

FFY 2012 DHS Afterschool Care Program


Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form A – APPLICATION
	  FORMCHECKBOX 
 This application and proposal is for an agency/organization not currently funded by the DHS Afterschool Care Program.
	 FORMCHECKBOX 
 This application and proposal is for an agency/organization currently funded by the DHS Afterschool Care Program.
Current DHS Award Amount: Only for agencies/organizations currently funded by DHS Afterschool Care Program – Enter DHS AWARD AMOUNT only
$      


	AGENCY/ORGANIZATION INFORMATION

	Legal Name of Proposing Agency: For non-profit agencies, this must be the name as it appears on the Secretary of State registration screenshot included with proposal

Youth of Tomorrow, Inc.
	Program Name: If different from Agency Name

     

	Agency Mailing Address:

1234 Success Street
	City:

Happytown
	Zip Code:

30000
	State:

Georgia
	County:
Polk

	Agency Physical Address: 

1234 Success Street
	City:

Happytown
	Zip Code:

30000
	State:

Georgia
	County:
Polk

	FEIN: This is the FEIN of the proposing Agency
00-0000000
	Fiscal Year End Date: MM/DD

06/30

	Corporate Status of Proposing Agency: 

 FORMCHECKBOX 
 Public Entity (city, county or state agency or institution- school systems included) 

 FORMCHECKBOX 
 Private Non-Profit Agency/Organization

 FORMCHECKBOX 
 Other:      

	Executive Director of Proposing Agency:

Jane D. Smith
	Telephone:

(123) 456 - 7890
	Email Address:

jsmith@youthoftomorrow.com


	DHS FUNDING REQUESTED

	Total Cost of Proposed Services
	DHS Afterschool Care Program Funding Request
	Required Cash/In-Kind Match Provided by Proposing Agency
	Match Level Category

	$ 200,000
	$ 100,000
	$ 100,000
	 FORMCHECKBOX 
 1:1

 FORMCHECKBOX 
 1.5:1

 FORMCHECKBOX 
 2:1

 FORMCHECKBOX 
 3:1

	
	At least 50% of the Total Cost of Proposed Services must be Cash/In-Kind match. IMPORTANT NOTE: Other sources of federal funds CANNOT be used to satisfy cash/in-kind match.
	


	COMMUNICATION INFORMATION

	Individual responsible for coordinating and responding to DHS Afterschool Care Program communications:

Name: Jane D. Smith                                                                           Title/Position: Executive Director

	Email Address: jsmith@youthoftomorrow.com                                                             Telephone: (123) 456 - 7890


	PROPOSED SERVICE AREAS

	Identify primary site where services will be provided:

Address: 1234 Success Street                                                     City: Happytown              State: Georgia          Zip Code: 30000          County: Polk

	Number of youth proposed to be served*: 60             
	Age Range of youth proposed to be served**: 13-17

	Total number of sites under this contract where services will be provided: 1


* This number reflects the number of youth proposed to be served under the DHS Afterschool Care Program contract agreement.

** This number reflects the age range of youth proposed to be served under the DHS Afterschool Care Program contract agreement.

IMPORTANT NOTE: For agencies/organizations proposing more than one (1) site, please complete Form B and attach to Form A before submitting proposal to DHS.
Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form B – ADDITIONAL SERVICE SITES

Please complete Form B if your agency/organization proposes more than one (1) service site that will be providing services under this contract agreement.

	
	Site Name
	Address
	City
	State
	County
	Zip Code
	Number of youth to be served*
	Age range of youth to be served**

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     
	     
	     
	     


* This number reflects the number of youth to be served under the DHS Afterschool Care Program contract agreement.

** This number reflects the age range of youth to be served under the DHS Afterschool Care Program contract agreement.

IMPORTANT NOTE: For agencies/organizations proposing more than 30 additional service sites, you may complete this form as many times, as needed. Other forms of site lists cannot be submitted as a substitute for Form B. Form B must be completed and submitted for all additional services sites. (For example: an agency/organization with 60 additional service sites may submit two (2) completed Form B sheets with their proposal.)

Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form C  – ACTIVITY/PROGRAM PLAN 

Please complete Form C for each of your activities/programs under the proposed contract agreement.
Activity/Program Type

 FORMCHECKBOX 
 Project-Based Learning Activity/Program                             FORMCHECKBOX 
 Apprenticeship Activity/Program

Activity/Program Category

	 FORMCHECKBOX 
 Performing and Fine Arts
	 FORMCHECKBOX 
 Math, Science and Technology
	 FORMCHECKBOX 
 Digital Media

	 FORMCHECKBOX 
 Sports
	 FORMCHECKBOX 
 Literacy and Communication
	 FORMCHECKBOX 
 Career Exploration


	Activity/Program Name

	Expression to Profession: Careers in Journalism

	Number of Youth to Participate: 15


	ACTIVITY/PROGRAM SERVICE DELIVERY SCHEDULE

	Identify the service delivery session: check all that apply
 FORMCHECKBOX 
 After School         FORMCHECKBOX 
 Summer         FORMCHECKBOX 
 Weekends         FORMCHECKBOX 
 Intercession (holidays and breaks when schools are closed)

Service Delivery Day(s): check all that apply
 FORMCHECKBOX 
 Monday          FORMCHECKBOX 
 Tuesday          FORMCHECKBOX 
 Wednesday        FORMCHECKBOX 
 Thursday         FORMCHECKBOX 
 Friday          FORMCHECKBOX 
 Saturday         FORMCHECKBOX 
 Sunday

Service Delivery Times:

Start Time: 3:30 PM      End Time: 6:30 PM
Service Delivery Dates: MM/YY
10/11 to 05/12



	PARTICIPANT DESCRIPTION

	Identify and describe the participants who will be participating in the activity/program. Be specific.

	Teens, ages 13 - 14, that attend HappyTown Middle and High School. The youth selected to participate in this apprenticeship have shown interest in future careers in journalism and broadcasting.

	ACTIVITY STAFF

	Identify primary staff implementing this activity/program.

	Number of Staff:

2
	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Volunteer
	 FORMCHECKBOX 
 Subcontractor/External Professional

	SERVICE OBJECTIVES & OUTCOMES

	Identify no more than 4 objectives and expected outcomes as a result of participation in this activity/program.

	Activity/Program Objective(s)
	Measurable Outcome(s)

	1. Incresase participant's awareness of what is happening in the city around them 

	Each youth will read the local newspaper at least three times a week (minimum of 2 articles).

	2. Increase participants knowledge of all journalism and broadcasting careers available

	Each participant will be able to list at least 6 journalism and/or broadcasting careers  at the end of the program.

	3. Ensure all participants have visited at least one television newsroom and one newspaper office

	Each participant will have visited at least one television newsroom or newspaper office by May 2012.

	4. Participants will be able to write an article for the local newspaper about their experience in the after school program

	Each participant will write a 300 word article about their experience in the after school program and will submit it to HappyTown Newspaper.


Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Forms

Form D  – FINANCIAL PROPOSAL – Page 1
All proposing agencies must disclose the sources of funds and/or in-kind contributions used to meet match requirements based on the list of eligible and ineligible expenses and documentation of match funds described in Appendix D of the Statement of Need.  

Using the budget parameters, complete Table 1: Costs for Proposed Services. Complete Table 2: Budget Outline and describe the proposed budget expenses under this proposed contract agreement. Identify all DHS and match expenses in the appropriate column in Table 2. All funding requested and outlined in Table and Table 2 must reflect only the youth who will be served through DHS Afterschool Care Program funding.

Table 1: Costs for Proposed Services  
	
	Cost 

	A. DHS Afterschool Care Program Funding Request 

	$ 100,000

	B. Required Cash/In-Kind Match Provided by Proposing Agency
     At least 50% of the Total Cost of Proposed Services must be Cash/In-Kind Match. IMPORTANT NOTE: Other sources of federal funds CANNOT be used to satisfy cash/in-kind match.

	$ 100,000

	C. Total Cost of Proposed Services (A+B)


	$ 200,000

	D.  Total Youth Served (Number of youth proposed to be served between Oct. 1, 2011 to Sept. 30, 2012)


	   60

	E.  Cost per Youth (Equal to the Total Cost of Proposed Services [C]) divided by the proposed Total Youth Served [D])


	$ 3,333

	F.   Number of Service Days (Proposed during the contract period Oct. 1, 2011to Sept. 30, 2012)


	   96

	G. Cost per Youth per Day (Equal to Cost per Youth [E] divided by number of service days [F])


	$ 34.72


Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form D  – FINANCIAL PROPOSAL – Page 2
Table 2: Budget Outline

Note: See Appendix D or eligible and ineligible use of funds and budget categories.

	Budget Category
	Expense
	Narrative
	DHS Cost
	Match Cost

	Personnel
	Salary - YoTo Staff Counselor
	15 hours a week @ $15.00 an hour for 34 weeks
	$ 7650.00
	$      

	Personnel
	Salary - YoTo Staff Counselor
	15 hours a week @ $15.00 an hour for 34 weeks
	$ 7650.00
	$      

	Personnel
	Salary - YoTo Program Coordinator
	20 hours a week @ $22.00 an hour for 34 weeks
	$ 14,960.00
	$      

	Regular Operating
	Computer Software
	Microsft Office 2011 - Student Edition
	$ 100.00
	$      

	Regular Operating
	Supplies and Materials
	Supplies and materials for planned after school projects and apprenticeships
	$ 10,540.00
	$      

	Regular Operating
	Marketing 
	Posters and flyers 
	$ 1,000.00
	$      

	Regular Operating
	Travel
	Professional Development for Staff
	$ 3,000.00
	$      


	Regular Operating
	Transportation
	Van lease and maintenace for picking and dropping off youth participants
	$ 50,000.00
	$      

	Regular Operating
	Consultant
	Junior writer to instruct youth in learning about the newspaper industry - 1 day a week for 3 hours (3 hours a week at $150.00 an hour for 34 weeks)
	$ 5,100.00
	$      

	Regular Operating
	Salary - YoTo Executive Director
	Salary for  Oct - May (8 months)
	$      
	$ 33,333.00

	Regular Operating
	Not Applicable
	Cash Donations
	$      
	$ 6,000.00

	Regular Operating
	Facility Cost
	Donated Buidling Space - value of space
	$      
	$ 60,667.00

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	Total Cost
	$ 100,000.00
	$ 100,000.00

	Total Cost of Proposed Services (DHS Cost + Match Cost)
	$ 200,00.00


Georgia Department of Human Services

Afterschool Care Program

FFY 2012 Statement of Need Forms

Form  E – APPLICATION AND PROPOSAL CONFIRMATION

	CERTIFICATION AND ACKNOWLEDGEMENT

	The undersigned confirms the applicant meets the criteria described in the Statement of Need; has provided accurate information regarding the program and services described in the application; and is able to meet contract requirements if awarded a contract with the Georgia Department of Human Services, Division of Family & Children Services. It is also understood that if awarded a contract, BEFORE a contract will be prepared, applicant must submit 1) certification of cash match, 2) certification of criminal background investigation compliance, 3) an insurance certificate satisfying required liability coverage, limits and certificate holder, and 4) (non-profit agencies only) a certified copy of corporate resolution authorizing agency to enter into a contract with Georgia Department of Human Services, Division of Family & Children Services to provide services. The undersigned also understands the Georgia Department of Human Services, Division of Family & Children Services reserves the right to make this information available to the public.

Printed/Typed Name of Signature Below: Jane D. Smith
                   Jane D. Smith                           Executive Director                             8/10/11                                                                                                     

	Signature
	Title/Position
	Date

	Additional Signature - For Public Entity School Systems Only

For public entity schools/school systems, the school system’s Superintendent (or Superintendent designated Authorized Executive) MUST sign below confirming knowledge and understanding of the DHS Afterschool Care Program Statement of Need and their agency/organization’s application and proposal submission.  The Superintendent (or Superintendent designated Authorized Executive) also confirms the applicant meets the criteria described in the Statement of Need; has provided accurate information regarding the program and services described in the application; and is able to meet contract requirements if awarded a contract with the Georgia Department of Human Services, Division of Family & Children Services.  The Superintendent (or Superintendent designated Authorized Executive) understands a contract(s) for services provided at a school will be with the school’s respective school system. It is also understood that if awarded a contract, BEFORE a contract will be prepared, applicant must submit 1) certification of cash match, 2) certification of criminal background investigation compliance, 3) an insurance certificate satisfying required liability coverage, limits and certificate holder, and 4) (non-profit agencies only) a certified copy of corporate resolution authorizing agency to enter into a contract with Georgia Department of Human Services, Division of Family & Children Services to provide services. The Superintendent (or Superintendent designated Authorized Executive) also understands the Georgia Department of Human Services, Division of Family & Children Services reserves the right to make this information available to the public.

Printed/Typed Name of Signature Below:      
                                                         

	Signature
	Title/Position
	Date


PAGE  
1

