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II.	Application Cover Sheet
	Legal Name of Applicant Organization
	

	Executive Director/CEO
	

	Proposal Contact Person, Title, Phone Number and Email Address	
	

	Program Director
	

	Total Budget of Organization
	

	Total FTE Staff Employed in Organization
Number of Volunteers Utilized For This Proposal
	

	Number of FTE Staff Funded Under This Proposal
	

	Summary of Proposal (indicate principal program activities in 2 or 3 sentences)
	

	Total Funding Requested
	

	Percentages of your organization’s overall operating revenue derived from:
	· Government Funding
· Grants
· Fundraising
	· Investment Income
· Membership Dues
· Other (explain)

	Address
	

	County
	

	Judicial District
	

	Phone
	

	Fax
	

	Email
	

	Website Address
	

	Federal Tax Identification No. (TIN)
	

	New York State Charities Registration Number (If exempt, please explain.)
	

	Executive Director or Chief Executive Officer Signature
	

	Date of Application
	



	Grant Request Amount:
	

	Total funding necessary to complete the program:
	

	Program is:
	· New
	· Ongoing
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III.	Proposal Narrative (Page limit: 3-pages maximum, single-spaced).
Organizational Capacity

The answers to the questions in this section should describe current programs and activities and demonstrate the existing capacity of the organization to provide services and to effectively and efficiently manage government-funded programming.

1. Describe your organization’s history with providing services to the substance abuse population and, if applicable, developing an effective working relationship with appropriate providers.

2. What persons or groups will be served [including specifics about demographics such as gender, age]? Estimate the number of clients that will be served during each year of the five-year term.

3. What geographic area will be served by the program? 

4. Describe the policies and procedures the organization has in place to ensure client confidentiality. 

5. Describe the organization’s capacity to effectively manage government-funded programming, including, but not limited to, the ability to meet fiscal and programmatic-reporting requirements, make effective use of technical assistance provided by funding entities, and work in partnership with UCS.

6. Briefly describe the organization’s: (a) internal controls procedure[footnoteRef:1] and (b) role of senior program staff in developing and monitoring program budgets. [1:  Internal controls procedures are systematic methods such as reviews, checks and balances instituted by an organization to conduct its business in an orderly and efficient manner; safeguard its assets and resources; deter and detect errors, fraud and theft; ensure accuracy and completeness of accounting data; produce reliable and timely financial and management information; and ensure adherence to agency policies and plans.
] 


Program Plan (Page limit: 3-pages, single-spaced).

The answers to the questions in this section should describe the new or enhanced services to be provided if awarded funding under this RFP.

1. Is the program new or ongoing?  
2. Describe the facilities available for the program.
3. Describe the need your program plans to address and how the program plans to address it.
4. Describe the intake process for potential clients referred to the program. Describe each step in the process.
5. Provide information regarding the service delivery method(s).
6. Provide information on how your organization determines the proportion of treatment covered by LAP funds.
7. Describe the proposed process for reporting the program’s progress to the LAP. 
8. Describe the method that will be utilized to evaluate the success of the program.
9. Explain how the program will address special needs, for example, physical disabilities, etc.
10. If the program is being conducted in cooperation with other entities, identify them, their role, contact persons including address, telephone and fax. 

Staffing Plan (Page limit: 2-pages, single-spaced, not including resumes and/or job descriptions).

1. Describe the staffing plan for the program including the functions of each staff category included in the program budget. Identify key staff, volunteers, board members, or other people who will be involved in supporting the work to be completed with LAP funds and their functions.
2. Describe the proposed supervisory structure of the program.
3. Beyond meeting requirements of laws governing discrimination of individuals in protected classes, describe the practices and methods by which your agency will attract and maintain a diverse and culturally competent workforce. 

IV.	Budget 

Line-Item Budget
Please include a line-item budget showing anticipated expenses and revenues during the initial 12-month period April 1, 2014 - March 31, 2015, using the Excel budget file available at:  http://nycourts.gov/admin/bids/currentsolicitations.shtml.

Please include a one-sentence description of each item. Provide a list other funding sources for the request (where applicable), including amounts and whether received, committed or pending.  If the program has been in operation, please indicate sources of funding for the past 2 years.  If the program will continue beyond this year, please describe the funding plan and source(s) to sustain its operation. Explain what expenses will be paid from the grant, e.g., staff salaries, direct providers of services, transportation expenses, equipment, supplies, printing and copying, telephone and fax, and/or postage and delivery.  

Reminder: LAP funds may not be used for general overhead expenses such as rent, utilities or maintenance. LAP funding may not be used to pay honoraria to speakers at CLE programs, although Applicants may utilize their own funding for that purpose.



V.	Required Attachments Checklist
Please place an X in each box for the document that is submitted.

	
	A.     The most recent, completed full-year organizational financial statement (expenses, revenue and balance sheet), audited, if available 

	
	
B.	A brief description of your organization, its history and major accomplishments 


	
	C.	Organizational chart


	
	D.	A list of the board of directors; describe how it is selected, by whom and how often


	
	E.	Applicant Organization’s current annual operating budget


	
	F.	Proof of Federal tax exempt status


	
	G.	A statement that you have timely filed with the NYS Attorney General’s Charities Bureau all required periodic or annual reports, or are exempt from such filings


	
	H.	Affirmative Action/EEO Policy


	
	I.	Insurance Certificates (see Exhibit 1)

	
	J.	Statements for Applicants Seeking Treatment-Related Expenses Under LAP Grant Program (if applicable) (see Exhibit 2)

	
	K.	Documentation of Taxpayer Identification Number (TIN)

	
	L.	Vendor Responsibility: Acknowledgment Form and VR Questionnaire if applicable and submitting on paper (see Exhibit 3)




 


Exhibit 2
TO BE COMPLETED ONLY IF SEEKING FUNDING FOR TREATMENT-RELATED EXPENSES UNDER LAP GRANT PROGRAM

	Applicants for a Grant to Support Treatment-Related Expenses
Supply the following additional information:

	The name and address of the licensed professional who performed or will perform the evaluation of, and determined the level of treatment required by the attorney or judge requiring treatment services:



	2.  A statement that other sources of payment for treatment, such as insurance benefits or liquid personal funds of the intended beneficiary, attorney or judge, will be/have been depleted before LAP grant funding to support treatment is used.

	3.  A statement that the LAP funds provided will fund treatment only by a provider duly licensed, accredited or otherwise certified, by an appropriate state agency responsible for the regulation of alcoholism, substance abuse, chemical dependence services or mental health services.

	4. If the Applicant requests a grant to reimburse funds already expended for treatment-related expenses, supply copies of the treatment provider’s invoices for services rendered and proof of payment, such as a cancelled check. 




