C. Neighborhood-Based FRC Application Forms and Instructions

FORM A: COVERSHEET NEIGHBORHOOD BASED FRC
Notice of Funding Availability (NOFA) – Family Resource Centers Initiative

DCYF, First 5, H.S.A. FY 2009-2010

Complete this Proposal Cover Sheet.  This will serve as the front cover of your proposal.  An official authorized to bind the entity must sign it AND initial applicable assurance statements on Page 2 of the Cover Sheet.

	Name of Agency/Organization

	EXECUTIVE DIRECTOR NAME
	Telephone Number

	
	Email 

	ADDITIONAL AGENCY CONTACT NAME AND TITLE
	Telephone Number

	
	Email 

	Agency Address
	FAX Number

	Amount of Grant Application Request- Annual Amount 
	$

	Amount of Grant Application Request- Four year budget
	$

	Signature of EXECUTIVE DIRECTOR
	


This proposal is for (mark one option in both sections):

	Neighborhood Based

Family Resource Center

Name of Neighborhood to be Served:
	
	Proposed Level of Service:

	
	
	

	· Mission

· OMI

· Bayview/Hunters Point

· Visitacion Valley

· Excelsior

· Portola

· Western Addition

· Potrero Hill

· Chinatown and Surrounding Area

· Sunset

· Richmond

· South of Market

· Tenderloin

	
	· Basic

· Comprehensive

· Intensive 




(Continued on next page)

Assurances of Minimum Qualifications

The Executive Director must initial each applicable assurance statement to demonstrate if the applicant agency meets the listed criteria. 

	
	1
	The applicant agency is a community based organization that is a nonprofit and tax-exempt under Section 501(c(3) of the Internal Revenue Code, or a part of the San Francisco Unified School District, City College of San Francisco or San Francisco State University. Our 501(c(3) statement form is attached as required. 

	
	2
	The applicant agency is located in San Francisco, and proposed services will be provided to residents of the City and County of San Francisco. 

	
	3
	The applicant agency has a minimum of three (3) years experience as an organization providing family support services. 

	
	4
	The applicant has a minimum of three (3) years experience serving one or more of the target populations or communities proposed in this NOFA. 


Application Deadline: May 18, 2009 5:00 p.m. 

At First 5 San Francisco

1390 Market Street, Suite 318, San Francisco, CA 94102

FORM B – CHECK LIST – NOFA – FRC INITIATIVE NEIGHBORHOOD BASED 

Submit one (1) original and two (2) Xeroxed copies of the following:

A Completed Application Package must contain the following required materials: 

______
Form A: Cover Sheet and Assurances of Minimum Qualifications for Neighborhood Based FRC 

______
Form B: Check List- NOFA- FRC Initiative Neighborhood Based

______
Program Narrative 

______
Form C: Service Outputs and Targets

______ 
Form D: Budget

______
Budget/Leveraged Resources Narrative
______
Form E: Leveraged Funding 

______
Resumes and position descriptions of key staff 

______
Letters of commitment from key partners receiving funding through this initiative 

______
Organization chart of FRC staffing configuration including partners/ consultants when applicable 

ATTACHMENTS TO ORIGINAL

All requested attachments are related to the lead organization.
________ 
IRS determination letter of 501(c)(3) status

________ 
Most recent audited financial statement 

________  
Agency Current Global Budget FY2009

Do not include any materials or attachments other than those listed above.  Additional materials will be discarded, and they will not be provided to the proposal review panel.

C. Population-Focused FRC Application Forms and Instructions

FORM A –COVERSHEET POPULATION FOCUS FRC

Notice of Funding Availability (NOFA) – Family Resource Centers Initiative

DCYF, First 5, H.S.A. FY 2009-2010

Complete this Proposal Cover Sheet.  This will serve as the front cover of your proposal.  An official authorized to bind the entity must sign it AND initial applicable assurance statements on Page 2 of the Cover Sheet.

	Name of Agency/Organization

	EXECUTIVE DIRECTOR NAME
	Telephone Number

	
	Email 

	ADDITIONAL AGENCY CONTACT NAME AND TITLE
	Telephone Number

	
	Email 

	Agency Address
	FAX Number

	Amount of Grant Application Request- Annual Amount 
	$

	Amount of Grant Application Request- Four year budget
	$

	Signature of EXECUTIVE DIRECTOR
	


This proposal is for (mark only one):

	Population–Focus Family Resource Center

	Specialized Population to be Served: 

	· Homeless/Under-housed children and families/families residing in SROs (single room occupancies) 

· Immigrant families with children 

       Specify: ___________

· Pregnant and Parenting Teens 

· Families with Children with Special Needs

· Lesbian, gay, bisexual, and transgendered parents and their children

· Families with children exposed to violence

· Other, Specify:

_________________________________




(Continued on next page)

Assurances of Minimum Qualifications

The Executive Director must initial each applicable assurance statement to demonstrate if the applicant agency meets the listed criteria. 

	
	1
	The applicant agency is a community based organization that is a nonprofit and tax-exempt under Section 501(c(3) of the Internal Revenue Code, or a part of the San Francisco Unified School District, City College of San Francisco or San Francisco State University. Our 501(c(3) statement form is attached as required. 

	
	2
	The applicant agency is located in San Francisco, and proposed services will be provided to residents of the City and County of San Francisco. 

	
	3
	The applicant agency has a minimum of three (3) years experience as an organization providing family support services. 

	
	4
	The applicant has a minimum of three (3) years experience serving one or more of the target populations or communities proposed in this NOFA. 


Application Deadline: May 18, 2009 5:00 p.m. at

First 5 San Francisco

1390 Market Street, Suite 318, San Francisco, CA 94102

FORM B – CHECK LIST – NOFA - FRC INITIATIVE 

POPULATION- FOCUSED FRC 

Submit one (1) original and two (2) Xeroxed copies of the following:

A Completed Application Package must contain the following required materials: 

______
Form A: Cover Sheet and Assurances of Minimum Qualifications for Population-Focused FRC

______
Form B: Check List

______
Program Narrative 

______
Form C: Logic Model and Evaluation Plan

______ 
Form D: Budget

______
Budget/Leveraged Resources Narrative  

______
Form E: Leveraged Funding

______
Resumes and position descriptions of key staff 

______
Letters of commitment from key partners receiving funding through this initiative 

______
Organization chart of FRC staffing configuration including partners/ consultants when applicable

ATTACHMENTS TO ORIGINAL

All requested attachments are related to the lead organization.  

________  
IRS determination letter of 501(c)(3) status

________ 
Most recent audited financial statement 

________ 
Agency Current Global Budget FY2009 

Do not include any materials or attachments other than those listed above.  Additional materials will be discarded, and they will not be provided to the proposal review panel.
19

