ACAP FUNDING CHECKLIST

PROJECT CONTACTS

Name:_______________________________________   Phone: ____________________

Title:________________________________________   Email:_____________________

Name:_______________________________________   Phone: ____________________

Title:________________________________________   Email:_____________________





ALL APPLICANTS MUST SUBMIT THE FOLLOWING DOCUMENTS TO BE CONSIDERED FOR ACAP FUNDING:

· Six (6) originals of the completed Application (signed in blue ink).
· Six (6) copies of Attachment #3.  On the top section complete only the name of the organization. Leave all other areas blank.
One (1) copy of the following:

· Attach a JOB DESCRIPTION for the Project Coordinator position. Also include a resume, if you have already selected the person. Otherwise, attach a description of the recruitment process to be used. 

· Resume of the Executive Director.

· Attach a list of your Board of Directors: Indicate the composition of your board of directors. A competitive edge will be given to those organizations that have 1/3 low-income representation on their boards OR that have an advisory committee with 51% low income representation. Low-income representation is defined as household income which meets the CSBG Poverty Guidelines (see attachment #2 of the Guidelines) or appointment by other agencies and groups which serve low-income clients. 


Please include the following information:




Board Members Names





Occupation or Employer


Sector                 City of Residence                                          Appointed by Whom?                            

· Funding History: List grants over $20,000 received by your agency since 2000 but prior to your current fiscal year, including all grants from ACAP and the Alameda County WIB or Oakland PIC, and from city and county governments in Alameda County. Include all grants from HUD, DOL, JTPA, CSBG and McKinney. For each grant, list the type (e.g. JTPA), source (e.g. a PIC/WIB), amount, contact person at the funding source and her/his phone. After each grant listed, provide a descriptive name of the services funded, and the results of any evaluations done by the funding source. Government and public education agencies need only answer in terms of the departmental unit that will be operating the proposed project.

· Licenses and Certifications: Provide copies of the licenses or certifications required to perform the agency services.

· Copy of most recent audited Financial Statement
Return completed grant application and elements noted above to: 

Nanette Dillard, ACAP Director

Associated Community Action Program

24100 Amador Street, 3rd Floor

Hayward, CA 94544

(510) 259-3818
