FORM 2A
FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2021-2022
RFP# 2000002877
PROPOSAL NARRATIVE FORM
1. Program Title:
     
2. Organization Name:
     
3. Funding Request: 
FY 2021:       
FY 2022:      
4. 501(c)3 Certification: 
 FORMCHECKBOX 
  Yes  
 FORMCHECKBOX 
No 
If No, date applied for 501(c)3:      
FUNDING CATEGORY:  Choose no more than two (2) of the categories listed below. Multiple organizations collaborating on a joint proposal may choose up to three (3) categories.  (See pages 3-5, Proposal Guidelines.)
     
FINANCIAL STABILITY (Financial Assistance to Financial Empowerment)

Outcome:  To have the ability to possess and maintain sufficient income to consistently meet their basic needs – with no or minimal financial assistance or subsidies from private or public organizations.
     
FOOD AND NUTRITION

Outcome:  To have reliable and consistent access to sufficient, affordable and nutritious food. To have access to information and education about healthy and nutritious food and the opportunity to develop the knowledge and resources to practice healthy eating
     
HEALTH

Outcome:  To have access to primary, specialty, oral, behavioral, and long-term health care, particularly prevention services. To develop the knowledge and resources to practice healthy behaviors and to take action to prevent and manage disease and adverse health conditions.
     
HOUSING

Outcome:  To have safe, stable, and accessible living accommodations along with other basic necessities. To have access to affordable, accessible housing with the supportive services necessary to live as independently as possible in a community setting.
     
LITERACY/EDUCATIONAL DEVELOPMENT/ATTAINMENT

Outcome: To have the ability to read, write, and communicate effectively in order to manage finances, and attain employment goals through academic and vocational achievement. To have access to quality childcare and education and supports to develop employment and independent living skills. 
     
POSITIVE BEHAVIORS AND HEALTHY RELATIONSHIPS



Outcome: To develop positive behaviors and healthy relationships that are safe and free from abuse, 


neglect and trauma and promote physical, emotional, mental, and social well-being.                                              
     
SUPPORT/COMMUNITY/SOCIAL NETWORKS                                                                                       



Outcome:  To have access to local services, including community-based transportation and childcare, 


and the ability to establish and maintain communal and social relationships.
5. Provide a brief program 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.
6. Of the clients served, estimate the percentage that meets the Community Services Block Grant (CSBG) income level (125% of poverty).  See page 37 of the Resource Manual.
     
 i.   Please indicate whether the applicant will accept CSBG funding for the provision of program 


      services to eligible Fairfax County residents upon award.      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No



ii.  If yes, complete Attachment 7 - Subrecipient Risk Analysis and submit required supporting 

   

     documentation. NOTE:  If a document is requested twice in accordance with both the RFP and the 
 

     Subrecipient Risk Analysis form, submit (1) copy of such document. 


7. Of the clients served, estimate the percentage that meets the Community Development Block Grant (CDBG) income levels (extremely low, low, low/moderate).  See page 51 of the Resource Manual.
     
8. Please check the appropriate box:  

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

a.  FORMCHECKBOX 
  Human Service Program (Non-capital)
b.  FORMCHECKBOX 
  Administration of Affordable Housing Project
10. 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 A
A.  DEMONSTRATION OF NEED:








Total = 15 Points

1. Provide specific information that justifies the need for the proposed program for the identified neighborhoods, populations and/or other targeted geographic area(s) to be served.  Include relevant and current information about the population to be served.  (8 points)
     
2. Describe the nature and scope of the problem that the program will address (i.e., needs and gaps in services).  Include current local statistical data (demonstrated within the past 3 years) or other objective evidence of the need.  Demonstrate the size and scope of the need in Fairfax County and/or the targeted geographic area(s), and document the effects of the need on the target population and the larger community.  Include any research or evaluation studies that relate to the problem and contribute to the Applicant’s understanding of its causes and potential solutions.  (7 points)

B.  OUTCOMES:










Total = 25 Points
1. Explain how the program plans to achieve the selected standardized outcome.  If a standardized outcome was not selected, explain why none of the standardized outcomes align with the proposed program model and describe the proposed measurable outcome to be used.  (6 points)
    


2. Describe how the outcome(s) will address the needs identified in the selected priority area(s) and how each outcome will have an impact on the population and/or community served.  (7 points)


 
3. Describe how each outcome will be objectively measured.  Provide supporting information demonstrating that the outcomes are realistic and achievable within the identified timeframes. (6 points)

      
4. Describe the plan for outcome measurement implementation.  Indicate how the data will be collected and maintained, including any assessment tools and/or data collection software to be used.  (6 points) 
     
FORM 3

FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION
 FISCAL YEARS 2021 -2022
Program Outcome Worksheet
(Complete a separate form for each proposed program service/activity outcome)               Outcome # ___of ___
Organization:
Program:

	A.  Service Provided:
Providing afterschool program for kids

	B.  Choose One:
 FORMCHECKBOX 
 Standardized Outcome    FORMCHECKBOX 
 Agency Developed Outcome 
Helping meet needs


	C. Measurement System:
Report cards to determine improved grades

	D.  Outcome Indicator(s):

     

	E. Total Estimated Number of Individuals & Households to Receive Service:
FY 2021  Total Individuals: ​​​​​​​​​​​​​​​​​​              Total Households:                      

FY 2022  Total Individuals:              Total Households:         
 

	F. Estimated Number & Percentage of Individuals & Households to Achieve Outcome:

FY 2021          Number                  Percentage             
Individuals:                                           Households:                                     
FY 2022          Number                    Percentage     
Individuals:                                              Households:                                      


 C.  APPROACH: 









Total = 20 Points
1. Describe how each of the program services/activities will be organized, implemented and completed to achieve the goals/objectives.  Identify any major changes/challenges in the program that may affect the timeframe for service delivery.  (5 points)

2. Describe any anticipated limitations and barriers to client access to the services (i.e., transportation, language/culture, client fees, etc.).  (3 points)
     
3. For programs awarded a CCFP contract in previous funding cycles, describe how the program implemented its design to achieve service and outcome goals and explain how the approach contributed to the success of the program.  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.  Examples of timelines can be found in the Resource Manual, page 49.  (4 points)

     
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. (4 points)
     
5. Describe how other community groups/resources will be used to maximize service delivery and minimize duplication. (4 points)

D.  ORGANIZATIONAL CAPACITY:





 

Total = 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.  (5 points)

2. Describe the work to be performed by professional and non-professional volunteers. The description should include the estimated number of professional and non-professional volunteers and the anticipated number of hours they will work each year (5 points)

3. Describe in detail how clients with mental and physical disabilities will be accommodated to access program services and how the organization complies with the Americans with Disabilities Act (ADA). (5 points)  


4. Describe the plans for fiscal accountability and management of the proposed program funding.  Explain how CCFP funds will be tracked separately from other funding streams and any use of outside accounting and/or payroll services.  (5 points)  

COST SECTION 
E. BUDGET AND BUDGET JUSTIFICATION:






Total = 20 Points 
1. Provide a brief supporting narrative to link costs with project activities.  Applicants should demonstrate in their budget narrative how they will maximize cost effectiveness of the requested funds.  The budget should be complete and cost-effective in relation to the proposed activities.  (5 points)
The narrative should explain how the Applicant estimated and calculated all costs, and how they are relevant to the completion of the proposed program.  As with Form 4, 4A and 4B, the Budget Narrative should be broken down by year. Applicants are to disclose whether they have pending applications for other Fairfax County funds that include requests for funding to support the same program being proposed under this RFP and will cover the identical cost items outlined in the budget narrative and budget forms in the application.  This also includes current contracts that may have duplicative program costs.  CCFP seeks this information to help avoid any unacceptable duplication of funding.  
     
2. Program Budget:  Complete Form 4 and 4A.
NOTE: “Total Program Budget” means the total cost of conducting the program in Fairfax County, CCFP funds requests included.  “CCFP Budget Request” should reflect only the portion of the total budget to be funded by CCFP.  Figures should reflect cash only and should not include non-cash resources.  The budget must provide the detailed computation for each budget line item, listing the cost of each item.  (7 points)
Describe and justify each budget line item using Form 4B, Budget Justification.  The budget justification must explain how all estimated costs were calculated.  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.  NOTE: Applicants’ indirect cost rate, used to calculate overhead costs for administering the program(s), should not exceed Fairfax County FY2019 indirect cost rate of 12.26% unless otherwise stated.
     
3. 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 $27.50 per hour in accordance with the current Virginia Employment Commission established rate.  The hourly value of a professional volunteer’s service is to be determined based upon the normal hourly rate charged by the professional volunteer for paid services.  The hourly values must be justified in the written narrative.  (3 points)
     
 
4. Describe, in detail, plans to sustain the program during and beyond the CCFP funding period. This sustainability plan should describe the Applicant’s ability to provide sufficient supporting resources to sustain and grow the program over and above county funding commitments.  The plan should also include a demonstrated ability to increase program leveraging (all resources) from FY2019 to FY2020.  (5 points)

NOTE:  If awarded a contract, the Applicant’s actual reported leverage, including the expected increase during FY2021 through FY2022, may be considered in future evaluations of the program’s effectiveness.

