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PARTNERSHIP
Helping People. Changing Lives.




Oakland Community Action Partnership

Calendar Year 2005

Request for Application (RFA)

VISION

To assure all citizens of Oakland equal and fair access to resources, which will produce a healthy, safe clean, educated, and economically-sound, productive community, respecting their rights and values.

MISSION STATEMENT

To eliminate poverty and its effect on the City of Oakland

[image: image2.png]



City of Oakland Department of Human Services
INTRODUCTION

The City of Oakland’s Department of Human Services Community Action Partnership receives federal Community Services Block Grant funding from the State’s Department of Community Services and Development (CSD) to help fight the war on poverty.  The goal of the Oakland Community Action Partnership (CAP) is to maximize its impact on Oakland’s low-income community by supporting anti-poverty programs and services that lifts individuals and families out of a life of poverty into self-sufficiency. 

CALENDAR OF EVENTS

September 13, 2004 


RFA Issue Date

October 15, 2004 


RFA Due (postmarks will not be accepted)

October 2004 - November 2004
Evaluation of Applications

December 2004


Announcement Notifications Mailed

December 2004 - January 2005
Negotiation of Contract/Memorandum of Understanding

January 2005 - December 2005
Project/Program Implementation  




INSTRUCTIONS

The following instructions provide a guideline for completing the Community Action Partnership 2005 Request for Application (RFA).  All programs/projects must focus on outcome-based housing, job training/placement, and/or supportive services for low-income residents.  When complete, please send an original plus five copies (a total of 6) to the following address: City of Oakland, Department of Human Services, Community Action Partnership, 150 Frank H. Ogawa Plaza, 4th Floor, Suite 4340, Oakland CA 94612.

I. DESCRIPTION OF PROJECT/ORGANIZATION:

Project Title

Provide the title for the project.  This will be used in identifying the proposal.

Amount Requested

This is the total amount being requested from the Community Action Partnership (CAP), which should not exceed $100,000.

Project Start Date and Project End Date:

Please indicate the proposed start and end date of your project.*** Note: CAP funding is based on a calendar year, not a fiscal year and all funds must be expended by December 31, 2005***
Name of Organization/Unit to appear on Contract if grant is awarded:

Provide the name of the organization/unit (fiscal agency, if applicable) applying for CAP funding.

Organization

Include the complete name of the organization/unit applying for CAP funding.

Federal ID #

If the applicant is a non-profit organization, enter the Federal ID # of the applicant.  Public agencies may leave this area blank.

Contact Person

Indicate the name of the primary contact within the organization/unit for this project.

Title

Indicate the title of the person listed as the “Contact Person.”

Address

Provide the street address for the organization/unit.

City, State, Zip

List the city, state, and zip code for the organization/unit.

Phone Number

Provide the phone number for the organization/unit and/or the phone number for the primary contact person listed above.

Fax Number

List the fax number for the organization/unit.

E-mail

List any e-mail addresses of individuals from the organization/unit working on the project that wish to receive CAP correspondence.

II. PROJECT SERVICES AND TARGET POPULATION:

Complete the grid by placing a check mark next to all categories that apply to your specific project.  The information will provide the Community Action Partnership with a summary of your program focus, clients served, and specific areas of Oakland that are served.

III. PROGRAM NARRATIVE (maximum number of five (5) pages):

Section A:

Please review the 6 national goals, listed on page 2 of the application, established by the U.S Department of Health and Human Services Agency, Office of Community Services.  At minimum, one of the goals must be addressed by your project.

Section B:

1. History of Organization/Unit

Describe the organization/unit applying for funds, including history, mission, and types of services similar in scope and size that have been provided in the past.  Describe the qualifications of the organization/unit to provide services, relating to the mission and the purpose of the Oakland Community Action Partnership.

Provide an analysis of the organization/unit’s accomplishments highlighting the effectiveness of services provided in the past.  If your project underwent a formal or informal evaluation, please include the results or findings.

2. Problem Statement

Briefly address the following components:  What is the Problem? What is the cause of the problem? Who is affected? and the location of those affected? Please provide data to show the magnitude of the problem or issue.

3. Program Activities and Delivery Strategies

You must identify at least one of the 6 national goal(s) from Section A your program will address.  Explain the program design of your project and how the needs of the community will be met.  Explain how the proposed approach of your project will be effective in achieving targeted outcomes and goal(s).  Describe plans for implementation, including timelines, outreach and recruitment activities, highlighting the project’s collaboration with local partners and stakeholders and how they will be involved in the project.
4. Program Goals and Objectives/Outcomes and Results (must be quantitative):

Briefly describe your program goals for the year.  List the anticipated outcomes of the program for which funds are being requested in the format of a quantitative outcome statement. 

Remember, outcomes and results statements should measure the effect of your services.

Example 1:  The number of families experiencing an increase in annual income served by X site will increase by 35% (30 families) in 2004.

Example 2:  The number of limited-income seniors (having successfully completed the program) that gain employment will increase by 35% (150 seniors) in 2004.

Describe the indicators or measures that will be used to track progress towards these outcomes.  Explain the data collection methods that will be used.  These may include pre-post surveys, interviews with clients, etc.

IV. PROJECT BUDGET SUMMARY:
Complete the budget grid based on the proposed project budget.  Descriptions for each cost category are listed on page 5 of the application, in the section titled “Program Budget Justification and Narrative.”

Stipulate the amount that would be covered by the CAP grant, amount covered by other grants/funds (indicate source), and the total amount of each cost category.  The bottom row labeled “TOTAL OF ALL BUDGET” should be the sum of the amounts of all cost categories.

Indicate whether or not your organization/unit has received CAP funding in the past.  If your organization has received funding, be sure to include what year and the grant amount for that year.

V. PROGRAM BUDGET JUSTIFICATION AND NARRATIVE:

The budget justification and narrative should describe what each cost category includes and how the amount for each category was determined.  Examples can be found below.  

Example 1:  There will be 3 full-time staff, salaries adding up to $75,000, with fringe benefits at the rate of 18% ($13,500).  This totals $88,500 in staff costs including fringe benefits.  

Example 2:  We are requesting $5,000 for our subcontract with XYZ Center.  They will provide meals and counseling to 250 homeless youth.

Note: Please attach resumes of key staff responsible for the project/program.  If staff is not yet hired, attach a job description.
VI. GENERAL BUDGET (CITY OF OAKLAND FUNDING):

The Oakland Community Action Partnership would like to know more about the organization/unit’s leveraging/matching funds for this specific project from City and non-City sources.  Please indicate the dollar amounts from each source for the past calendar year.

TOTAL OF ALL REVENUES - Add revenues from sources A-F to provide a total amount.   

ATTACHMENTS – Please attach resumes of key staff responsible for the project/program.  If staff is not yet hired, attach a job description.

I.  DESCRIPTION OF PROJECT/ORGANIZATION:

	Project Title:

	Amount Requested: (Max: $100,000)
	Project Start Date:

	
	Project End Date:

	Name of Organization/Unit to Appear on Contract if Grant Awarded:



	Organization:
	Federal ID#:



	Contact Person:
	Title:

	Street Address:


	City, State, Zip:



	Phone Number:
	E-mail:



	Fax Number:
	


Send an original plus five (5) copies of the completed packet to:
Oakland Department of Human Services

Community Action Partnership

150 Frank Ogawa Plaza, 4th Flr. Ste. 4340

Oakland, CA 94612
If you have any questions, please call (510) 238-2362

II.  PROJECT SERVICES AND TARGET POPULATION:
Please summarize your project according to the following categories.  Check all those that apply in each category. 
	Program Focus
	Primary Recipients
	Primary Service Area

	_​_Housing

__ Job Training/Placement

__ Supportive Services (please specify)

______________________________________________________________________________________________________________________________________​​​​_______________________________​​​​​​​​​​


	__  Low Income (required)
__  African-American

__  Asian American/Pacific Islander

__  Latino/Hispanic

__  Native American

__  White/Caucasian

__  No specific race/ethnic target 

     group

__  Families

__  Individuals

__  Youth 

__  Other, (please specify)

________________________________________________________________________________________________________________________________                         
	__   Citywide

__   North Oakland

__   West Oakland

__   Downtown/Central

__   San Antonio

__   Fruitvale

__   Elmhurst

__  Central East Oakland

__  Lower Hills

__   North Hills

__   South Hills




III.  PROGRAM NARRATIVE (maximum of five (5) pages):

Section A: 

The U.S. Department of Health and Human Services Agency, Office of Community Services, identified the following national program goals that each program must address.  Please clearly state which goal(s) your program/project will address in the narrative section of this application.

Goal 1 (Self-Sufficiency): Provide employment, education and support services such as transportation and child care to help low-income people become more self-sufficient

Goal 2 (Community Revitalization): Provide services primarily through linkages with other efforts that have a community focus to improve the conditions in which low-income people live by supporting job creation in employment, or housing development, or first time home buyer programs in housing

Goal 3 (Community Revitalization): Provide support to ensure that low-income people have/own a stake in their community

Goal 4:  Increase and sustain partnerships among supporters and providers of services to low income people

Goal 5: Support efforts to increase various agencies ability to achieve results

Goal 6 (Family Stability): Provide services to low income people to help them achieve their potential by strengthening family and other supportive systems.

(Program Narrative Continued)

Section B:

Italicized bullets located in the sections below are guidelines to completing each section.  They can be deleted as each point is addressed in this program narrative.

1.  History of Organization/Unit:

· Describe the organization/unit applying for funds, including history, mission, and types of services that have been provided in the past.  
· Provide an analysis of the organization/unit’s accomplishments highlighting the effectiveness of services provided in the past.  If your project underwent any formal or informal evaluation, please include the results or findings.
2.  Problem Statement:

· Briefly address the following components: What is the Problem? What is the cause of the problem? Who is affected? and the location of those affected? Please provide data to show the magnitude of the need or issue.  

3.  Program Activities and Delivery Strategies:

· You must identify at least one of the 6 national goal(s) from Section A  your program will address.

· Explain the program design of your project and how the needs of the community will be met.
· Explain how the proposed approach of your project will be effective in achieving targeted outcomes and goal(s). 
· Describe plans for implementation, including timelines, delivery strategies, outreach and recruitment activities highlighting the project’s collaboration with local partners and stakeholders and how they will be involved in the project.
4.  Program Goals and Objectives/Outcomes and Results (See Application Guidelines for assistance):

· Briefly describe your program goals for the year (ex. number to be served)  
· Based on the project goals, list the anticipated outcomes of the project for which funds are being requested in the format of a quantitative outcome statement.(ex .number expected to achieve the outcome measure)
IV.   PROGRAM BUDGET:  Grant Year 2005

Please provide a detailed program budget 

	COST CATEGORIES
	CAP Grant
	In-Kind/Other Revenues 

(Please indicate amount and source)
	Total Project Cost

	Staff costs including fringe benefits
	$
	· $

· $

· $

· $
	$

	Materials and Supplies
	$
	· $

· $

· $

· $
	$

	Operational Costs (rent, phone, etc.)
	$
	· $

· $

· $

· $
	$

	Sub-Contracts (specify) __________________________________________________________
	$
	·  $

·  $

·  $

·  $
	$

	Other (specify)

__________________________________________________________
	$
	· $

· $

· $

· $
	$

	TOTAL BUDGET
	$
	$
	$


Has your organization previously received funding from the Community Action Partnership/Agency?        



   Yes (indicate year) __________



  No _______________

V.  PROGRAM BUDGET JUSTIFICATION AND NARRATIVE:

The budget narrative must include a separate justification for each category in the budget summary. 

	Staff Costs 
	· Provide information on the number of staff positions that will be funded by your organization/unit. ****Please attach resumes of key staff responsible for program implementation within your organization/unit.

	Materials and Supplies
	· This category should include the cost of specific items that are program related.

	Operational Costs
	· List other direct costs directly associated with operating the project, such as facility rental, telephone/internet communications, postage, equipment leases, equipment/furniture purchase, software, and duplicating/copying expenses.

	Sub-Contracts (specify)
	· List all subcontracts your organization/unit may have relating to this project.

	Other (specify)
	· The “other” category may be used to identify other budgetary expenses such as stipends, grants, etc…  


  Provide the narrative in the space provided here. 

VI. GENERAL BUDGET:

Please provide a brief summary of your organization/unit’s revenues for last year from City and Non-City sources.

	City & Other Revenues
	Calendar Year 2004

	A.  Community Action Partnership Grant 
	     $

	B.  OPD Violence and Drug Prevention Program (specify purpose of grant below):

___________________________________________________________________
	     $

	C.  Community Development Block Grant (specify purpose of grant below):

___________________________________________________________________
	     $

	D.  OFCY (Measure K) Funds
	     $

	E.  Other City Funds (specify source and purpose of each below):
______________________________________________________________________________________________________________________________________
	     $

	F.  All other Cash Revenues (Non-City funds)

	     $

	TOTAL OF ALL REVENUES

(Add amounts from sources A-F)
	     $
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