2009 SAFE SUMMER INITIATIVE GRANT APPLICATION
This is the application portion of the 

Request for Proposal (RFP) ONLY.  

To view the Application Instructions, Application General Information and Sample Grant Agreement (standard 
terms and conditions), please 

download the complete RFP.  

FORM A - CHECKLIST

	AGENCY NAME:
	

	PROGRAM NAME:
	


	YES
	NO
	REQUIRED COMPONENTS*

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form A
	Checklist

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form B
	Cover Sheet

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form C
	Program Narrative

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form D
	Budget Summary

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form E
	Program Source of Funds Statement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form F
	SSIG Assurances

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form G
	Certification

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form H
	Conflict of Interest Form

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Form I
	Statement of Fiscal Agent Responsibilities (If applicable)

	YES
	      NO
	Agency Documents*

(one copy only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Proof of Non-Profit Status – IRS Determination Letter (required if you are a new organization applying for the first time for SSIG)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Letter of Commitment from agency’s Board of Directors that demonstrates an approval of the organization’s proposal submittal

	The following are to be submitted at time of contract negotiations if funded

	·  Proof of Insurance 

	· Proof of City of San José business tax license 

	· Organization Signature Resolution indicating authorized signers other than the Executive Director

	· Overhead Rate Documentation, if applicable


Please make sure your application is signed and dated and that it contains all required documentation.  Staff will not be reviewing the application for completeness at the time it is received. Incomplete proposals will NOT be further evaluated. There is no appeals process for applications that are rejected in the submission phase.
Note: If you are a Cycle 18 San Jose B.E.S.T. funded agency, you do not need to supply another copy of your “City of San José Business Tax License” o r Proof of Non-Profit Status.”
FORM B – COVER SHEET

For City Use Only: Date Submitted: ___________     Initials:________     Proposal #_______                                    
	Legal Name of Organization:
	

	SSIG Program Name:
	

	Mailing Address:
	

	Executive Director:
	

	Phone:
	

	Contact Person:
	

	Phone:
	

	Email Address:
	


	SSIG 2009 Request Amount:
	$_______________________________

	
	(Minimum $1,000; Maximum $30,000)


Target Population – Youth and adolescents (age 6-18) residing in San Jose that are:

 FORMCHECKBOX 
 At-Risk
 FORMCHECKBOX 
 Impacted
 FORMCHECKBOX 
 High-Risk
 FORMCHECKBOX 
 Intentional

Number of Unduplicated Participants:_________________

Age Range of Unduplicated Participants:__________________

Police Divisions and/or Hot Spot Areas of Unduplicated Participants (you may list more than one division or Hot Spot Area: __________________________________________________

_____________________________________________________________________________
Service Area: 

Give a brief description of the services you are proposing to provide (limit 5 sentences) 

I herby certify that I am the Authorized Representative of the above proposer/organization and to the best of my knowledge and belief, all data in this application is true and correct, the governing body of this proposer has duly authorized the document, and the proposer will comply with the necessary certifications and assurances if a contract is awarded.
Authorized Representative: 












               (Signature)
(Date)
FORM C – PROGRAM NARRATIVE

Section I:  Location and Time of Services (Limit 1 page)
1. Please provide the locations, areas or neighborhoods where you are proposing to provide services. Be specific. For example: local community centers, parks, museums, businesses, colleges and universities. Field trips within the City of San José are highly encouraged.
2. List the dates, days of the week, and the times of day and/or night for all services and activities that you are proposing. 
Section II:  Target Population (Limit 1 page)
1. Who is your target population? Include age ranges.
2. How will you outreach to this population? Please provide details on your intake process and enrollment criteria for the SSIG program. 

3. Please indicate if the participants are already enrolled in one of your programs.  If so, list the program(s).  Do you hold open enrollments?
4.   Please provide the areas, or neighborhoods in San José where a majority of your targeted participants reside or attend school. Identify which of these are known as “Hot Spots”. If the majority of your participants are not in one of the Hot Spots listed on Page 32, then briefly describe why you have outreached to this population.
Section III:  Services and Activities (Limit 2 pages)

1. Please give a detailed description of the services and specific activities you are proposing to provide.  If you intend to hold workshops, please provide a synopsis of the coursework being provided.  Include a list of all field trip destinations.
2. If you are proposing to significantly expand and/or enhance an existing program, provide a clear description of the additional activities and the number of participants for the expansion.  Show a clear contrast between the existing and enhanced/expanded program.
3. What short term goals do you hope to achieve by offering these services to the target population?

4. Will you be collaborating with other community-based organizations on this SSIG program? If yes, please state the name of the organization(s), the nature of the collaboration, and the activities planned.
Section IV:  Ability to Provide Services (Limit 1 page)
1. Describe what you have done in preparation to provide the services you have proposed.  

2. Describe the staff, facilities, resources and access to the target population you have in order to begin services June 15, 2009.
FORM D – BUDGET SUMMARY
A.
Personnel Costs (Maximum of 50% of the total grant award)
	Description 

(Please list position title)
	SSIG 2009

Funding
	 All Other Funding for this program only
	Describe the duties and responsibilities of each staff listed under Personnel.  What is the role of each in providing the services proposed?

	Direct
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Indirect (maximum of 15% of the total grant award)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Personnel Costs
	
	
	


B.
Operating Costs
	Description

(Please list operating cost item)
	SSIG 2009

Funding 
	All Other Funding for this program only 
	Provide a description of each line item listed under Operating Costs. What is it and which services and activities will it be used for? 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Personnel Costs
	
	
	

	Total Operating Costs
	
	
	

	TOTAL PROGRAM COSTS
	
	
	


FORM E – PROGRAM SOURCE OF FUNDS STATEMENT
	PROGRAM SOURCE OF FUNDS
	

	
	
	
	

	List ALL funding sources for SSIG PROGRAM ONLY
	

	Funding Source: Program/Agency
	Key Code Number*
	Use of Funds
	Amount ($)

	City of San José Funding
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	

	All other Funding
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	

	Combined Total
	

	

	
	

	*Key Codes:

1. Firm Commitment: Requires an agreement or letter confirming funding.

2. Anticipated Renewal of Existing Grant: Continuation of a grant that was received in the current year and is expected to be continued.

3. Anticipated Revenue: A realistic projection of fees or donations including in-kind donation for space and equipment based on current level.

4. Application Pending: Applications submitted and expected to be received. Include application date.

5. In-kind: Do not assign a monetary value.


FORM F – SSIG 2009 ASSURANCES
The following assurances are required from each proposer before the City of San José can execute a contractual agreement.  

If funded, proposer makes the following assurances:
( Be in compliance with all local laws, ordinances, codes, regulations and decrees;
( Not party to any lawsuit, unresolved contractual claim or dispute with the City of San José;
( Practice non-discrimination in providing services, hiring personnel, and recruiting volunteers, and shall provide a personnel practices plan if funded;

( Submit in a timely manner such program and financial reports as are required by the City to monitor performance of the program;

( Appoint one director of the program who will be responsible for the administration of the program;
( Appoint a fiscal agent who shall be responsible for all financial and accounting activities of the program;
( Use SSIG funding for delivering services only to San José residents and communities;

( Specify defined areas of service, measurable outputs, and client objectives;

( Administrative charges must be directly related to the supervision and/or implementation of the proposed direct services and may not exceed more than 50% of the total grant award of which no more than 15% may be used for indirect personnel costs;

( Submit a separate Operational Agreement and/or Memorandum of Understanding (MOU) between all collaborative partners during the contract negotiation period; If applicable, the MOU and Operational Agreements must be in place prior to services beginning June 15, 2009;
( Provide a board resolution or a letter on agency letterhead giving signature authority to an agency representative to enter into agreements with the City of San José on behalf of the agency;
( Submit an Insurance Certificate to City’s Risk Management office, before and during the contract negotiation period which satisfies all requirements identified in Exhibit G of the Grant Agreement;

( Comply with requirements on Background Check/Fingerprinting for Employees/Volunteers as outlined in Exhibit F of the Grant Agreement.

This application and the information contained herein are true and correct and complete, to the best of my knowledge.

	

	Organization Name

	

	Address 

	

	PRINT NAME

Authorized Agency Representative

	

	PRINT TITLE

Authorized Agency Representative

	
	

	Phone Number
	E-mail Address

	

	Executive Director 

PRINT NAME

	BY:
	

	
	SIGNATURE 

	DATE:
	
	


FORM G – CERTIFICATION
	Proposing Firm Name:
	

	Address:
	

	1 
	

	Telephone: 
	

	Facsimile:
	

	E-mail Address:
	

	Agency Contact:
	Name:  
Title:    

	Alternate Agency Contact
	Name:  
Title:    


PROPOSER REPRESENTATIONS
1. Proposer did not, in any way, collude, conspire or agree, directly or indirectly, with any person, firm, corporation or other proposer in regard to the amount, terms, or conditions of this proposal.

2. Proposer additionally certifies that neither proposer nor its principals are presently disbarred, suspended, proposed for disbarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency, any California State agency, or any local governmental agency. 

3. Proposer acknowledges that all requests for deviations, exceptions, and approved equals are enclosed herein and that only those deviations, exceptions, and approved equals included in the RFP document or permitted by formal addenda are accepted by the City.

4. Proposer did not receive unauthorized information from any City staff member or City Consultant during the Proposal period except as provided for in the Request for Proposals package, formal addenda issued by the City, or the pre-proposal conference.

5. Proposer hereby certifies that the information contained in the proposal and all accompanying documents is true and correct. 

6. Please check the appropriate box below:

 FORMCHECKBOX 
 If the proposal is submitted by an individual, it shall be signed by him or her, and if he or she is doing business under a fictitious name, the proposal shall so state.  

 FORMCHECKBOX 
 If the proposal is submitted by a partnership, the full names and addresses of all members and the address of the partnership, the full names and addresses of all members and the addresses of the partnership, the full names and addresses of all members and the address of the partnership shall be stated and the proposal shall be signed for all members by one or more members thereof.
 FORMCHECKBOX 
 If the proposal is submitted by a non-profit, it shall be signed in the agency name by an authorized officer or officers. 
 FORMCHECKBOX 
 If the proposal is submitted by a corporation, it shall be signed in the corporate name by an authorized officer or officers. 

 FORMCHECKBOX 
 If the proposal is submitted by a limited liability company, it shall be signed in the corporate name by an authorized officer or officers. 

 FORMCHECKBOX 
 If the proposal is submitted by a joint venture, the full names and addresses of all members of the joint venture shall be stated and it shall be signed by each individual.

By signing below, the submission of a proposal with all accompanying documents shall be deemed a representation and certification by the proposer that they have investigated all aspects of the RFP, that they are aware of the applicable facts pertaining to the RFP process, its procedures and requirements, and that they have read and understand the RFP.

	Authorized Representative Name (print name):
	

	Authorized Representative Signature:
	

	Authorized Representative Title (print title):
	

	
	

	Complete additional signatures below as required per # 6 above

	
	

	Authorized Representative Name (print name): 
	

	Authorized Representative Signature: 
	

	Authorized Representative Title (print title):
	

	
	

	Authorized Representative Name (print name): 
	

	Authorized Representative Signature: 
	

	Authorized Representative Title (print title):
	


FORM H – CONFLICT OF INTEREST FORM
NAME       

DATE       
PROPOSED ASSIGNMENT:  
In order for the City to assess whether the personnel proposed to be assigned by the successful proposer to work on the Proposed Assignment have a conflict of interest, this form must be completed by each person that the proposer intends to assign.
	Questions
	Yes 

(Provide Details)
	No

	1. Do you have any official, professional, financial or personal relationships with any person or firm that might affect your judgment or your ability to provide services to the City that are fair and impartial?
	     
	     

	2. Stock and Investments

(a) Do you own any stock in any company likely to be affected by or involved in the Proposed Assignment?

(b) Does your spouse or a dependent own any stock in company likely to be affected by or involved in the Proposed Assignment?

(c) Do you hold any investments in any entity (e.g. partnership, limited liability company, or a trust) likely to be affected by or involved in the Proposed Assignment?

(d) Does your spouse or a dependent hold any investments in any entity (e.g. partnership, limited liability company, or a trust) likely to be affected by or involved in the Proposed Assignment?

If the answer is “yes” to any of the above questions, please provide the name of the company and the amount of the stock or investment.
	     
	     

	3. Employment and Consulting

(a) Is your spouse or a dependent employed/retained by anyone likely to be affected by or involved in the Proposed Assignment?

(b) Has your spouse or dependent been previously employed/retained by anyone likely to be affected by or involved in the Proposed Assignment?

(c) Have you been employed/retained by anyone likely to be affected by or involved in the Proposed Assignment?

If the answer is “yes” to any of the above questions, please provide name of employer, nature of services provided and the dates employed or retained.
	     
	     

	4. Payments or Gifts

(a)
Within the past 12 months, have you received any payments or gifts from anyone likely to be affected by or involved in the Proposed Assignment?

(b)
Within the past 12 months, has your spouse or a dependent received any payments or gifts from anyone likely to be affected by or involved in the Proposed Assignment?

If the answer is “yes,” please provide the amount of payment or value of the gift, the name and position of the payor/donor and the date of receipt.
	     
	     

	5. Real Estate

(a) Do you own real property that is likely to be affected by or involved in the Proposed Assignment?

(b) Does your spouse or a dependent own real property that is likely to be affected by or involved in the Proposed Assignment?

If the answer is “yes,” please provide the location of the property.
	     
	     

	6. Positions

(a)  Do you currently hold a position (e.g. member of a board of directors) of any entity (e.g. a company, partnership, association, nonprofit) that is likely to be affected by or involved in the Proposed Assignment?

(b)  Does your spouse or a dependent hold a position (e.g. member of a board of directors) of any entity (e.g. a company, partnership, association, nonprofit) that is likely to be affected by or involved in the Proposed Assignment?

If the answer is “yes,” please provide the name of the entity, and the title of the position held.
	     
	     


If during the course of the evaluation, any personal, external, or organizational impairments occur that may affect your ability to do the work and report findings impartially, notify the Program Manager immediately.

	
	
	

	Print Name
	
	Signature

	
	
	

	Date
	
	


FORM I – STATEMENT OF FISCAL AGENT RESPONSIBILITIES

	
	shall act as a fiscal agent for

	(Agency)
	

	
	for its

	(Proposer)
	

	
	

	(Proposer’s Program)
	


The proposer has or will submit a grant application for the City of San José’s SSIG program.
If the program is awarded funds, the fiscal agent shall accept the following responsibilities:
1. Enter into an agreement with the City of San José to provide specified services in accordance with any SSIG funding condition(s).

2. Receive payments from the City of San José for program expenses and disburse funds to the proposer.

3. Maintain adequate accounting records for the SSIG funded program. 

4. Submit program reports to the City of San José as required.

	

	Fiscal Agent (Organization Name) 



	

	Address of Fiscal Agent’s Authorized Representative

	

	Phone Number and E-mail address of Fiscal Agent’s Authorized Representative

	

	Fiscal Agent (Authorized Representative) 

PRINT NAME

	BY:
	

	
	Fiscal Agent (Authorized Representative) 
SIGNATURE and TITLE

	DATE:
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