
Washoe County Human Services Consortium SEQ CHAPTER \h \r 1
Request for Applications

FY2006/2007

An electronic version of this document is available on the Washoe County Web site at http://www.washoecounty.us/grants and http://www.cityofreno.com

SECTION ONE:
AGENCY INFORMATION

 1.
Name of Agency: _________________________________________________________ 


Name of Collaborative (if applicable): ________________________________________

 2.
Mailing Address: _________________________________________________________


Physical Address: _________________________________________________________

 3.
Agency Director: _____________________Board Chairperson: ____________________

 4.
Phone Number: ___________________________Fax Number: ____________________


Regular Business Hours: ___________________Days of Week: ____________________


Email Address: ___________________________________________________________

 5.
Name of program: ________________________________________________________

 6.
Contact person (see instructions): ____________________________________________


Phone number: ___________________________________________________________


 7.
Funding request for FY2006-2007 ($25,000 minimum, see instructions)? _____________ 

 8.
Check ONLY one of the following categories (see instructions):


 Advocacy, Prevention and Intervention
⁯ Basic Needs/Survival Skill


 Child Care Services


 Community Strengthening 

⁫ Health and Well-being


Housing Assistance (LIHTF)

 9.
Service Delivery Mechanism: Check one of the following (see instructions):


 Collaborative

 Consolidated

 Standard

10.
RFP Training attendance:
 December 7, 2005

 December 12, 2005

11.
Proof of non-profit status for private agencies (see instructions):

	Date of incorporation
	

	Date of IRS certification
	

	Tax exempt number
	


12. Attach the following to each copy of the Proposal for Funding:

a. Current organization chart with names of staff members - Staff members may not serve as a Board Member of the agency they work for.

b. List of current Board of Directors and terms of office.   If an elected official (City Council or County Commission) is on your Board, you cannot apply for CDBG funds.

c. Signed Collaborative Agreements.

13.
Attach the following to the ORIGINAL Proposal for Funding:

· IRS Tax Exempt 501(c)3 letter.

· Proof of incorporation from Secretary of State (CERTIFICATE ONLY)

· Standards of Excellence Letter of Compliance.

· State of Nevada Sales and Use Tax Exempt Letter or Articles of Incorporation which shows that your nonprofit organization was created for religious, charitable or educational purposes.

· Copy of Indirect Cost Rate Approval Letter (IF APPLICABLE)

14.
Pursuant to OMB Circular A-133, all non-Federal entities (States, local governments and non-profit organizations) that expend $500,000 or more in a year in Federal awards shall have a single or program specific audit conducted for that year in accordance with the circular.  Please indicate if your agency expended more than $500,000 in Federal awards this past fiscal year.





 Yes


 No

If yes, and your agency is allocated grant funds, you will be required to provide evidence of the single or program specific audit at the time of contract award.

15.
Required Certification (see instructions):

Applicant certifies that to the best of his/her knowledge, all information submitted as part of this application is true.  Applicant will comply with all grant and contract requirements if funding is approved.

	Signature of Authorized Official
	Date

	Typed Name and Title of Authorized Official
	Phone Number


	Signature of President of Board of Directors
	Date

	Typed Name of President of Board of Directors
	Phone Number


SECTION TWO:
PROGRAM INFORMATION 

16.
Program Description: Two-page maximum

a. 
Identify the programs goal(s), provide a narrative description of what specific 
service or services are to be provided and how services will be delivered.


b.
Describe the target population who will be served, where services will be delivered, and your service area.

17. 
Program Sustainability: One-page maximum

Describe your program’s status, if it is a new or pilot program or a continuation of an existing program, describe the number of years or months the program has been in existence, how the program has been funded in the past (if applicable), and how your agency intends to support this program in the future.

SECTION THREE:
LEVEL OF NEED

Three-page maximum this section

18.
Document the need for the proposed program.  Sources used to document the need for the program must be identified.


19.
List all known public and private programs that address a similar need.  Explain how this program differs from each of the others.

20.
Describe your outreach efforts to minority groups and individuals with disabilities.

SECTION FOUR: 
PERFORMANCE MEASURES

One-page maximum

21. 
Define the primary goal of your program, in one sentence.


Identify your Objectives and Tracking mechanism(s) – ** New for FY06/07, please provide one objective describing how your agency will link clients to Mainstream Resources (please see instructions):


A.
i)
Objective :


ii)
Tracking Mechanism:


B.
i)
Objective:



ii)
Tracking Mechanism:


C.
i)
Objective:



ii)
Tracking Mechanism:

22. Agency Performance History


One-page maximum

List the most recent WCHSC funded project/program sponsored by your agency.  If you agency has never receive WCHSC funding, list another recent projects sponsored by your agency.  

Project Name:


Fiscal Year:




Funding Amount:


Funding Sources:


Number of years this project/program has been funded by WCHSC:

Provide a narrative description of the results achieved by the project and describe the extent to which the program met the program objectives (as stated in the grant agreement).  

SECTION FIVE:
BUDGET INFORMATION
23. In-kind contributions: One-page maximum

In-kind contributions are evidence of community commitment to your project.  If you anticipate the use of non-cash, in-kind contributions in the operation of this project please identify and quantify the value of the contribution(s).

24.
Program Revenue (Revenue Totals must equal Expenses Total):

	PROGRAM REVENUE

(Do not include non-cash in-kind in this table).
	Current Year (Budgeted)

FY 2005-2006
	Proposal Year (Budgeted)

FY 2006-2007

	UNITED WAY FUNDING
	
	

	United Way of Northern Nevada 
	
	

	United Way Designations
	
	

	CFC Designations
	
	

	Subtotal
	
	

	GOVERNMENT FUNDING
	
	

	Washoe County Human Service Consortium
	
	

	Federal - Funding Type
	
	

	
State - Funding Type
	
	

	Local - Funding Type - Jurisdiction
	
	

	
Subtotal
	
	

	FEES & DUES
	
	

	Membership Dues
	
	

	Program Service Fees
	
	

	
Subtotal
	
	

	OWN FUND RAISING
	
	

	Individual donations
	
	

	Special events
	
	

	Sales to the public
	
	

	
Subtotal
	
	

	OTHER INCOME
	
	

	
Legacies, Bequests
	
	

	Investment income
	
	

	Private/Corp. Foundation Grants
	
	

	Other - specify
	
	

	
Subtotal
	
	

	
TOTAL REVENUE
	
	


25.
Program Expenses (SHOW WHOLE DOLLARS ONLY, NOT CENTS):

	Program Expenses

	FY 2005-2006

TOTAL

(Budgeted)
	FY 2006-2007

TOTAL

All other funding sources
	FY 2006-2007

TOTAL

(Proposed)

Consortium Request

	SALARY + FRINGE 
	
	
	

	Equipment purchase
	
	
	

	Professional fees
	
	
	

	Office supplies
	
	
	

	Operating supplies
	
	
	

	Food for program
	
	
	

	Special assistance to individuals
	
	
	

	Telephone
	
	
	

	Postage and shipping
	
	
	

	Occupancy - Rent
	
	
	

	          - Insurance
	
	
	

	          - Utilities
	
	
	

	Equipment rental
	
	
	

	Maintenance and repair
	
	
	

	Printing and publications
	
	
	

	Advertising & promotion
	
	
	

	Travel and training
	
	
	

	Conference/convention/meetings
	
	
	

	Membership dues and registration
	
	
	

	Dues to parent/affiliated org.
	
	
	

	Appropriated for special purpose
	
	
	

	Computer software
	
	
	

	Subscriptions
	
	
	

	Vehicle operation
	
	
	

	Liability/other insurance
	
	
	

	Other (specify)
	
	
	

	TOTAL EXPENSES
	
	
	


26.
Budget Justification:

Please use the following space to provide an explanation of each budget component your agency is applying for in question 25.  (Please refer to RFP Instructions)

APPENDIX A

AGENCY REVENUE

Funding Sources for all Agency Programs

	AGENCY

REVENUE

(Do not include non-cash in-kind in this table).
	Current Year (Budgeted)

FY 2005-2006
	Proposal Year (Budgeted)

FY 2006-2007

	UNITED WAY FUNDING
	
	

	United Way of Northern Nevada 
	
	

	United Way Designations
	
	

	CFC Designations
	
	

	Subtotal
	
	

	GOVERNMENT FUNDING
	
	

	Washoe County Human Service Consortium
	
	

	Federal - Funding Type
	
	

	
State - Funding Type
	
	

	Local - Funding Type - Jurisdiction
	
	

	
Subtotal
	
	

	FEES & DUES
	
	

	Membership Dues
	
	

	Program Service Fees
	
	

	
Subtotal
	
	

	OWN FUND RAISING
	
	

	Individual donations
	
	

	Special events
	
	

	Sales to the public
	
	

	
Subtotal
	
	

	OTHER INCOME
	
	

	
Legacies, Bequests
	
	

	Investment income
	
	

	Private/Corp. Foundation Grants
	
	

	Other - specify
	
	

	
Subtotal
	
	

	
TOTAL REVENUE
	
	


APPENDIX B

COLLABORATIVE AGREEMENT(S)
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