Work Plan Form

	Organization Name:

	

	

	Funding Category/Area: 

	Program Outcome: 



	Program Activities: 



	Target Population (include names of schools): 


	Evidence of Change (indicators of achieving program outcome): 



	Data Source: 


	

	


	



    




	
	

 FY 13 Proposal Budget Form


	
	Organization:

	Expenses
	Matching Funds
	Source of Matching Funds
	M-DCPS Share
	Budget Narrative
	Budget Calculation
	Total Amount

	
	Salaries and Wages

	Management
	30
	
	
	
	
	

	Teachers and instructors
	
	
	
	
	
	

	Other education and service professionals
	
	
	
	
	
	

	Aids, assistants and interns
	
	
	
	
	
	

	Clerical and other staff
	
	
	
	
	
	

	Fringe benefits
	
	
	
	
	
	

	Subtotal Salaries:
	
	
	
	
	
	

	
	Consultants and Professional Fees

	Service to parents
	
	
	
	
	
	

	Technical assistance
	
	
	
	
	
	

	Evaluation
	
	
	
	
	
	

	Professional services (acct., legal, etc.)
	
	
	
	
	
	

	Staff training
	
	
	
	
	
	

	Other consultants and professional fees
	
	
	
	
	
	

	Subtotal Consultants/
Professional Fees:
	
	
	
	
	
	

	
	Travel and Transportation

	Field trips
	
	
	
	
	
	

	Staff travel
	
	
	
	
	
	

	Other travel
	
	
	
	
	
	

	Subtotal Travel:
	
	

	
	Equipment Leases

	Office equipment (other than computer)
	
	
	
	
	
	

	Subtotal Equipment:
	
	
	
	
	
	

	
	Supplies

	Books, media, other learning materials
	
	
	
	
	
	

	Other supplies for participants
	
	
	
	
	
	

	General office supplies
	
	
	
	
	
	

	Other supplies
	
	
	
	
	
	

	Subtotal Supplies:
	
	
	
	
	
	

	
	Telecommunications

	Telephone
	
	
	
	
	
	

	Internet access
	
	
	
	
	
	

	Other communications
	
	
	
	
	
	

	Subtotal Telecommunications:
	
	
	
	
	
	

	
	Other Direct Costs

	Printing
	
	
	
	
	
	

	Postage and Delivery
	
	
	
	
	
	

	Occupancy
	
	
	
	
	
	

	Other (can include TB Tests, CPR/First Aid Training, and/or FBI background checks)
	
	
	
	
	
	

	Subtotal Other Direct Costs:
	
	
	
	
	
	

	Total Direct Costs:
	
	
	
	
	
	

	Indirect Costs:(may not exceed 5% of Total Direct Costs)
	
	
	
	
	
	

	Total Budget Request:
	
	
	
	
	
	





	

 Projected Non-M-DCPS Project Revenue Form

	Grants/Contracts: 
	
	Current  
	Committed
	Pending

	Federal Government (please list source/s)

	$
	
	
	

	Foundation (please list source/s)

	$
	
	
	

	Corporations (please list source/s)

	$
	
	
	

	United Way/Combined Federal Campaign 
	$
	
	
	

	Individual donors
	$
	
	
	

	Total Grants/Contracts
	$
	
	
	

	Earned Revenue
	$
	
	
	

	Events

	$
	
	
	

	Publications and Products

	$
	
	
	

	Fees

	$
	
	
	

	Other (specify)

	$
	
	
	

	Membership Income

	$
	
	
	

	Total Earned Revenue
	$
	
	
	

	In-Kind Support
	$
	
	
	

	Donated goods

	$
	
	
	

	Donated services

	$
	
	
	

	Total In-kind Support
	$
	
	
	

	Other (specify)

	$
	
	
	

	Total Other
	$
	
	
	

	Total Revenue Projected
	$
	
	
	







Proposal Cover Sheet 
		
	Organization
	     

	Organization Federal Tax-Exempt Number
	     

	Organization DUNS Number
	     

	Address
	     

	Contact Person
	     

	Title of Contact Person
	     

	Telephone
	     

	E-mail	
	     

	Person Authorized to Negotiate
	     

	Authorized Signature and Date	

	

	Funding Category
(Please select one or both.)
	|_|Parenting 
|_|School and Community Engagement

	Proposed Target Title I Schools





 
	______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

	Number of Proposed Participants   
	     

	Proposed Program Sites

	|_| Program at Proposing Community-based Organization Site (Name and Address)
_____________________________________________________
_____________________________________________________

|_| Program at Public Site (Name and Address)
______________________________________________________
______________________________________________________

	Amount of Funding Request (may not exceed $1,000 per participant and $50,000 total)
	$     

	Amount of Matching Funds (see proposal requirements)
	$     

	Total Project Budget
	$     

	Annual Organizational Budget 
	|_| Less than or equal to $200k 
|_| Between $200k and up to$500k 
|_| between $500k and $1 million |_| $1 million and over


Proposal Checklist
Applicants are to use this list for submission to ensure the inclusion of all required items.  Submit one (1) marked, unbound original proposal including all required and optional attachments, and ten (10) complete copies.

|_|	Proposal Cover Page containing Authorized Signature(s)

|_|	Proposal Checklist

|_|	Proposal Narrative 

|_|	Work Plan Form(s) –one for each program outcome

|_|	Previous Fiscal Year finances
· For organizations with an annual budget of $500,000 or greater, submit an Audited Financial Statement, including auditors’ notes and letter.  We will not accept audits older than FY 2011.  If you do not have an audit at the time of submission, provide pages 1-6 of most recent IRS Form-990.  You will still be required to submit an audited financial statement within 180 days should you be awarded a grant
· For organizations with an annual budget less than $250,000, provide pages 1-6 of most recent IRS Form-990
			
				
|_|	Copy of Letter of 501(c) (3) Status from the Internal Revenue Service issued after October 1, 2011


|_|	Copy of Certificate of Status (Good Standing) from the Florida Department of State, issued 	within the past twelve months

|_|	 If operating in a public site, letter of approval and permission from agency/organization

|_|	 For an organization that had an independent external evaluation within the past 5 years, include a copy of the evaluation report
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