
	DEPARTMENT OF CHILD SERVICES 
PREVENTION SERVICES REGIONAL APPLICATION


	July 1, 2011 – June 30, 2012 Request For Funds

	Section I      Applicant/Agency Information

	A. Program Title/Service: 

	Service components to be Provided:  

	B. Applicant/Agency Name: 

     Doing Business As:  
Telephone:  (    )  

	C. 
Chief Executive Officer:  
Telephone:  (    ) 

	D.
Financial Officer:  
Telephone:  (    ) 

	E.
Contact Person for Proposal:
Telephone:  (    ) 

                                                        Email: 

	F.
Mailing Address:  
   
      FAX: 
(    )
                               

	G. Federal ID #   

H. 
	W-9 on File with State Auditor?   YES __ NO ____



	H.
Check Applicant's Legal Status:  ____ Not for Profit 
______ For Profit Corporation


_____ Sole Proprietorship
______ Partnership
______ Other (Specify)

	I. Proposed Funding Period:  From___________ To____________

	J.Proposed Number of Families to be served 2011/2012:

____

	FOR REGIONAL SERVICE COUNCIL USE ONLY

	K. Total Requested Funds: 



 $_____  

L. Total Requested Funds: 



 $____  
	# Families approved:  __________

  Amount Approved: $__________
Rates Approved:  _____________
Score: _____________

	M. Check Type of Application:     ________ New   _____ Reapplication ______Amended

	Section II.

	I hereby certify that all program information submitted in the application is true and correct and accurately reflects the agency’s program.  I understand and will comply with the Community Partners for Child Safety guidelines/requirements placed upon this agency if we are awarded a contract.



	O. Signature/Title of Agent:                                                                    

P.  Date Submitted:  __________________


*As of January 1, 2010 All regional applications will be reviewed by the Regional Service Council (RSC) and contracts brokered by Community Partners for Child Safety.

Section III    Program Narrative and Required Statements 

(Use additional 8½ x 11 paper as needed to complete these items as directed on the Instructions and Criteria Sheet)
Please answer the narrative on a separate sheet(s) and include with your RFF.  While it is not necessary to have every detail in place, a general description of how program service delivery will be accomplished.

Describe:

· Brief agency history (one paragraph)
· Describe the service your agency proposes to offer to the region.  Include the name and definition of the service, target population,  the defined delivery unit, the referral and delivery process, i.e., how referrals are made; how long from referral to service initiation
· Provide an organization chart and describe how the program is administered 
· Describe your agency’s working relationship with other agencies

· Demonstrate the need for the service through data (not to exceed one page)

· Clearly identify outcomes and describe how your agency will justify or prove the outcomes through use of data (not to exceed 2 pages)

· Provide a budget narrative that includes whether your agency’s rate for service are justifiable
Section IV: Budget

(Please complete Budget Justification Worksheets)
DEPARTMENT OF CHILD SERVICES 

PREVENTION SERVICES REGIONAL APPLICATION

BUDGET JUSTIFICATION WORKSHEET
Program Title:  _____________________________________________________________
Funding Period:  July 1, 2011-June 30, 2012 
	Section IV:   Budget

	 A.  Personnel

	
	1.  Salaries & Wages
	2.  Fringe Benefits

	(A)

Position/Job Title*
	FTE
	(B)

Average # of

Hours/ Month

for Program
	(C)

Salary/ Wage per month for Program
	(D)

# of Months (1-12)
	(E)

Salary/ Wage

For Program
	(F)

Fringe

Benefit

Rate
	(G)

Fringe

Benefit

Cost

	*Please list each staff position individually.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries and Wages:
	
	Total Fringe:
	

	A.

     3.  Consultant and Contract Services

	(A)
	(B)
	(C)
	(D)
	(E)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DEPARTMENT OF CHILD SERVICES 

PREVENTION SERVICES REGIONAL APPLICATION

BUDGET JUSTIFICATION WORKSHEET

Program Title:   ________________________________________________________________________________________

Funding Period:    July 1, 2011-June 30, 2012    From:     

	Section IV   Budget (Continued)



	B.
Other Direct Costs

	1.
Travel (Compute Staff and client costs separately)

Calculations/Descriptions:  



	2.
Consumable Supplies & Printing (Justify by type of expense)

Calculations/Descriptions:



	3.
Space Costs (Show  computations of each cost)
      Rent: Calculations/Descriptions:  


Utilities: Calculations/Descriptions:


Custodial: Calculations/Descriptions:

 

	4.
Insurance (Specify by type:  i.e., personal liability)

Calculations/Descriptions:




DEPARTMENT OF CHILD SERVICES 

PREVENTION SERVICES REGIONAL APPLICATION

BUDGET JUSTIFICATION WORKSHEET

Program Title: _______________________________________________________________

Funding Period:   July 1, 2011-June 30, 2012     
	Section IV   Budget (Continued)



	B.
Direct Costs (Continued)

	     5.
Staff Training (Show factors included and computation)

Calculations/Descriptions:



	
6.
Telephone:  
	

	

Postage:         
	

	

Total:          
	

	     7.
Rental/Lease/Prorated Share of Equipment Purchase

Calculations/Descriptions:

    

	
8.
Other Administrative Expenses 
Calculations/Descriptions:



	
9.
Other Direct Costs—Specify  (This category cannot exceed 5% of the total request)

Calculations/Descriptions:





	C.
Indirect Costs (List each indirect cost separately.  See instructions re:  non-allowable expenses


Compute your Actual Indirect Cost % ____   (Total Indirect Costs / Total Direct Costs = Percentage)

	     1.
Accounting Services


Calculations/Descriptions:





	      2.
Other Indirect Costs (Attach itemization if more space is needed.)


Calculations/Descriptions:







DEPARTMENT OF CHILD SERVICES 

PREVENTION SERVICES REGIONAL APPLICATION

JUSTIFICATION WORKSHEET

Program Title: ____________________________________________________   

	Section IV   Budget (Continued)



	D. INKIND CONTRIBUTIONS AND OTHER GRANTS/INCOME 



	ENTER ONLY THOSE AMOUNTS THAT YOU WOULD LIKE TO USE TO REDUCE THE COST OF YOUR PROGRAM.  DO NOT ENTER ANY PROPOSED MATCH AMOUNTS HERE.  MATCH AMOUNTS WILL BE SHOWN ON PAGE 8.



	COUNTY NAME
	INKIND CONTRIBUTIONS
	OTHER GRANTS/INCOME
	COMMENTS

	
	DESCRIPTION
	AMOUNT
	SOURCE
	AMOUNT
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-total
	
	
	
	
	

	
	
	$
	
	$
	

	TOTAL INKIND AND OTHER FUNDS
	$
	
	


DEPARTMENT OF CHILD SERVICES PREVENTION SERVICES REGIONAL APPLICATION

	Section IV   BUDGET SUMMARY

	
	Proposed Program Costs

(totals from worksheets)

	A.
Personnel
	

	
*1.  Salaries & Wages
	             

	
*2.  Fringe Benefits
	

	
*3.  Consultant & Contract Services
	

	B.  Other Direct Costs


	

	
*1.  Travel Expenses



a.  Staff



b.  Clients
	

	
*2.  Consumable Supplies &



 Printing
	

	
*3.  Space Costs (Rent, Utilities



 Custodial)
	

	
*4.  Insurance
	

	
*5.  Staff Training
	

	
*6.  Telephone & Postage
	

	
*7.  Rental/Lease/Prorated Share of Equipment Purchase (Per instructions)
	

	
*8.  Other Administrative Expenses
	

	
*9.  Other – Specify
	

	C.
Indirect Costs (Actual _____ % of Direct Cost)
	

	
*1.  Accounting Services
	

	
*2.  Other (See Worksheet Justification)
	

	D. TOTAL PROGRAM COSTS
	

	E. TOTAL IN-KIND AND OTHER FUNDS 
	

	F. ADJUSTED PROGRAM COSTS

      Subtract Row E from Row D


	


INSTRUCTIONS FOR COMPLETING THE PROPOSAL 

DEPARTMENT OF CHILD SERVICES 

PREVENTION SERVICES REGIONAL APPLICATION
July 1, 2011 to June 30, 2012
REQUEST FOR FUNDS

SECTION I. 
APPLICANT/AGENCY INFORMATION

Item A: 
Program Title/Service- Enter the title or name of the program or service being proposed.


Note: It is possible that the responses to “A” and “B” will be the same if it is a single service program and the service provider uses the service component description names listed below for the Program name.

 
Service Components to be Provided: Enter the names of the service unit component description, to be included in the proposed program. Use the standard service description names and definitions of unit descriptions whenever possible.   Standard service descriptions include:

Item B: Applicant/Agency Name: Enter the legal name as registered with the Secretary of State Office, Corporation Section, of the entity that will provide the services. Verification of Secretary of State registration can be gained by calling 317/232-6576 or at www.state.in.us/sos/.  Unincorporated individuals or organizations enter the legal name used on tax documents sent to the Internal Revenue Service.


Doing Business As- The name that the agency will be providing services under.


Telephone- List the primary telephone number to be used by the service provider while conducting business.

Item C:   Chief Executive Officer of Applicant Agency and Phone number.

Item D:   Financial Officer of Applicant Agency and Phone number.

Item E:  Contact Person for Proposal- Enter the name, telephone number and E-mail of the person to be contacted regarding this Request For Funds if it is being completed by an agency or organization. Leave blank if the service is to be provided by an independent contractor. 

Item F: Mailing Address and Fax Number- Enter the mailing address and fax number (if applicable) to which all correspondence regarding this Request for Funds should be sent.

Item G:  
Federal ID# or SS# - Enter the agency’s federal tax identification number if payments for services are to be made to an incorporated agency. Enter the service provider’s social security number if the services are to be provided by an independent contractor.

  
W-9 on File with State Auditor- Check “Yes” if the service provider has a current Internal Revenue Service Form W-9 on file with the Indiana State Auditor’s office. Check “No” if this form is not on file. A W-9 Form must be on file or submitted with this proposal.  


Note: No payments for services can be issued to any service provider that does not have this required form on file. 

Item H:  Check Applicant’s Legal Status- Enter an “X” on the line in front of the description that identifies the legal status of the person(s) or organization submitting this Request for Funds. Independent Contractors who are not incorporated should identify themselves as “Sole Proprietors”.

Item I:  
Proposed funding period:  Provide the beginning and ending dates for the federal funding.  The dates for the contract year are July 1, 2011 through June 30, 2012. 

Item J: 
Number of Families to be Served- Enter the proposed number of families and to be served by the program/units presented in this Request For Funds.

Item K: Total Requested Funds:  Enter the amount of public funds requested.  

Item L: Total Requested Funds:  Enter the amount of public funds requested.  

Item M: Check Type of Application- Check the following application type that accurately defines the Request for Funds being submitted. 


New- New applications are those that are requesting funds for services not currently being funded by RSC.  


Reapplication- Reapplications are those that are requesting funds for services that are currently being provided or have been provided during the past 18 months by the applicant using funds from any of the sources of funds available through this proposal.




Amended- Amended applications are those that propose additions to services that have previously been approved and are included under existing contracts.  


Proposed services to be funded by RSC must meet the State criteria established for each funding category within the funding guidelines.

SECTION II:   (Page 1)       


Sign, using blue ink, and date on the line provided.  This will certify that all program information submitted in the application is true and correct and accurately reflects the agency’s program.  I understand and will comply with the Community Partners for Child Safety guidelines/requirements placed upon this agency if we are awarded a contract.
Item O:  Signature/Title of Agent- This item is to include the original signature of the provider. If the proposal is being submitted by a corporation or other organization, it must include the original signature of a person authorized to sign legal documents for the organization and the person’s title within the organization.

Item P: Date Submitted- Enter the date the proposal was submitted to the authorizing entity. 

SECTION III: NARRATIVE


Please answer the narrative on a separate sheet(s) and include with your RFF.  While it is not necessary to have every detail in place, a general description of how program service delivery will be accomplished.

Describe:

· Brief agency history (one paragraph)

· Describe the service your agency proposes to offer to the region.  Include the name and definition of the service, target population,  the defined delivery unit, the referral and delivery process, i.e., how referrals are made; how long from referral to service initiation

· Provide an organization chart and describe how the program is administered 

· Describe your agency’s working relationship with other agencies

· Demonstrate the need for the service through data (not to exceed one page)

· Clearly identify outcomes and describe how your agency will justify or prove the outcomes through use of data (not to exceed 2 pages)

· Provide a budget narrative that includes whether your agency’s rate for service are justifiable

SECTION IV:  BUDGET JUSTIFICATION WORKSHEET:

Directions for Budget Justification worksheet for personnel costs are as follows:   

Item A. Personnel

(a) Title of all proposed full-time and part-time positions associated with the delivery of the proposed services including administrative and support staff. Please list each staff position individually (not grouped by position).

(b) Average number of hours per month persons in each listed position will be working in the proposed program.

(c) Projected monthly salary of each position (including raises if applicable).

(d) Number of months of the program proposed. (in most cases this will be 12)

(e) Indicate the total annual cost requested for each position.  (multiply (c) by 12 months).  If the funding period is less than one year, indicate the actual length of the funding period on which the personnel costs are based.  

(f) Enter the rate (percentage of base salary) for the fringe benefits for each program position included in the budget.  Fringe benefits include:  FICA, vacation and sick days, insurance, retirement, etc.  

(g) Enter expense for the fringe benefits for each program position included in the budget (multiply e by f).  If the position is assigned a fraction of time to the program, only the same fraction may be charged for fringe benefits.

Consultant/Contract Services


Enter all consultant and contracted services that will be purchased by the applicant in order to provide the proposed services.  Calculate at cost without fringe benefits.

Enter the totals from this worksheet on the following lines of the Budget Summary 

Item A 1-2. Personnel – Budget Summary – Enter the total projected expenses for personnel carried over from the budget justification worksheet 

Item A 3.  Consultant and contract services - Enter the total projected expenses for personnel carried over from the budget justification worksheet 

Item B Other Direct Costs
1.  Travel Expenses

a.  Staff

b. Clients

Computation of travel expenses is to be documented using Budget Justification Worksheet section B. 1.  The requested mileage rate may not exceed the state rate of $.44 per mile. Complete the justification section on the worksheet for all travel costs. Indicate the projected number of miles for professional staff, volunteer staff, and/or clients. Also indicate the rate to be paid, and explanation of additional travel expenses and the total dollars budgeted for travel expenses.  

Enter the proposed travel expenses on the Budget Summary, Item B. 1 
2.  Consumable Supplies & Printing 

Enter the total amount on the Budget Summary for Consumable Supplies and Printing. Itemize the costs for Consumable Supplies and Printing using the Budget Justification Worksheet Section B. 2., Consumable Supplies & Printing. 

Enter the total amount on the Budget Summary, Item B. 2, for Consumable Supplies and Printing.

3.  Space Costs 

Itemize the Space costs using Budget Justification Worksheet section B. 3., Space Costs.  

Enter the total amount on the Budget Summary, Item B. 3, for Space Costs.

4.  Insurance

This is usually computed by the percentage that the proposed funding is of the total agency budget.  Itemize these costs in the Budget Justification Worksheet B. 4., Insurance.

Enter the total amount on the Budget Summary, Item B. 4, for personal liability coverage for professional staff, if applicable.

5.  Staff Training 

This is computed by the percentage of the program allocation that is required for staff. Itemize these costs using the Budget Justification Worksheet B. 5., Staff Training.

Enter the total amount on the Budget Summary, Item B. 5, for staff training of direct service staff, if applicable.

6.  Telephone and Postage

Itemize these costs using the Budget Justification Worksheet B. 6., Telephone, Postage, and Total.

Enter the total amount on the Budget Summary, Item B. 6, for Telephone and Postage costs.

7.  Rental/Lease of Equipment

Itemize these costs using the Budget Justification Worksheet B. 7., Rental/Lease of Equipment.

Enter total amount on the Budget Summary, Item B. 7, for Rental/Lease of Equipment costs.

8.  Other Administrative Expenses 

Document any other administrative expenses that will be incurred as a direct result of providing the proposed services.  Itemize these costs using the Budget Justification Worksheet B. 8., Other Administrative Expenses.

Enter the total amount on the Budget Summary, Item B. 8, for Other Administrative Expenses. 

9.  Other

Document the request for any other allowable expenses that will be incurred as a direct result of providing the proposed service. Do not include any expenses that could be documented in other specified sections of the proposed budget. These expenses cannot exceed 5% of the total request.  Itemize these costs using the Budget Justification Worksheet B. 9., Other.

Enter the total amount on the Budget Summary, Item B. 9, Other – Specify 

Item C: Indirect Costs (Actual __% of Direct Costs):


Administration and general expenses.  Enter the total indirect costs on budget.  The expenses under this heading are those that have been incurred for the overall general executive and administrative offices of the organization and program.  This requires that all indirect costs such as accounting services, general custodial services, or other overhead-related services to the program be itemized and justified on the budget worksheet. Use additional pages as needed.


Enter the total indirect costs on the Budget Summary, Item C., C 1. and C 2., in appropriate column(s).

Item E: In-kind Contributions and Other Grants/Income: 


It is assumed that funds listed in this section will be used to reduce the per-unit cost to be contracted.  Do not include private/in-kind amounts that are to be used as matching funds.  


Example: Program Service: Assessment: County to be served: 

In the Table: Income for billing is to come from United Way. If these funds come in the form of a “matching” grant, the reduction of cost could come in the form of a reduction in the billable cost of each unit.

Enter the Total In-kind and Other on Line E. of the Budget Summary.

EXPLANATION OF SECTION IV:  BUDGET SUMMARY SHEET


Please use the budget justification worksheets to calculate the amounts entered on this page. The following information is to be entered in the Total Proposed Program Costs column:

Item A.  Personnel Costs

1.  Salaries & Wages – Enter the total projected salary and wage expenses for 
personnel calculated on the budget justification worksheet.

2.  Fringe Benefits – Enter the total projected fringe benefit expenses for personnel calculated on the budget justification worksheet.

3.  Fringe Benefits – Enter the total projected fringe benefit expenses for personnel calculated on the budget justification worksheet.

Item B.  Other Direct Costs

1. Travel Expenses

a. Staff – Enter the total projected staff travel expenses for this program as calculated on the budget justification worksheet.

b. Clients – Enter the total projected client travel/transportation expenses for this program as calculated on the budget justification worksheet.

2. Consumable Supplies and Printing – Enter the total projected expenses for consumable supplies and printing as calculated on the budget justification worksheet.

3. Space Costs (Rent, Utilities, Custodial) - Enter the total projected expenses for space costs as calculated on the budget justification worksheet.

4. Insurance – Enter the total projected expenses for business and professional insurance as calculated on the budget justification worksheet.

5. Staff Training - Enter the total projected expenses for staff training as calculated on the budget justification worksheet.

6. Telephone & Postage - Enter the total projected expenses for telephone and postage as calculated on the budget justification worksheet.

7. Rental/Lease/Prorated Share of Equipment Purchase - Enter the total projected expenses for the rental/lease/prorated share of purchased equipment as calculated on the budget justification worksheet.

8. Other Administrative Expenses – Enter the total projected expenses for other administrative expenses as calculated on the budget justification worksheet.

9. Other – Specify – Enter the total projected expenses for other specified costs as calculated on the budget justification worksheet.

Item C.  Indirect Costs (Enter the Actual Percentage of Direct Cost from.

1. Accounting Services – Enter the total projected expenses for accounting services as calculated on the budget justification worksheet.

2. Other Indirect Costs – Enter the total projected expenses for other indirect costs as calculated on the budget justification worksheet.

             Item D.  Total Program Costs – Enter the sum of the projected expenses listed in

              the Total Proposed Program Costs.  This total is to include all known and

              anticipated costs required to provide the services described in this proposal.

Item E.  Total In-Kind and Other Funds - Enter the total projected resources to be used to reduce the cost of the proposed services as identified on the budget justification worksheet. 

Item F.  Adjusted Program Costs – Subtract Item E from Item D and enter the remainder in this item.  The amount entered is the total projected cost of the program to be paid by Community Partners for Child Safety for the services included in this proposal.

~DRAFT~
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