NORTH & EAST KING COUNTY HUMAN SERVICES FUNDERS

Application made to the City of


Part B:  Program Information

1.
Agency Name


2.
Program Name


3.
Program is
New   FORMCHECKBOX 

Ongoing   FORMCHECKBOX 


4.
Brief Description Of Program



5.
Program Location (If Different From Agency Location)



6.
Total Program Cost

Actual 2001:
$
Proposed 2003:
$


Projected 2002:
$
Proposed 2004:
$
(if applicable)



7.
City Funds

Awarded 2001:
$
Requested 2003:
$


Awarded 2002:
$
Requested 2004:
$
(if applicable)



8.
Please explain the reasons for any request for increased funding





9.
State the lowest amount of City funding you could receive and describe what would change if your program received less than the requested sum.
$




Need for the Program

10.
Describe the need or problem your program is designed to meet in this City.  What is the problem/need you are addressing?  Quantify this need, using local or regional data which confirm or describe the problem or need.  How much of the need are you currently serving?



Program Description

11.
Describe the service for which funding is requested.  The description should contain:
· Program objective;

· Program components and structure;

· Who is to be served;

· How and when the service will be provided; and

· By whom the service will be provided, e.g. trained volunteers, licensed counselors, medical doctors, etc.
If your services are directed towards children and youth, please identify which developmental assets your program will address, and how (see instructions).

(If applicable)  Describe changes, if any for the second year of the program.



Program Outputs (Quantity of Service)

12.
Persons to be Assisted


2002
2003
2004


(1)



Total number of unduplicated clients to be served in this program with funds from all sources.

(2)



Total number of unduplicated City residents to be served with funds from all sources.

NOTE:  Complete 3 & 4 only for Cities of Bellevue, Shoreline and/or Woodinville

(3)



Total number of unduplicated City residents to be served with the support of the requested funds.**

(4)
%
%
%
Percent of total number of unduplicated City residents to be served with requested funds (#3 divided by #2).**

13.
Projected Low-Moderate Income Benefit

What percent of your program clients will be (use pool of clients reported in (2) above):


%
Very Low Income
%
Low Income
%
Moderate Income



(30% Median)

(50% Median)

(80% Median)

14.
Service Units (Outputs):

Program Service
Service Unit

Description
Units Provided to City Residents from All Fund Sources**



2002
2003
2004

1.





2.





3.





4.





5.





**NOTE:
For Cities of Bellevue, Shoreline and Woodinville, provide number of units to be provided with Funds Requested

15.
Full Service Unit Costs: indicate the full cost of providing the service.  Use Question #26 to indicate a subsidized rate (if applicable).

Program Service (from Question #14)
2002
2003
2004


No. of Units
Cost per Unit
No. of Units
Cost per Unit 
No. of Units
Cost per Unit 

1.

$

$

$

2.

$

$

$

3.

$

$

$

4.

$

$

$

5.

$

$

$

16.
Documentation:  Please describe how the numbers or percentages in Questions 12-15 were developed.

a.
Persons to be assisted



b.
Projected Very Low, Low, and Moderate Income Benefit



c.
Service Units to be provided



d.
Service Unit Costs



17.
Funding Priorities (if applicable):  Describe how this program addresses this City’s funding priorities or areas of emphasis.



Program Outcomes (Effectiveness of Service)

18.
Provide an Overview of Outcome Results from 2001 – 2002



19.
List 1-3 Proposed Outcomes to be Measured in 2003-2004



Feasibility

20.
Discuss specific factors that demonstrate your organization can successfully manage the program as described earlier.  You should discuss your service record in North and East King County and other programs related to the one proposed for funding.  Give a description of and qualifications (titles, training, certification, etc.) of key staff and personnel responsible for the program described in Question #11.



Coordination

21.
Specify how your program participates in the North/East King County service delivery system including relationship to any State programs.



22.
Describe what you are doing to coordinate/collaborate with other related programs.  These programs may be those providing similar services to the same or different populations or programs providing referrals or complementary programs.



Program Budget

23.
Program Revenue  (NOTE:  Please provide detail on funding from ALL SOURCES including non-grant funding.)

Revenue Source
Current Year 2002

Approved
Next Year
2003
Estimate
Committed for 2003
Restricted Use

(if any)
Second Year 2004

Estimate 

(if applicable)

City of 
$
$
 FORMCHECKBOX 


$

City of
$
$
 FORMCHECKBOX 


$

City of
$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$

Agency Resources
$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$


$
$
 FORMCHECKBOX 


$

TOTAL
$
$


$

Please provide a narrative on what has changed in your sources of revenue and what you anticipate may change in 2003 – 2004.



24.
Summary of Program Expenses




2002

2003

2004  (if applicable)

Budget Category
Total Program Expenses

City Funds
Requested
+
Other
Funds
=
Total Program Expenses

City Funds
Requested
+
Other
Funds
=
Total Program Expenses

Personnel Costs
$

$
$
$

$
$
$

Office/Operating Expenses
$

$
$
$

$
$
$

Communications
$

$
$
$

$
$
$

Travel/Training
$

$
$
$

$
$
$

Consultant or Purchased Services
$

$
$
$

$
$
$

Other
$

$
$
$

$
$
$

TOTAL
$

$
$
$

$
$
$

Please provide a narrative on what has changed in your program expenses and what you anticipate may change in 2003 – 2004.



25.
PROGRAM EXPENSES DETAIL:  Line Item Reimbursement (Required for all applicants)

a.
Personnel Costs:


Current Year 2002

2003

2004 (if applicable)

Position Title
% FTE
Annual Salary
City Funds

% FTE
Annual Salary
City Funds

% FTE
Annual Salary
City Funds



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$

Benefits & Fringe
%

$
$


$
$


$
$

TOTAL Personnel

$
$


$
$


$
$

b.
Detail of Other Program Expenses:

Budget Category
Description
Current Year 2002 Line Item Total
2003 Line Item Total
2004 Line Item Total
(if applicable)



$
$
$



$
$
$



$
$
$



$
$
$



$
$
$



$
$
$


TOTAL Other Program Expenses
$
$
$

26.
Service Unit Cost Reimbursement:  Optional – NOTE:  if you are requesting reimbursement according to this method, you need to complete this section.  Report the subsidized rate for services below if you are not requesting reimbursement for the full cost of service.


Current Year 2002

2003

2004 (if applicable)

Service Unit
# Units
Cost Per Unit
City Funds Awarded

# Units
Cost Per Unit
City Funds Awarded

# Units
Cost Per Unit
City Funds Awarded



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$



$
$


$
$


$
$

Total City Funds
$
Total City Funds
$
Total City Funds
$

· Explain below, or attach a worksheet describing the following:  1)  your total program expenses and 2) how you calculate the full service unit cost(s), and the subsidized rate, if applicable.  Be sure it includes all the line item expenditures figured into your unit cost per Question #24.



1
12

