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Howard County Department of Citizen Services
Community Service Partnership (CSP) Grants

CSP GRANT APPLICATION FY17 [N















The Howard County Department of Citizen Services (DCS) is now accepting applications for Community Service Partnership (CSP) Operating Grants for the FY17 Grant Year (July 1, 2016 through June 30, 2017). All prospective applicants must attend one of the two Pre-Application Information Session being held on December 9, 2015 from 9:30 to 11:30 am or December 10, 2015 from 1:00 to 3:00 pm at 6751 Columbia Gateway Drive, Columbia, MD 21046 in Room 401.
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CSP Operating Grants may be used to fund the following:

· Operating expenses to support the on-going administrative functions of an organization 

· Project expenses to support the cost of a specific program or service

· Direct consumer assistance

CSP Operating Grants services must fall into at least one of the following service categories (see Attachment A for service category definitions and examples):
· Food/Shelter

· Crisis Intervention

· Health

· Access/Advocacy

· Opportunity & Stability

· Independent Living

· Capacity Building

Please submit to DCS a typed, signed, unbound original application, ten (10) bound copies of the application, and one copy of the required supplemental materials. Applications may be mailed or delivered to: Department of Citizen Services, Attention: Wanda Travis, 6751 Columbia Gateway Dr. #300, Columbia, MD 21046.  In addition to the hard-copy submission, please submit an electronic copy of the entire application to wtravis@howardcountymd.gov as Word and Excel files, no PDF files.   
We regret that we cannot accept late or incomplete applications.  Applications will only be accepted if accompanied by all supporting documents.  It is the responsibility of each applicant to ensure that all required information is submitted AND by the stated deadline.  

The CSP Operating Grant Application Checklist (Attachment B) is intended as a guide through the application process to assist in the submission of complete application packets. Please include a completed copy of the CSP Grant Application Checklist at the beginning of your final application submission. 

Questions regarding the application process for CSP Operating Grants should be directed to Megan Godfrey Jackson at mgodfrey@howardcountymd.gov or 410-313-5996. 

Organization Information:
	Applicant Organization’s Legal Name:
	

	Federal Identification Number:
	
	Date Incorporated:
	

	

	Does the organization currently have  501 (c) (3) tax exempt status: 
	
	Yes
	
	No

	

	Total CSP Operating Grant Request:
	

	Total Annual Budget for Organization:
	


Grant Application Contact Person:
	Full Name:
	
	Title:
	

	Address:
	

	Telephone:
	
	E-Mail:
	

	Organization Website:
	


Applicant Certification:
By signing below, I certify that I have read the application’s guidelines and that the information contained in this grant application and its attachments is complete and accurate to the best of my knowledge. 
Organization Director:
	Signature:
	
	Date:
	

	Name:
	
	Title:
	


Board President:

	Signature:
	
	Date:
	

	Name:
	


	PART 2: Organization Description
 (5 page limit)

	1. Please state the organization’s mission and provide a brief organizational history.

	

	2. Provide a brief description of the organization’s work. Specifically address population(s) served, focus of work, and how individuals who receive your services are positively impacted.

	

	3. Describe what efforts are made within the organization to make your services easier to access and serve our diverse community. Specifically comment on any measures taken to reach and serve those living with disabilities and non-English speakers.  

	

	4. When was the most recent strategic plan adopted or last updated? What are the major goals/initiatives of the plan that this grant will support? How will you evaluate your success toward achieving these goals?

	

	5. Describe how the organization will participate in partnerships, collaborations, and community-wide initiatives to enhance the effectiveness of county funds in addressing the needs of the individuals and families you serve.  Please indicate whether each partnership identified is proposed or currently existing.

	

	6. Describe briefly the most significant accomplishment the organization has achieved within the last three years. 

	

	7. Describe the most significant challenge the organization is currently facing and what you are doing to address it.

	

	8. What is the process for fiscal oversight of the organization at the board level?

	

	9. How are you building the capacity of the organization for long-term stability – financially, programmatically, governance?

	

	PART 3:  Proposed Use of Funds
(3 page limit)

	10. If you are requesting funds for operating level expenses to support the on-going administrative functions of the organization, please summarize the proposed use of these funds.  

	

	11. If you are requesting funds for specific project(s) or program(s) level expenses, please describe in detail the proposed use of those funds including the project(s)/program(s) for which you are requesting funds, population served, any eligibility requirements, and the desired impact.  

	

	12. If you are requesting funds for direct consumer assistance please describe in detail the proposed use of those funds including population served, any eligibility requirements, and the desired impact.

	

	13. Complete the following Service Category Chart. In each category, list those services supported by your CSP grant (refer to examples provided in Attachment A – Eligible Service Categories). Each service should be shown in only one category. Please do not enter services into categories which represent less than 10% of your total CSP grant request. A completed chart will total 100%.

	Service Category Chart

	Category
	% of CSP Budget
	Services

	Food/Shelter
	
	

	Crisis Intervention
	
	

	Health
	
	

	Access/Advocacy
	
	

	Opportunity/Stability
	
	

	Independent Living
	
	

	Capacity Building
	
	

	PART 4:  Performance Measures
(1 page limit, excluding required form)

	Please complete the Performance Measure Chart form (Attachment C). Please add rows as needed to accommodate all major CSP Operating grant funded activities. 

	14. Describe the quality indicators (indicators that reflect the quality of services such as timeliness, responsiveness, consumer satisfaction) used by the organization to determine quality of service provision.  How will you measure and track these indicators?

	

	PART 5:  Financial Information 
(2 page limit, excluding required budget forms)

	Please complete the Organizational Budget sheet (Attachment D), CSP Operating Grant Budget sheet (Attachment E), and CSP Operating Grant Budget Narrative form (Attachment F).  Please note that CSP Operating funds may not include an indirect costs line or be used to fund depreciation of assets. Rows may be added as needed to accommodate “other” line items. Please refer to the Line Item Definition Guide (Attachment G) as a resource for completing the forms above.  

	15. What percentage of the organization’s total budget would be funded by CSP Operating funds? Describe the impact on the organization if CSP funds were not to be awarded. Please be specific.

	

	16. List the percentage of the organization’s total operating budget that CSP grant funds have comprised for each of the past three (3) years. 

	

	17. Does the organization currently have a reserve? If so, how many months of organization operations will this cover?

	

	18. CURRENT CSP GRANTEES: If an increase in CSP funding is being requested from your FY16 award, provide a brief explanation of why additional funds are needed and a detailed breakdown of the costs the funds will support.

	


General Information
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