FFY2010 PSSF RFP APPLICATION COVER


Complete and attach as the cover for each copy of proposal.
	
	Provide current program ID# if application is for 
continued funding for a FFY2009 program.
	ID#:

	Applicant (Agency/Organization/Institution):

	Fiscal Year End:
	Employer ID#:

	Program:


	Primary service area (county):
	Secondary service area (list counties):

	Mailing Address:


	City:
	Zip Code:
	County:

	Street Address: (Physical location required for official correspondence)

	City:
	Zip Code:
	County:

	Executive Director:


	Telephone:
	Email:

	Proposal Prepared by:


	Telephone:
	Email:

	Name of individual to whom award decision should be sent:


	Email:


	PSSF Federal Funding Request 
75% of Total Cost of Services 
	$
	Maximum request cannot exceed the limit outlined in guidelines.

	Required Cash Match Contribution

25% of Total Cost of Services
	$
	Sum of all “Commitment of Matching Funds” letters must equal this amount.

	Total Cost of Proposed Services

Federal Request plus Match
	$
	PSSF Federal Funding Requested PLUS Required Cash Match Contribution


	Type of Organization - Select the description that best describes your organization. Check only one.

	 FORMCHECKBOX 
 CASA
	 FORMCHECKBOX 
 Educational Institution    

	 FORMCHECKBOX 
 Child Advocacy Center
	 FORMCHECKBOX 
 Faith-based Group or Institution               

	 FORMCHECKBOX 
 Child Care Center                                    
	 FORMCHECKBOX 
 Family Connection

	 FORMCHECKBOX 
 Children’s Shelter                                     
	 FORMCHECKBOX 
 Family Resource Center                           

	 FORMCHECKBOX 
 Community Service Board  
	 FORMCHECKBOX 
 Group Home

	 FORMCHECKBOX 
 Community-based Family Service Agency                         
	 FORMCHECKBOX 
 Homeless Shelter                                     

	 FORMCHECKBOX 
 County, Municipal, or State – Agency, Division, or Department
	 FORMCHECKBOX 
 Hospital

	 FORMCHECKBOX 
 Community Service Agency
	 FORMCHECKBOX 
 Law Enforcement                                      

	 FORMCHECKBOX 
 DFCS County Office                                    
	 FORMCHECKBOX 
 Mental Health Agency                  

	 FORMCHECKBOX 
 DJJ    
	 FORMCHECKBOX 
 Residential Treatment Facility

	 FORMCHECKBOX 
 Domestic Violence Shelter
	 FORMCHECKBOX 
 Other:


	Identify category under which you would like your proposal considered.

Select one.
	
	The undersigned confirms that the applicant meets the criteria described in the Request for Proposals; has provided accurate information regarding the program and services described in the application; and will meet the contractual requirements if awarded a contract with the Division of Family and Children Services.

	Family Support Services
	
	

	 FORMCHECKBOX 
 1. Prevention and Early Intervention
	
	

	 FORMCHECKBOX 
 2. Diversion Support 
	
	Authorized Signature:

	 FORMCHECKBOX 
 3. Healthy Marriage/Co-Parenting
	
	

	Family Preservation and Support Services
	
	

	 FORMCHECKBOX 
 1. Placement Prevention
	
	

	 FORMCHECKBOX 
 2. Crisis Intervention
	
	

	 FORMCHECKBOX 
 3. Residential After-Care
	
	Title:

	Time-Limited Reunification Services
	
	

	 FORMCHECKBOX 
 1. Family and Child Advocacy
	
	

	 FORMCHECKBOX 
 2. Supervised Family Visitation
	
	

	 FORMCHECKBOX 
 3. Substance Abuse Recovery and Transitional Support
	
	Date:
	

	Adoption Promotion and Post Permanency Services
	
	
	

	 FORMCHECKBOX 
 1. Adoption Promotion and Permanency Support
	
	For office use only



	 FORMCHECKBOX 
 2. Transition and Emancipation Support
	
	

	Expected number to be served:

	Individuals
	Families
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