 ASSOCIATED COMMUNITY ACTION PROGRAM (ACAP)

APPLICATION FOR 2011 ACAP PROGRAM FUNDING
Applicant Agency:_________________________________________________________________________ 
Address: _________________________________City: ______________________ State:______ Zip:____________

Contact Person: _________________________________________  Title: __________________________________

Phone: ______________________    Fax:______________________      Email:  _____________________________ 

Amount Requested   $_______________________
GEOGRAPHIC AREA TO BE SERVED:  Identify the ACAP planning area(s) to be served and the specific percentage allocation within those areas as appropriate.  (For more information, please refer to Page 7, Attachment #1: of the ACAP Guidelines) On a separate sheet, please describe the outreach methods used in each of the areas served by the proposed program and attach marketing materials. Note: Agencies must serve clients AND have a physical location within the ACAP service area.

NORTH CITIES  :  __________%
  

EDEN AREA 
: __________%  

TRI-CITIES 
: __________%


TRI-VALLEY 
: __________%


· PLEASE DESCRIBE THE PROJECT AND EXPLAIN THE STEPS OF HOW THE PROGRAM WILL DEVELOP DURING THE GRANT PERIOD. PLEASE INCLUDE A FULL EXPLANATION OF THE METHOD USED FOR STAFF HIRINGS, CLIENT SCREENING AND TIMEFRAME.  ALSO, DESCRIBE HOW THIS PROJECT WILL LINK TO OTHER PROGRAMS AND ORGANIZATIONS, EITHER PUBLIC OR PRIVATE. 
· DESCRIBE THE AGENCY’S CASE MANAGEMENT PROCESS AND EXPERIENCE IN PROVIDING SERVICES TO CLIENTS THAT LINK JOBS AND HOUSING. PLEASE INCLUDE HOW ASSESSMENT, PLANNING AND IMPLEMENTATION PHASES ARE CARRIED OUT.
· USING ATTACHMENT #3 OF THE GUIDELINES, INDICATE HOW THE SERVICES YOUR PROJECT PROVIDES ADDRESS THE 12 NATIONAL PERFORMANCE INDICATORS BY COMPLETING THE RELEVANT SECTIONS.
· WHAT MAKES YOUR PROJECT UNIQUE?
· HOW DOES THE STAFF AND OUTREACH APPROACH REFLECT THE ABILITY TO REACH AND SERVE THE PROPOSED POPULATION?
· IF YOU ARE SUCCESSFUL IN RECEIVING ACAP FUNDING, DESCRIBE HOW ACAP FUNDS WILL BE USED TO SUPPORT THIS PROJECT? 

· HOW WILL YOUR PROJECT BE SUSTAINED AFTER ACAP FUNDING HAS ENDED? OUTLINE YOUR FUND DEVELOPMENT PLAN FOR THIS PROGRAM?

____________________________________________________________________________________________

I certify that I have read the Program Guidelines and Requirements and I certify that the Applicant Agency is willing and able to adhere to the contracting requirements specified herein by ACAP and with the applicable regulations of the State of California. Further, I understand that ACAP reserves the right to modify specifics of this application at the time of funding and/or during the contract negotiation process and that there is no contract until a written contract has been signed by the ACAP Executive Director and the individual authorized to sign contracts on behalf of the Applicant Agency.

Official Authorized to Sign for Applicant Agency (in blue ink):

NAME: ________________________________________________ 
TITLE: ___________________________________

SIGNATURE: ___________________________________________
DATE: ___________________________________


ACAP is interested in ensuring that services reflect the ethnic diversity of the ACAP Geographic Service Areas.  
	POPULATION
	ACAP %

GUIDE-

LINES
	Listed to the left are the guidelines indicating the percentages of ethnic populations in the TOTAL ACAP Geographic Service Area.  (Please fully explain the following questions on one page in 12pt font).

· Please indicate which ethnic populations your agency has served historically?

· What ethnic populations do you currently serve?

· What ethnic populations do you plan to serve with ACAP funding?

· Please explain any variances between the ACAP guidelines and the ethnic populations you plan to serve with the ACAP funding. 

· How will you provide culturally appropriate services to the populations you plan to serve?

	HISPANIC ORIGIN

	18%
	

	BLACK/

NOT

HISPANIC
	44%
	

	ASIAN/

PACIFIC

ISLANDER
	8%
	

	AFGHAN
	6%
	

	WHITE/

NOT

HISPANIC
	15%
	

	NATIVE AMERICAN & OTHER ETHNIC

GROUPS
	6%
	

	OTHER (More than one race)
	3%
	


ACAP OUTCOMES AND PERFORMANCE MEASURES

Please provide a detailed list of desired performance measures and outcome measures that will become part of your ACAP contract, if funding is awarded. Each performance measure should identify the number of people to be served, as well as the units of service that will be provided. The performance measures should also include how you will achieve the outcome measures and how these objectives will fulfill the 12 National Poverty Indicators (NPIs). Minimum objectives and definitions are described here. Each proposal must include these outcomes, but may also contain other more targeted outcomes distinctly for the organization (For more information, please refer to Attachment #3 of the ACAP guidelines) 

Performance & Outcome Measures            Description/Definition                                                

1. Fund Development


25% of ACAP grant

2. Advisory Committee Meetings
Quarterly

3. Enrollment and Service Reports
Quarterly

4.   Enrollments



1 Household Unit equals 1 ACAP Enrollment

5.   Job Track



Clients assisted to enter employment or job training

6.   Jobs/Housing Linkages (referrals) 
Connecting clients with sustainable employment and housing services

7.   Employment Outcomes

Clients finding unsubsidized employment 

8.   Job Retention Outcomes

Clients receiving services to enable them to keep employment

9.   Housing Outcomes


Clients finding permanent housing

10. Case Management


The number of unduplicated families/individuals who receive an array of services and/or interventions to assist them in moving along a continuum of self-sufficiency

COLLABORATING PARTNERS

Provide a specific listing of the collaborating partner organizations that will be involved in operating the proposed program. Please describe what role each partner will play and what amount of ACAP funding each partner will receive. Select a maximum of three (3) of your primary partners and attach a letter of agreement from each detailing services that will be provided.  Letters must be on agency letterhead and signed by the agency or program director. Letters must be dated within three (3) months of the proposal submission date. 

COMMUNITY PARTNERS

Provide a specific listing of community organizations with which you currently partner. Describe the essence of the partnership and provide the name and phone number of the Executive Director.


ITEMIZED BUDGET

Complete the following budget detail for this project. “Other sources of funding” may include in-kind services. 

	PRIVATE 
LINE ITEM
	TOTAL BUDGET
	ACAP SHARE
	OTHER SOURCES OF FUNDING

	Salaries and Wages
	
	
	

	Fringe Benefits
	
	
	

	Consultants
	
	
	

	Travel
	
	
	

	Fund Development
	
	
	

	Space & Rentals
	
	
	

	Consumable Supplies
	
	
	

	Equipment
	
	
	

	Admin (Not to exceed 10%)
	
	
	

	Other
	
	
	

	TOTAL
	
	
	



Please include a maximum one-page budget justification with full descriptions of costs and how those costs were calculated on all budgeted ACAP line items shown above.  
PROJECT STAFFING

Please indicate the current or proposed staff that will be involved with the project and whether the position(s) will be funded by ACAP. ACAP funding requires that a Project Coordinator be designated, and that at least one staff person be “fully dedicated” to the ACAP Project. Please describe your plan to keep this position staffed in case of funding reductions in other areas or resignation of chosen staff.

	Position Title and % of Full-time Employment on Project
	New? (Y/N)
	Actual Monthly Salary
	Monthly Salary:

ACAP
	Total Annual ACAP Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FUND DEVELOPMENT/ MATCH REQUIREMENT

ACAP requires all applicants to raise new funds/grants (a minimum 25% of the ACAP grant) to maintain & strengthen the project each year. A maximum of up to (1/5) of the 25% fundraising requirement may be used for fund development instead of being used for program expenses. Identify these amounts below and describe any fundraising sources. ACAP acknowledges that fund development is becoming increasingly difficult, but encourages regular fundraising activities and diverse streams of funding.

2011 FUND DEVELOPMENT GOAL:  ____________   % OF ACAP GRANT: __________________
	AMOUNT
	FUND DEVELOPMENT SOURCE


	COMMITTED
	PROJECTED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Return Six (6) original signed and completed grant applications to:


Nanette Dillard, ACAP Director







Associated Community Action Program (ACAP)

24100 Amador Street, 3rd Floor

Hayward, CA   94544

For questions contact: Paul Daniels, Grants Manager:

Phone:  (510) 265-8322
Fax:      (510) 259-3820

Email:   psdaniel@acgov.org
PROGRAM DESCRIPTION


(Please provide the answers to the questions below on no more than three pages in 12pt font.)








TARGET POPULATION





PROGRAM FUNDING





BUDGET JUSTIFICATION
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