FORM 2B
FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2017-2018
RFP# 2000001690
PROPOSAL NARRATIVE FORM
1. Program Title:
     
2. Organization Name:
     
3. Funding Request: 
FY 2017:       
FY 2018:      
4. 501(c)3 Certification: 
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
No 
If No, date applied for 501(c)3:      
5. 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: Families, individuals, neighborhoods and communities get comprehensive services addressing many facets and needs so that they can attain self-sufficiency over a period of three months to three years.  
     
LONG-TERM SUPPORTIVE SERVICES

Outcome: Individuals who have continuing 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%
6.  Provide a brief abstract that summarizes the proposed program’s goals and objectives.  
     
Please refer to the Resource Manual for CSBG and CDBG income guidelines to determine the percentage of clients to be served in these categories.
7. Of the clients served, estimate the percentage that meets the Community Services Block Grant (CSGBG) income level (125% of poverty). See page 36 of the Resource Manual.
     
8. Of the clients served, estimate the percentage that meets the Community Development Block Grant (CDBG) income levels (extremely low, low, low/moderate).  See page 56 of the Resource Manual.
     
9. Please check the appropriate box:  

 FORMCHECKBOX 
  New Program
 FORMCHECKBOX 
  Currently funded through CCFP
10. PROGRAM TYPE: (Please check one)

a.  FORMCHECKBOX 
  Human Service 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 Resource Manual for map.

REGION 1   FORMCHECKBOX 
        REGION 2   FORMCHECKBOX 
         REGION 3   FORMCHECKBOX 
        REGION 4    FORMCHECKBOX 
  
PROPOSAL NARRATIVE – PROPOSAL CONTENT B
A.  DEMONSTRATION OF NEED:








15 Points

1. Describe the need, scope and the purpose of the proposal to address the problem as it relates to the targeted focus area.  If a targeted focus area was not chosen, describe need, scope and the purpose of the proposal to address the problem as it relates to the chosen priority area.  Include current local statistical data (demonstrated within the past 3 years) or other objective evidence of the need and information that describes how the program will benefit the population to be served. 

2. Provide specific information for the identified populations, neighborhoods and/or targeted geographic area to be served.  Include relevant and current information about the population to be served.  

B.  OUTCOMES:










25 Points
1. Explain how the program plans to achieve the selected mandatory standardized outcome.  If a mandatory standardized outcome was not selected, explain why none of the standardized outcomes align with the organization’s program model and propose a possible outcome that would be suitable.  
    


2. Clearly describe measureable results that will be achieved as a result of the proposed program within each fiscal year.  


 
3. Describe how the outcomes will address the needs identified in the targeted focus area(s).  If a targeted focus area was not chosen, explain how the outcomes will address the identified needs in the selected priority area(s).       
4. Describe the measurement system that will be used to demonstrate outcome achievement.  Include a plan for measurement implementation and explain how the data will be collected and maintained.  
     
C.  APPROACH: 










20 Points
1. Describe specific plans or methodology to be used to implement the services to achieve the goals/objectives.  Include information (if applicable) on how the program addresses one or more of the targeted focus areas.  .

2. Describe any anticipated limitations and barriers to client access to the services (i.e. transportation, language/culture, client fees, disabilities, etc.).

     
3. For programs awarded a CCFP contract in previous funding cycles, describe how the program was successful in implementing its design to achieve service and outcome goals.  If the proposed program is new to the Funding Pool or a startup program, submit a program timeline that displays major tasks, assigned responsibility for each and outlines the completion of each task by month or quarter during the contract period using “Year 1”,  “Month 1”, “Quarter 1”, etc. (not calendar dates).  Include any staff positions that will need to be filled after contract award and the projected hiring date. 

     
4. If the proposal is an existing program, describe past performance.  For new or startup programs, describe the level of success of a similar program.  Include any statistical data that supports successful performance.  

     
5. Describe how other community groups/resources will be used to maximize service delivery and minimize duplication.


D.  ORGANIZATIONAL CAPACITY:





 

20 Points 
1. Describe the program’s organizational structure and operations.  The description should include management/staffing patterns connected to the program design and the roles/responsibilities of key program staff.  Key program staff may either be paid or unpaid employees, consultants, contractors or volunteers.  Roles and responsibilities must clearly connect to the program design.  For organizations new to the CCFP, include organizational and/or program staff experience effectively implementing programs of similar design.  

2. Describe the work to be performed by professional and non-professional volunteers. Use Form 5 to list the estimated number of professional and non-professional volunteers and anticipated number of hours they will work each year.


3. Describe how clients with disabilities will have access to the program services and explain in detail how the organization complies with the Americans with Disabilities Act (ADA).  


4. Describe the program’s fiscal management system and any use of outside accounting and/or payroll services.  Explain how CCFP funds will be tracked separately from other funding streams.  

5. Describe, in detail, plans to sustain the program during and beyond the funding period. 


COST SECTION

(Include this section on “Cost” file CD) 

E. BUDGET AND BUDGET JUSTIFICATION:






20 Points 
1. Program Budget:  Complete Form 4 and 4A.  Figures should reflect cash only and should not include non-cash resources.  Describe and justify each budget line item using Form 4B, Budget Justification.  Failure to adequately describe and justify each line item on Forms 4A and 4B will result in a loss of points.  Personnel costs must show the annual salary rate and the percentage of time devoted to the program for each employee paid through CCFP funds.  

2. Estimated Program Revenue:  Complete Form 5:  (NOTE:  Estimated Revenue identifies additional resources other than county funds or county contributions that help support/sustain the program during and beyond the funding period.  Cash resources include donations, grants, contracts and awards.  Non-cash resources include volunteers, in-kind contributions and goods, supplies and service donations.  Non-professional volunteers are to be valued at $24.90 per hour in accordance with the current Virginia Employment Commission.  Professional volunteers’ hourly value is to be determined by the Applicant and justified within the written narrative.)  

