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2017 Grant Application
Aid to Agencies Program


APPLICATION DEADLINE:	JUNE 8, 2016

SUBMIT APPLICATION TO:	Arapahoe County Commissioners’ Office	
				Beverly Head at bhead@arapahoegov.com, (for questions call 303.734.5459).
Note: All applications must be submitted electronically in PDF format.

PROGRAM PROPOSAL SOLICITATION NOTICE: The Aid to Agencies Program provides funding to public and non-profit agencies which provide necessary services that benefit the citizens of Arapahoe County.  These programs are deemed necessary by the County though are not mandated by statute.  The program grants are service level funding arrangements between the Board of County Commissioners of Arapahoe County and a service provider.  The Board of County Commissioners will determine the level of grant funding provided by Arapahoe County.  This application is for a one-year period and must be resubmitted annually.


[bookmark: Text1]Grant Agency Name       

[bookmark: _GoBack]Address       

City	     		State	      	County	          	Zip       

Phone         	Fax	     		E-Mail       

[bookmark: Check1][bookmark: Check2]Grant Agency is    Non-profit  501 (C) |_|    501 (C) 3  |_|	Federal ID Number        

Grant Director         					Phone        

Chief Executive Officer          				Phone        
   (Or Authorizing Official)


_________________________________
		Signature 

Contact Name if different than above       		Phone        

   Program(s) Summary:  Briefly (in 150 words or less) provide a description of the program(s) for which
   funding is requested.      








Primary Program Recipients Identify the population that this program will serve.       

Primary Issue(s) Addressed (Human Services, Health & Wellness, Crisis Intervention)       

Has your agency received funds in the past from Arapahoe County or any other government entity?  
[bookmark: Check3][bookmark: Check4]Yes      |_|       No      |_|            

Fiscal (accounting) Year of Agency	             Name of Auditing Firm  (if any)       

FINANCIAL DOCUMENTATION REQUIRED
For those agencies with a budget of $20,000 and over, provide a copy of the most recent financial statement including budget, revenue and expense, along with a financial audit. 
If an agency has a total budget under $20,000, provide a record of budget, revenue and expense for the previous year. 
[bookmark: OLE_LINK1]
PERFORMANCE AUDITS 

The Board of County Commissioners may direct a team or representative to implement onsite audits of the agencies receiving County funds to verify the information outlined in the annual application and contract.  These audits should be expected to continue in future years.

I. AGENCY REVENUE EXPENSE SUMMARY BUDGET

	Agency Revenue Sources
	2015
	2016
	2017 Request

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	Agency Cash Revenue
	$     
	$     
	$     

	In-Kind Revenue
	$     
	$     
	$     

	Total Agency Revenue
	$     
	$     
	$     



	Requested Arapahoe County Contribution
	
	
	$     

	Arapahoe County Contribution as % of Total Projected Revenue
	
	
	     %



	Agency Expenses
	2015
	2016
	2017 Projected

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	·      
	$     
	$     
	$     

	Operating Expenses
	$     
	$     
	$     

	Capital Outlay
	$     
	$     
	$     

	Total Expenses
	$     
	$     
	$     

	Percentage of Revenue Used for Administrative Costs
	     %
	     %
	     %

	What percentage of revenue is received from fund-raising?
	     %
	     %
	     %



II. NARRATIVE (be sure that each question is answered completely):

Please answer the following questions to help Arapahoe County learn more about your program or service.  Responses in this section should be typed, single spaced, with double spacing between paragraphs, and left justified.  In the event that a question does not pertain to your program, please write “Not Applicable” as the response. 

A. AGENCY AS A WHOLE

1. Describe the agency’s Mission, Vision and Values.

2. Briefly (in 150 words or less) provide a summary of the services your agency offers and how they align with Arapahoe County’s Mission, Vision and Values. For more information see http://www.arapahoegov.com/index.aspx?NID=138. 

3. List the main components from job descriptions for key personnel and what role each position will play in the program. 

4. Is your agency moving in the direction of self-sufficiency with plans to reduce your request for Aid to Agencies funding in future years? 

5. If your agency received funding in the previous year, and is asking for an increase, please explain clearly to what purpose the additional funds would be used.    

B. PROGRAM SPECIFICS Agencies with more than one program shall complete questions 6-14 for each program.

6. [bookmark: OLE_LINK2]Does this program fill a gap? Describe the community assessment or information gathering process to determine the need for this program.  Describe the specific topics and issues identified.

7. Describe the program goals and activities for which you are applying for funds.  Outline the goals, timetable, format(s), and schedule. Identify how this addresses the needs identified above. Identify specific population demographics. Include as much detail as is necessary to give the Board of County Commissioners a thorough picture of what the program intends to do as well as when and how the program is conducted/implemented.

8. Explain how the program is evaluated to ensure identified goals are met.

9. Describe recent program accomplishments. If this program was awarded an Aid to Agencies grant last year, did you meet the program goals that were funded as listed in your previous application? Please explain why or why not.  If this is a new program, describe how your agency has met other goals in the past.

10. If this program does not serve all of Arapahoe County, what exact geographic area does it serve? 

11. Please provide a percentage of Arapahoe County unique individuals served last year, or expected to be served in the coming year, in relation to total population served. 

12. How does your fee structure accommodate low-income or indigent populations?  Please describe the pay structure.

13. How do you work with other agencies or governments to avoid duplication of services?

14. Provide any additional information that is pertinent to this application.
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