Please complete all parts of this Application Form. Selected providers must meet the County's contractor requirements as
specified in Section Il of the Request for Proposal (RFP).

Contact Information

Organization/ | |
Agency Name

Street Address | |

City | | State

Zip Code | |

Organization |
Website

Contact Person |

Title | |

Phone Number | E-Mail Address | |

Supporting | |
Organization/
Agency Name

Contact Person | |

Address | |

City | | State

Phone Number | | E-Mail Address |

Lead Organization Information

501(c)(3)? (O Yes Year Established [ |
O No



Federal Tax ID
Number

Organizational
Mission
Statement

(350 characters
or less)

Brief
Description of
Organization
(500 characters
or less)

Population
Served

(200 characters
or less, include
age groups, race
& ethnicity,
income levels,
etc.)

Program

Request

Problem
Statement
(500 characters
or less)

Program Name

Total Program
Budget

Requested
Amount

Grant Period
From

Grant Period To |:|




Multi-Year? O Yes

O No
Program Detail/Narrative Section

Please refer to page (insert number) of the RFP for detailed explanations on how to respond to the questions
below.

Geographic | |
Area to be
Served

Program Plan

Implementation
Strategy &
Time line

Collaborative
Partners

(if any)

Qualifications
& Capacity

Project Impact
& Outcomes

Evidence-Based
Practices

Demonstration
or Innovation




Program Budget Detall

1. Budget and Funding
Please prepare a Line Item Budget for your program and attach to this application.

2. Financial and Agency Information
Please provide a copy of the following for each of the agencies applying:
a) Total annual budget
b) Current month and year-to-date financial statements
¢) Most recent financial audit or year-end financial statement
d) Governing board members and group organizational charts

Authorized |
Applicant
Name

Date |




	fc-int01-generateAppearances: 
	Date_7h5EKx7tBha0tCM2rNYMsw: 
	Authorized Applicant Name_GDwGqWwT*BJboOoXcsBKyQ: 
	Demonstration or Innovation_OJRqROuZyAZB2YkjV8lpMg: 
	Evidence-Based Practices_sEdjYI-BM5ltpk1tMW2lZQ: 
	Project Impact _  Outcomes _n3vyHcN3D8*NmP4I4rNtSw: 
	Qualifications _ Capacity_0OoBBTC*k6BxcO1IZ1eu7A: 
	Collaborative Partners (if any_uQaZ4LI*YeSR38vf1PQ1Kw: 
	Implementation Strategy _ Time_e32ad*99VZAgaZJRIGNOOQ: 
	Program Plan_QsMPdam-zCR6LvD4BL00ow: 
	Geographic Area to be Served_8ptLo8rNAf9Ti-KUrzqVzg: 
	Multi-Year?_Dy7uCkbTEi4Lx3JUA77H4A: Off
	Grant Period To_kuLu3kWTuDkhHdoGJwo6AA: 
	Grant Period From_emuRDvcS3x96tmn2x6sK-A: 
	Requested Amount_HBESbWOay3p4nsIjfjy19w: 
	Total Program Budget_EuTrDebGymnLwfAujhXO0g: 
	Program Name_aZTkdHnfg5JWtTyFKEtx2A: 
	Problem Statement (500 charact_nFExyOPbrJ4GJQaDh5SUVw: 
	Population Served (200 charact_WsrmVei8egT7rzmBZ1wRuw: 
	Brief Description of Organizat_h67rCOoAUbaw5V6AB1YeeQ: 
	Organizational Mission Stateme_tAESzAz8cGKahvICmvspNw: 
	Federal Tax ID Number_04tKSDlj0qXhWvQ-7foTTQ: 
	Year Established_Slp0d5cpfDS6dRIH7Crtdw: 
	_501(c)(3)?_kCXR-goE8gxDHb5ANNTGkA: Off
	E-Mail Address_T-cXOEQXM*sMMIYW*Fqa2A: 
	Phone Number_S6pxzZzI2FBdnLPVD3uIWQ: 
	State_2d1TbZCkMBFhv*GBYmIA1w: []
	City_s8lIUtW24V0ZZsdrhcwcoA: 
	Address_-OcvA79zQom1IA4FJ9wgug: 
	Contact Person_ypKruolDFDqyDT7nAsVeHw: 
	Supporting Organization/Agency_MWjYILJSoo3aldeAacQbGg: 
	E-Mail Address_4N1u9pVCb1DI2Zy0FWB4ZA: 
	Phone Number_w5yiRGfpv14k9WOCULIiFQ: 
	Title_oCufIG35KfN1ir0Fz61lpA: 
	Contact Person_iomuk*bwwg48jRZI2jWD-Q: 
	Organization Website_z5eAcbENZip03NhxUvDjeQ: 
	Zip Code_*mbYAz5WPBu-S9kzDPrXKw: 
	State_pnjw5dF9J5MO5reVlhC-xg: []
	City_N*IBbVXYiIJ5NB-rM-Ne0g: 
	Street Address_NCDurLJMxmZlbIKyf5U29g: 
	Organization/Agency Name_SKDgS0CvTvXVTul*-YVaqA: 


