Attachment 1
PROPOSAL COVER SHEET
Please use this form for your front cover.

SAN FRANCISCO CHILDREN AND FAMILIES COMMISSION

RFQ 2007 / 02
Prenatal to Three Initiative Planning and Project Development
FY  2007 - 2008
Complete the Proposal Cover Sheet
This will serve as the front cover of your proposal.
An official authorized to bind the entity must sign it.

	Name of Agency/Organization

	Agency Address
	Telephone Number

	Program Contact/Title
	Telephone Number

	Alternate Contact/Title
	Telephone Number

	
	FAX Number

	Amount of Grant Application Request
	$

	Name of Agency Director
	

	Signature of Agency Director
	

	Name of the President of the Board of Directors
	

	Signature of President of the Board of Directors
	


Application Deadline:

August 31, 5:00 p.m. 

First 5 San Francisco
San Francisco Children and Families Commission
1390 Market Street, Suite 318
San Francisco, CA  94102
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RFQ 2007- 02 – Prenatal to Three Initiative Planning and Project Development
Activity Summary Worksheet

	

	Activity or Project Milestone
	Timeframe
	Output or Deliverable
	Rationale

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attachment 3 - page 1
Budget Request Form 

Year 1 
	Program Expenses
	
	
	

	Personnel
	Salary 
	FTE

(eg., 1.0, .50)
	Amount Requested

	A.
	
	
	

	B.
	
	
	

	C.
	
	
	

	D.
	
	
	

	E.
	
	
	

	F.
	
	
	

	Benefits @ _____%
	
	

	Subtotal Personnel
	
	


	Project / Operating Expenses

Item Description
	Amount Requested

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal Operating Expenses
	

	Indirect Costs @ ____% of Personnel and Fringe (May not exceed 15%)
	


	Budget Total
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