
Building Community Services that Grow Local Economies (BCS)
Application for Capacity Building Assistance
Cycle Two; Released 7/16/10

APPLICATION SUBMISSION

Before beginning your Application, please review the Building Community Services that Grow Local Economies (BCS) Capacity Building Assistance Policies & Procedures, Cycle Two document to ensure your organization is eligible to apply.

Applications should be typed, double-spaced, one sided, pages numbered, and in 12 point font. Please note the page limits for each section. You must answer all of the questions in each section. Some questions may take more space to answer than other questions in the section. You may adjust space as needed for each answer, but you must stay within the page limits of each section. Please retain all headings, numbering and questions in the document. Do not include directions pages, checklist, or example budget in your submitted application.
The following items are due Friday, September 10, 2010: 

1) One original, signed Application including required attachments and supporting documents— MAILED (must be postmarked by September 10, 2010 or earlier).

2) One electronic submission of Application—EMAILED (must be received by 5pm, September 10, 2010). If able, please also email required attachments and supporting documents, but mailed copies only of these items are acceptable. If you have a barrier to emailing your application, please contact Jennifer Cantwell by September 1, 2010 to make alternative arrangements.
Application Packets must be SENT AND EMAILED to:

ACTION, Inc.

ATTN: Jennifer Cantwell

BCS Project

P.O. Box 1072

Athens, GA 30603-1072
Email: bcsapplication@gmail.com
If you have any questions about the Policies & Procedures or the Application, please contact: 
Jennifer Cantwell, BCS Project Director 
706/546-8293 ext. 40—office

706/424-8635—cell

cantwelljenn@gmail.com

Emails and phone calls will be accepted until 5pm on Friday, September 10, 2010. Lead Agencies will not accept inquires about status of applications after submission, but may contact applicants for additional information if needed.
Four Applicant Workshops (Bidder’s Conferences) will be held to provide general information about the project and to review the Application. Please see the Registration Form included below for more information. 
BCS APPLICANT WORKSHOP REGISTRATION FORM

NAME: _______________________________________________________________

ORGANIZATION: _____________________________________________________

MAILING ADDRESS: __________________________________________________





  __________________________________________________

PHONE NUMBER: _________________     FAX NUMBER: ___________________

EMAIL ADDRESS: _____________________________________________________

PLEASE INDICATE WHICH WORKSHOP YOU PLAN TO ATTEND: 

_______ ATHENS
July 26, 2010
10am-12 pm

Athens Community Council on Aging



Monday



135 Hoyt St








Athens, GA 30601








706/549-7786
www.accaging.org 

_______ JACKSON
July 27, 2010
10am-12pm

Hope Crossings Assembly of God





Tuesday



2106 Old Pendergrass Rd









Jefferson, GA 30549









www.hopecrossings.org    706/654-4673
________ ELBERT
July 28, 2010 
2-4 pm


Elbert County Civic Center




Wednesday



148 College Avenue









Elberton, GA 30635









706/283-1540
_______ GREENE
July 30, 2010
10am-12pm

First United Methodist Church




Friday




Family Life Center









202 West Broad Street 









Greensboro, GA 30642









706/453-7064
DO YOU HAVE ANY SPECIFIC QUESTIONS ABOUT THE POLICIES & PROCEDURES OR APPLICATION?______________________________________________________________________
_____________________________________________________________________________________

PLEASE REGISTER BY 7/22/10

FAX FORM TO 706/546-9180, ATTN: JENNIFER CANTWELL 

EMAIL to bcsapplicantworkshop@gmail.com 

Or REGISTER ONLINE at www.bcsgrantproject.weebly.com

Late registrations contact us by email!

Please review the following Cycle Two documents prior to the Workshop: BCS Policies & Procedures and Application for Capacity Building Assistance. Please bring copies of these documents for reference; we will not provide copies. They can both be accessed at the project website on the Cycle Two Information page: www.bcsgrantproject.weebly.com. 

REQUIRED ATTACHMENTS, SUPPORTING DOCUMENTS CHECKLIST (10%)
This checklist is for your reference only. Please do not include the checklist in your application. 

_____
Complete ‘Org Assessment Tool’ and attach printed copy of results to Application:

· Go to www.innonet.org
· Register for username and password, log-in (Please make note of your user name and password for future use. If awarded you will be using this tool again.)
· Click on ‘My Organizations’ 
· Add New Organization (fill in your organizational information) 
· Click on ‘Tools’, choose ‘Org Assessment Tool’ from drop-down list

· Click on ‘New Organization Assessment’, click on ‘NEW’ under your nonprofit organization name
· Title the assessment ‘BCS Application’ 
· Complete assessment 
· After completing assessment:

· Click on ‘To Review,’ Choose “All’ and print off results
· Choose ‘Show Responses’ and print off results 
· Attach all results to application.
This process will take approximately 30 minutes to an hour. You have the choice to save your work and come back to it later (you will click on ‘Point K’ to log back in). Please review the screen shots at the project website, Cycle Two Information page that can be accessed at: www.bcsgrantproject.weebly.com. After reviewing these, if you need further assistance, please contact Kate Pavich at katepavich@gmail.com.
_____
Organization’s Annual Operating Budget for current year (this should include anticipated income and anticipated expenses)

_____
Organization’s most recent audited financial statement (preferred if available) or Form 990.

1. If neither one of these is available, provide the organization’s income and expense report for previous year. If you have any questions about this item and what documents will qualify, please contact Jennifer Cantwell.
_____
Current board of directors’ list with names, board titles, employment affiliations and/or community sector represented.

_____
Copy of document showing organization’s proof of nonprofit status (only one of the following needed):

1. 501(c)(3) letter

2. Verification of Incorporation from the Secretary of State (may be printed off at: http://corp.sos.state.ga.us/corp/soskb/csearch.asp)

3. For organizations with state or national parent organization, please provide documentation for parent organization
_____
Supporting materials may be included and are encouraged, but are not required. Supporting materials include items such as program or project brochures, collaboration agreements with other organizations, letters of support, etc. No more than 10 pages total are allowed. Any items over 10 pages will not be reviewed.
BUILDING COMMUNITY SERVICES THAT GROW LOCAL ECONOMIES

ORGANIZATION COVER PAGE
(No more than 1 page. Please provide current information, not projected.)
Organization Name: ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________
Mailing Address:  _______________________________________________________________________
Physical Address: _______________________________________________________________________
Contact Person and Title: _________________________________________________________________
Phone #: _________________________ E-mail address: ________________________________________
Organizational Website (if applicable): ______________________________________________________
Provide a brief summary in the space below of your organization’s history and mission: 
Total annual organizational budget: ________________________________________________________
Beginning date of fiscal year: 


_____________________________________________
Number of staff in the organization (how many full- and part-time) 





ALL counties served by organization: _______________________________________________________

Federal ID #: _______________

IRS 501(c)(3) nonprofit? 
Please circle: YES   NO

If no, do you plan to apply? 
Please circle: YES   NO
Has your organization ever received Federal Funding?

YES
NO

 (Answer yes even if you received the Federal funds through a state agency)

________________________________________

______________________________
Signature Executive Director/Authorized Official 

Date

________________________________________

______________________________

Signature Board Chair/President




Date

Signing above certifies you have read and agree to comply with the standards outlined in the document titled Building Community Services that Grow Local Economies (BCS) - Capacity Building Assistance Policies & Procedures, Cycle Two including actively participating in Technical Assistance Activities (up to 16 hrs) and Training Hours (at least 8) as outlined in your mutually agreed upon Training & Technical Assistance Work Plan.

I. ORGANIZATION AND SERVICES INFORMATION (40%) 6 Page Maximum
A. Describe your current or planned community programs, activities, and accomplishments and how they relate to one or more of the following economic recovery activities:
1. Fostering job creation
2. Helping low-income individuals secure and retain employment
3. Removing barriers to employment for low-income individuals 
4. Creating a system of support that transitions clients from unemployment to self-sustainability that addresses gaps in this process
5. Assisting clients gain access to State and Federal benefits
B. Describe who you serve (or want to serve) and their need.  How was that need determined? (Please list all counties served)
C. Explain what makes your organization unique from other organizations.
D. Explain how your organization works with other groups to serve your clients.
E. If you work in partnership with the Department of Family & Children Services and the temporary assistance to needy families (TANF) program, please describe that work.

II. CAPACITY BUILDING ASSISTANCE INFORMATION (50%) 6 Page Maximum
A. Organizations tend to go through developmental phases.  Briefly describe your organization’s development to date and any progress that you envision over the next few years. (If you are a current non-funded BCS Awardee applying for financial assistance, please briefly discuss the training and technical assistance you have received to this point and describe how it has impacted your organization).
B. Within your organization, what internal barriers or opportunities – if addressed – would enable you to provide improved services related to economic recovery to your population?
C. Describe your organization’s staff and board leadership, including current roles/activities of the Board of Directors. What would be the leadership’s role in training or technical assistance, if awarded?
D. Describe any specific areas of your organization you have identified that could be developed (refer to the five capacity building areas and activities as defined in the Policies & Procedures, IV. Capacity Building Assistance Services).
E. If these activities were successful in building capacity, describe how your economic recovery services would be affected (number served, outcomes of service, etc.).
III. CAPACITY BUILDING BUDGET AND NARRATIVE
PLEASE NOTE: If applying for financial assistance, please complete the budget below. You are not required to request financial assistance.  If you are applying for training and technical assistance only, do not complete this section. 

Please describe proposed expenditures by line item in the ‘description of associated expenses’ column. See example on next page for clarification. The budget may exceed one page if necessary to provide ample explanation.
	ACTIVITY
	DESCRIPTION OF ASSOCIATED EXPENSES
	TOTAL COST

	Leadership Development
	
	

	Organizational Development
	
	

	Program Development
	
	

	Collaboration & Community Engagement
	
	

	Evaluation of Effectiveness
	
	

	TOTAL PROPOSED BUDGET:
	


CAPACITY BUILDING BUDGET AND NARRATIVE
EXAMPLE
	ACTIVITY
	DESCRIPTION OF ASSOCIATED EXPENSES
	TOTAL COST

	Leadership Development
	Volunteer Management Software: $700

Send 2 staff to Training (name the training): $1,000

Board Retreat (consultant to facilitate, printed materials): $1,000


	$ 2,700

	Organizational Development
	Install IT Infrastructure

      2 new computers: $1,600

      Fees to set up network: $300

      Software and other equipment: $1,000

Create financial management procedures/improve internal controls

      Part-time administrative assistance to set up systems

      $16/hr x 20 hrs x 15 wks= $4,800 (salary)
       .0765 x $9,600= $367.20 (taxes)

	$ 8,067

	Program Development
	Enhance Existing ESL Program
     Rosetta Stone software site license: 5 x $336 = $1,680
     Spanish/English dictionaries: 5 x 35 = $175
     Create and Adult Ed/GED Program:
     Hire a Community Coordinator: 5 mos x $800 = $4,000

     Coordinator will create timeline and benchmarks, create                                   PR campaign, acquire curricular materials, organize staff development for volunteer teachers, recruit students, schedule teachers, coordinate child care, transportation and other needs.

	$ 5,855

	Collaboration & Community Engagement
	Develop new strategic partnerships and establish partnership  agreements :
      Consultant to network with local employers: $18/hr x 15      hrs x 30 wks = $8,100
Design and implement Website

     Consultant to design and create website (includes hosting fees): $ 2,000

	$ 10,100

	Evaluation of Effectiveness
	Implement system to track information related to client needs/satisfaction/outcomes, etc:
     Consultant to work with staff to set-up system and train them on how to enter, compile and synthesize data:

$25/hr x 40 hrs = $1,000 

	$1,000

	TOTAL PROPOSED BUDGET:
	$ 27,722
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