FORM A- Application Face Sheet

Personal Responsibility Education Program
	Legal Name of Agency:  FORMTEXT 

     

 COMMENTS   \* MERGEFORMAT 

	Name of Individual with Signature Authority: 

	Mailing Address (include zip code+4): 

	Implementation Site Address: 

	Street Address:      

	Website Address:      

	Contract Administrator:

· Name:      
· Title:      
	· E-mail Address:      
· Telephone #:      
· Fax #:      

	Agency Status:   FORMCHECKBOX 
 Public    FORMCHECKBOX 
 Private Non-Profit
	Federal Tax ID #:      

	Agency’s Financial Reporting Year:  
	DUNS #:      

	Amount of Funding Requested:




	Do the agency’s state and/or federal expenditures exceed $500,000 for the current fiscal year (excluding amount requested)?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Is the proposed project an existing set of activities being supported with other funds?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	County(ies) to Be Served by the Project:      

	Name of Sex Education Curriculum Being Proposed? 

	Will complete and medically accurate information about contraceptive methods, including abstinence, be provided to all participants as required by the legislative rules of this program?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with the outlined submission requirements specified in the SON. I understand that the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a contract. The governing body of the applicant has duly authorized this document and I am authorized to represent the applicant.

	Signature of Authorized Representative:


	Date




FORM B- Proposed Implementation Form
Personal Responsibility Education Program
	Legal Name of Entity:
	     

	Proposed Implementation County:
	     

	Proposed Curriculum
	In addition to offering RS+, Select one Curriculum and Option (A,B, or C) that best outlines your proposed Implementation Model

	 FORMCHECKBOX 
Be Proud Be Responsible Be Protected

 FORMCHECKBOX 
Making Proud Choices

 FORMCHECKBOX 
Making A Difference
	Option
	# of Implementation days per week
	Time for each session
	# of modules completed during each session
	Minimum number weeks required for 1 implementation cycle 

(Sex Ed and RS+ combined)
	Proposed number of Implementation Cycle(s) per contract period to serve unduplicated youth

	
	 FORMCHECKBOX 
A
	1 day per week
	     60 min
	1 module
	          16 weeks
	 FORMCHECKBOX 
1 Cycle

 FORMCHECKBOX 
2 Cycles

 FORMCHECKBOX 
3 Cycles

 FORMCHECKBOX 
4 Cycles

 FORMCHECKBOX 
5 or more cycles

	
	 FORMCHECKBOX 
B
	1 day per week
	120 min
	2 modules
	8 weeks
	

	
	 FORMCHECKBOX 
C
	2 days per week
	60 min
	1 module
	8 weeks
	

	
	
	
	
	
	
	

	 FORMCHECKBOX 
Cuidate!
	 FORMCHECKBOX 
A
	1 day per week
	60 min
	1 module
	14 weeks
	

	
	 FORMCHECKBOX 
B
	1 day per week
	120 min
	2 modules
	7 weeks
	

	
	 FORMCHECKBOX 
C
	2 days per week
	60 min
	1 module
	7 weeks
	

	
	
	
	
	
	
	

	 FORMCHECKBOX 
Reducing the Risk
	 FORMCHECKBOX 
A
	1 day per week
	60 min
	1 module
	24 weeks
	

	
	 FORMCHECKBOX 
B
	1 day per week
	120 min
	2 modules
	16 weeks
	

	
	 FORMCHECKBOX 
C
	2 days per week
	60 min
	1 module
	16 weeks
	


	Number of Youth to be served who are:

	Target Population(s) to be Served
	 African American 
	Hispanic/Latino 
	Foster Youth
	LGBTQ 
	 Pregnant/ Parenting 
	Living with HIV/AIDS 
	Total number of unduplicated youth to be served

	Males age 10-14
	     
	     
	     
	     
	     
	     
	     

	Females age 10-14
	     
	     
	     
	     
	     
	     
	     

	Male age 15-19
	     
	     
	     
	     
	     
	     
	     

	Female age 15-19
	     
	     
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     
	     
	     


FORM C- Budget and Budget Justification

Personal Responsibility Education Program
	Expense Type


	DHS/DFCS Funding


	Other 

Non-Federal Funds


	Total


	Budget Justification



	A. Personnel Salaries


	
	
	
	

	B. Regular Operating


	
	
	
	

	C. Travel


	
	
	
	

	D. Equipment


	
	
	
	

	E. Facility Costs


	
	
	
	

	F. Per Diem and Fees Contracts


	
	
	
	

	G.  Telecommunications


	
	
	
	

	H. Indirect Costs


	
	
	
	

	TOTAL
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