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EQUEST FOR FUNDING PROPOSAL

RENEWAL APPLICATION FY 2020
July 1, 2024—June 30, 2025
Franklin County Community Resource Board

AGENCY NAME:      
PROGRAM NAME:      
12 Month 2023/2024 Amount Allocated       : $                        
12 Month 2024/2025 Amount Requested: $     
NOTE:  This application is to be used only for programs who are currently engaged in a regular POS contract or Pilot Project through funding with the FCCRB.   
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.  

 FORMCHECKBOX 

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

 FORMCHECKBOX 

Respite care services

 FORMCHECKBOX 

Services to pregnant or parenting teens

 FORMCHECKBOX 

Outpatient substance abuse treatment for adolescents

 FORMCHECKBOX 

Outpatient psychiatric services for adolescents

 FORMCHECKBOX 

Crisis intervention services

 FORMCHECKBOX 

Individual, group and family counseling and therapy

 FORMCHECKBOX 

Home-based or community-based family intervention services

 FORMCHECKBOX 

Family support services

 FORMCHECKBOX 

Sexual abuse prevention

 FORMCHECKBOX 

Violence/Suicide prevention 

 FORMCHECKBOX 

Substance abuse prevention

 FORMCHECKBOX 

Supportive services to high risk youth

 FORMCHECKBOX 

Services to transitional aged youth

Please submit five (5) copies (can be double sided), including original, of this application. Do not put a cover letter or page on the top of the copies.  Copies should be stapled together in the upper left hand corner (please no folders).  In addition, email one electronic copy to annie@franklincountykids.org. Electronic copy should be a single file, not multiple files, in either a word doc or a PDF.
ALL SUPPLEMENTAL INFORMATION MUST BE SUBMITTED ELECTRONICALLY

NO NEED FOR HARD COPIES

DEADLINE:  Application copies should be received via mail or delivered to: 
Franklin County Family Resource Center

500 Clark Avenue, Suite F, Union, MO 63084
no later than February 14, 2025
For assistance with this application or for further information, please contact:


" 
annie@franklincountykids.org

Phone:  636-234-7133

  ALL SUPPLEMENTAL INFORMATION MUST BE SUBMITTED ELECTRONICALLY
NO NEED FOR HARD COPIES
UPDATED SUPPLEMENTAL INFORMATION

· Submit the following supplemental information electronically. Note: if you are applying for multiple programs, supplemental information only needs to be sent once per agency.

· Only submit information that has been updated since last year.  

· Submit each piece of information as a separate attachment, preferably in PDF to annie@franklincountykids.org  
· PLEASE DO NOT SUBMIT PHYSICAL COPIES - ELECTRONIC ONLY

ALL SUPPLEMENTAL INFORMATION MUST BE SUBMITTED ELECTRONICALLY

NO NEED FOR HARD COPIES

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

	Proof of 501c3 status – 
	

	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) –  
	

	Most recent strategic plan 
	

	Memoranda of understanding (if applicable) 

 
	

	Board of Director’s resolution *see Appendix A
	

	List of current Board of Directors
	

	Certificate of Good Standing from Missouri Secretary of State
	

	Overall Agency Budget - Attach a copy of your agency's current year, previous year, and next year’s projected budgets.  These budgets should detail all of the agency's sources of income and expenses. 


	


Additional comments about supplemental information:

	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:
	      

	 
	


Proposal Narrative

Program Synopsis (maximum 75 words (at the most – less is more)

· Please provide a short description of your program.  A synopsis that could be used to describe your program briefly to potential clients/consumers.   

· Please do not use any lingo, a synopsis that an everyday Joe would be able to understand.
Program Changes (maximum 1000 words)

· Has your program undergone any changes in terms of leadership, structure, partnerships, or target population? 
· Do you plan on making any changes in the methods and/or delivery of your program for the upcoming funding cycle?  If yes, please describe the changes and its positive effect on the population you are serving.

· If you are requesting additional units due to increased service demand, justify your request.

Problem Statement (maximum 500 words)

· Provide a review of the problem your project addresses.  Please concentrate on the Franklin County problem, not the state or national problem.

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

· Demonstrate the outstanding need for services in order to justify your request and cite your sources.

Methods (maximum 750 words)

· Briefly describe your methodology, specifically pointing out any changes in your methodology since last year, please avoid using jargon.

· Does your program have a waiting list?  If so, how do you intend to decrease this list?

Project Outcomes (no maximum)

· Include a minimum of 3 clinical goals with anticipated outcomes.  These outcomes need to be measurable and time specific.  Goals need to be clinically based.  

· Give an overview of how well you have accomplished your outcomes and describe any changes made from last year's outcome goals.   Explain the rationale for these changes.   

· If you have changed the way you collect data for outcomes please include copies of any evaluation tools that you will be using and provide a description of why you are using these tools compared to other tools.  

· Please give some real world examples of how your program has impacted the lives of children, youth, and families or the community.  

Community Resources (maximum 300 words)

· Explain how your agency uses community resources (e.g., fund-raising, volunteers, donations) and how does this impact your request to the FCCRB?  

· Explain attempts to secure other funding sources for this program.

· Describe how your agency collaborates with other agencies.

· Do you refer to other agencies?  Which ones?  If you are unable to provide services when asked, what is the procedure your staff uses to ensure referral to appropriate services?  Do provide follow-up to determine if needs were met or if referral was followed?

Logic Model 
Please insert your program’s logic model

Budget Justification

Provide financial data to support your unit cost of providing 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
	
	

	Accounting & Fiscal management
	
	

	Staff Salaries
	
	

	Fringe Benefits
	
	

	Rent 
	
	

	Utilities
	
	

	Telephone & Communications
	
	

	Consumable supplies (postage, copying, etc.)
	
	

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

	Mileage
	
	

	Travel & Training
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	100%


Budget Justification Narrative (no word limit)

· Describe each of the costs listed on the previous table.  

· Be specific about the administrative cost, how is your administrative cost determined and what does the administrative cost cover.

· Be specific about staff salaries, the percentage of that person's time devoted to this program.

· Be specific of how your fringe benefits are determined.

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

· Explain any notable changes from last year's budget -   If you are requesting fund expansions in multiple portions of your program, which expansions are your highest priority? Explain why these items are your highest priority.  

· If you requesting an increase in your unit price(s)?  Describe what expense increases justify your request as compared to the current funding cycle. 

· Looking at current usage from current funding, justify your request.   
· Each applying agency must demonstrate that funds are not being supplanted in order to demonstrate need.

Cost Summary

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
	

	 
	

	Service to be Provided
	

	Number of Children and Youth to be Served
	

	Unit Cost
	

	Amount Requested
	

	 
	

	Service to be Provided
	

	Number of Children and Youth to be Served
	

	Unit Cost
	

	Amount Requested
	

	 
	

	Total Amount Requested
	


Unit Definition (maximum 200 words)

· Describe what your agency considers a unit of service.  Please note that if awarded funding, reimbursement will only be given for units identified, defined, and agreed upon.

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 unit 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, gender identification, 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________________

Appendix A

Franklin County Community Resource Board
Application for Funds
Board of Directors Resolution

At the Board meeting on ________________________, the Board of Directors of

_____________________________________ approved submitting this application form for the 
purposes of:

________________________________________________________________
Project Name



Amount



Requested Amount

________________________________________________________________
Project Name



Amount



Requested Amount

________________________________________________________________
Project Name



Amount



Requested Amount

Note:  Exact dollars requested are not required.  Amounts requested should be submitted as not-to-exceed figures.

The authorized individual(s) to enter into contractual arrangements with the Franklin County Community Resource Board is (are):

________________________________________________________________
Name






Title

________________________________________________________________
Name






Title

We, the undersigned, hereby certify that the statements made in this application are correct to the best of our knowledge and belief, and we are authorized to sign this application on behalf of the applicant, and we shall comply with the FCCRB guidelines, monitoring procedures, and formal contract provisions if our request for funding is approved.

Respectfully submitted,

________________________________________________________________
By






Address

____________________________________________________________, Board of Directors

Title

_______________________________________________________________________________________________
Date






Phone

�
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