

Community Development Block Grant – Public Services
Request For Proposals for Program Year 2009-2010
A separate Proposal Cover Sheet is required for, and must be attached to, each proposal submitted.
Proposal Cover Sheet
	Summer Youth Employment Application


	Date:
	Amount Requested:

	Submitted By:
	Title:

	Legal Agency Name:

	Program Name:

	Address:

	Phone:
	Fax:
	Federal ID #:

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

	Authorized Signature:
	Date:

	Typed Name/Title:


Required Documents/Forms Checklist
Instructions: Separate document/form sets must be submitted with each proposal. Failure to submit required documents may be grounds for rejection of the proposal. Check “Yes” or “No”, respectively, to indicate whether or not documents/forms are attached. If any documents/forms are not attached, provide a written explanation in the space provided.  
	Document/Form Title
	Yes
	No

	1. Articles of Incorporation and Bylaws
	(
	(

	2. Copy of Current Audit with Management Letter
	(
	(

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

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

	5. State of Kansas Certificate of Good Standing (Non-government entities only)
	(
	(

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

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

	8. Letter(s) of Commitment for Each Partner or Collaborator
	(
	(

	9. Funding Request Detail (Form A)
	(
	(

	10. Summary of Total Revenues for Proposed Program (Form B)
	(
	(

	11. Summary of Personal Services for Proposed Program (Form C)
	(
	(

	12. Program Beneficiaries and Unit Costs (Form D)
	(
	(

	13. Outcome Measurements and Indicators (Form E)
	(
	(

	14. Board of Directors List/ Conflict of Interest Summary (Form F)
	(
	(

	15. Designation of Authorized Signatures (Form G)
	(
	(

	Missing Document/Form Statement:

	

	

	


Application Instructions/Proposal Format

Instructions: Applicants must structure proposals to provide the following information in the order indicated and provide information in the format outlined below. 

	· 
	Applicants should be as specific as possible. Clear, relevant and detailed information will help the Grants Review Committee better evaluate the proposal.

	· 
	Applicants should not over-estimate projections. Make realistic projections as to what the organization can reasonably achieve.

	· 
	Applicants should use the factor headings and subheadings below to guide responses. Link responses to the Scope of Services Specifications.  Please be thorough, yet stay within specified page limitations. 


Seven common rating factors will be applied to all proposals received in response to this RFP. The content of these factors may vary slightly and will be measured during the grants review process according to the goals of specific programs. 

1. Capacity of the Applicant and Relevant Organizational Staff – This factor addresses the extent to which the applicant has the organizational resources necessary to successfully implement the proposed activities in a timely manner. Such resources include a staff of sufficient size that possesses knowledge and experience in the proposed program activities. In cases where personnel who are not considered to be staff of the applicant organization, the applicant should demonstrate timely and easy access to those persons. In cases where the applicant has previously received HUD funds, prior performance will be considered in the evaluation of the current proposal. 
	· 
	Executive Summary: Provide a brief summary of the organization’s history. State the mission and goals, future challenges, and long-range plans. Outline current programs and activities and highlight accomplishments. Also complete Form F – Board of Directors List/Conflict of Interest Summary and Form G – Designation of Authorized Signatures.

	
	Page Limit:  1 plus Forms F and G


2. Need Extent of the Problem – This factor refers to whether or not the community has a significant problem to be addressed and an urgent need for HUD funding to address that problem. The need should be related to the purpose of the proposed activities and documented with sound and reliable data wherever possible. Which need(s) below, will the proposed program meet? (Check all that apply.)

Summer Youth Employment:
( Summer jobs 






( Employment skill training





( Other
	· 
	Beneficiary Data: Describe the specific benefits or improvements to be achieved by the beneficiaries and detail how the program will document that the beneficiaries are low and moderate-income persons or households.  Note: Unit costs must match the amount requested and/or total project cost based on the number of persons projected to be served. 

Complete Form D – Program Beneficiaries and Unit Costs.

	
	Page Limit:  1 plus Form D


3. Soundness of Approach – This factor addresses the quality and appropriateness of the proposed program. 

	· 
	Program Activities: Describe proposed program activities/services to be provided to achieve the expectations listed in the Scope of Services.

	
	· Demonstrate how the program will target low and moderate income youth, ages 14 to 18, who meet HUD’s 2008 Household Income Limits (Attachment 1), and the number of youth who will be served.

· Provide a weekly schedule that includes work and education components.

· Describe the collaborative relationships the applicant will establish and how the resulting services will benefit the target population and the community.

	
	Page Limit:  1


4. Leveraging Resources – This factor refers to the organization’s ability to secure resources beyond those provided by the specific program included in this funding request, to enhance and/or expand the scope of services to be delivered. Leveraged resources may include cash or in-kind contributions such as services or equipment. Partners providing the leveraged resources may include governmental entities, public or private nonprofit organizations, for-profit private organizations, individuals, or other entities. The proposal should include a letter or other commitment document signed by an authorized official, from all leverage partners.  The applicant should not, however, enter any type of agreement which commits CDBG funding prior to a grant award and City approval.
	· 
	Collaborative Efforts: Explain how volunteers or in-kind contributions will be used for this program. Identify other organizations, partners or grantors participating in the project.  The proposal and all Letters of Commitment should describe clearly what their specific roles will be throughout the program. Identify long-term funding resources.  

	
	· Describe the approach for placing youth, on a part-time basis, with public and private for-profit and non-profit organizations.

· Provide documentation showing that employers accept full responsibility for the direct supervision of participating youth.

	
	Page Limit: 1 plus Letter(s) of Commitment from leveraging partner(s)


5. Budget and Budget Justification – Provide detailed information regarding expected program expenditures.  
	
	· Complete Forms A through C. Attach a narrative statement justifying the request for each budget category.

· Provide a payroll payment schedule.

· Administrative overhead is limited to 5% and can be used to cover pre-employment physicals, drug screenings, bus passes, or other HUD eligible expenses.  Provide details as to how administrative overhead will be used for this program.

	
	Page Limit:  1 plus Forms A through C


6. Achieving Results and Program Evaluation – Achieving results means that each applicant has clearly defined specific interim or final outcomes that will be achieved for each participant during the award period. These will serve as benchmarks for measuring progress. In addition, the application should identify specific outcomes or impacts that the program or activities will have on the community. Responses should reflect that the applicant has or will have identified specific reporting tools that will be in place to track output and outcome information. This includes the way information will be collected and how often, and the methodology that will be used to measure success in meeting the program’s stated goals.  Interim and final evaluation and expenditure reports will be required for every grant awarded.
	· 
	Evaluation:  Describe or attach an example of tool(s) your agency plans to use, to document progress and results on the following goals, at a minimum:

· Demonstrated increased employability knowledge based on pre and post employment tests.
· Obtained specific, transferable employability skills (list).

· Successfully completed educational component on money management.
· Parent/guardian assessment of the program’s impact on the participants.

· Assessment of the impact on the community.

	· 
	Past Performance:  If the applicant received CDBG funds in the past for this program, describe past performance outcomes.

	
	Page Limit:  1 plus Tool(s) and Form E


7. Overall Significance and Prospects for Success 
	· 
	Significance: State why this program should be implemented, at this time, and by this organization.

	
	Page Limit:  ½


Form A
Funding Request Detail
	Agency Name:
	

	
	

	Program Name:
	


	Object Level
	Account Classification
	Requested Amount

	1195
	Delegate Agency’s - Payroll
	

	1495
	Delegate Agency’s – Employee Benefits
	

	1595
	Delegate Agency’s – Payroll Taxes
	

	2195
	Delegate Agency’s – Utilities
	

	2295
	Delegate Agency’s – Telephone
	

	2296
	Delegate Agency’s – Postage & Shipping
	

	2395
	Delegate Agency’s – Travel
	

	2295
	Delegate Agency’s – Conferences
	

	2495
	Delegate Agency’s – Insurance Charges
	

	2595
	Delegate Agency’s – Professional Fees
	

	2795
	Delegate Agency’s – Equipment Rent
	

	2805
	Delegate Agency’s – Building Maintenance
	

	2902
	Advertising
	

	2906
	Membership Dues
	

	2917
	Printing and Photocopying
	

	2995
	Delegate Agency’s – Rent
	

	2795
	Delegate Agency’s – Other Contractuals
	

	2795
	Delegate Agency’s – Administrative Charges
	

	3195
	Delegate Agency’s – Supplies
	

	3595
	Delegate Agency’s – Materials
	

	3995
	Delegate Agency’s – Miscellaneous Commodities
	

	Grand Total
	


Form B
Summary of Total Revenues  for Proposed Program (2009-10)
	Agency Name:
	

	
	

	Program Name:
	


	Amount
	Source

	$
	City of Wichita, Kansas

	
	Sedgwick County, Kansas

	
	State of Kansas

	
	Federal Government

	
	Other – Specify:
	

	
	Other – Specify:
	

	
	Other – Specify:
	

	
	
	

	$
	Grand Total


Form C
Summary of Personal Services for Proposed Program (2009-10)
	Agency Name:
	

	
	

	Program Name:
	


	Employee Name
	Position Title
	A
Actual
Salary
Per Pay Period
	B
Percent of Time
Charged to CDBG
	C
Number of
Pay Periods
	D
(A x B x C)
CDBG Share

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Pay Period: ( Weekly     ( Biweekly     ( Monthly
	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:
	


Form D
Program Beneficiaries And Unit Costs
CDBG:  Summer Youth Employment, 2009-2010
	Agency Name:
	

	
	

	Program Name:
	


	
	A
	B
	C
	D

	DEMOGRAPHICS
	2007 - 2008
Actual
	2008 - 2009
	2009 - 2010
Projected

	
	
	Projected
	Actual*
	

	1.
	UNDUPLICATED # of Program Beneficiaries
	
	
	
	

	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. Unknown
	
	
	
	

	3.
	Gender:

	
	a. Male
	
	
	
	

	
	b. Female
	
	
	
	

	
	c. Unknown
	
	
	
	

	4.
	Ethnic Background:

	
	a. White
	
	
	
	

	
	b. Black
	
	
	
	

	
	c. Spanish/Hispanic
	
	
	
	

	
	d. Asian
	
	
	
	

	
	e. American Indian
	
	
	
	

	
	f. Other
	
	
	
	

	
	g. Unknown
	
	
	
	

	5.
	Income Level:

	
	a. < $10,000
	
	
	
	

	
	b. $10,000 to $19,000
	
	
	
	

	
	c. $20,000 to $29,000
	
	
	
	

	
	d. $30,000 to $49,999
	
	
	
	

	
	e. $50,000 to $74,999
	
	
	
	

	
	f. $75,000+
	
	
	
	

	
	g. Unknown
	
	
	
	

	6.
	Residence:

	
	a. Sedgwick County
	
	
	
	

	
	b. Other
	
	
	
	

	
	c. Unknown
	
	
	
	

	7.
	Program Units (specify hours, people, etc.)
	
	
	
	

	8.
	Other (See Instructions)
	
	
	
	

	UNIT COSTS

	9.
	Direct Cost
	
	
	
	

	10.
	Direct Cost per Beneficiary
	
	
	
	

	11.
	Direct Cost per _________________________
	
	
	
	


*Provide data through October 31, 2008

Form E
Outcome Measurements And Indicators
CDBG:  Summer Youth Employment, 2009-2010
Identify the specific outputs, outcomes, indicators and annual target(s) in the following table:
	Agency Name:
	
	Total Number of Program Participants:
	____________

	
	
	Number Completing the Program:
	____________

	Program Name:
	
	Number Realizing Program Outcome:
	____________

	
	
	Percent Realizing Program Outcome:
	____________


	Outputs
(What will you do?)
	Outcomes
(What will be the result?)
	Indicators
(How will you measure the result?)
	Target
(What results are anticipated?)

	
	
	
	


Form F
Applicant Agency’s Board, Officers and Partners
CDBG:  Summer Youth Employment, 2009-2010 
	Agency Name:
	

	
	

	Program Name:
	


Provide a list of all agency Board members, officers or partners and their home address. Identify members by ethnicity and gender. 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*
	Gender
	Direct/Indirect
Interest

	
	
	
	
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	*Ethnicity Code:  a. White                          b. Black               c. Spanish/Hispanic           d. Asian 
                           e. American Indian          f. Other                g. Unknown


Form G
Designation of Authorized Signatures
CDBG:  Summer Youth Employment, 2009-2010
	Agency Name:
	

	
	

	Program Name:
	


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
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