2017 Funding Application
MUST BE TYPED

Social Services for the Homeless Funding Applications are due by 4:30 p.m., Friday, June 17, 2016.

Chapter 51 Funding Applications are due by 4:30 p.m., Friday, July 22, 2016.

All other Applications are due by 4:30 p.m., Friday, June 30, 2016.

Agency:
     
Director:
     
Address:
     



     
Program:
     
Contact Person:
     
Telephone:
     -     -     
Fax:     -     -     
Type of Agency:
 FORMCHECKBOX 
 
Voluntary


 FORMCHECKBOX 

For Profit





 FORMCHECKBOX 

Not-for-Profit

 FORMCHECKBOX 

Faith Based





 FORMCHECKBOX 

Public

Funding Stream Requested

Please note that a separate Funding Application MUST be submitted for each proposed program and funding stream.
 FORMCHECKBOX 

Grant-in-Aid
(check all that apply)

 FORMCHECKBOX 

Older Americans Act


 FORMCHECKBOX 
 Youth Services




 FORMCHECKBOX 

Social Svcs. for the Homeless

 FORMCHECKBOX 
 Mental Health/Addictions


 FORMCHECKBOX 
 General Human Services 


 FORMCHECKBOX 
 Senior Support (formerly Peer Grouping)

 FORMCHECKBOX 

Chapter 51 - Addiction Services

 FORMCHECKBOX 

Child Abuse Prevention

 FORMCHECKBOX 

Juvenile Justice Funding:



 FORMCHECKBOX 

State/Community Partnership 

 FORMCHECKBOX 

Family Court



 FORMCHECKBOX 

Core Services
Funding Amount Requested:
$     
Type of Program

Check ALL that apply

 FORMCHECKBOX 
 New (not currently funded by Morris County)





 FORMCHECKBOX 
 Currently Funded by Morris County 

 FORMCHECKBOX 
 Expansion of Existing Program (currently funded by Morris County)
New applicants are required to provide the documentation below with the completed applications:

· Documentation of a Valid Certificate of Incorporation or Formation of Good 

Standing Certificate

· List of Board of Directors including a meeting schedule, names of officers,

And an indication of any who receive remuneration for any reason

· Affirmative Action and Non-Discrimination Policies

· Verification of non-profit (501(c)(3) status or governmental agency – Letter of 

Determination, if applicable
· Documentation of appropriate and adequate insurance

· Copies of licenses, certifications and accreditations, use or occupancy permits

(if applicable)

· Evidence of Internal Revenue Services - Employer Identification Number 

· NJ Business Registration Certificate 
This public funding may only be billed for a specific unit of service when there is no third party insurance, Medicare, Medicaid or any other type of reimbursement, in whole or in part, for that service unit. 

Authorized Signatures for Application Submission
I hereby certify that I am aware of the organization’s intention to apply for funds for the project outlined and that I am in support of this request.  I further certify that the information contained in this application accurately reflects agency services and the expenditures for which County funds are being requested are not being provided or reimbursed by any other source.


Agency Director







Date


Board Chairperson







Date

Section I – Agency Description
A. Provide a brief summary of the agency’s history and describe the services and programs currently provided.

     
B. Is your agency involved or exploring collaborative efforts with other Morris County non-profit agencies?  If yes, please describe.

     
Section II – Proposed Program Information
A. Provide a detailed description of the proposed program, service or specific activities to be funded.  Include information regarding the target population to be served, the geographic area to be served, where the service will be provided, hours/days of operation and transportation options.

     
B. Outline a client’s progression through the program.  Include point of access, client intake, anticipated service delivery time frames, development of service plan, reassessment, discharge procedure and follow-up.

     
C. Describe how the program will provide reasonable accommodations for individuals with specific needs; such as, but not limited to:

· Language barriers

· Mental illness

· People with disabilities

· HIV/AIDS
             
Section III – Personnel and Program Implementation
A. List the staff positions involved with the proposed program and indicate the anticipated percentage of the time directly allocated to the program for each employee listed below.

     
B. State the program’s professional training and ongoing staff development plan.

     
C. Identify the steps needed to implement the proposed program, including anticipated completion dates (i.e. hiring dates, purchasing materials, etc.)

     
Section IV – Program Outcome Measurement

The County of Morris requires all funded programs and services to have a process that measures effectiveness.  Please complete the following outcome measurement tool as it pertains to your program.

	Service Provided
	Expected Outcomes
	Activities
	Activity Measurement

	What is the service being provided?
	What are the participants expected to gain from service activities?
	What activities will the program provide to achieve the expected outcomes?
	What indicators will be used to measure these expected outcomes?

	     
	     
	     
	     


 Section V – Funding Specifications
A. Define each unit of service for the proposed program. Be specific and discrete. (e.g., bed day, counseling hour, education session)
     
B. Indicate the total funding request, based on the unit cost and level of service (LOS):

1. Specify the cost per unit of service (unit cost) for the proposed program. How was this cost determined?
     
2. What is the anticipated level of service (LOS) for 2016 for this program?

     
3. Unit Cost X LOS = TOTAL FUNDING REQUEST
     
C. For each quarter, list the anticipated unduplicated clients to be served by the proposed program.

     
TOTAL ANNUAL CLIENTS:
     
D. What percentage of the total program cost will the requested funding support?
     
E. If a funding match is required, please list the sources and amounts.
     
F. Does the program accept monetary or in-kind donations to offset program costs?  If so, explain.
     
G. Does the program use a sliding scale fee? If so, please describe.
     
2

