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2009 – 2010
Community Responsiveness
Funds Application
October 7, 2009
First 5 San Benito

1011 Line Street, Suite 10

Hollister, CA 95023

Phone: [831] 634-2046

Fax: [831] 634-2049

Website:  first5sanbenito.org
COMMUNITY RESPONSIVENESS

FUNDING APPLICATION

First 5 San Benito has set aside funds to respond to the local impact of recent state budget cuts.  The available funds are to be used for programs that serve children ages 0-5 and their families.  Funding requests must fall within the funding priorities that are listed in the 2009-2011 First 5 San Benito Strategic Plan.  The Plan may be accessed on the First 5 San Benito website at www.first5sanbenito.org, or by calling 831-634-2046. 

Applicants may apply for funds one time in a single year.  Funds requested must not supplant other funding. 

Community Responsiveness funds are to be used for:

· Programs that address a need or gap in services that has occurred as a result of the 2009 State budget cuts.

· Newly identified opportunity to leverage funding (e.g. match funds to obtain funding from another source).

· Hosting one time events benefiting the 0-5 population and/or their families. 
Applications should be no more than 3 pages plus budget and cover page, 12 Pt. font

Interested applicants should complete the attached application and project budget forms. All 10 questions must be answered.

SUBMIT:  One electronic copy and 4 hard copies to caseycastillo@sbcglobal.net.  Hard copies may be mailed or hand delivered to:

Casey Castíllo, Executive Director

First 5 San Benito

1011 Line Street, Suite 10

Hollister, CA 95023

Applications will be due by 5:00PM November 13, 2009.  The Community Responsiveness Program Review Subcommittee consisting of First 5 Commissioners and First 5 staff will review the applications and make recommendations for funding to the Commission on December 2, 2009.  Special agency representatives may be invited to become part of the Ad Hoc Review Committee if special expertise is needed. 

The total amount of the entire 2009-2010 Community Responsiveness Funds is $100,000.  There is no cap on the amount of funds that each applicant can request.

Funds must be spent between January 2010 and July 2011.

PROPOSAL COVER SHEET

Community Responsiveness

Funding Application

	
	
	

	Name of Agency
	
	Telephone No.

	

	
	
	

	Program Contact Person/Title
	
	Email

	

	
	
	

	Address
	
	Fax No.

	

	
	
	

	City/State/Zip
	
	Tax ID Number

	

	Total Amount Requested
	$
	

	


The Requested funds will be used to: 

 FORMCHECKBOX 
 Address a need/gap in services due to 2009 State budget cuts

 FORMCHECKBOX 
 Leverage Funds

 FORMCHECKBOX 
 Host one time event

Summary of Request:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Community Responsiveness
Funding Application

	1. Under which of the strategic plan priorities listed below does your request fall?

	        FORMCHECKBOX 
  Improved Family Functioning:  Strong Families

        FORMCHECKBOX 
  Improved Child Development:  Children Learning & Ready for School

        FORMCHECKBOX 
  Improved Child Health: Healthy Children.

        FORMCHECKBOX 
  Improved Systems of Care



	2. List the expected outcomes of your project. Please write your outcomes using the following format:  Example – By June 30, 2007, XYZ Agency will increase the number of referrals to their agency from 100 to 150.  

	

	3. Briefly describe your project and how it will benefit the 0-5 population.

	

	4. What specifically will you use the requested funds for (i.e. equipment, classes, staff, marketing materials, office supplies, etc)?

	


Community Responsiveness
Funding Application

	5. Please outline a timeline for how these monies will be expended.

	

	6. In what way has the 2009 budget cuts impacted your organization/project?

	

	7. Describe how these funds will be matched or leveraged.

	

	8. How will you measure if the program is successful – what tools will you use to measure success?

	


Community Responsiveness
Funding Application
	9. How many age 0-5 children will be directly affected by your project?

	

	10. In what specific way will community partners be involved in your project?

	       FORMCHECKBOX 
  Collaborative Meetings

       FORMCHECKBOX 
  Provide funding

       FORMCHECKBOX 
  Share Resources

       FORMCHECKBOX 
  Shared staff

       FORMCHECKBOX 
  Referrals

       FORMCHECKBOX 
  Service Delivery

       FORMCHECKBOX 
  Other  

	

	Please provide details about any of the areas checked

	


Community Responsiveness
Funding Application

BUDGET REQUEST FORM

(Complete this form)

	I.
	PERSONNEL

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position Title
	
	Salary Range
	
	*FTE
	
	Total Annual

Program Cost
	
	In-Kind

Contributions
	
	Matching

And Other
	
	Amount

Requested

	
	A.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	B.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	C.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	D.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	E.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	F.
	
	
	
	
	
	
	
	
	
	
	
	+
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Total Salaries
	
	
	
	
	
	
	=
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Benefits @
	
	%of Salaries
	
	
	
	
	
	
	
	
	+
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotal Personnel Expenses
	
	
	
	
	
	
	=
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II.
	OPERATING EXPENSES

	
	A.
	Rent and Utilities
	
	
	
	
	
	
	
	
	
	

	
	B.
	Office Supplies and Materials
	
	
	
	
	
	
	
	
	
	

	
	C.
	Telephone/Communication
	
	
	
	
	
	
	
	
	
	

	
	D.
	Postage/Mailing
	
	
	
	
	
	
	
	
	
	

	
	E.
	Reproduction/Copying
	
	
	
	
	
	
	
	
	
	

	
	F.
	Printing
	
	
	
	
	
	
	
	
	
	

	
	G.
	Equipment Purchase
	
	
	
	
	
	
	
	
	
	

	
	H.
	Travel
	
	
	
	
	
	
	
	
	
	

	
	I.
	Training/Conferences
	
	
	
	
	
	
	
	
	
	

	
	J.
	Consultants/Subcontractors
	
	
	
	
	
	
	
	
	
	

	
	K.
	Evaluation
	
	
	
	
	
	
	
	
	
	

	
	L.
	Equipment Purchase
	
	
	
	
	
	
	
	
	
	

	
	M.
	Other
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotal Operating Expenses
	
	
	
	
	
	
	=
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	III.
	INDIRECT**

	
	(Not to Exceed
	
	% of Personnel)
	
	
	+
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Grand Total (I, II & III)
	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	  * FTE = Full-Time Equivalent
	
	
	
	
	
	
	
	
	
	
	
	

	** Indirect Costs CANNOT Exceed 7% of Personnel Expenses
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


