$25,750
	$42,900
	$68,650


Source: U.S. Department of Housing and Urban Development
http://www.hud.gov/offices/cpd/affordablehousing/programs/home/limits/income/2011/ks.pdf











          Exhibit 2
Summary of Program Outcome Model
	INPUTS  
	ACTIVITIES  
	OUTPUTS  
	OUTCOMES  

	Resources dedicated to or consumed by the program
	What the program does with the inputs to fulfill its mission
	Direct products of program activities
	Benefits for participation during and after program activities

	Examples:

	· Money

· Allocation of staff time

· Volunteers and volunteer time

· Facilities

· Equipment and supplies

· Staff time
	· Building Homes

· Feed and shelter homeless

· Provide job training

· Educate public about signs of child abuse

· Counsel pregnant women

· Create mentoring relationships for youth
	· Number of Homes built

· Number of meals/beds

· Number of counseling sessions conducted

· Number of educational materials distributed

· Service hours delivered

· Number of participants
	· Number of families housed

· Number meeting basic living needs

· Changed attitudes or values

· Modified behavior

· Improved condition

· Altered status


	INDICATORS  
	DATA SOURCE 
	DATA COLLECTION METHOD

	Observable, measurable characteristics or changes that represent achievement of an outcome
	Data for each indicator
	Procedures and/or instruments to obtain the data from identified sources

	Examples:

	· Number families purchasing homes

· Graduating from high school

· Securing a job

· Number/Percent of campers that identify two or more skills that they learned at camp

· Number/Percent of target audience able to recall content of PSAs, brochures, posters or presentations
	· Number of home closings

· Records

· Observations

· Surveys

· Standardized assessments

· Mechanical tests
	· Closing statements

· Program Record Review

· Self-Administered Questionnaire

· Interviews

· Ratings by trained observers


Constraints on the program include – laws, regulations, and grantor’s requirements

Source:  United Way of the Mid Plains
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