	[image: image1.png]




	



	Program Information

	Program Name:
	
	**Service 

**Location & Hours:

	Contact Person:
	
	Title:
	

	Phone:
	
	Fax:
	

	Email:
	______________________________________________________________________

	
	


**Please attach a separate page with any multiple locations of the program and hours of operation**
	Agency Information

	Agency Name 
	

	Agency Address
	

	
	

	City: 
	
	State:
	
	Zip:
	

	Board President/ Chairperson:       
	

	Executive Director: 
	

	Phone:  
	
	                  Fax:
	

	Email
	
	    Fiscal       Year
	From:
	To: 

	Fiscal Contact     __________________________ Phone #__________
E-Mail Address    __________________________

	
	


	Funding Request Information

	Support Grant Request
	$
	% of Total Program Costs
	_________%                                

	Current Freeholder Funding:
	$_______________________
	Current Freeholder  Funding 
% of Program Costs:
	________%


If the Support Grant Request exceeds 50% of Total Program Costs this application 

will not be considered for funding.
	CERTIFICATION

	This is to certify that the applicant organization, as identified herein, currently maintains:
1. Non-profit status and proper registration with the New Jersey Division of Law and Public Safety, Bureau of Charitable Registrations and fulfills all reporting requirements attendant thereto.

2. Federal tax-exempt status, pursuant to Section 501(c)3 of the United States Tax Code.

3. All necessary licenses and certifications on a current basis, as issued by the state and local government, necessary for the operation of program services and facilities.

4. All federal, state and local laws and regulations are being followed.

5. To the best of your knowledge, understanding and belief, all assertions are true and correct.

(Legal Name of Agency)

                        Board President/Chairperson                                                         Executive Director/CEO

Signature

Signature

(Printed Name)

(Printed Name)

Date

Date

This 2016 Freeholder Support Grant Program Funding Application was considered and approved for submission at the Board of Directors meeting of:

                                                                                     _______________________

Date of Board Meeting
                                    

   (Board President/Chairperson Signature)                                              (Executive Director/CEO Signature)

         Please check if you will be forwarding a signed copy of this form following your next scheduled Board Meeting
          to be held _______________________.


2016 MIDDLESEX COUNTY HSAC

SUPPORT GRANT FUNDING PRIORITIES

Please check the box next to the service priority which best identifies with your program:

	FUNDING PRIORITY 

Promoting Economic Well Being & Self Sufficiency

	
	Provide adequate and affordable infant and child care opportunities, before/after school, and summer programs to working families to be able to obtain and retain employment.

Provide a continuum of options for transportation access, especially for transit dependent residents.

Provide wrap-around services to help people obtain/retain employment and/or education.

	
	1. 

	
	2. 


	FUNDING PRIORITY 

Meeting Basic Needs & Housing

	
	Offer services and resources that help people obtain and/or retain housing.

Increase awareness of and access to nutrition and/or food programs.

Maintain current emergency and transitional housing beds.



	
	

	
	


	FUNDING PRIORITY 

Coordinating Educational Opportunities

	
	Increase high school graduation rates and ensure students leave school ready to succeed as productive and engaged members of the community.

Ensure high quality early education programs and services are available, affordable and accessible.

Provide children and families with the supports needed to be successful in school, including prenatal, neonatal, pre-school, and school-age intervention services.

	
	

	
	


	FUNDING PRIORITY 

Improving Access to Healthcare

	
	Support targeted programs that address the whole spectrum of health needs of vulnerable populations.

Support access to the whole spectrum of health services.



	
	


	FUNDING PRIORITY 

Community Safety

	
	Support “Out-of-School” activities to ensure all children’s safety.

Support outreach, education, respite, prevention and intervention programs to encourage home and community safety.

Support the improvement of community involvement of all County residents, especially among the low income, minority, disabled, and immigrant cohorts.


	
	

	
	


	OVERARCHING PRINCIPLES AMONG ALL PRIORITIES:

	Assure all activities are accessible to all vulnerable populations regardless of race, creed, religion, nationality, language, sexual orientation, citizenship status, etc.

Assure that all social service activities, including but not limited to outreach, services, communication, cultural/religious sensitivity, are conducted in as diverse a manner as possible so as to reflect the County’s demographics.



	MIDDLESEX COUNTY’S VULNERABLE POPULATIONS:

	Individuals and families with incomes up to 400% of the 2015 Federal Poverty Guidelines.

     County residents who are disabled, members of a minority population, frail and/or 
     elderly, immigrants, at-risk, and homeless or at imminent risk of becoming
     homeless, etc.


I. PROGRAM DESCRIPTION – 15%
Narrative (please use a maximum of 3 pages, 12 pt font, to address the following):


Information can be presented in any order as long as the bullet points are covered.
· Program Description – Please provide a brief description of the program, its primary activities, the target population served, and how it meets the agency’s mission.
· Briefly summarize the role of this grant in meeting the identified need and the impact it has on the program.  Describe how the County funds will be used.  (e.g., enables program to subsidize the sliding fee scale, etc.)
· How many years has the program been in operation?  If it is not currently in operation, what is the projected start date?

· How is this program different from other programs offering similar services?  Do you serve a unique or underserved population?  Describe efforts to collaborate with similar programs in the area.  Include one copy of any formal, written agreements.

· Will this grant enable the program to leverage other resources?  If so, please describe.
· Explain how this service will be provided in a culturally sensitive manner.

	II. IDENTIFIED NEED & DEMONSTRATED STRATEGIES – 20%   


Please use a maximum of 3 pages, 12 pt font, to address the following:

· Describe how this program meets the County’s Funding Priority chosen, the population experiencing the Priority, and how the program addresses the Priority.  

· Describe how the program strategy(ies) is/are based on research, best practices or promising results.  Cite at least 2 references.

· If program only or primarily serves homeless families and/or individuals, please describe how the program corresponds to the goals and objectives of the Middlesex County Ten Year Plan to End Homelessness, including utilization of HMIS.

· When was the agency’s most recent Strategic Plan developed?  What time period does it cover?  Demonstrate how this program fits within the goals of the Strategic Plan.

	Summary of Unduplicated Target Population to be Served in this Program

	If numbers are for duplicated clients, attach an explanation as to why this information must be submitted in such a fashion.
	 

	Applications will be rejected if this form is not complete. If you use NA for an item, provide explanation in box below.
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Municipality
	Most Recently Completed Fiscal Year
	 
	Proposed Fiscal Year

 
	Ethnicity
	
	Most Recently Completed Fiscal Year
	 
	Proposed Fiscal Year
 
	Estimated Family Income
	
	Most Recently Completed Fiscal Year
	 
	Proposed Fiscal Year
 

	Carteret
	 
	
	 
	 
	Hispanic or Latino
	
	 
	
	 
	 
	$10,000 and under
	
	 
	
	 
	 

	Cranbury
	 
	
	 
	 
	Non-Hispanic or Non-Latino
	
	 
	
	 
	 
	$10,000 - 20,000
	
	 
	
	 
	 

	Dunellen
	 
	
	 
	 
	Total
	 
	
	
	
	 
	$20,000 - 30,000
	
	 
	
	 
	 

	East Brunswick
	 
	
	 
	 
	
	
	 
	
	 
	 
	$30,000 - 40,000
	
	 
	
	 
	 

	Edison
	 
	
	 
	 
	Race
	
	 
	
	 
	 
	$40,000 - 50,000
	
	 
	
	 
	 

	Helmetta
	 
	
	 
	 
	Asian
	
	 
	
	 
	 
	over $50,000
	
	 
	
	 
	 

	Highland Park
	 
	
	 
	 
	Black/Afr. American
	
	 
	
	 
	 
	 
	
	
	
	
	 

	Jamesburg
	 
	
	 
	 
	White
	
	 
	
	 
	
	Total 
	
	
	
	
	 

	Metuchen
	 
	
	 
	 
	Multi Racial
	
	
	
	 
	 
	 
	
	
	
	
	 

	Middlesex
	 
	
	 
	 
	Amer. Indian, Alaskan, 
Hawaiian or Pacific
 Island Native
	
	 
	
	
	 
	 
	
	
	
	
	 

	Milltown
	 
	
	 
	 
	Hispanic 
	
	
	
	
	 
	Total Number of Clients Receiving Public Support
	 
	 
	 
	 
	 

	Monroe
	 
	
	 
	 
	Other*
	 
	 
	 
	 
	 
	
	
	
	
	
	 

	New Brunswick
	 
	
	 
	 
	Total 
	
	 
	
	
	
	
	
	 
	
	 
	 

	North Brunswick
	 
	
	 
	 
	
	
	
	
	
	
	VETERANS
	
	 
	
	 
	 

	Old Bridge
	 
	
	 
	 
	Primary Language Spoken
	
	
	
	
	 
	 
	
	
	
	
	 

	Perth Amboy
	 
	
	 
	 
	                          English
	
	 
	
	 
	
	Gender
	 
	 
	 
	 
	 

	Piscataway
	 
	
	 
	 
	Spanish
	
	 
	
	 
	 
	Female
	
	 
	
	 
	 

	Plainsboro
	 
	
	 
	 
	Asian/Indian
	 
	 
	 
	 
	 
	
	
	
	
	
	 

	Sayreville
	 
	
	 
	 
	                          Other*
	
	
	
	 
	 
	Male
	
	 
	
	 
	 

	South Amboy
	 
	
	 
	 
	                                   TOTAL:
	
	_______
	     
	_____
	 
	
	
	
	
	
	 

	South Brunswick
	 
	
	 
	 
	Age
	
	 
	
	 
	 
	Other*
	
	 
	
	 
	 

	South Plainfield
	 
	
	 
	 
	Infants: Birth - 2.5
	
	 
	
	 
	 
	Total 
	
	
	
	
	 

	South River
	 
	
	 
	 
	Toddlers: 2.5 - 5
	
	 
	
	 
	
	Explanations

	Spotswood
	 
	
	 
	 
	Youth: 6-12
	
	 
	
	 
	
	OTHER*   Please explain

	Woodbridge
	 
	
	 
	 
	Teen: 13 - 21
	
	 
	
	 
	
	

	 
	
	
	
	 
	Adults: 22 - 59
	
	
	
	
	 
	

	Out-of-county
	 
	
	 
	 
	Seniors: 60 - 84
	
	
	
	
	 
	

	 
	
	
	
	 
	Seniors: 85 +
	
	
	
	
	 
	

	Total
	
	
	
	 
	Total
	
	 
	
	 
	 
	

	 
	 
	 
	 
	 
	
	
	
	
	
	 
	


*If statistics are not collected or are undocumented within a specific category, please give a detailed explanation as to why this data is not maintained.

EXAMPLE
	III. OUTCOMES/LOGIC MODEL   


	Inputs (Resources & Constraints)
	Activities
	Outputs (Products-what is counted)
	Outcome(s) (Benefits to clients)
	Indicators (# or % - what is measured and targets)

	High School Dropout Early Warning System

SBYSP

Student Tutors


	Assessment

Case Management 

Counseling

Tutoring


	100 Students identified as at risk for dropout by Early Warning System will be assessed and assigned a case manager.

Case managers will meet with students bi-weekly.

100 Identified students will participate in at least three counseling sessions through the SBYSP.

100 Identified students will receive weekly tutoring until following marking period.


	Increased attendance

Increased GPA

Decrease in number of failed courses

Decrease in dropouts
	Attendance will increase to above 90% for at least 75 of identified students by the end of the academic year.

GPA will increase to above 2.0 for at least 75 identified students by the end of the academic year.

At least 75 identified students will pass all courses by the end of the academic year.

School dropout rates will decrease by 20% within four years.




      This page can be eliminated from the final copy.


EXAMPLE
	IV.  EFFECTIVENESS  


	Program Outputs
	Program Outcomes
	Target
	% of Target Achieved

	All Students identified as at risk for dropout by Early Warning System will be assessed and assigned a case manager.

Case managers will meet with students bi-weekly.

Identified students will participate in at least three counseling sessions through the SBYSP.

Identified students will receive weekly tutoring until following marking period.


	Increased attendance

Increased GPA

Decrease in number of failed courses

Decrease in dropouts
	Attendance will increase to above 90% for at least 75% of identified students by the end of the academic year.

GPA will increase to above 2.0 for at least 75% of identified students by the end of the academic year.

At least 75% of identified students will pass all courses by the end of the academic year.

School dropout rates will decrease by 20% within four years.


	110% - (83% of identified students increased attendance to at least 90% by the end of the academic year.)

90% - (68% of identified students earned above a 2.0 GPA by the end of the academic year.)
100%

75% - (By year three, dropout rates were reduced by 15%.)



      This page can be eliminated from the final copy.
	III. OUTCOMES/LOGIC MODEL   - 15%


Please complete the appropriate Program Logic Model based on the category definitions given below.  Please use the format shown below.  (Note:  Each program must provide its information in the format shown below.  This chart can be expanded as needed.)

	Inputs
(Resources & Constraints)
	Activities
	Outputs
 (Products-what is counted)
	Outcome(s)
(Benefits to clients)
	Indicators (# or % - what is measured and targets)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	IV.  EFFECTIVENESS  - 20%         


A) List program Outputs and Outcomes for the most recently completed year and specify the extent to which they were achieved.  Please use whole numbers.  (If this is a new program being implemented for the first time this year, please indicate with N/A, and provide evidence of similar programs operated sucessfully.  Proceed to item D.)
	Program Outputs
	Program Outcomes
	Target
	% of Target Achieved

	
	
	
	


B) What changes has the agency implemented in the past year to improve the program’s outcomes?
C)  1.   Attach a copy of the results of the tool(s) used in the most recently completed                evaluation of the program‘s outcomes.

 2.  Provide a brief narrative of this latest evaluation report documenting outcomes.

 3.  Describe how the results of the evaluation are used to improve program delivery.


D)  1.  Are the program facilities ADA compliant?     YES 

NO 
If NO, provide an explanation including reasonable accommodations made.

       2.  Does the program meet ADA requirements for employees?  YES 

NO


 If NO, provide an explanation including reasonable accommodations made.

E)  Does this type of program require licensing?    YES  

  NO  


Is this program licensed?    YES  

  NO              In Process

If YES or In Process, list licensing agency/authority: ___________________________


F)  Is there an accreditation for this type of program?    YES  

  NO  
 Is this program accredited?   YES  
    NO              In Process
If YES or In Process, list accrediting agency/authority: _________________________
G) Does any outside organization (e.g. government agency, national entity, etc.) review and/or evaluate this program?
        YES  
           NO             In Process


 If YES or In Process, list the organization(s): ____________________________

H) What specific steps have been taken to compare this program’s performance with other similar programs?  Please explain how this has led to the sharing ideas and the implementing of specific changes both programmatically and fiscally?

I) 1.  Describe the methods used to gather input/feedback from clients/participants/other   stakeholders.  (Attach one copy of the method used to each copy of the application.)
2.  Describe how feedback from program clients/participants is incorporated to improve    the program. Provide an example of program change based on feedback.
J) What has the agency done in the past year to reduce program costs or increase the
                program’s efficiency?

K)  What has the agency done in the past year to maintain or increase the level of service?

V.  PROGRAM STAFFING - 5%
	Title/Position of Staff
	Date of Hire
	Credentials
	Total Program Hours Worked Per Week
	Salary and Benefits Charged to Program 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A) What is the screening process for staff?  What experience and/or training is required by staff to implement the program?
B) How are language differences and cultural sensitivity handled?
C) If volunteers (i.e., unpaid staff) are utilized, please provide an outline of the training and/or the screening process for these volunteers.

VI. FISCAL ADMINISTRATION – 25%
1. What is the unit of service? _________________

(e.g. 1 person/1 day; 1 bed/1 night; 1 hour session; 1 client/1 match; etc.)
2. What are the projected total costs for the program?  $________
3. What is the projected number of units of service to be provided?  ________
4. What is the projected cost per unit of service: $________
5. How many unduplicated people does this program propose to serve? ________
6. What is the projected per person cost of the program? $________
Budget Narrative:


Limit 1 page, 12pt. Font 
Below are examples of subjects that can be used as a guide for the Budget Narrative:
UNIT COST:
1. What have been the unit costs for the last 3 years?

2. What accounts for this trend?

3. Which costs are rising and/or falling materially?

4. Does the agency benchmark its costs against other agencies? How do they compare?

5. What actions has this program taken to reduce unit costs?


REVENUES:
1. Which revenue sources have increased or decreased during the past three years?  Why?

2. How is the agency attempting to increase its revenue?

3. Is the agency developing new revenue sources?

SUSTAINABILITY:
1. If current revenue and cost trends persist, will the program and the agency remain viable?

2. If not, what is the agency’s plan to resolve the situation?

3. What is the most serious fiscal challenge facing the agency?  How will the agency meet this challenge? 

PROGRAM FISCAL YEAR

Please complete the chart below for your Program budget.  Be sure to specify anything included in the ‘*Other’ category.

	
	MCHSAC

Funds Requested
	In-Kind Donations
	Program Service Fees
	Gov’t Funding
	Foundations
	Fundraising
(events & contributions)
	*Other Revenue Source: ___________
	*Other Revenue Source: ___________
	Total Costs

	PERSONNEL
	
	
	
	
	
	
	
	
	$

	CONSULTANT AND PROFESSIONAL FEES
	
	
	
	
	
	
	
	
	$

	TRAVEL
	
	
	
	
	
	
	
	
	$

	FOOD
	
	
	
	
	
	
	
	
	$

	FACILITY COST/
OCCUPANCY
	
	
	
	
	
	
	
	
	$

	SUPPLIES
	
	
	
	
	
	
	
	
	$

	EQUIPMENT
	
	
	
	
	
	
	
	
	$

	*OTHER:

___________
	
	
	
	
	
	
	
	
	$

	*OTHER:

___________
	
	
	
	
	
	
	
	
	$

	*OTHER:

___________
	
	
	
	
	
	
	
	
	$

	*OTHER:

___________
	
	
	
	
	
	
	
	
	$

	*OTHER:

___________
	
	
	
	
	
	
	
	
	$

	GRAND TOTAL
	$
	$
	$
	$
	$
	$
	$
	$
	$


**SPECIFY OTHER**
	PROGRAM BUDGET 

	 
	
	 
	 
	 

	 
	
	Current Fiscal Year
	 

	 
	Most Recently Completed Fiscal Year
	Operating Budget
	Year-to-Date Actual
	Proposed Fiscal Year

	Number of Service Units
	 
	 
	 
	 

	Cost Per Service Unit
	 
	 
	 
	 

	M.C. HSAC Request/Allocation
	 
	 
	 
	 

	Total Expenses (for Proposed Fiscal Year, use total cost from previous page)
	
	
	
	

	Total Revenue
	
	
	
	

	Operating Surplus (Deficit)***
	 
	 
	 
	 

	% of Total Program Expenses represented by HSAC Grant
	 
	 
	 
	 

	***  Explanation of Program

            Surplus/Deficit
	 

	
	 
	
	
	

	Organizational/Agency Finances
	
	
	

	 
	Most Recently Completed Fiscal Year
	
	
	

	Overall agency revenues
	 
	

	Overall agency expenses
	 
	

	Operating Surplus (Deficit)***
	
	

	 *** Explanation of Agency      Surplus/Deficit
	 


· What percentage of the overall agency budget is this program? _____________________
· What is the agency’s operational cash reserve?
____________________________

· How long can the agency survive on this amount,

if necessary?






____________________________

· What is the agency contingency plan to handle 

a temporary cash shortfall? 



____________________________

· Does the agency have a certified, independent


audit prepared annually?  If not, please explain.
____________________________

MIDDLESEX COUNTY SUPPORT GRANT PROCESS                                       

 Agency Supplemental Documents
	AGENCY MUST MAINTAIN FOR VIEW BY MONITORING STAFF AT VISIT
	SUBMIT ONE COPY WITH APPLICATION
	SUBMIT WITH CONTRACT, IF AWARDED

	Agency Articles of Incorporation and By-Laws

Board member roster

Board rotation policy & Committee structure

Minutes of Board and Executive Committee Meetings

Written Personnel Policies

Job Descriptions of Key Personnel and Volunteers

IRS Determination Letter

Nondiscrimination policy for volunteers, staff and service recipients

Current Agency Strategic Plan

Organizational Chart

Programmatic Policies and Procedures

Staff and Volunteer Background Checks (if applicable)

Updated Current Licenses/ Accreditations (if applicable)

Client Files
(staff may request ‘random draw’)


	Written collaboration agreements with other entities

Outcome measurement tool and subsequent report

Consumer Feedback / Client Satisfaction Tool
	Most recent audit & 990

Affirmative Action Certificate

Americans with Disabilities Plan

Board Signed Resolution approving agency to contract with county

Non-Fair and Open Contract Contribution Prohibition Language form

Business Entity Disclosure Certification




2016 FREEHOLDERS SUPPORT GRANT 
TIME FRAMES 


TIME FRAMES:
· Applications are available beginning June 29, 2015
· Technical Assistance/Outcomes Training Session:  

June 29, 2015 Light refreshments will be available beginning at 9:00 AM; TA begins promptly at 10:00AM at the Middlesex County Fire Academy

· Application Deadline: 
 Friday, August 14, 2015, 1:00 PM 
Original with Supplemental Documents and 10 copies of the application 


                           (NO EXCEPTIONS)

· Proposal Review Committee Member Technical Assistance:
Week of September 14, 2015
· Proposal Review Process:  
Begins week of September 22, 2015 and continues through November 2015
· HSAC Recommendations to Freeholders:  
December  3, 2015
· Contracts Sent to 2016 Support Grant Recipient Agencies:  
As soon as possible after County Budget is approved
· 2016 Monitoring of funded programs  
Late March 2016 – July 2016
16

