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February 6, 2018
Dear Service Providers:

The Franklin County Children and Families Community Resource Board is releasing one-time and special projects funding.  Funding must adhere to the service categories outlined in Missouri Revised Statute 210.861.  The services are as follows

(1) Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth; respite care services; and services to unwed mothers;

(2) Outpatient chemical dependency and psychiatric treatment programs; counseling and related services as a part of transitional living programs; home-based and community-based family intervention programs; unmarried parent services; crisis intervention services, inclusive of telephone hotlines; and prevention programs which promote healthy lifestyle among children and youth and strengthen families;

(3) Individual, group, or family professional counseling and therapy services; psychological evaluations; and mental health screenings.

In addition Franklin County Commission Order 03-220 dictates that in order for the FCCRB to enter into contract with a provider, the provider must meet certain criteria.  Visit our website at www.franklincountykids.org to review the Order which is located under the FCCRB File Cabinet.  

The perimeters of this one-time funding are as follows.   The funding must fit into at least one of four categories and must be used by December 31, 2017.  The four categories are as follows.

Technology and Equipment Needs – These needs could be anything needed that would be a one-time expense.  Examples – copy machines, computers, program specific equipment, secured cabinets for files, etc.  Equipment must be directly used to enhance the services provided to youth who fit into the service categories set forth in the state statute above.

Program Enhancements – Enhancements cannot change the basic service package.  Example of enhancements could be purchase of supplies for group/individual sessions, including but not limited to art supplies, journal materials, etc.  Other enhancements could be funding for group outings, marketing of program and services, curriculum, or materials to enhance counseling/home visits, etc.   Equipment/Supplies must be directly used to enhance the services provided to youth who fit into the service categories set forth in the state statute above.

One-time Project or Event – Project and Event that will benefit the youth of Franklin County and will further the mission and vision of the FCCRB.  Project or Event must fit into the service categories set forth in the state statute above.

Pilot Project – Project that is new to Franklin County.  Pilot Project must fit into a service category set forth in the state statute above.  Pilot Projects are meant to allow agencies to try new and innovative interventions for youth. All Pilot Projects must have a plan for sustainability after funding period is over that does not include on-going funding from the FCCRB.
We would like to invite all providers of children’s services to please put forth an RFP for consideration. 

Sincerely,

Chris Jensen

Chairman of the FCCRB

REQUEST FOR ONE-TIME FUNDING PROPOSAL

FY 2017
March 1, 2017—December 31, 2017
Franklin County Community Resource Board

AGENCY NAME:_______________________________________

CY2017 Amount Requested:$____________ 

Indicate area of service for which you are requesting funding (place x in appropriate box).  Agencies may submit requests for funding for multiple areas of service, but must submit independent applications for each program.  

· Temporary Shelter for abused, neglected, runaway, homeless, or emotionally disturbed youth (no more than 30 days)

· Respite care services

· Services to pregnant or parenting teens

· Outpatient substance abuse treatment for adolescents

· Outpatient psychiatric services for adolescents

· Crisis intervention services

· Individual, group and family counseling and therapy

· Home-based or community-based family intervention services

· Family support services

· Sexual abuse prevention

· Violence prevention 

· Substance abuse prevention

· Supportive services to high risk youth

· Services to transitional aged youth

Indicate which setting best describes your program (choose one). 

· Community-based

· School-based

· Prevention program 

All submissions must be submitted electronically via email  to annie@franklincountykids.org. Electronic copy should be a single file either PDF or Word Document,
DEADLINE:  Application should be received via e- mail no later than February 23, 2017, 2:00 p.m.  

For assistance with this application or for further information, please contact:

FCCRBoard@gmail.com
Phone:  636-234-7133

	Agency Profile

	Agency Name:
	 

	Agency Address:
	 

	Street 
	 

	City, State, ZIP CODE
	 

	Agency Phone Number:  
	 

	Agency Fax Number:  
	 

	Agency Web Site:  
	 

	Primary Contact:  
	 

	Name
	 

	Title
	 

	Email Address:  
	 

	Contact Phone Number & Ext. 
	 

	Contact Cell Phone Number:
	 

	Additional Contact Numbers:
	 

	 
	


Project Type

Please indicate type of one-time funding project applying for:

· Technology or Equipment Needs

· Program Enhancements

· One-Time Project / Event

· Pilot Project

Proposal Narrative

Limit to five-pages (5) doubled spaced  

Problem Statement

· Provide a detailed description of the problem you propose to address.  

· Describe the target population to be served and quantify the problem using local statistical data.  

· Describe the lack of community resources necessary to address the problem.

Methods 

· Describe your response to the problem.  How do you propose to decrease the problem? 

· Defend your response by providing evidence that your approach will best solve the problem. Have you considered other approaches? (not needed for Technology or Equipment Needs)

· Cite research sources and/or your past history with the problem and your success to defend your approach. (not needed for Technology or Equipment Needs)

· Include a project implementation time-line with project benchmarks. 

Project Sustainability

· For One-Time Technology/Equipment Needs – please indicate how your agency plans to maintain equipment and repair cost. 

· For One-Time Program Enhancements – please indicate how your agency will continue to provide this enhancement after this one-time funding has been used. List any other sources available or your plans to secure funding

· For One-Time Projects – please indicate if this is going to be something needed or done on a regular interval (annually, bi-annually, quarterly, etc.).  List any other sources available or your plans to secure funding.

· For Pilot Projects – please indicate how this project will be sustained beyond the funding period.  Please note that this is a one-time funding opportunity, there are no guarantees that the FCCRB will be able to sustain the program beyond the indicated period of funding.  Relying on the FCCRB is not an acceptable response.   

Budget Justification

FOR SERVICES

USE THIS TABLE IF ASKING FOR PILOT PROJECTS OR 

ONE-TIME PROJECTS IN WHICH A UNIT COST WOULD BE ASSESSED

For projects in which a service is being provided, provide financial data to support your unit cost of providing such service.  If you are providing multiple services and unit costs are different, use additional copies of this page.  A narrative of these costs should be given on the following page.  You may add additional expense categories if needed.

	SERVICE PROVIDED:
	

	Expense
	Amount
	% of Total

	Administration
	
	

	Staff Salaries
	
	

	Fringe Benefits
	
	

	Rent 
	
	

	Utilities
	
	

	Telephone & Communications
	
	

	Consumable supplies (postage, copying, etc.)
	
	

	Non-consumable supplies (computers, furniture, etc.)
	
	

	Mileage
	
	

	Travel & Training
	
	

	Accounting & Fiscal management
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	100%


FOR TECHNOLOGY OR EQUIPMENT, PROGRAM ENHANCEMENTS, OR ONE-TIME PROJECTS THAT ARE NOT ON A SERVICE UNIT.

	SERVICE PROVIDED:
	

	Expense
	Amount
	% of Total

	Equipment
	
	

	Computers Systems, Software
	
	

	Furniture
	
	

	Communications 
	
	

	Renovations
	
	

	Consumable supplies (art supplies, handouts)
	
	

	Non-Consumable Supplies (program curriculum, board-games, play-therapy toys,etc.)
	
	

	 Land Acquisition
	
	

	Construction
	
	

	Travel & Training
	
	

	Emergency Fund for consumers/clients
	
	

	Other:
	
	

	Other:
	
	

	Other:
	
	

	Other:
	
	

	Total
	
	100%


Budget Justification Narrative

Limit to two-pages (2) double spaced

· Describe each of the costs listed on the previous table(s).  

· Be specific about number of any types of supplies, types of training, etc.  

· Describe other committed resources that you are able to secure, include the amount – this can be other funding sources or in-kind donations.  

Cost Summary

FOR SERVICES - Provide information regarding the number of children and youth to which you anticipate providing services, your unit of service cost and the total that you are requesting.  Varying services may have different unit costs.

	Service to be Provided
	

	Number of Children and Youth to be Served
	

	Unit Cost
	

	Amount Requested
	

	Time Frame
	

	Service to be Provided
	

	Number of Children and Youth to be Served
	

	Unit Cost
	

	Amount Requested
	

	Time Frame
	


FOR TECHNOLOGY OR EQUIPMENT, PROGRAM ENHANCEMENTS, CLIENT/CONSUMER WRAP-AROUND EMERGENCY FUND, OR ONE-TIME PROJECTS. 

	Service to be Provided
	

	Number of Children and Youth to be impacted
	

	Amount Requested
	


	TOTAL REQUEST 
	$


Agency Assurance

I, the undersigned, certify that the statements in this request for funding proposal application are true and complete to the best of my knowledge, and accept, as to any funds awarded, the obligations to comply with any of the conditions of the Franklin County Community Resource Board conditions specified in the funding award and contract.

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted accounting procedures to provide for accurate and timely recording or receipt of funds, expenditures and of unexpended balances.  I will establish controls, which are adequate to ensure that expenditures used to determine cost for allowable purposes, and that documentation will be readily available to verify their accuracy and validity.

I, the undersigned certifies the following to be true:

· That the agency maintains a Confidentiality Policy that ensures the privacy of the clients we serve, those who volunteer their time and energy to the agency, and to all agency staff members;

· That the agency is an equal opportunity employer and does not discriminate in its hiring, firing, or promotion policies or practices on the basis of race, religion, color, sex, marital status, familial status, national origin, age, disability, or sexual orientation;

· That the agency complies with the law governing the Articles of Incorporation under all Missouri Nonprofit Corporation statutes.

Agency President/CEO Printed Name ______________________________________________

Signature___________________________________     

Date________________

Agency Board Chair Printed Name________________________________________________

Signature___________________________________


Date________________

FOR AGENCIES NEW TO THE FCCRB

Agencies who have not received funding or have not applied to the 

FCCRB before will need to submit the following information.

· Please include the following supplemental information. 

· Only one (1) copy of the supplemental information is required per application.

	SUPPLEMENTAL INFORMATION
	 if included or explain why document is not included

	Proof of 501c3 status – (If there have been changes since last year)
	

	Most recent agency independent audit
	

	Copy of most recent 990 tax return
	

	Agency policy statement for screening of staff for child abuse and neglect
	

	Copies of agency accreditation(s) – (If applicable)
	

	Most recent strategic plan 
	

	Memoranda of understanding (if applicable)
	

	Board of Director’s resolution *see Appendix A
	

	List of current Board of Directors
	

	Supplemental brochures and marketing materials (optional)
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