                                                            

                                                           Attachment A 

COVER SHEET

	Legal Name of Applicant, Agency or Individual:

	Mailing Address: 

	Legal Status at the time of Application:    _____Individual 
______For-Profit Corporation

_______Government Entity

_____ Non-Profit Organization

	Program Name:

	If Program received County funding last year, complete all which apply:        

FY 09-10  Award        $ __________  CDBG            $__________ ESG           $  __________  OA     

___Continuing Program       ___ Recent Merger      ___Significantly  Modified   (expansion/reorganization)                                                                             

	Program will provide services in the following Pima County Board Supervisoral Districts:

____ D1      _____D2      ______D3      ______D4      ______D5                             ____All

	

	Select the funding categories and provide requested funding which apply to this Application;  

	COMMUNITY DEVELOPMENT BLOCK GRANT

$____________________
	EMERGENCY SHELTER GRANT 

$ ___________________

	OUTSIDE AGENCY 
Enter Request Amount by Service Category (choose one)

	Community Services

$______________
	Emergency Food & Clothing 
$ _____________

	Senior Support

$______________
	Support Services, Shelter, DV      $______________​​​​​

	Youth, Young Adult & Family Support $____________________

	







You must have been funded in FY 2009-10 to 

General Services $  _____________________________
apply under this Service Category

	Name and Title of Contact Person for this Application


	Telephone Number                               

 Fax:                                     
E-Mail

	To the best of my knowledge and belief, all of the information in this Application is true and correct.  The document has been authorized by the governing body of the Applicant and the organization will comply with all contract requirements if funding is awarded.

Typed Name and Title of Authorized Official:


	Official’s Signature


	Date Signed


APPLICATION

The following answers shall be limited to ONE PAGE

I. Target Population 

In 50 words or less, describe the Target Population and specific issues which will be addressed.
II. Effective Services for Target Population 

In 50 words or less, describe your service and the effectiveness in meeting the needs of the 
Target Population

III. Service Delivery


How is this Service Model a Best Practice or Why has the organization selected this model for 
Service Delivery?
​​​​​​​​​​​​​​​ The following answers shall be limited to ONE PAGE

IV. Service Model

Complete the Following Service Model Chart

	Service Model

	
	Program Design
How service will be provided
	Evaluation
Why does this design best meet needs of Target Population

	Program Hours
	
	

	Program Location
	
	

	Accessible by Public Transportation  ___ Yes   ___ No

	Method of Program Outreach, Marketing and Recruitment to Target Population
	
	

	Method of Referrals to Other Programs, Services
	
	

	Method of Program Evaluation
	
	

	Last Program Evaluation: Month ___________________ Year_________________

	Methodology of Client Satisfaction assessment
	
	

	Last Client Satisfaction Survey: Month ______________   Year _____________

	Method of Networking and Collaboration
	
	


The following answers shall be limited to ONE PAGE

V. Program Description 

A. Describe the Specific Activities for which you are requesting County funds (staff, equipment, client support services).

B. If applicable, discuss significant changes to the Program for FY 2010-11(e.g. reduction in staff, closure of property, increase client needs.)

C. If applicable, describe Program fees.  How is this fee structure determined?

D. Complete the following chart 







	Jurisdiction or Area
	Unduplicated Program Participants

	
	Number
	Percent

	Unincorporated County
	
	

	City of Tucson
	
	

	Marana
	
	

	Oro Valley
	
	

	Sahuarita
	
	

	South Tucson
	
	

	Outside of Pima County
	
	

	Unknown
	
	

	Total
	
	100%


The following answers shall be limited to ONE PAGE

VI. Outputs & Outcomes  
A. Outputs “Output Type”, “Unit”, and “Delivered to” must be taken from the matrix (Attachment D) 
	Output Type __________________  Output  Unit ___________      Delivered To _____________________

	
	
	A
	
	
	B
	# Units  (A x B)

	Grant Request
	# Unduplicated
	 
	
	Outputs Delivered per unduplicated individual 
	 
	 

	All Other Funding Sources
	# Unduplicated
	 
	
	Outputs Delivered
	 
	 

	
	Total
	 
	
	Total
	 
	 

	Output Type __________________  Output  Unit ___________      Delivered To _____________________

	
	
	A
	
	
	B
	 # Units  (A x B)

	Grant Request
	# Unduplicated
	 
	
	Outputs Delivered
	 
	 

	All Other Funding Sources
	# Unduplicated
	 
	
	Outputs Delivered
	 
	 

	
	Total
	 
	
	Total
	 
	 

	Output Type __________________  Output  Unit ___________      Delivered To _____________________

	
	
	A
	
	
	B
	Avg. # Units  (A x B)

	Grant Request
	# Unduplicated
	 
	
	Outputs Delivered
	 
	 

	All Other Funding Sources 
	# Unduplicated
	 
	
	Outputs Delivered
	 
	 

	
	Total
	 
	
	Total
	 
	 

	B. Outcomes:  Outcome Type must be taken from the Matrix, Attachment D

	Outcome Type
	  

	Indicators
	  

	Program Measurement Tool
	  

	2009-10 Actual Outcomes
	  

	
	

	Outcome Type
	 

	Indicators
	 

	Program Measurement Tool
	 

	2009-10 Actual Outcomes
	 

	
	

	Outcome Type
	 

	Indicators
	 

	Program Measurement Tool
	

	2009-10 Actual Outcomes
	 


The following answers shall be limited to ONE PAGE
VII. Program Revenue
	Revenue
	FY  09 - 10 Budgeted
	FY  10 - 11

Projected
	Explain changes in revenue +/-  20%   FY 09-10 Budget

	This Request
	
	
	

	All Other County Sources
	
	
	

	City of Tucson
	
	
	

	All Other Sources
	
	
	

	TOTAL Program Revenue
	
	
	


VIII. FY 2010- 11  Program Budget Changes

List Program funding which has been significantly reduced (25% or more) or eliminated from 
FY2008-2009 to FY 2009-2010


	Source
	FY 08-09
	FY 09-10
	Explanation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. If the Program has experienced significant reductions, provide a brief explanation of specific efforts to reduce program expenditures and the impact of those reductions on the program.

B. What new sources of funding have been made available within the last two years for this type of Program?  What is the current status of this funding?
The following answers shall be limited to ONE PAGE

IX. Projected Program Expenses FY 2010-11 Use Budget Narrative on Attachment C for category description


Note: If you are applying for CDBG Construction Funds please use Budget found on 
Attachment E
	Category
	 THIS GRANT REQUEST
	Name all other Funding Sources and Amounts. Indicate (P) for Pending;  (C) for Committed

	
	CDBG
	ESG  
	OA
	

	Personnel and Fringe Benefits
	
	
	
	

	Rent, Utilities, Space
	
	
	
	

	Operating Costs
	
	
	
	

	Support Services   (Direct Client Assistance)
	
	
	
	

	Materials and Supplies
	
	
	
	

	Professional & Outside Services 
	
	
	
	

	Program Admin. Costs        CDBG 
	
	
	
	

	General Admin. Costs OA Only (15% max)
	
	
	
	

	TOTAL Expenses
	
	
	
	

	Total Unduplicated recipients
	
	
	
	

	Total # Outputs
	
	
	
	


*Total recipients and outputs are an aggregate number combining all outputs indicated on prior page
A. Discuss the relationship between the total Program Budget, the number of unduplicated recipients and the Cost of Outputs to be delivered.  

B. Should Program Expenses exceed Program Revenues, what measures will be taken to maintain the provision of services?

C. Should this Program not receive the full funding requested from the County, what measures will be taken to maintain the provision of services?
The following answers shall be limited to ONE PAGE

X. Budget Narrative Provide a description for each line in which you are requesting funds for CDBG, ESG, OA County Funded Program Expenses only Use Budget Narrative on Attachment C for category description

XI. County Funds 

A. List all Programs receiving any County funding in FY 2009-2010 and the amount 
B. List all County funds for which the agency is applying in FY 2010-11) and the requested 
amount. 

_______________________________________________________________________________________________

The following answers shall be limited to ONE PAGE
XII. Program Staffing   
A. Program Position: Proved detail by position title - NOT individual staff name on the following chart
	CDBG, ESG, OA County Funded

Staff Position By Title 
	# Full Time   
	# Part Time
	Total  Salary  & ERE
	$  Requested  This GRANT
	$ Requested from All Other  Funding Sources

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


B. Employee Related Expenses Provide a breakdown of costs for employee benefits for a regular, full-time employee for more than one program, include program in which you are requesting funds on the following chart.

	
	Employee without dependents
	Employee with one dependent
	Employee with a family

	Cost per year
	Employee Cost
	Employer Cost
	Employee Cost
	Employer Cost
	Employee Cost
	Employer Cost

	Health Insurance
	
	
	
	
	
	

	Dental / Vision 
	
	
	
	
	
	

	Retirement
	
	
	
	
	
	

	Other
	
	
	
	
	
	


C. Program Volunteers   (Provide up to  three examples on the following chart)


	Volunteer Position 

by Title
	# of Volunteers per Position
	Annual Total  hours
	Sample Duties

	
	
	
	

	
	
	
	

	
	
	
	


XIII. Organizational (Agency) Structure 

A. Provide your Organization’s Mission 
B. Organizational Detail: Complete the following chart

C. Current list of Agency Board of Directors, including racial/ethnic demographics of board members

	Year Incorporated
	
	Total Salaries & ERE
	$

	# of Paid Administrative FTE’s
	
	Total Organizational Budget
	$

	# of Paid Direct Service  FTEs
	
	Total County Funding (all sources)
	$

	# of Board of Directors
	
	Total City Funding
	$

	If Applicable, Last Audit Date
	
	Total Contributions, Fundraising
	$


D. Organizational Chart 


If the organization provides more than one Program, attach an organizational chart 
Sample IV and IX
Output Chart and Expenses Budget
Program provides large furniture or appliance to households and case management 

	Output Type Material Assistance      Delivered To _Unduplicated Households____ Output  Unit _Items ____      

	
	
	A
	
	B
	# Units  (A x B)

	Grant Request
	# Unduplicated
	 500
	Output Unit (delivered per unduplicated individual) 
	 2
	 1,000

	All Other Funding Sources
	# Unduplicated
	 1,200
	Outputs Delivered
	 2
	 2,400

	
	Total
	 1,700
	Total
	 4
	 3,400


	Output Type Individual Support           Delivered To _Unduplicated Individuals_           Output  Unit _Hours____      

	
	
	A
	
	B
	# Units  (A x B)

	Grant Request
	# Unduplicated
	 20
	Output Unit (delivered per unduplicated individual) 
	20
	 400

	All Other Funding Sources
	# Unduplicated
	 1,680
	Outputs Delivered
	 20
	 33,600

	
	Total
	 1,700
	Total
	 40
	 34,000


Enter the above Outputs on the Expenses Form as follows:

	Category
	 THIS GRANT REQUEST
	Name all other Funding Sources and Amounts. Indicate (P) for Pending;  (C) for Committed

	
	CDBG
	ESG  
	OA
	

	Personnel and Fringe Benefits
	
	
	
	

	Rent, Utilities, Space
	
	
	
	

	Operating Costs
	
	
	
	

	Support Services   (Direct Client Assistance)
	
	
	
	

	Materials and Supplies
	
	
	
	

	Professional & Outside Services 
	
	
	
	

	Program Admin. Costs        CDBG 
	
	
	
	

	General Admin. Costs OA Only (15% max)
	
	
	
	

	TOTAL Expenses
	
	
	
	

	Total Unduplicated recipients
	0
	0
	520
	2,880

	Total # Outputs
	0
	0
	1400
	36,000


