FIRST 5 MONTEREY COUNTY - Community Grantmaking (CGM)

Technical Assistance Projects for Child Care Centers & Family Child Care



FIRST 5 MONTEREY COUNTY - Community Grantmaking (CGM)

TA Projects for Child Care Centers– ROUND 4



APPENDIX D - Application Form for Center-based Programs 
Please complete this form electronically.  
ORGANIZATION
 INFORMATION

	
	

	Legal Name of Organization                                                  Federal Tax ID or Social Security Number

	
	

	Address                                                                                   City, State, Zip

	 
	 
	

	Telephone                                                           Fax                                         Website Address

	
	
	

	Head of Agency                                                 Title                                         Email  Address

	
	
	

	Contact Person (if different than above)               Title                                         Email  Address

	
	
	

	Contact Mailing Address (if different than above)               City, State, Zip                             Contact Direct Dial #                                     


Is your organization an IRS 501(c)(3) not-for-profit?

 FORMCHECKBOX 
   YES    
 FORMCHECKBOX 
   NO
If no, is it a for profit agency?    

               
 FORMCHECKBOX 
   YES    
 FORMCHECKBOX 
   NO
If no, is it a public agency or government agency?      
 FORMCHECKBOX 
   YES    
 FORMCHECKBOX 
   NO 


PROGRAM INFORMATION
Program Name: 
	


Licensed Status:

 FORMCHECKBOX 
  Licensed           







 FORMCHECKBOX 
  Licensed-exempt
If licensed, detail the total licensed capacity:      0-2 year olds ______       2-5 year olds ______
Current Enrollment:
# of 0-2 year olds ______           



# of 2-5 year olds ______
Operating Schedule: 

 FORMCHECKBOX 
   Full Year            







 FORMCHECKBOX 
   Partial Year 

a. Tell us about the history of your program:

	


b. Describe the mission of your program:

	


c. Provide a clear description of all of the child care service(s) your program offers to children and families.
d. Describe the families you serve. Include any particular needs in the community that you are serving and eligibility requirements for families if any:
	


e. What is the funding source for your program? Include all funding sources and amounts:
	


f. Do you collaborate with any other community programs in order to provide services to your families?               FORMCHECKBOX 
   YES    
 FORMCHECKBOX 
   NO


If yes, please describe: 

	




REQUIREMENTS FOR TECHNICAL ASSISTANCE PROJECTS 

The next section of the application will describe how your proposed project is aligned with the Technical Assistance Project Requirements (sections 4.1 – 4.8 of the Community Grantmaking Requirements Statement)

1.
Priority Areas (section 4.1)


Describe how your program is aligned with the priority areas described in 4.1 in the Community Grantmaking Requirements Statement?
	


2.
Statement of Anticipated Project Goals (section 4.2)

a. What tools, if any, have you used to assess the quality of your program?  
	


b. When did you last use an assessment tool to assess program quality and what did you learn?

	


c. How do you collect feedback from staff and/or parents about the program? 
	


d. What have you learned about the program from staff and/or parent feedback? Are there specific concerns or ideas from staff or parents related to program quality?
	


e. What do you want to work on to improve the program quality including anticipated goals
?
	


3.
Statement of Draft Project Timeline (section 4.3)
a. Describe the annual calendar of program services (include specific weeks or months that the program is opened or closed): 
	


b. Describe the service hours (include the time the program opens and closes and any special or flexible service hours offered):  
	


c. Describe any particular weeks or months that would work the best for on-site technical service for the program (be sure these are times when staff are available to work with a consultant on a flexible basis and when supervisors and administrators are available to support the work of the project):

	


4.
Commitments to Support the Work of the Project (section 4.4)
a. List the administrators/supervisors that will be involved with this project:

	NAME
	TITLE/POSITION

	
	

	
	

	
	


a. Describe the number of staff who will be involved with this project:

	POSITION
	FULL-TIME
	PART-TIME

	Aide
	
	

	Assistant Teachers
	
	

	Teachers
	
	

	Master Teachers
	
	

	Other (describe)
	
	

	Other (describe)
	
	

	Other (describe)
	
	


b. Confirm your understanding that administrator(s) will be involved in supporting the sharing of the learning from the project with other members of the community by making a presentation at a seminar or community conference.  Provide the name of the administrator who will support this effort.  
  FORMCHECKBOX 
  YES, we confirm this understanding
____________________________________    ____________________________
Name





Position

c. Will some of your program participants be willing to share the learning of your project with other members of the community by making a presentation at a seminar or community conference?

 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO

5.
Evaluation and Communication (section 4.5)
a. Does your agency/organization have a computer and internet access so that participant demographics and attendance at meetings can be recorded on the F5MC data base? 


 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO

b. Who will be the person responsible for entering data? 

____________________________________    ____________________________
Name





Position

c. Are project participants (including administrators and staff) willing to participate in a focus group or an interview to support project evaluation?


 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO

d. Is your project willing to allow a F5MC evaluator to observe your program to implement an assessment tool?


 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO

e. Who will be the person responsible for on-going verbal communication with F5MC and the consultant? 

____________________________________    ____________________________
Name





Position

f. Who will be the person responsible for providing written reports to F5MC?

____________________________________    ____________________________
Name





Position

g. Who will be the person responsible for providing financial reports and documentation of the expenses to F5MC?

____________________________________    ____________________________
Name





Position

6.
Alignment between Program Characteristics and Consultant (section 4.6)

a. How long has your program been providing service to the community? _________________
b. Describe your pattern of staff turnover over the last two years. 

	


c. Describe the number of staff who have been with your program for more than two years – how long and what position do they hold?

	


d. Describe your program structure:

	CLASSROOM OR GROUP
	AGE OF CHILDREN
	# OF CHILDREN
	# OF TEACHERS
	# OF ASSISTANTS OR OTHER ADULTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


e. Describe the role of your center director or other program staff in supporting teachers or providing mentoring (i.e., how often is the center director or another support person able to observe or support teachers in the classroom, not including time the director may be serving to fill the required program teacher-child ratio):

	


f. Is your program accredited?


 FORMCHECKBOX 
  YES (What accreditation:____________________________________)

 FORMCHECKBOX 
  In the process (What accreditation:___________________________________)

 FORMCHECKBOX 
  NO

g. Are there any other special features of your program you would like to tell us about?

	


7.
Budget Information (section 4.7)

a. What is the rate of pay and percentage for employment taxes for your hourly employees:

	POSITION
	HOURLY RATE
	OVERTIME HOURLY RATE
	EMPLOYMENT TAXES %

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b. Describe the materials and resources you think you will need to achieve your goals:

	


c. Do you have a particular consultant in mind to support the work of your project? 

If yes, please tell us about the consultant.  Remember that all consultants must apply through the F5MC RFQ for Consultants to Provide Technical Assistance to Early Learning and Care Programs. Information is available at our website:  www.first5monterey.org.  F5MC and an independent Review Panel will match potential consultants with projects – you do not need to suggest a specific consultant.  The information you provide here does not guarantee that this will be the consultant approved by F5MC and the Review Panel for your project.
	Consultant’s Name:
	

	 Consultant’s Phone Number
	

	Consultant’s Email: 

	


8.
Program Stability (section 4.8)

a. Please note you will submit all of the financial documents described in 4.8.1 of the CGM Requirements Statement with your application.
	


b. Is your center in “good standing” with California Community Care Licensing?

 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO 


 FORMCHECKBOX 
  If no, please provide information about current licensing status:

	


c. Is your organization/agency able to meet the F5MC insurance requirements as described in Appendix B of the Community Grantmaking Requirements Statement?

 FORMCHECKBOX 
   YES 


 FORMCHECKBOX 
   NO

d. Please note your agency/organization will submit a letter with this application indicating approval for submission of the grant application as described in 4.8.4 of the Community Grantmaking Requirements Statement.




CERTIFICATION
I certify that the information contained in this application is true and accurate to the best of my knowledge and belief.

	

	Printed Name of Head of Agency                                                 

	

	Signature                                                                                 

	

	Date                                                           

















� When the term “organization or agency” is used - it refers to the applicant - which could be a child care center or a fiscal sponsor.


� Final project goals will be co-developed with a consultant.
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