New York State Department of State   !   Application for Workforce Development Discretionary Grant

APPLICATION for FUNDING

CSBG Workforce Development Discretionary Grant (WDDG)
	PART A – APPLICANT IDENTIFICATION

	APPLICANT: (Full legal name of corporation)


	Applicant Mailing Address: (Full legal address of corporation)

	(#/Street):

	(city)
	
	NY
	(zip)
	

	Executive Director/Chief Executive:
	E-MAIL:


	PROJECT IDENTIFICATION

	 PROJECT NAME/TITLE: 

	Project Location (County/Target Area):

	Project Contact Person: 
	Title:
	

	Phone:
	(     )
	
	Fax:  (     )    
	E-MAIL:

	Contact Mailing Address (if different from applicant ) 

(#/ street)

	(city)
	
	NY
	(zip)

	Board of Directors – Chair/President:
	Phone: (      )

	Board Chair Mailing Address:

	(#/ street)
	

	(city)
	
	NY
	(zip)
	E-MAIL


	PART B - APPLICANT CERTIFICATIONS and ATTESTATIONS

	Applicant is a 501(c)(3)
	YES    FORMCHECKBOX 

	NO    FORMCHECKBOX 

	YEAR OF NYS INCORPORATION:       [                  ]

	Applicant Federal Identification Number: 
	Applicant Charities Registration Number:
	

	Applicant has been operating as an incorporated CAA or CBO for 5 years (continuously)                                                                                                    
	YES   FORMCHECKBOX 
                                                                       
	 NO    FORMCHECKBOX 

	

	
	Applicant is:          CAA    FORMCHECKBOX 
          CBO    FORMCHECKBOX 
                                                                     
	
	

	Funding request does not exceed $100,000
	YES    FORMCHECKBOX 

	 NO     FORMCHECKBOX 


	Applicant certifies that it currently provides federally-or state-funded services to low-income individuals
	YES    FORMCHECKBOX 

	 NO     FORMCHECKBOX 


	Agency certifies that it will serve a population that meets the 125% poverty income guideline 
	YES    FORMCHECKBOX 

	 NO     FORMCHECKBOX 


	Board of Directors List  is attached (applicable for all applicants: CBOs and CAAs)
	YES   (
	 NO     FORMCHECKBOX 


	Agency attests that it has obtained a 25% local share match 
	YES    FORMCHECKBOX 

	 NO     FORMCHECKBOX 


	Vendor Responsibility Attestation: (Select only ONE option)
To comply with the Vendor Responsibility Requirements of the State of New York, as outlined in the RFA (pp.7) Vendor Responsibility Questionnaire (VRQ), I hereby attest that: 
(  An online VRQ has been updated or created at the OSC website: https://portal.osc.state.ny.us within the last 6 months.

(  A hard copy VRQ is included with this proposal/application and is dated within the last 6 months.

(  A VRQ is not required due to an exempt status. 
(Exemptions include governmental entities, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.)
	

	 I (WE) Hereby attest that the information contained in this application is true and accurate:

	AUTHORIZED SIGNATORY NAME AND TITLE: 
(print)
	SIGNATURE:
	DATE:


ATTACHMENT 1 – APPLICATION FOR FUNDING

Applicant: _________________________________________________________
	PART C1 – General Information - Project Type (this section should be completed on this page)

	Project Start and Completion Dates: 12/01/11-9/30/12 

	PRIORITY 

AREA: 
Workforce Development
	Targeted Activities: (select at least 1)

( Job Training

( Job Skills Development
	( Job Placement and Retention

( Financial and Civic Literacy

( English as a Second Language

	C2 Project Summary

	Applicant should provide a summary of the proposed project including: (1) its name or title; (2) overall goal or mission; (3) description of services and activities; (4) target area/population (city/county/neighborhood); (5) expected results/outcomes; and (6) a description of a plan to sustain the project after expenditure of the CSBG funds.
                                                                                                                 Part C2  Attached   Yes (    No (

	C3 Agency Organizational Experience and Capacity


	Describe the organization and demonstrate experience, capacity, and ability to achieve outcomes as shown in the logic model work plan; demonstrate that your organization has sufficient personnel resources and staff competency to assure that the project can be carried out successfully; and demonstrate prior organizational experience in reporting outcomes pursuant to the ROMA framework. Organizational chart and resumes may be included. Part C3 Attached  Yes  ( No (                                                                                      

	 C4  Demonstration of Need

	Describe the geographic location/boundaries of the service area; provide demographic information to support the project. Describe the need for proposed services, and how program goals will address the need; describe and document the need for additional collaboration among the public, private and low-income sectors of the community to be served in addressing the proposed program goals; describe organization’s ability to leverage strong commitment and support for this project at the local or regional level; and, describe how the targeted activities address the needs of low-income residents, and how they are linked to community needs and opportunities available in the service area.
                                                                                                   Part C4  Attached   Yes (     No (


	PART D – PROJECT DESCRIPTION AND  OUTCOMES              (Description of proposed program using the Logic Model) 

	The Project Description is based on the Logic Model and includes Services and Activities, and Outcomes and Outcome Indicators. Please respond to the individual columns numbered 1 through 6 on the attached Part D, and describe the problem/need the project will address; resources; services and activities; outcomes expected; outcome indicators that identify the project success; and the corresponding NPI, as listed in Attachment 2. 
Make certain that the services and activities are clear and will generate stated outcomes; that they reflect the priority area / targeted activities; that the number of individuals/families to be served is stated, and reflects the needs/resources. 
Outcomes/outcome indicators should clearly reflect the priority area, and reflect positive change in the lives of individuals/families; are specific, measurable, attainable, and realistic, and that success rates are based on the total number of participants who will receive services or enroll in the program; outcome indicators are linked to NPI which reflect the Priority Area and identify at least ONE national performance indicator; the resources indicated in Column 2 shows reasonable expenditure of CSBG, local share, and other resources, and demonstrates type/cost of service and proposed activity, as well as the impact of outcomes as measured by the number of participants expected to achieve those outcomes.                                                                                                     Part D  attached Yes ( No (   


	PART E - PROJECT COSTS and RESOURCES  (this section should be completed on this page)

	CSBG Discretionary Funds Requested (Application Amount): $

	Local Share (25%): $ 

	Amount of other source(s) of funding (if any) for project and amounts: $

	Total Project Costs: $

	ATTACHMENT Part E1  - List of other sources of funds, and amounts             Part E1 (N/A   Attached  Yes   (  No (


	PART F- BUDGET (Attach Budget B-1 through B-5)

	A complete budget must be attached. The budget must be detailed and realistic, contain allowable, reasonable and necessary costs, and must demonstrate how expenditures will be used to complete the project, as well as a narrative description linking costs to the specific proposed services and activities.  
Part F (Budget forms B1-5)  Attached Yes (     No (


	PART G – COMMUNITY PARTNERSHIPS AND RESOURCES

	Partners involved must be listed; descriptions of partnerships and resources as requested in Part G should be detailed; provision of services and linkages should be described.                                    Part G  attached Yes (     No (


Please make certain that the name of your agency is provided in the space marked “Applicant” at the top of each page.
Applicant: _______________________________________________________________

Application PART C2 

(Enter information directly on this page)

Project Summary
1. Project Name/Title:

2. Overall Goal or Mission:

3. Description of Services and Activities to be Provided
4. Target Area/Population to be Served (county/city/neighborhood/town)

5. Expected Results/Outcomes:

6. Project Sustainability: 
(Describe plan to expand or to sustain this project after expenditure of CSBG Funds.)
(No more than 3 additional pages may be attached; please mark as Part C2-continued)

Applicant: _______________________________________________________________

Application PART C3  (Enter information directly on this page)
Organizational Experience and Capacity
1.  Briefly describe the organization.

2.  Demonstrate experience, capacity, and ability to achieve outcomes as stated in the proposal.

3. Demonstrate that your organization has sufficient personnel, resources, and staff competency to assure that the project can be carried out successfully.
4.  Demonstrate prior organizational experience in reporting outcomes pursuant to ROMA. 


Resumes for key staff, and organizational chart may be appended.
(No more than 3 additional pages may be attached; please mark as Part C3-continued)

Applicant____________________________________________________
Application PART C4

Demonstration of Need (enter information directly on this page)
1. Describe the geographic location and boundaries of the service area precisely and consistently. Provide demographic information to support the project.
2. Describe the need for the proposed services and how program goals will address the need.

3. Describe and document the need for additional collaboration among public, private, and low-income sectors of the community to be served in addressing the proposed program priority area.
4. Describe organization’s ability to leverage strong commitment and support for this project at the local or regional level.

5. Describe how the proposed services address the needs of low-income persons and are links to community needs and opportunities available within the service area.

(No more than 3 additional pages may be attached; please mark as Part C4-continued)
SAMPLE
SAMPLE
SAMPLE
SAMPLE
SAMPLE
SAMPLE
SAMPLE
Project Name/Title SAMPLE  WORKFORCE DEVELOPMENT       Priority Area: Workforce Development    





Targeted Activities: (select)




SAMPLE LOGIC MODEL - FOR YOUR INFORMATION
	Identified

Problem or Need
(1)
	Resources
(2)
	Service or Activity
(3)
	Outcome
(4)
	Outcome Indicator
(5)
	CSBG
National
Performance
Indicator (6)

	State the identified problem or need the proposed project will address. 
Projects may address more than one problem or need.


	List the resources available or anticipated, and which will be used to support the proposed project. 
This column should be used to present a brief overview of resources. 

CSBG 
Discretionary Funds
               $__________

Local Share Cash $__________
In-Kind   $__________

Total Other Cash

                $__________
	Identify the services or activities that comprise the proposed project. 
(For applicants familiar with other logic model formats, this column describes outputs.) 
For each distinct activity or service, include the following information:

(a) A brief description of the service or activity

(b) The number of participants who will receive the service or enroll in the program

(c) The time frame in which the service or activity will take place
	Identify the project’s anticipated results in general terms. 
Outcome statements should describe benefits to low-income individuals and families that will be achieved as a result of the project. 
There should be a clear association between the outcomes, the identified problems/ needs, and the 
services/ activities.


	Identify the project’s anticipated results in specific terms, including projected success rates. For each outcome indicator include:

(a) The number  of participants expected to achieve the outcome

(b) The number  of participants expected to receive the service or enroll in the program

(c) The percentage of participants served who are expected to achieve the outcome
	Include the 
alpha-numeric identifiers for the CSBG 
National Performance
 Indicators (NPIs) that will be used to measure and report outcome(s).

For outcomes that do not directly correspond to the CSBG NPIs, indicate “N/A.”



	EXAMPLE:

Middle school youth lack the skills needed to manage conflicts 
constructively.
	EXAMPLE:

CSBG Discretionary $
               $​100,000

Local Share

Cash       $10,000

In-Kind   $15,000

Total Other Cash

                    $5,000
	EXAMPLE:

Peer mediation training will be provided to 20 middle school students between Feb. 1 and April 30.
	EXAMPLE:

Middle school youth demonstrate the ability to resolve conflicts through non-violent means.
	EXAMPLE:

15 of 20 youth, or 75% of middle school youth, acquire skills in conflict resolution and peer mediation.
	EXAMPLE:

6.3B.5



This page is a sample for your reference. Please use the blank form on the next page to complete your Logic Model project description. You are not restricted in the number of additional pages you may use for the Logic Model.
Applicant: ________________________________________________________________

Application PART D  
Logic Model Description of Proposed Project
Project Name/Title:   _____________________________________________________________

Priority Area: Workforce Development

Targeted Activities (select) (Job Training  (Job Skills Development   (Job Placement/Retention






 (Financial-Civic Literacy   (English As a Second Language (ESL)
	Identified

Problem
 or Need
(1)
	Resources
(2)
	Service or Activity
(3)
	Outcome
(4)
	Outcome  Indicator
(5)
	CSBG
National
Performance
 Indicator (6)

	
	
	
	
	
	


(You may add additional pages of the Logic Model Project description-PLEASE MARK Part D continued)
Applicant: _________________________________________________________
Application PART E1
(Summary Statements of Part E are located on p. 2 of this Application)

List of Other Sources of Funds

	Source(s) of Funding
	Dollar Amounts

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(No more than 3 additional pages may be attached; please mark as Part E1-continued)
Application PART F-Budget 
	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	WORKFORCE DEVELOPMENT DISCRETIONARY GRANT (WDDG)

	

	BUDGET B-1

	

	Budget Summary

	

	Applicant
	 
	FFY
	2012

	

	Budget Period
	12/1/11
	To
	9/30/12
	
	
	

	

	

	(a)
	TOTAL ALLOCATION CSBG WORKFORCE DEVELOPMENT DISCRETIONARY GRANT FUNDS
	 $ 
	 

	

	(b)
	REQUIRED LOCAL SHARE
	
	       $ 
	 

	
	At least 25% of the total allocation of Federal funds.
	

	
	(Such share may be in cash, in-kind services, or a combination thereof).

	

	

	(c)
	TOTAL PROJECT COST
	
	 $ 
	

	

	

	
	
	
	
	

	
	CSBG
	
	Total

	Cost Categories
	WDDG Funds
	Local Share
	Project Cost

	1.
	Personnel Services
	$
	 
	$
	 
	$
	0

	
	
	
	
	
	
	
	

	2.
	Delegate Agencies
	$
	 
	$
	 
	$
	0

	
	
	
	
	
	
	
	

	3.
	Contractual Services/Audit
	$
	 
	$
	 
	$
	0

	
	
	
	
	
	
	
	

	4.
	Equipment Purchase/Lease
	$
	 
	$
	 
	$
	0

	
	
	
	
	
	
	
	

	5.
	Other Direct Costs (Total from Appendix B-4)
	$
	 
	$
	 
	$
	0

	
	
	
	
	
	
	
	

	6.
	Indirect Cost (Approved Rate
	 
	$
	 
	$
	 
	$
	0

	
	
	 
	%)
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	TOTALS
	$
	0
	$
	0
	$
	0

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Description of Contractual Services/Audit and Equipment Purchase/Lease expenses included in Cost Categories 3 and 4:

	

	

	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CSBG funds must be used in accordance with the cost principles of OMB Circulars A-122 and A-110.  Grantees must comply with the limitations and prohibitions as stated in federal CSBG statute (42 U.S.C. 9901 et seq.) Section 678F and any subsequent amendments.

	

	


(Additional pages for use in the budget section are not necessary)

Application PART F-Budget 

	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	WORKFORCE DEVELOPMENT DISCRETIONARY GRANT

	BUDGET B-2

	

	Allocation of Salaries and Wages

	Direct Services

	List all staff charged to FFY 2012 CSBG Workforce Development Discretionary Grant Funds for direct services to low-income individuals, families, and communities.

	

	

	Applicant
	
	FFY
	2012

	

	Budget Period
	12/1/11
	To
	9/30/12
	 

	

	TITLE
	Total
	
	

	
	Annual
	CSBG 
	Local 

	
	Salary
	WDDG  Funds
	Share

	 
	$
	 
	$
	 
	$
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Total Salaries
	XXXXXXXXXX
	$
	0
	$
	0

	Total Fringe Benefits
	XXXXXXXXXX
	$
	 
	$
	 

	Total for Personnel Services
	XXXXXXXXXX
	$
	0
	$
	0

	
	
	
	
	
	
	
	
	
	
	
	

	


Application PART F-Budget 
	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	WORKFORCE DEVELOPMENT DISCRETIONARY GRANT

	

	BUDGET B-3

	

	Local Share Description

	[Local Share must be obtained as a match for CSBG funds.]

	

	Applicant
	
	
	FFY  2012

	Budget Period
	12/1/11
	To
	9/30/12

	 
	VALUE

	
	CASH
	IN-KIND

	Volunteer Services; List Programs and Numbers of Volunteers:
	 
	 

	PROGRAMS
	 
	 
	 
	# OF VOLUNTEERS
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Employer Furnished Services; List Employers and Services:
	 
	 

	EMPLOYERS
	SERVICES
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	All Other Local Share; List Types of Contributions and Sources:
	 
	 

	TYPES OF CONTRIBUTIONS
	 
	SOURCES
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	TOTAL
	 $                            -   
	 $                          -   

	Local Share MUST be from NON-FEDERAL sources.  In-kind contributions may include donation of service, equipment or space, not supported by federal funds.




Application PART F-Budget

	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	WORKFORCE DEVELOPMENT DISCRETIONARY GRANT

	

	BUDGET B-4

	

	Budget Support Data

	For Category 5 - Other Direct Cost

	Applicant
	
	FFY
	2012

	

	Budget Period
	12/1/11
	TO
	9/30/12
	
	
	

	

	COST CATEGORY
	DETAILED DESCRIPTION OF EXPENDITURES
	FFY 2012

CSBG  WDDG  Funds
	FFY 2012
	TOTAL CHARGES

	
	
	
	Local  
	

	
	
	
	Share
	

	5.a
	Bank Charges
	$
	 
	$
	 
	$
	0

	5.b
	Beneficiary Client Costs
	$
	 
	$
	 
	$
	0

	5.c
	Board Allowance and 
Development
	$
	 
	$
	 
	$
	0

	5.d
	Consumable Supplies
	$
	 
	$
	 
	$
	0

	5.e
	Employee Development and Recruitment
	$
	 
	$
	 
	$
	0

	5.f
	Insurance and Bonding
	$
	 
	$
	 
	$
	0

	5.g
	Postage, Freight and Express
	$
	 
	$
	 
	$
	0

	5.h
	Publications, Printing, and Subscriptions
	$
	 
	$
	 
	$
	0

	5.i
	Repairs and Services
	$
	 
	$
	 
	$
	0

	5.j
	Space Costs
	$
	 
	$
	 
	$
	0

	5.k
	Telephone and Electronic Communications
	$
	 
	$
	 
	$
	0

	5.l
	Travel
	$
	 
	$
	 
	$
	0

	5.m
	Volunteer and Employer Furnished Services
	$
	 
	$
	 
	$
	0

	5.n
	Marketing/Public Awareness/Outreach
	$
	 
	$
	 
	$
	0

	5.o
	Technology
	$
	 
	$
	 
	$
	0

	 
	 
	 
	 
	 
	 
	 
	 

	 
	TOTALS
	$
	0
	$
	0
	$
	0


Application PART F-Budget
	NEW YORK STATE DEPARTMENT OF STATE

	COMMUNITY SERVICES BLOCK GRANT

	WORKFORCE DEVELOPMENT DISCRETIONARY GRANT

	

	BUDGET B-5

	

	Budget Narrative

	

	Applicant
	
	FFY
	2012

	

	Budget Period
	12/1/11
	To
	9/30/12

	

	Use the space below to describe how the resources identified in the budget will enable the activities necessary to advance the project and achieve stated outcomes.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Applicant: _________________________________________ 
Application PART G  

Community Partnerships and Resources
Describe involvement of community partners in the operation and function of the proposed program.

	Partner
	Dollar amount/other contribution

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



1. Describe local and regional partners and other sources of funding which are reasonable and adequate to support the project. Include a detailed description of the goals and target population of the partnership; discuss existing levels of collaboration among the public, private and, low-income sectors of the community.  


(narrative)
2. Describe proposed provision of services to low-income individuals and families; proposed project should contain clear linkages or partnerships with state or municipal programs for economic development and revitalization.  
(narrative)
(No more than 3 additional pages may be attached; please mark as Part G -continued)
ATTACHMENT 1 $APPLICATION $WORKFORCE DEVELOPMENT GRANT     Page 9  of 14     ATTACHMENT 1 $ APPLICATION $ WORKFORCE DEVELOPMENT GRANT 


