FORM 2

FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2013-2014
PROPOSAL SUMMARY SHEET RFP# 12-226278-31
1. Program Title:
     
2. Organization Name:
     
3. Organization Address:
     
4. Funding Request: 
FY 2013:       
FY 2014:      
5. 501(c)3 Certification: 
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
No 
If No, date applied for 501(c)3:      
Date Incorporated:
     
6. FUNDING PRIORITY:  Choose no more than two (2) priority areas and identify the percent of CCFP funding request allocated to each.  (See page 3, Proposal Guidelines.)
Percent of CCFP
Funding Request
     
PREVENTION

Outcome: Families and individuals get help to remain independent and have the tools and resources to prevent future or ongoing dependence. Communities increase their ability to develop and provide preventive services.

     
CRISIS INTERVENTION

Outcome: Individuals, families or communities in crisis get help to overcome short-term problems (generally not more than three months) and quickly move back to independence if appropriate.

     
SELF-SUFFICIENCY

Outcome: Individuals, families or communities attain self-sufficiency over a period of three months to three years.
     
LONG-TERM SUPPORTIVE SERVICES

Outcome: People, neighborhoods and communities who have continuing and long-term needs and who therefore may not become self-sufficient, achieve and/or maintain healthy, safe and independent lives to the maximum extent possible.

TOTAL 100%
7. Of the clients serviced, estimate percentage that meets the Community Services Block Grant (CSGBG) income level (125% of poverty). See page 37 of the Resource Manual.
     
8. Of the clients served, estimate percentage that meets the Community Development Block Grant (CDBG) income levels (extremely low, low, low/moderate). See page 59 of the Resource Manual.
     
9. Please choose the appropriate box(es):  
 FORMCHECKBOX 
  New Program
 FORMCHECKBOX 
  Currently funded through CCFP
10. PROGRAM TYPE: (Please check one)

a.  FORMCHECKBOX 
  Human Services Program (Noncapital)
b.  FORMCHECKBOX 
  Affordable Housing Capital Project
c.  FORMCHECKBOX 
  Administration of Affordable Housing Capital Project

11. Human Service Region(s):  In what region(s) do the majority of the clients to be served reside?
Please check all that apply; see page 38 of the Resource Manual for map.
 FORMCHECKBOX 
  ONE
 FORMCHECKBOX 
  TWO
 FORMCHECKBOX 
  THREE
 FORMCHECKBOX 
  FOUR

12. Program Summary:
Provide a brief narrative that describes the proposed program and how funds will be used.
     
