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  PART  V 

Forms
FORM A - CHECKLIST

AGENCY NAME: 










PROJECT NAME: 










	YES       NO
	COMPONENTS

	
	Form A
	Checklist

	
	Form B
	Cover Sheet

	
	Form C
	Project Narrative

	
	Form D
	Units of Service Worksheet

	
	Form E
	Eligible Service Budget

	
	Form F
	Eligible Service Budget Narrative

	
	Form G
	Budget Summary

	
	Form H
	Source of Funds Statement

	
	Form I
	Certification and Assurances

	
	Form J
	Statement of Fiscal Agent Responsibilities Form

	
	Form K
	Conflict of Interest Form

	
	
	

	
	Agency Documents

(one copy only)

	
	Proof of Non-Profit Status – IRS Determination Letter of 501(c)(3)* 

	
	List of Board of Directors*

	
	Organizational Chart

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

	
	Most recent financial audit*

	
	Overhead Rate Documentation


* If you currently have a contract with the City or any of its grant programs through PRNS, it is unnecessary to reissue the documents noted with an asterisk, unless the documents have been revised recently.

Incomplete proposals will not be accepted.
FORM B – COVER SHEET

For PRNS Use Only:

Date Submitted: ________     Initials:________





                 Proposal #_______                                    

Legal Name of Organization_____________________________________________________

Mailing Address _______________________________________________________________
Executive Director________________________________ Email________________________
Phone 




____________ Fax 

________________________ Contact Person___________________________________ Email________________________     Phone 




_____________Fax 



____________
Enter the dollar amount requested for each Eligible Services you are applying for: 

	$
	Personal Development and Youth Support Groups

	$
	Gang Mediation/Intervention Response

	$
	Outpatient Substance Abuse Services

	$
	Services for Adjudicated Youth

	$
	Domestic Violence Services

	$
	Truancy Case Management Services

	$
	Day Education/Career Development/Job Training Programs

	$
	Parent/Family Support Services

	$
	Community Gang Awareness Trainings and Capacity Building Workshops

	$
	Unique Service Delivery for High Risk Youth 

	$
	Total Amount Requested


Brief Project Description: (five-line summary of proposed project – 12pt)
I herby certify that I am the authorized Representative of the above applicant/organization and to the best of my knowledge and belief, all data in this application is true and correct, the governing body of this applicant has duly authorized the document and the applicant will comply with the necessary certifications and assurances if a contract is awarded.

Executive Director’s Name: _________









Executive Director’s Signature & Date: 









FORM C – PROJECT NARRATIVE

______________________________________________________________________________

Section 1: Needs (Maximum 1 page)

1. Describe the particular need your proposed project will address and provide evidence that supports the need.  
2. Discuss alignment with the Mayor’s Gang Prevention Task Force (MGPTF) vision and goals.

3. Describe the clients you propose to serve. 

4. Describe the schools your proposed clients attend or the neighborhoods they reside in.

Section 2:  Service Capacity (Maximum 3 pages)

1. Describe the specific existing experience, staff, organizational resources, and previously developed activities that will be dedicated or leveraged to support the activities requested in this RFQ.  Describe cultural and linguistic expertise of your staff dedicated to the proposed program.

2. Describe the experience of your agency working with youth exhibiting high-risk behaviors and gang involved youth and their families.

3. Describe the experience of your agency working with collaborative partners.

4. Describe how and why the characteristics described in this section uniquely qualify your agency to provide the requested services.

5. Explain the type of evaluation, if any, which has been done on the proposed project, and explain the evaluation results.

Section 3: Program Design (Maximum 3 pages per Eligible Service)

For each Eligible Service, provide the following narrative information:

1. Identify the Eligible Service you are proposing to provide. 

2. Describe the significant activities to be accomplished for the successful implementation of the project and provide an anticipated timeframe for the project. Discuss how your proposed activities align with the overall outcomes (refer to Page 15 of “Reclaiming our Youth”) of the MGPTF strategic plan.

3. Describe how the project will address the needs of the target population and their families.

4. Describe the referral system (including referring criteria) you have in place.

5. Describe how the experience of staff assigned to the project under this eligible service contributes to its’ success.

6. Describe your expected results.  How will parents and families be better off after your services?
Section 4: Developing skills and competencies capacity (Maximum 2 page) (Refer to Part IIIA, Youth Development Approach)

1. Explain your agency’s theoretical framework of youth development and how you incorporate its’ elements in providing services to youth.  Describe the use of developmental assets theories and cognitive behavioral interventions in your programs.
2. Describe how your project is culturally and linguistically appropriate for the youth and families you propose to serve?
3. What competencies and skills does your project intend to develop in the youth you propose to serve?  Discuss alignment of your proposed project with the overall vision (“Safe and healthy youth connected to their families, schools, communities and their futures”) of the MGPTF.

4. How does your project connect youth to other caring and supportive adults?

5. How does your project recognize youth’s achievements and contributions?

6. How does your project encourage parent involvement?

7. How does your project build youth leadership assets? 

FORM D – UNITS OF SERVICE WORKSHEET

	ELIGIBLE SERVICE:
	


	SPECIFIC ACTIVITY
	PARTICIPANTS

PER SESSION
	SESSIONS

PER YEAR
	HOURS PER

SESSION
	UNITS OF SERVICE (UOS)*
	POLICE

DIVISION
	COUNCIL

DISTRICT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL UNITS OF SERVICE
	
	
	
	
	
	


UOS FORMULA* 

	PARTICIPANTS        PER SESSION
	
	SESSIONS PER YEAR
	
	HOURS PER SESSION
	
	UOS

	
	x
	
	x
	
	=
	


COST PER UOS PER ELIGIBLE SERVICE (Mandatory for each Eligible Service)

	TOTAL PROGRAM COST PER ELIGIBLE SERVICE
	
	TOTAL UOS PER ELIGIBLE SERVICE
	
	COST PER UOS PER ELIGIBLE SERVICE

	
	(
	
	=
	


FORM E – ELIGIBLE SERVICE  BUDGET
	ELIGIBLE SERVICE:
	


A.
Personnel Costs
	Description 
	FTE (1.0)
	BEST

 Funding
	Other 

City 

Funds*
	All Other Funding Sources*
	Total 

Program

	(Please list position title)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Personnel Costs
	
	
	
	
	


B.
Operating Costs
	Description
	
	BEST

 Funding
	Other 

City 

Funds*
	All Other Funding Sources*
	Total 

Program

	(Please list operating cost item)
	
	
	
	
	

	Occupancy, Utilities & Maintenance 
	
	
	
	
	

	Utilities
	
	
	
	
	

	Communication
	
	
	
	
	

	Office Supplies
	
	
	
	
	

	Equipment
	
	
	
	
	

	Program Supplies
	
	
	
	
	

	Travel
	
	
	
	
	

	Insurance
	
	
	
	
	

	Contract Services
	
	
	
	
	

	Audit Fees
	
	
	
	
	

	Overhead
	
	
	
	
	

	Total Operating Costs
	
	
	
	
	

	TOTAL PROGRAM COSTS
	
	
	
	
	


*Other City Funds: Report all other City funds used to deliver the program.

**All Other Funding Sources:  Report all of the matching funds to be used in delivering your BEST project services. Agency minimum dollar match must be no less than 20% of the BEST funding request amount.  No other City funds are allowed for matching consideration. Do not include any in-kind support for the program.
FORM F – ELIGIBLE SERVICE  BUDGET  NARRATIVE
	ELIGIBLE SERVICE:
	


Personnel Costs

	Description
	Explanation

	(Please list position title)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Operating Costs

	Description
	Explanation

	Examples:
	

	(Please list operating cost item)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


FORM G – BUDGET SUMMARY
A.
Personnel Costs
	Description 
(Please list position title)
	FTE (1.0)
	BEST

 Funding
	Other 

City 

Funds*
	All Other Funding Sources*
	Total 

Program

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Personnel Costs
	
	
	
	
	


B.
Operating Costs
	Description
(Please list operating cost item)
	
	BEST

 Funding
	Other 

City 

Funds*
	All Other Funding Sources*
	Total 

Program

	Occupancy, Utilities & Maintenance 
	
	
	
	
	

	Utilities
	
	
	
	
	

	Communication
	
	
	
	
	

	Office Supplies
	
	
	
	
	

	Equipment
	
	
	
	
	

	Program Supplies
	
	
	
	
	

	Travel
	
	
	
	
	

	Insurance
	
	
	
	
	

	Contract Services
	
	
	
	
	

	Audit Fees
	
	
	
	
	

	Overhead
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Operating Costs
	
	
	
	
	


	TOTAL PROGRAM COSTS
	
	
	
	
	


*Other City Funds: Report all other City funds used to deliver the program.

**All Other Funding Sources:  Report all of the matching funds to be used in delivering your BEST project services. Agency minimum dollar match must be no less than 20% of the BEST funding request amount.  No other City funds are allowed for matching consideration.

FORM H – SOURCE OF FUNDS STATEMENT
	BEST PROJECT SOURCE OF FUNDS
	

	
	
	
	

	List ALL funding sources for BEST project
	

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

	City of San Jose Funding
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	

	All Other Funding including other cities (Minimum 20%)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	

	Combined Total
	
	
	

	
	
	
	

	AGENCY SOURCE OF FUNDS
	
	

	
	
	
	

	List ALL sources of funding for your AGENCY
	

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

	City of San Jose Funding*
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	

	All Other Funding including other cities*
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	

	Combined Total
	
	
	

	
	
	
	

	* Do not include funding sources listed in " B.E.S.T. Project Source of Funds"

	
	
	
	

	**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.

	
	
	
	

	I hereby certify that the above information is complete and accurate.

	
	
	
	

	
	
	
	

	Authorized Agency Signature
	
	Date
	


FORM I – CERTIFICATION AND ASSURANCES
The following assurances are required from each applicant before the City of San José can execute a contractual agreement.  

If funded, applicant makes the following assurances:


1.
Be in compliance with all local laws, ordinances, codes, regulations and decrees;


2.
Practice non-discrimination in providing services, hiring personnel, and recruiting volunteers, and shall provide a personnel practices plan if funded;


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


4.
Appoint one director of the project who will be responsible for the administration of the project;


5.
Appoint a fiscal agent who shall be responsible for all financial and accounting activities of the project;


6.
Obtain and maintain insurance provisions as required by the City. Applicant understands that the project will not begin, nor can costs be incurred, until proof of adequate insurance is approved by city; and


7.  Use B.E.S.T. funding for delivering services to only San José residents and communities; 


8.
Comply with church/state restriction as outlined below.  Contractor agrees that funds received from the city for public services shall be used in accordance with the following conditions:


(a)
contractor shall not discriminate against any employee or applicant for employment on the basis of religion and shall not limit employment or give preference in employment to persons on the basis of religion;


(b)
contractor shall not discriminate against any person applying for public services on the basis of religion and shall not limit such services or give preference to persons on the basis of religion;

(C) Contractor shall provide no religious instruction or counseling, conduct no religious worship or services, engage in no religious proselytizing, and exert no other religious influence in the provision of public services;


(d)
the portion of a facility used to provide public services shall contain no sectarian or religious symbols or decorations; and


(e)
the funds shall not be used to construct, rehabilitate or restore any facility, which is owned by contractor and in which the public services are to be provided.  Minor repairs may be made, however, if those repairs (1) are directly related to the public services, (2) are located in a structure used exclusively for non-religious purposes, and (3) constitute in dollar terms only a minor portion of the expenditure for the public services.

9.  Not supplant existing funds for services provided by the agency;

  10. Applicants must submit a memorandum of understanding to the Mayor’s Gang    

        Prevention Task Force at the time of contract negotiations, and participate as a member of the       Mayor’s Gang Prevention Task Force.
This application and the information contained herein are true and correct and complete, to the best of my knowledge.

_____________________________________________________________

Organization Name

______________________________________________________________

Address of Executive Director
______________________________________________________________

Phone Number and email address of Executive Director


______________________________________________________________

Executive Director 

PRINT NAME

BY: ___________________________________________________________

Executive Director 

SIGNATURE and TITLE

DATE: ___________________     

FORM J – STATEMENT OF FISCAL AGENT RESPONSIBILITIES

____________________________________________ shall act as a fiscal agent for




(Agency)

____________________________________________ for its




(Applicant)

____________________________________________.  The applicant has or will submit



(Applicant’s Project) 

a grant application for the City of San José’s San José B.E.S.T. program..
If the project is awarded funds, the fiscal agent shall accept the following responsibilities:

· Enter into an agreement with the City of San José to provide specified services in accordance with any B.E.S.T. funding condition(s).

· Receive payments from the City of San José for project expenses and disburse funds to the applicant.

· Maintain adequate accounting records for the B.E.S.T. funded project. 

· Submit project reports to the City of San José as required.

· Participate in the B.E.S.T. Evaluation system

______________________________________________________________

Fiscal Agent (Organization Name) 

______________________________________________________________

Address of Fiscal Agent’s Authorized Representative

______________________________________________________________

Phone Number and email address of Fiscal Agent’s Authorized Representative





______________________________________________________________

Fiscal Agent (Authorized Representative) 

PRINT NAME

BY: ___________________________________________________________

Fiscal Agent (Authorized Representative)

SIGNATURE and TITLE

DATE: ___________________     


FORM  K – CONFLICT OF INTEREST FORM
To be completed by respondents making proposals.

NAME       

DATE       
PROPOSED ASSIGNMENT:  San Jose B.E.S.T. Program
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 & 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 if the dates employed or retained.
	     
	     


	4. Payments or Gifts

(d) 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?

(e) 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 the 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.

______________________________

Signature

_________________________________________________________________________

Print Name







Date







San José B.E.S.T. Program RFQ                                                                                                                       

Cycles XIV-XVI, 2004-2007  

PAGE  
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