PITKIN COUNTY & CITY OF ASPEN

2012 HEALTH & HUMAN SERVICES GRANT APPLICATION


	Agency/Program Description 

(check one):
	Amount

(fill in):
	Funds requested are for

(check one):  
	Funds will support 

(check one):  

	( Health & Human Services


	$
	( Annual Grant
Only Annual Grants are available for County requests.
	( General Operating Budget
( Special Project Budget



	Agency/Program Description 

(check one):
	Amount

(fill in):
	Funds requested are for

(check one):  
	Funds will support 

(check one):  

	( Health & Human Services


	$
	( Annual Grant
Only Annual Grants are available for City requests.
	( General Operating Budget
( Special Project Budget


This application is to be used for pitkin county only, city of aspen only, or joint requests for health & human services grant funding.

You will only need to submit ten (10) copies directly to pitkin county
for both city and county funding.  Do not submit multiple packets – one set of ten (10) copies (2-sided, if possible, and UNSTAPLED) will be used for both city and county grant reviews.
grant funding received in 2011:
pitkin County
$____________________







City of aspen
$____________________



Place this Cover Page on the top of your proposal.  Please number every page of your proposal and your Appendices, and do NOT staple your applications.  Hand-numbering is acceptable.  Please use a readable typeface in 12 pt. or larger.

Submit ten (10) copies (printed front and back, if possible, and UNSTAPLED) to:

Mitzi Ledingham, Health & Human Services

0405 Castle Creek Road, Suite 7, Aspen, CO 81611, Phone: 970-920-5766

Deadline is Monday, August 1, 2011 at 4:00 P.M.


If you are applying for funding from Pitkin County, complete the Community Goals section below.  This section does not apply for City of Aspen funding requests.

Community Goals:

Indicate which one of the Community Goals best describes your grant request’s primary focus:  

Choose only one!
(  )
Family and Youth Well-being—Promote the social, emotional and economic well-being of families and youth.


(  )
Physical Health—Promote the physical well-being of individuals.

(  )
Mental Health and Substance Abuse Prevention—Promote the psychological well-being of individuals, provide treatment and promote prevention of substance abuse.

(  )
Legal Services and the Courts—Facilitating access and appropriate utilization of legal and judicial assistance.

(  )
The Well-being of Seniors—Promote the social, emotional, economic and physical well-being of senior adults.

Please note that all information provided in your grant application 
becomes part of the public record.

Your Agency’s Name ________________________________________________________
PROPOSAL NARRATIVE:

Background Information

a) Mission Statement: (See Performance Guidelines for completion.)

b) Brief summary of agency’s history.

c) Describe your client base; please include geographic and demographic information and what needs are served.  What percentage of your clients are Pitkin County residents and/or workers?

d) How many paid full-time equivalents do you have on staff?

e) Describe your agency’s volunteer program, including numbers and activities.  

f) Describe activities that are distinctive to your organization (i.e. program performance, volunteer involvement, in-kind donations, etc.). 

g) Describe your agency’s community partnerships and collaborations. 

Purpose of your Request:

a) What programs or services will this money support? Describe your program or project—who, what, where, when, and how.

b) Explain why you need financial support from Pitkin County and/or the City of Aspen.  What will you do if you don’t receive funding?

c) If you are requesting an amount that is more than last year’s grant allocation, explain the purpose of your request, what goal funding your request will solve and what will happen if the increased request is not funded.

d)
How will you use your grant to leverage support from other funding sources?

Needs Assessment: 

a) What community need does your program or services fill?  How do you determine this need?
HHS Grant Application Outcomes Section:
The 2011 HHS Grant Application Outcomes Section is predicated on the principles of Outcomes-Driven organizations.  We want to see that organizations have strategic, worthwhile and focused Missions, Service Delivery Goals, Objectives and Outcome Measures.  There should be an easily articulated flow of logic driven from the Mission, all the way down to Outcome Measures.  This not only provides the reviewers a sense of the importance, magnitude and impact of the organization’s work, but also a level of credibility that the organization has a clear vision and capacity to effectively execute against the desired outcomes.  Finally, it helps us better convey the return to our taxpayers who fund this grant, increasing the likelihood that we can successfully renew and grow the grant fund.
To summarize, the outcomes-driven framework does the following:  
· Centers an organization, 
· Drives clarity, 
· Increases alignment, 
· Delineates focus, 
· Allows for meaningful measurement, 
· Provides accountability and credibility toward achieving the organization’s purpose
The grant should be written by doing the following:
· Articulating a simple and powerful Mission
· Focusing the activities of the Mission through compelling, critical Service Delivery Goals (the non-operational points of focus that will best lead to the achievement of the Mission) 
· Defining success against the Goals, with meaningful Objectives
· Defining progress toward Objectives, through designating Outcome Measures
· Defining Community Benefit from the Objectives.
The HHS Grant application will require the organization to articulate its 2012 Outcomes Plan according to this framework, and the following Chart must be used to convey your Service Delivery Goals and their corresponding Objectives, Outcome Measures and Community Benefit, as well as the Program/Service Delivery Goal budget (“Input”, i.e. budget) and the scope of impact (“Output” i.e. how many people you will reach).

2012 Healthy Community Fund – HHS Outcomes Measures Chart
Step 1: Service Delivery Goals, Objectives, Outcome Measures and Community Benefit(s):

2012 Service Delivery Goal 1 (SG1): please type goal here, and ensure goal appears on same page as corresponding chart 
	2012 Objectives for Goal 1:
	2012 Outcomes Measures for Objectives of Goal 1:
	Community Benefit(s) Summary for SG1:

	
	
	

	
	
	

	
	
	

	
	
	


2012 Service Delivery Goal 2 (SG2): please type goal here, and ensure goal appears on same page as corresponding chart 
	2012 Objectives for SG2:
	2012 Outcomes Measures for Objectives of SG2:
	Community Benefit(s) Summary for SG2:

	
	
	

	
	
	

	
	
	

	
	
	


2012 Service Delivery Goal 3 (SG3): please type goal here, and ensure goal appears on same page as corresponding chart 
	2012 Objectives for SG3:
	2012 Outcomes Measures for Objectives of SG3:
	Community Benefit(s) Summary for SG3:

	
	
	

	
	
	

	
	
	

	
	
	


(note: if you needed additional Service Delivery Goal charts, please copy and paste as many as you require.  Please ensure that goals appear on same page as chart for that goal)

Step 2: 2012 Program Inputs, Outputs and Efficiency Measures:

	Input (Budget or Resources Applied)
	Output (Scope or Size of Services Provided with Input)
	Efficiency (Output per Unit of Input)  *choose only one or two key measures as you see fit

	
	
	

	
	
	

	
	
	

	
	
	


(note: please add rows if more are required)                                                        
Emerging Issues

a) What are the emerging issues and trends affecting your program’s performance, clients, and/or your ability to deliver services?

b) What changes have you made in program delivery to respond to these issues and trends?

Finance Information:

a) What is your Basis of Accounting?  (check one) 


( Cash       ( Modified Accrual
( Accrual

b) What is your Board’s policy regarding your operating reserve/fund balance?

c) Has your organization had a fiscal year ending with a deficit within the last 3 years?  If so, how did you fund the deficit?  What plans have you made to eliminate future deficits?  Were you successful?

d) Does your organization have a fund balance/reserve that is equal to or greater than 6 months of operating cost?  If so, how do you plan to use this reserve?

e) Have you had any adverse audit findings by any regulatory or funding agency in the last 12 months?

( None





( Yes — Please explain.

Funding History: Please complete the following chart:

	Year:
	Actual

2009
	Actual

2010
	Actual

2011
	Proposed 2012
	% Of Total Budget for 2012

	Pitkin County
	
	
	
	
	

	County Emergency or Special Funding 
	
	
	
	
	

	County In-Kind
	
	
	
	
	

	City of Aspen
	
	
	
	
	

	City Special Request
	
	
	
	
	

	Town of Snowmass Village
	
	
	
	
	

	Town of Basalt
	
	
	
	
	

	Town of Carbondale
	
	
	
	
	

	Town of Glenwood Springs
	
	
	
	
	

	Eagle County
	
	
	
	
	

	Garfield County
	
	
	
	
	

	Other ______________
	
	
	
	
	

	FINANCIAL SUMMARY SHEET

	
	
	
	
	
	
	
	
	

	Name of Organization: ______________________________

	
	
	
	
	
	
	
	
	

	
	
	Last Year
	
	Current Year
	
	Next Year

	
	
	Actual
	
	Budget
	
	
	
	

	Total Income
	
	 
	
	 
	
	 
	
	 

	% Earned
	
	 
	
	 
	
	 
	
	 

	% Contributed
	
	 
	
	 
	
	 
	
	 

	EXPENSES
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Office & Occupancy Expense
	
	 
	
	 
	
	 
	
	 

	Payroll & Related Expense
	
	 
	
	 
	
	 
	
	 

	Marketing & Fundraising Expense
	
	 
	
	 
	
	 
	
	 

	Program Expenses
	
	 
	
	 
	
	 
	
	 

	All Other Expenses
	
	 
	
	 
	
	 
	
	 

	TOTAL EXPENSES
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	

	Excess (Deficiency) of Revenues Over Expenses
	
	 
	
	 
	
	 
	
	 

	BALANCE SHEET
	
	
	
	
	
	
	
	

	Current Assets
	
	 
	
	 
	
	 
	
	 

	Fixed Assets
	
	 
	
	 
	
	 
	
	 

	Other Assets
	
	 
	
	 
	
	 
	
	 

	TOTAL ASSETS
	
	 
	
	 
	
	 
	
	 

	Current Liabilities
	
	 
	
	 
	
	 
	
	 

	Other Liabilities
	
	 
	
	 
	
	 
	
	 

	Retained Earnings
	
	 
	
	 
	
	 
	
	 

	TOTAL LIABILITIES & EQUITY
	
	 
	
	 
	
	 
	
	 


CHECKLIST
Be sure to attach the following Appendices to this completed grant application.  Insert this checklist page, with all items checked, in front of your Appendices in your grant proposal. 

Please continue to number all pages in your grant proposal, including the Appendices.

All Appendices are Required
· Appendix A: A current list of your Board of Directors, members and officers, including addresses and telephone numbers.

· Appendix B: A current list of Staff with their educational background and/or other qualifications.

· Appendix C: IRS Determination Letter indicating tax-exempt status.

· Appendix D: A list of all Major Contributors with amounts contributed to organization for 2010 and 2011 year-to-date.

· Appendix E: Special Project request only(List of Major Contributors with amounts for the Special Project Budget. 

· Appendix F: Annual Actual-to-Budget comparisons for fiscal year-end in 2009 and 2010.

· Appendix G: Annual Actual Balance Sheet for fiscal year-end in 2009 and 2010.

· Appendix H: Current Year-to-Date Actual-to-Budget comparison and balance sheet. 

· Appendix I: Projected Organizational Budget for 2012 showing revenues and expenses.

· Appendix J: If you are applying for a grant to support a program that is presented in cooperation with another organization, such as an in-school program, or a program in a hospital or library, please provide appropriate Letters of Support from your collaborative partners. 

GRANT DEADLINE IS MONDAY, AUGUST 1, 2011, AT 4:00 P.M.
ALL GRANT FUNDING REQUESTS 
(FOR BOTH PITKIN COUNTY AND CITY OF ASPEN) 
WILL BE SENT DIRECTLY TO PITKIN COUNTY FOR DISTRIBUTION AND REVIEW.
For Grants submitted to Pitkin County and/or City of Aspen: 
Please submit ten (10) hard copies, printed front and back, UNSTAPLED, ONLY to Mitzi Ledingham, Health & Human Services, 0405 Castle Creek Road, Suite 7, Aspen, CO 81611, phone: 970-920-5766.  



EXECUTIVE SUMMARY:  In 25 words or less, explain what your grant request will accomplish.

















PITKIN COUNTY GRANT REQUEST ONLY:





PITKIN COUNTY GRANT REQUEST ONLY





**CITY OF ASPEN GRANT REQUEST ONLY





Agency Name: ___________________________________	Tax ID #: _____________________                                                                                                                            





Website: ________________________________________  





Executive Director: _______________________________	Email:  _______________________





Address: ___________________________________________________________________________ 





Phone: __________________________________	Fax: _______________________________





Contact Person: ______________________Phone: _____________Email:_________________























Executive Director Signature ______________________________________	Date _____________
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