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SPECIFIC INSTRUCTIONS FOR COMPLETING THE APPLICATION

Please note all information presented in Forms 1 through 6 should be based on a given fiscal year. Prepare Form 6, including a Logic Model, Measurement Framework, and Outcome Data Collection Table for EACH program for which you seek CHSP funding.

A.       Form ONE (1) – Organizational Information

This form includes overall agency contact information, the legal (corporate) name of the agency, previous CHSP award, current CHSP request, applicable legal requirements, and corporate signatures. 

B.  
Form TWO (2) - Organizational Representation
List the agency’s clients, Board of Directors, and professional and support staff composition.

C.
Form THREE (3) - Organizational Overview   

List the overall mission of the agency.  Identify goals and objectives accomplished during the agency’s previous fiscal year and the current fiscal year.  Lastly, identify goals and objectives your agency projects to accomplish during the upcoming fiscal year. 

D.
Form FOUR (4) – Resource development and Fundraising Plans

List the agency’s resource development efforts, including grant writing activities and traditional fundraising plans utilized to generate funds to support the agency and its program delivery structure.  Report these funds on the applicable Budget Worksheet. 

E.
Form FIVE-A (5A) - Budget Worksheet (Revenue & Expenses Sections)
This form represents the total agency budget.  Use one FORM 5A for each year designated.  The three-year budget detail should include the 2008/09 budget for last year; 2009/10 represents the current year; and the 2010/11 fiscal year represents the projected budget.  Agencies must present a balanced budget for all three (3) funding years designated. Attach an itemization of all amounts included as miscellaneous revenue or expenditure. The allocation team will review all budgets.

· Revenue Section 
· General Revenue Column Instructions

1. In Column A show the total of all revenue received by the agency.

2. In Columns B through F complete a column for each program receiving or seeking CHSP funding, showing all revenue generated by the program.  All other programs administered by the agency not receiving CHSP funding should be totaled together and shown in one column titled “NON CHSP PROGRAMS.”  (Reproduce Revenue and Expense pages if more than five (5) program columns are needed.)

3. Column A should equal columns B through F in each line respectively.

4. Line 13 must equal the entries on lines 1 through 12 in each column respectively.

· Specific Revenue Column Instructions:

Line 1:
CHSP Allocation/Request (total from all partners: City of Tallahassee, Leon County and

             United Way of the Big Bend)

Line 2:
City of Tallahassee (not through CHSP) For example, funding allocations through housing, direct   

              commission allocation, etc.

Line 3:
Leon County (not through CHSP) Such as direct emergency assistance funds, direct     

             commission allocation, etc.

Line 4:
United Way (not through CHSP)  

a.  UWBB grant funding

b.  Allocations from other United Ways

C.   Other counties

Line 5: 
State Awards and Contracts

Line 6: 
Federal Awards and Contracts

Line 7:
All other grant funding 

               a.     Foundation/Trust Contributions

               b.     Corporate Contributions

Line 8:
Contributions/Special Events
a.     Individual Contributions

b.     Fundraising 

c.     Indirect, third Party Donations

d.     Contributions Received in Response to Agency Solicitation

Line 9:
Dues/Membership Fees
Line 10:  Program Service Fees

a. Registration/Participation Fees

b. Program Related Fees on Material Sales/Reimbursements


Line 11:  Miscellaneous/Other Incomes                      

a.    Investment Income

b.    Sale of Materials and Services

c. All Other Sources of Revenue

Line 12:  Fund Balance Changes

This line is used to show shifts of monies into or out of reserves for specific program offerings. (Debit or credit amount showing transfer of funds into or out of programs to balance the budget.) 

Line 13:  TOTAL REVENUE

· Expenses Section
· General Column Instructions
1. In Column A show the total of all expenses incurred in the operation of the agency.  Column A is the sum total of all direct and indirect costs of all programs administered by the agency.

2. In Columns B through F for each program receiving or seeking CHSP funding, show all expenses incurred, direct and indirect expenses applied to the program.  All other programs administered by the agency but not receiving CHSP funding should be totaled together and shown in one column titled “NON-CHSP PROGRAMS.”   

3. Column A should equal the entries in Columns B through F in each line respectively.


EXAMPLE:
	
	Column A   Total
	Column B    Program
	Column C   Program
	Column D   Program
	Column E   Program
	Column F   Non CHSP Programs

	Compensation
	$128,000
	$32,000
	$16,000
	$3,000
	$17,000
	$60,000


· In the above example, the agency’s total expenses were $128,000. 
·  Columns B through F equal Column A.
· Be sure to double-check your figures both down and across.

· Specific Expense Column Instructions
Line 14:  Compensation and Benefits

a.  Salaries

b.  Taxes

c.  Health/Retirement/Educational Benefits

Line 15:  Professional Fees/Contract Services

a.  Audit Fees

b.  Consulting/Advisory Fees

c.  Contractual Services

d.  Legal Fees

Line 16:  Occupancy/Utilities/Phones & Networks

a.  Building/Grounds Maintenance

b.  Mortgage/Rent

c.  Property Insurance

d.  Utility Expenses

e.  Telephone and Network Expenses

Line 17:  Supplies/Postage

a.  Office Supplies

b.  Postage/Shipping

c.  Printing/Publications

Line 18:  Equipment Rental/Maintenance/Purchase

a.  Equipment Acquisition and/or Rental

b.  Maintenance/Service Agreements

Line19:  Overall Agency Transportation & Staff Transportation for the Provision of Direct Client Services

a.  Agency Vehicle(s), Including Repairs and Auto Insurance, etc.

b.  Staff Mileage

Line 20:  Staff Recruitment, Development & Training/Board Recruitment, Development & Training

a.  Training & Educational Expenses: Tuition/Registration Costs

b.  Staff and Board Recruitment

c.  Staff Recruitment: Moving Expenses

d.  Meeting Accommodations

e.  Travel Costs:  Meals, Mileage, Overnight Accommodations, Airfare, Per Diem, etc.

Line 21:  Awards/Grants/Direct Client Assistance

a.  Loan Assistance

b.  Fees & Services Reimbursement

c.  Medications/Pharmaceutical

d.  Specialized Equipment

e.  Transportation Fees/Services

f.  Fellowships

g.  Scholarships

h.  Grants

Line 22:  Bad Debt/Uncollectible

Line 23:  Bonding/Liability/Directors Insurance

Line 24:  Payments to Local/State/National Organizations
Line 25:  Miscellaneous/Other Expenses     

Line 26:  TOTAL EXPENSES

F.  
Form Five-B (5B) – Salary Information Worksheet Instructions

This form represents the agency’s staffing in all programs, realizing many staff members work in more than one program.  

SECTION I
Show each employee by title and time equivalence for the overall agency.  See example given below. 

	Position Title
	Weekly Work Schedule
	FTE Calculation

	Executive Director 
	Full-time = 40 hr. work week
	1.0

	Morning Counselor 
	Half-time = 20 hr. work week
	  .5

	Weekend Facility Manager 
	Quarter-time = less than 20 hr work week
	  .25


SECTION 2
Show salary history for each position shown in Section 1.

SECTION 3
Give salary breakout by program (use additional sheets if agency provides more than five programs or more employees than space allows). SHOW ALL PROGRAMS—Section 3 total should equal Section 2, 2009/10 column total.  Programs not funded by any CHSP partner should be totaled together and shown in one column titled “NON-CHSP PROGRAMS.”  

EXAMPLE: Executive Director’s total salary in Section 2, 2009/10, is $38,000

Program B
Program C
Program D
Program E
Non-CHSP Programs 
  $5,000
               $8,000
               $7,000
               $6,000
               $12,000

G.
Form SIX (6) -- Program Summary, Program Logic Model, Outcome Measurement Framework, and Outcome Data Collection Table

Program Summary

This section includes specific information on each program that you are seeking funding. Please reproduce as many copies of Form 6 as needed in order to provide a complete Form 6 for each program for which you seek CHSP funding. 

This form is designed to provide agencies with a format in which to present all essential information relevant to a specific program. This form is by far the most important in your funding request.  Prepare it carefully and persuasively.

Please specify the preferred team placement on Form 6. You may request to be reviewed by more than one team if you are seeking funding for more than one program and these programs are diverse enough to require separate reviews. CHSP staff will determine final placement.  

Section I, Program Specific Information, is intended to give reviewers a sense of the size and scope of a program.  Specific data such as resources necessary for service provision, number of clients served, cost per client, and cost per unit of service will give an overall picture of the program and sets the stage for Section II, Program Description. Section II asks for specific, program-related information, which is intended to help reviewers make informed funding decisions. 

· To calculate average cost per client use the following formula:  Total program expenditure divided by total program clients served = average cost per client. Please note that this section must be completed.

· To calculate average cost per unit of service: This section is optional. You can further demonstrate the efficiency of your program by reporting the average cost per unit of service in addition to reporting the average cost per client.  For example, a homeless shelter may report on what it costs to provide a night of shelter, or a counseling center might report on what it cost to provide a counseling session.  

Program Logic Model
A Logic Model for each program that the agency is requesting funding for will be part of your grant application.  A Logic Model is a description of how the program theoretically works to achieve benefits for the participants.  A Logic Model helps you and others identify key components that must be tracked to assess the program’s effectiveness.  Components of the Logic Model include: a description of program inputs, program activities, program outputs, and lastly, short-term, intermediate, and long-term outcomes.

The chart below provides a description of the elements included in the Program Logic Model:

	Program Inputs
	Resources dedicated to or consumed by the program to meet its stated program goals and objectives such as staffing and funding.



	Program Activities
	What the program does (types of activities) with the inputs to fulfill its mission such as mentoring and counseling.



	Program Outputs
	The direct number of products or units of services provided by the program such as the number of classes and hours of service delivered.



	Program Outcomes
	Direct benefits for participants during and after involvement in the program such as improvements in reading skills or reduced recidivism rates for youth involved in the juvenile justice system. 




Program Logic Model Preparation Tips:

1. Prepare a Program Logic Model for every program for which you are seeking funding. 
2. Focus on at least one initial, one intermediate, and one long-term outcome. 
3. Focus on the primary client outcomes that truly demonstrate how effectively the program addresses the needs of its participants. 

4. Be certain you can provide provable data for each program outcome. It is better to note modest, achievable outcomes than ones that are clearly difficult to achieve or document. 
5. If using acronyms in your Logic Model, please footnote each one and give the full name at the bottom of the appropriate page. 
6. You can attach a brief narrative, if it will help explain your Logic Model. 

Outcome Measurement Framework
A critical challenge in outcome measurement is deciding specifically what information will indicate how well the program is doing regarding an outcome. This information is called the outcome indicator. The purpose of an indicator is to help you know whether an outcome has been achieved. Specifying an outcome indicator requires deciding: 1) the specific observable, measurable characteristic or change that will represent achievement of the outcome; and 2) the specific statistics (e.g., number and percent of participants attaining the particular outcome) the program will calculate to summarize its level of achievement.  

The chart below provides a description of the elements included in the Outcome Measurement Framework:

	Program Outcomes
	Benefits for participants during and after their participation in the program (sequentially, first list short-term, intermediate, and then long-term outcomes.)

	Specific Indicators
	Report on positive indicators that demonstrate how the program is positively benefiting its participants. Specify indicators for your program outcomes by identifying the specific, observable accomplishments or changes that will tell you whether each outcome has been achieved. Ask yourself how can you tell if the outcome has been achieved.  What does the outcome look like when it occurs? Successful indicators include graduation from high school, reduction in school suspensions, gainful employment, and weight loss. Indicators must be observable and measurable.

	Data Source
	Indicate the type of data source that will be utilized to measure the effectiveness of the program. For example, report cards, testing scores, survey results, discipline records, and trained observers are just some of the possible data sources that you can utilize to document client outcomes. As you consider a potential data source, ask yourself if it is reasonable to believe that the data source will provide useful, reliable information related to the specific outcome.

	Method of Collection
	Explain what method you will utilize to collect the information (e.g., how you will obtain the data, how often you will collect the data, the type of data collection instruments you will use, procedures addressing how the instruments will be used).  Areas of consideration include the purchase costs of the assessment instruments, the usefulness of the data to assist program managers in making program improvements, and the credibility of the data collected.  The choice of a data collection method may represent a trade-off between cost, response rate, time required to obtain the data, and other factors.


Outcome Measurement Framework Preparation Tips:

1. Prepare an Outcome Measurement Framework for every program for which you are seeking funding. 

2. Note the indicators, data sources, and data collection methods for at least one initial outcome, one intermediate outcome, and one longer-term outcome.

3. Focus on the primary client outcomes that truly demonstrate how effectively the program addresses the needs of its participants. 

4. Be certain that data collection methods are reasonable ones considering the resources of your program. 

5. You can attach a brief narrative if it will help explain your Measurement Framework. 

Outcome Data Collection Table 

It is highly recommended that before fully implementing your measurement system you try out your system in a “pilot test run.”  This system includes collecting outcome data and analyzing and reporting the data.  During the trial, you are likely to identify issues such as overlooked outcomes, inadequately defined indicators, and cumbersome analysis and reporting procedures.  The tryout gives you a chance to address these problems and make the process smoother and more comprehensive.  

Following your trial data collection effort, you will be ready to try out the next part of your outcome measurement system:  data analysis and reporting.  In this process you will learn, for example, whether you collected all the data you need to measure the outcomes you selected, whether your data collection instruments make it easy to tabulate your findings, and whether you collected data for which you don’t have a use.  

 Factors to consider in reference to your findings include:  

· Do the findings seem reasonable?

· Are the findings presented clearly?

· What questions do the findings raise that are not answered?

· Does anything seem to be missing, such as an overlooked outcome or influencing factor?

The following factors highlight key issues involved in analyzing your data and reporting it clearly and usefully:

	Analyzing and Reporting Your Findings

	1. Enter the data
	Verify the accuracy (including the consistency) of the data collected.

	2. Tabulate the data
	The data obtained on each participant for each outcome indicator needs to be added together to provide the overall value for that indicator for the reporting period.  For example, 80 (80%) of the 100 program participants increased their reading skills by two grade levels by September 30, 2009.  The percent (%) is calculated by dividing the number (#) of participants showing improvement by the total number (#) of participants who reached a defined milestone (for example, program completion date, semester grading period, etc.).

	3. Analyze the data
	Analyze the data broken out by key characteristics to see what information these analyses provide.  For example, comparing program success rates for males, females, different racial or ethnic groups, or different site locations can provide valuable information.

	4. Provide explanatory 

    information of  

    findings
	It is not enough simply to present your outcome data to your various audiences.  You also should provide discussions and explanations of your findings to help reviewers understand what the numbers mean.  For example, perhaps it would be helpful to provide national data in order to compare (and give reviewers a better understanding of) your program’s findings (accomplishments).  

	5. Clearly present your

    data
	As you present reports for various audiences, visual presentations in tables and charts will help make the data more understandable to readers.  Each table and chart (e.g., data table, bar charts, pie charts, maps) should be as self-explanatory as possible.  


Outcome Data Collection Table Preparation Tips:

1. Prepare an Outcome Data Collection Table for each program for which you are seeking funding. 

2. Include at least one initial outcome indicator, one intermediate outcome indicator, and one longer-term outcome indicator, and report the applicable findings.

3. You can attach a brief narrative if it will help explain your Outcome Data Collection Table.



FORM ONE: Organizational Information

AGENCY’S LEGAL NAME_______________________________________________________________________                                                                                                                                                                                    

AGENCY CONTACT PERSON____________________________________________________________________

STREET ADDRESS_______________________________MAILING ADDRESS____________________________                                                                                                                                     
CITY                                                                 STATE



             ZIP___________________                        
PHONE NUMBER (     )                                  

FAX NUMBER  (        )________________________

E-MAIL ADDRESS _____________________________________________________________________________

SITE VISIT ADDRESS___________________________________________________________________________

Financial Information:  Utilizing the agency’s fiscal year, please provide the agency’s total operating budget for the following fiscal years:  


Fiscal Year 2009/10 
Fiscal Year 2010/11:  

What______% of the total operating budget is administrative/fundraising expenses.                                                                                             (If this figure is above 25% of your total operating budget, please attach a budget explanation)

	Community Human Service Partnership Allocation and Request Information

	2009/10Current Allocation Amount
	2010/11 Allocation Request

	Program B:
	Program B:

	Program C:
	Program C:

	Program D:
	Program D:

	Program E:
	Program E:

	Program F:
	Program F:

	TOTAL 2009/10 Award:
	TOTAL 2010/11 Request:


The following are the minimum legal requirements of the CHSP.  An agency must meet these criteria to qualify for funding.  

1) Your organization must be registered as a nonprofit corporation with the Florida Department of State pursuant to Chapter 617.  F.S. Registration #______________

2) Registration with the U. S. Department of Treasury, Section 501 (c) (3), Internal Revenue Service Code, for exempt status.  Tax Exempt #________________

3) Registration with the Florida Department of Agriculture and Consumer Services, pursuant to Chapter 496. F.S. Registration #_________________

a. If your organization is automatically excluded, pursuant to Section 496.403, F.S., check  FORMCHECKBOX 
.

4) If your organization has a physical presence in Florida, you must be registered with the Florida Department of Revenue pursuant to Chapter 212.08. F.S. State Sales Tax Exempt #_____________

Form ONE continued.

Current Listing of Board Members and its Officers

	Name
	Place of Employment and Occupation/Specialty Area
	Board Position/Title/Officers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CERTIFICATION SECTION

I hereby certify that the information provided in this CHSP application packet is true and accurate to the best of         my knowledge.  I understand that falsification or misrepresentation on any question in the application may result 

in my agency’s application being denied for consideration for funding  by CHSP.  

  __________________________________
___________________________________   __________

  Agency Director (print name)


Agency Director (signature)

     Date


  ____________________________________
___________________________________    _________

  Agency Board President or Chair (print name)
Agency Board President (signature)                   Date

FORM TWO: ORGANIZATIONAL REPRESENTATION

Please complete the following grid concerning the composition of your consumers served in 2008/09 or 2009.  

In addition, please complete the grid listing the agency’s current staff and Board of Directors.

	BY RACE:
	A   

2008/09 or 2009 Client 

Composition
 (Number)
	B

Current Board of 

Directors
(Number)
	C

Current Program/

Professional

 Staff 

(F.T.E.)
	D

Current Support

Staff
(F.T.E.)
	E

Current TOTAL 

STAFF 

(F.T.E.)

	1.  Caucasian 
	
	
	
	
	

	2.  African American
	
	
	
	
	

	3.  American Indian or Alaskan Native
	
	
	
	
	

	4.  Hispanic
	
	
	
	
	

	5.  Asian or Pacific Islander
	
	
	
	
	

	6.  Other
	
	
	
	
	

	7.  TOTAL:
	
	
	
	
	

	BY GENDER:
8.  Male
	
	
	
	
	

	9.  Female
	
	
	
	
	

	10.  TOTAL:
	
	
	
	
	

	BY AGE:
11.  Birth - 5
	
	
	
	
	

	12.  6-12
	
	
	
	
	

	13.  13-18
	
	
	
	
	

	14.  19-25
	
	
	
	
	

	15.  26-39
	
	
	
	
	

	16.   40-54
	
	
	
	
	

	17.  55 and above
	
	
	
	
	

	18. TOTAL:
	
	
	
	
	

	19.  No. of persons 

       with disabilities
	
	
	
	
	

	BY RESIDENCE:
20.  Leon County
	
	
	
	
	

	21.  Franklin Co.
	
	
	
	
	

	22.  Gadsden Co.
	
	
	
	
	

	23.  Jefferson Co.
	
	
	
	
	

	24.  Liberty Co. 
	
	
	
	
	

	25.  Madison Co.
	
	
	
	
	

	26.  Taylor Co.
	
	
	
	
	

	27.  Wakulla Co.
	
	
	
	
	

	28.  All Others 
	
	
	
	
	

	29.  TOTAL:
	
	
	
	
	


FORM THREE: ORGANIZATIONAL OVERVIEW

Narratives should be written in a concise manner.  Please make sure that your objectives are measurable.  If necessary, at a maximum, attach two additional pages.  
1.
Please state the agency’s overall mission and purpose.

2.           Please identify goals and objectives accomplished during your 2008/09(or 2009) fiscal 

              year (last  completed fiscal year).

3.         Please identify goals and objectives planned for your 2009/10 (or 2010) current fiscal year.

4.
Please identify goals and objectives planned for your 2010/11 (or 2011) fiscal year.

FORM FOUR: RESOURCE DEVELOPMENT AND FUNDRAISING PLANS

Outline 2010/11(or 2010) fundraising and resource development plans.

	Event
	Date
	Possible Dollar Results or Specific Results, if the Event Has Been Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                   PROJECTED TOTALS
	$


Resource Development and Fundraising Plans: List the agency’s resource development efforts, including grant writing activities and traditional fundraising plans utilized to generate funds to support the agency and its program delivery structure.  Report these funds on the applicable Budget Worksheet. 

[image: image13.wmf] Insert Form 5A 2008/09 (or 2009) Budget Worksheet

[image: image14.wmf]Insert Form 5A 2009/10 (or 2010) Budget Worksheet

[image: image15.wmf]Insert Form 5A 2010/11 (or 2011) Budget Worksheet

[image: image16.wmf]Insert Form 5B Salary Information Worksheet 

FORM SIX: PROGRAM SUMMARY

(Complete FORM 6 for each program for which you are requesting funding.)


PREFERRED TEAM: 

Agency Name:  ______________________________________________________________ 

Program Name:  _____________________________________________________________

Program Service Area:  _______________________________________________________

SECTION I:  PROGRAM SPECIFIC INFORMATION

	A.  Program Funding Information

	2009/10 CHSP Program Allocation
	2010/11 CHSP Program Request



	$
	$


	B. Program Resources
	2008/09 (or 2009) 

Actual
	2009/10 (or 2010 Projected)
	2010/11 (or 2011 Proposed)

	Total Budget
	
	
	

	Staff (FTE)
	
	
	

	In-Kind Contributions
	
	
	

	Value of Volunteers

 ($20.25 per hour)
	
	
	


	C. Program Client Composition Year 2008/09

	By Race
	By Gender
	By Age

	1. Caucasian:  ____

2. African American:  ____

3. American Indian:  ____

4. Hispanic:  ____

5. Asian:  ____

6. Other:  ____

7. TOTAL:  _____


	1. Female:  ____

2. Male:  ____

3. TOTAL:  ____
	1. 0-5:  ____

2. 6-12:  ____

3. 13-18:  ____

4. 19-25:  ____

5. 26-39:  ____

6. 40-54:  _____

7. 55 and above:  ____

8. TOTAL:  ____




	D.  Program Costs

	Mandatory:  Average Cost Per Client  (total program budget divided by the total number of clients served) 
	Optional:  Average Cost Per Unit of Service 

If you provide a figure in this section, it is mandatory that you provide a description of how a unit of service was calculated:  



	$
	$


	E.  Targeted Neighborhoods and Percentage of Clients Served 

	Percentage (%) Served 
	Percentage (%) Served 

	Frenchtown (1, 6, 7, 14):
	Citywide:

	South Side (4, 5, 11.01, 11.02, 12):
	Countywide:

	Southeast (3, 10.01, 10.02):
	Other (Outside Leon County):


SECTION II:  PROGRAM DESCRIPTION

A.   Define Target Population 

The target population is the specific population of people whom a particular program or practice is designated to serve or reach.

1. Please define the specific target population and, if applicable, the geographic service area you propose to serve. Please state the actual or estimated number of unduplicated clients you propose to serve annually, as well as provide demographic information. 

2. If applicable, please explain how this program will serve low- to moderate-income persons. 
B.  Documentation of Need/Problem Statement

The documentation of need or problem statement is a key element of the proposal. This section should be a clear, concise, well-supported statement of the need/problem to be addressed with grant funding. Applicants should utilize needs assessment data that clearly illustrates the problem. Documentation of need may come from a variety of qualitative and quantitative sources. The quantitative data could come from local data or trend analyses. The information should be both factual and directly related to the need/problem addressed by the program. Overall, convince the funding source that the issue you want to tackle is important, and describe your issue in as local a context as possible. 

1. Define the target population’s need(s) or social problem(s) that your program proposes to address. Describe the nature of the problem and the extent of the need (e.g., current prevalence rates or incidence data) for the target population based on data. All data sources relied upon should be noted, and the use of local data is strongly encouraged.

2. Overall, justify the need for this program in reference to the program’s target population and the community.  If available, provide avoided cost data (costs that can be avoided if your program successfully intervenes) or other measures of savings attributable to your program. All data sources relied upon should be noted, and the use of local data is strongly encouraged.  

C.  Overall Program Summary (Program Delivery Structure)

This section should clearly portray what happens to a client from the point of entry into the program to program closure or termination. This section describes what types of activities will be provided by the program to address the target population’s defined need or social problem. Describe in detail the activities that will take place in order to achieve desired program outcomes.  This section should directly correlate with your program’s Logic Model, specifically in regards to program inputs and outputs. Be sure that you don’t promise an unrealistic level of service.  

1. Clearly state the purpose, goal(s) and objectives of the program.

2. Overall, describe how the program will be implemented. Concisely describe the program, 

     including types of services provided, how frequently services are provided, how and by whom 

    (staff, volunteers, etc.) services are provided, location of services, and any fees or eligibility 

    requirements for clients, etc.  Please be specific in describing how the program is designed and 

    operated.  

D.  Justification of Program Delivery Structure

This factor provides a rationale for why the program delivery structure is the best approach for addressing the needs of the program’s target population. 

1. Explain why the program delivery structure chosen for this program is preferable to any possible alternatives in regards to effectively meeting the needs of the program’s target population. If this program is designed based on a research/evidence-based model or a best practice model, please specify.      

E.  Describe Outreach Methods and Collaborative Strategies 

      How will you ensure that people who need the services actually participate in the program?   

1. Overall, describe how the target population will be identified, recruited, and retained.  In addition, describe the types of collaborative methods utilized to implement the program and meet the needs of the program’s target population.

F.  Identification of Unmet Needs

1. 
Many factors beyond an agency’s control can influence the numbers of eligible clients served.  Identify what factors hinder (challenge) the program’s ability to meet the needs of its target population? 

G.  Budget Information:  Justification for CHSP Funding Request

1. If CHSP funds will be utilized as matching funds, provide specific funding information, including the name of the particular grant or fund and the matching requirements. Furthermore, if the agency is requesting an increase in funding for the program (compared to the 2009/10 CHSP program allocation), please provide a specific rationale regarding the reason(s) for requesting a funding increase.  Again, be specific; a generalized response is inadequate.

2. Utilizing the chart below, please provide a specific budget that outlines how the CHSP funding request will be utilized to support the activities of the program:

	CHSP Program 2010/11 Budget Request 

	Budget Cost Categories
	Amount



	Compensation and Benefits
	

	Professional fees
	

	Occupancy/Utilities/Phones/Networks
	

	Supplies/Postage
	

	Equipment Rental, Maintenance, Purchase
	

	Meeting Costs/Travel/Transportation
	

	Staff/Board Development and Recruitment
	

	Awards/Grants/Direct Assistance
	

	Bonding/Liability/Directors Insurance
	

	Payment to Local/State/National
	

	Other:  Please List Specific Category
	

	TOTAL BUDGET
	$


SECTION III:  PROGRAM EVALUATION 

(Participants and/or Community Outcomes/ Benefits)

A.  A Narrative Description of the Program Impact/Outcome Results for FY  

     2008/09 

1. Highlight program accomplishments in regards to impact on the program’s target population 

and/or impact on the community. Use this section as an opportunity to showcase the program’s achievements.  It is important to note that this section should directly relate to your Program Logic Model, Outcome Measurement Framework and, in particular, the program’s Outcome Data Collection Table.

B.  Outcome Data Collection Table, Program Logic Model, Outcome Measurement

     Framework 

 List Program Name:  

Reporting Period Covered:  fiscal year cycle 2008/09 
	 Item 1. Outcome Data Collection Table



	Program Outcome Indicators

(Positive, measurable outcome indicators that demonstrate how the program is benefiting its participants)
	Program Outcome Findings For Each Indicator 
(Please be specific and measurable.)

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	


Utilizing your program’s 2008/09 Outcome Measurement Framework, please list at least one short-term, one intermediate, and one long-term program outcome indicator; and provide the corresponding outcome findings (achievements) for each outcome listed.  Please focus on the most important outcomes that demonstrate the importance and effectiveness of the program (direct client benefits only). It is important to note that the indicators listed in the chart above must be measurable and include actual client numbers that correspond with the percentages.  

	Item 2:  2010/11 

Program Logic Model
	
	Agency Name:  
Program Name: 
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	Outcomes 
(Direct benefits for participants during and after involvement in the program)

	Inputs 
(Dedicated program resources)
	Program Activities 
(List specific activities demonstrating how the client is served)
	Outputs 
(Direct # of products or units of services; activities quantified)
	Initial
	Intermediate
	Long-Term

	   
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	 
	Item 3:  2010/11 OUTCOME MEASUREMENT FRAMEWORK
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	Agency Name:
	
	Program Name:
	

	
	
	
	

	Logic Model Outcomes

(Short-term, intermediate & long-term outcomes)
	Measurable Indicator(s)

(Positive indicators that demonstrate the program is benefiting its participants)
	Data Source

(Type of data source utilized to measure the effectiveness of the program)
	Data Collection Method

(Explain what method(s) will be utilized to collect program participant data)

	
	(May be more than one per outcome)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION IV:  Agency Audit/Management Letter and 990 or 990EZ Attachments

[image: image17.wmf] Please attach your agency’s current audit report, including the management letter and all written responses/correspondence applicable to the audit.  In addition, please attach the agency’s most recent 990 or 990EZ. 


If your agency is not required to obtain an audit, please check the accompanying box:  

If your agency does not have a current (completed within the last 12 months) audit or 990/990EZ, please provide an explanation below:  

	

	

	

	

	


:  

Mandatory:  Attach an itemization of income noted in the miscellaneous section of your agency budget.








Mandatory:  Attach an itemization of expenses noted in the miscellaneous section of your agency budget.





$





$

















State your program’s primary gls and objectives and report specific program accomplishments for fiscal year 2004/05 (or 2005).
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