2010-2011 FUNDERS’ CONSORTIUM PROGRAM APPLICATION

Section 1:  PROGRAM INFORMATION

I. GENERAL INFORMATION

A. ORGANIZATION’S NAME:      
B. PROGRAM NAME:      
C. PROGRAM ADDRESS:      
D. PROGRAM DIRECTOR’S NAME:      
E. PROGRAM DIRECTOR’S EMAIL:      
F. TELEPHONE:         
FAX NUMBER:      
G. IF THE PROGRAM TAKES PLACE IN A SCHOOL, PLEASE LIST THE SPECIFIC SCHOOL(S): (limited to 750 characters, including spaces)

     
H. PROJECTED END DATE OF PROGRAM: (m/d/yy format)       
I. GIVE A BRIEF DESCRIPTION OF THE PROGRAM, INCLUDING SPECIFIC SERVICES PROVIDED: (limited to 750 characters, including spaces) 

     
J. PROVIDE THE NUMBER OF QUALIFIED PROGRAM STAFF AND THEIR CERTIFICATIONS: (limited to 750 characters, including spaces)

     
K. WHAT IS YOUR STAFF TO CLIENT RATIO?      
L. PROVIDE THE HOURS OF OPERATION BASED ON CURRENT STAFF: (limited to 500 characters, including spaces)

     
M. DESCRIBE THE TARGET POPULATION FOR THIS PROGRAM: (limited to 750 characters, including spaces)

     
N. INDICATE THE NUMBER OF INDIVIDUALS PLANNED TO BE SERVED FOR THE YEAR FOR WHICH YOU ARE REQUESTING FUNDS: (limited to 500 characters, including spaces)
     
O. PROVIDE A STATEMENT OF THE NEED YOU WISH TO ADDRESS THROUGH THIS PROGRAM: (limited to 750 characters, including spaces)

     
P. WHAT SUPPORTING INFORMATION DEFINES THIS NEED AND ITS EXTENT? (limited to 750 characters, including spaces)

     
Q. HOW MANY YEARS HAS THIS PROGRAM BEEN IN OPERATION?      
R. LIST ANY SIGNIFICANT CHANGES IN THIS PROGRAM FROM LAST YEAR:

(limited to 750 characters, including spaces)

     
S. WHAT ARE THE CLIENT ELIGIBILITY REQUIREMENTS (IF ANY) FOR YOUR SERVICES? (limited to 750 characters, including spaces)

     
T. DOES THIS PROGRAM HAVE, OR HAS IT HAD IN THE PAST YEAR, A WAITING LIST FOR THE SERVICES OF YOUR PROGRAM? PLEASE EXPLAIN: (limited to 750 characters, including spaces)

     
II. REFERRALS
A. HOW MANY PROGRAM REFERRALS WERE PROCESSED IN YOUR PREVIOUS FISCAL YEAR?

     
B. LIST AGENCIES TO WHICH REFERRALS WERE MADE: (limited to 750 characters, including spaces)

     
III. COLLABORATIONS

Collaboration is various partner agencies combining their resources and sacrificing for the good of the group to meet the needs of those being served. Referrals are not collaborations. The information you are being asked to provide will inform the funders as to how agencies are currently working together.

A. DEFINE HOW THIS PROGRAM FOSTERS COLLABORATION AMONG COMMUNITY AGENCIES, GOVERNMENT AGENCIES, OTHER COMMUNITY BASED ORGANIZATIONS AND/OR SCHOOLS: (limited to 750 characters, including spaces)
     
B. LIST THE NAMES OF YOUR COLLABORATING AGENCIES AND THE SERVICE EACH PROVIDES FOR THIS PROGRAM. (limited to 750 characters, including spaces)

     
IV. FINANCIAL MANAGEMENT

A. IS THE PROGRAM ELIGIBLE FOR MATCHING FUNDS? IF SO, PLEASE LIST THE SOURCE(S) FOR THE FUNDS: (limited to 750 characters, including spaces)

     
B.  EXPLAIN SPECIFICALLY HOW THE ALLOCATION AMOUNT REQUESTED FROM EACH FUNDER WOULD BE SPENT. BE SPECIFIC (EX: BOOKS, MEDICATIONS, STIPENDS, ETC.)

	FUNDER
	REQUESTED AMOUNT
	TO BE USED FOR:

	Aurora Township
	     
	     

	708 INC Board
	     
	     

	Fox Valley United Way
	     
	     


C. IF THE PROGRAM CHARGES A FEE, INDICATE THE DOLLAR AMOUNT AND REASON FOR THE FEE: (limited to 500 characters, including spaces)

     
D. IF FEES ARE CHARGED FOR PROGRAM SERVICES, WHAT PROVISIONS ARE MADE FOR CLIENTS WHO ARE UNABLE TO PAY THE FEES...INCLUDING SLIDING SCALE? PLEASE EXPLAIN. (limited to 500 characters, including spaces)

     
E. PLEASE COPY AND PASTE YOUR SLIDING FEE SCALE HERE OR INCLUDE A COPY OF YOUR SLIDING FEE SCALE WITH YOUR APPLICATION SUBMISSION.
F. WHAT PERCENTAGE OF THE FUNDS FOR THIS PROGRAM IS PROVIDED BY THE STATE?      %
G. WHAT IMPACT WILL STATE FUNDING CUTS HAVE ON THIS PROGRAM IF THEY OCCUR? (limited to 750 characters, including spaces)
     
V. OUTCOMES MEASUREMENT


Outcome Measurement is the regular, systematic tracking of the extent to which program participants experience the benefits or changes intended, or what happens for participants as a result of the program’s activities. One measurable outcome per program application being submitted is REQUIRED. These will be reviewed by each funder in the Funders’ Consortium. Please use the following “Program Outcome Model” as a guide. If you need direction, please call the United Way Office.
PROGRAM OUTCOME MODEL

	ACTIVITIES
	OUTPUTS
	OUTCOMES

	Services

· Training

· Education

· Counseling

· Mentoring

· Internships
	Products

· Classes taught

· Counseling sessions conducted

· Educational materials distributed

· Hours of service delivered

· Participants served
	Benefits for People

· New knowledge

· Increased skills

· Changed attitudes / values

· Modified behavior

· Improved condition

· Altered status


A.  
WHAT OUTCOMES ARE MEASURED FOR THIS PROGRAM? (limited to 500 characters, including spaces.


     
1.
SHOW PROGRESS FROM PRIOR YEAR(S): (limited to 500 characters, including spaces)


     
2.
HAVE ANY SIGNIFICANT CHANGES BEEN MADE TO THIS PROGRAM BASED UPON THE RESULTING OUTCOME MEASURES? (limited to 500 characters, including spaces)
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