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Program Director:
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Program Title:  ________________________________________________________________
Focus Area (Education/Income/Health):  

      





                                                                                    
Brief Description of the Program:










SUMMARY REPORT – (Enter Information In The Black Cells Only)


[image: image1.wmf]Amount Requested from Funder for 2012/13:

Total proposed Program Budget for 2012/13:

Percent of Total Program Budget:

#DIV/0!

Any Current Program Funding from THIS Funder (2011/12):

Dollar increase/(decrease) in request:

-

$                      

 

Percent increase/(decrease) in request 

**

:

#DIV/0!

Unduplicated Number of Children to be served Individually:

-

                        

 

Unduplicated Number of Adults to be served Individually:

-

                        

 

Unduplicated Number to be served via Group settings:

-

                        

 

Total Program Cost per Client:

#DIV/0!



**If request increased by 10% or more over previous year’s allocation, briefly explain why:



























If these funds are being used to match another source, name the source and the $ amount:            ______________________________________________________________________________
Fiscal Year:  ⁪ Jan/Dec   ⁪ July/June   ⁪ Oct/Sept              EIN #: 




The Organization’s Board of Directors has approved this application on (date). 





Name of President/Chair of the Board


Signature
Name of Executive Director/CPO



Signature

PROPOSAL NARRATIVE

Please respond to each question in the allotted space for each section.  In responding to each section of the proposal narrative, please retain the section-label and question that you are addressing. Do not change the Times New Roman 12 pt. font or other settings.  Directions, such as these, may be deleted if space is needed, but again, do NOT delete the Section headers or the numbered questions
A. ORGANIZATION CAPABILITY (Entire Section A not to exceed one page.  Box will expand as you type.)
	1. Provide the mission statement and vision of your organization.




	2. Provide a brief summary of your organization including areas of expertise, accomplishments, and population served.



B.
PROGRAM NEED STATEMENT (Entire Section B not to exceed one page. Box will expand as you type)
	1. a) What is the unacceptable condition requiring change?  b) Who has the need?            c) Where do they live? d) Provide local, state, or national trend data, with reference source, that corroborates that this is an area of need.




	2. a) Identify similar programs that are currently serving the needs of your targeted population; b) Explain how these existing programs are under-serving the targeted population of your program.




C.
PROGRAM DESCRIPTION (Entire Section C, 1 – 7, not to exceed two pages.  Box will expand as you type)
	1. List Focus Area/Area of Service (Education/Income/Health) and/or priority need addressed.




	2. Briefly describe program activities including location of services.




	3. Briefly describe how your program addresses the stated need/problem.  Describe how your program follows a recognized “best practice” (see definition on page 5 of the Instructions) and provide evidence that indicates proposed strategies are effective with target population.




	4. List staffing needed for your program, including required experience and estimated hours per week in program for each staff member and/or volunteers (this section should conform to the information in the Position Listing on the Budget Narrative Worksheet).




	5. How will the target population be made aware of the program?



	6. How will the program be accessible to target population (i.e., location, transportation, hours of operation)?




7. How will the program operate if it doesn’t receive the full amount requested from 

this funder?  Describe your organization’s contingency plan.

D. COLLABORATION (Entire Section D not to exceed one page)

	1. List your program’s collaborative partners and the resources that they are providing to the program beyond referrals and support.    (See individual funder requirements for inclusion of collaborative agreement letters.)  
(NOTE:   COLLABORATIVE agreement letters are not required by any of the United Ways using this core application.)

	
Collaborative Agency
	
Resources provided to the program

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


E. UNDUPLICATED CLIENTS 
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Projections 2012/13
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Number of Unduplicated Clients by Location

Location
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Number of Unduplicated Clients by Age

Location
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F. FUNDER SPECIFIC REQUIREMENTS – refer to Funder Specific Request For Proposal instructions. 
NOTE:  Measureable Outcomes (MO) are now located in this section.  Make sure that you are using the MO format as per each funders Request for Proposal instructions.
G. BUDGET FORMS – The budget forms are in a separate Excel file named “2012 – 2013 Budget Forms”.  Refer to Funder Specific instructions for instructions opening this file.  

In the Excel file you will find the following worksheet tabs:

1. Budget Narrative Worksheet – Part One

2. Budget Narrative Worksheet – Part Two 

3. Total Agency Budget

4. Total program Budget

5. Explanation for Variances

Make sure to print all the forms by going to each tab and selecting the Print icon, or click on File, Print, Entire Workbook.
PAGE  
1

_1384261222.xls
Information

		Amount Requested from Funder for 2012/13:

		Total proposed Program Budget for 2012/13:

		Percent of Total Program Budget:		0.0%

		Any Current Program Funding from THIS Funder (2011/12):

		Dollar increase/(decrease) in request:		$   - 0

		Percent increase/(decrease) in request **:		0.0%

		Unduplicated Number of Children to be served Individually:		- 0

		Unduplicated Number of Adults to be served Individually:		- 0

		Unduplicated Number to be served via Group settings:		- 0

		Total Program Cost per Client:		0.00






_1384326589.xls
Age

		Number of Unduplicated Clients by Age

		Location		Last Fiscal Year Actual 2010/11				Current Fiscal Year  2011/12				Next Fiscal Year Projections 2012/13

				Individuals		Group		Individuals		Group		Individuals		Group

		0 to 4 - (Pre-school)		- 0		- 0		- 0		- 0		- 0		- 0

		5 to 10 - (Elementary)		- 0		- 0		- 0		- 0		- 0		- 0

		11 to 14 - (Middle)		- 0		- 0		- 0		- 0		- 0		- 0

		15 to 18 - (High School)		- 0		- 0		- 0		- 0		- 0		- 0

		Total Children		- 0		- 0		- 0		- 0		- 0		- 0

		19 to 59 - (Adults)		- 0		- 0		- 0		- 0		- 0		- 0

		60 + (Seniors)		- 0		- 0		- 0		- 0		- 0		- 0

		Total Adults		- 0		- 0		- 0		- 0		- 0		- 0

		TOTAL SERVED (Individuals plus Group)		- 0				- 0				- 0






_1384261099.xls
Location

		Number of Unduplicated Clients by Location

		Location		Last Fiscal Year Actual 2010/11		Current Fiscal Year 2011/12		Next Fiscal Year Projections 2012/13

				Unduplicated Clients		Unduplicated Clients		Unduplicated Clients

		North Indian River Co.		- 0		- 0		- 0

		South Indian River Co.		- 0		- 0		- 0

		Indian River Co Total		- 0		- 0		- 0

		Greater Stuart		- 0		- 0		- 0

		Hobe Sound		- 0		- 0		- 0

		Indiantown		- 0		- 0		- 0

		Jensen Beach		- 0		- 0		- 0

		Palm City		- 0		- 0		- 0

		Martin County Total		- 0		- 0		- 0

		Fort Pierce		- 0		- 0		- 0

		Port Saint Lucie		- 0		- 0		- 0

		St. Lucie Co. Total		- 0		- 0		- 0

		Other Locations		- 0		- 0		- 0

		TOTAL SERVED		- 0		- 0		- 0






