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Child Care Resource and Referral Administrative Home

Proposal Cover (Form #1)

	A.  Administrative Home Applicant Agency  (Name, Address, Telephone, Fax, E-mail)

	B.  Official Authorized to Sign Proposal (Name, Title, Address, Telephone, Fax, E-mail)

Signature____________________________



	C.  Proposed Director (Name, Title, Address, Telephone, Fax, E-mail)

	D.  Financial Officer (Name, Title, Address, Telephone, Fax, E-mail)



	E.  Proposed Initiative Costs

Funds Requested           $_____________

Other Available Funds   $_____________

In-Kind                           $_____________
Total Cost                      $_____________
	F.  Type of Agency (check one)

{     }  Non-Profit
                     

{     }  For-Profit

{     }  Member of the Board of Regents
 

{     }  Board of Education   


{     }  Public (County or State Government)


{     }  Individual

{     }  Board of Health




{     } Other Please Specify:_______________



	G. Name of CCR&R Program 

Child Care Resource and Referral Agency of ______________________________ at _________________________________
	H.  Federal Employee Identification Number (FEIN)

	I.   Geographic area to be served, target population, and estimated numbers impacted: 
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J. Please include ALL revenue sources for the most recent 12 month period (January 2008 – December 2008).  List the total dollar amount and the percentage of total annual program revenue from each source.

	Categories of Funding of Current Revenue Sources
	Annual Revenue Amount
	Percentage of Total Annual Revenue 

	Bright from the Start: Georgia Department of Early Care and Learning


	$
	%

	Charitable Contributions


	$
	%

	DHR Contract(s)


	$
	%

	Fees


	$
	%

	Foundations


	$
	%

	Investor Capitol


	$
	%

	Other Federal Funds (Specify)


	$
	%

	Other (specify):


	$
	%

	Other State Contracts/Funding 


	$
	%

	United Way


	$
	%

	TOTAL BUDGET


	$
	100%


K. If applying to other organizations for funding of this proposed initiative, but have not yet received notification of funding, please list the organizations and the amount of the request:  

	

	


Budget Worksheet 

(Form #2) 

	Budget Categories


	Allowable Expenses
	Contract Funds Requested
	Other Funds for Initiative 

(include in-kind)
	Total Cost of Proposed Initiative

	Personnel Services:
	Salaries
	$
	$
	$

	
	Fringe Benefits
	$
	$
	$

	Regular Operating:
	Audit
	$
	$
	$

	
	Client Benefits
	$
	$
	$

	
	Client Transportation
	$


	$
	$

	
	Computer Software
	$


	$
	$

	
	Consumer Support
	$


	$
	$

	
	Equipment 

Maintenance
	$
	$
	$

	
	Insurance/

Bonding
	$


	$
	$

	
	Postage
	$
	$
	$

	
	Printing
	$
	$
	$

	
	Subscriptions/

Memberships
	$
	$
	$

	
	Supplies
	$
	$
	$

	
	Training and/or

Conference 
	$
	$
	$

	Equipment:
	Computers, Office Furniture
	$
	$
	$

	Travel:
	Mileage, Meals, Lodging
	$
	$
	$

	Facility Costs:
	Rent, Utilities
	$
	$
	$

	Per Diem, Fees, and Contracts:
	Per Diem, Fees and Contracts
	$
	$
	$

	Telecommunication:
	Telephone, Fax, Internet
	$
	$
	$

	Total Funds Requested:
	
	$
	$
	$


Budget Narrative (Form #3)

	Funding 

Category
	List the total amount requested in each category with a detailed explanation of how the funds will be used. Be as specific as possible. For example, if requesting a salary of $8,000, include information such as: “$8,000 total funds requested for a new administrative assistant at $8.00 an hour for 20 hours per week for 40 weeks plus fringe benefits of 25%=$1,600.” Also include justification for any requested fringe benefits (e.g. 7.65 % FICA, 10% health insurance, and 7.35% employee retirement). Please include in your narrative information that describes the in-kind services valued on your budget worksheet.


	Personnel Services: 
	Total Amount Requested $ ____________

	

	Regular Operating:
	Total Amount Requested $ ____________

	

	Travel:

	Total Amount Requested $ ____________

	

	Equipment:
	Total Amount Requested $ _____________

	

	Facility Costs:
	Total Amount Requested $ ____________

	

	Per Diem, Fees, & Contracts:
	Total Amount Requested $ ____________

	

	Telecommunications:
	Total Amount Requested $ ____________

	

	Total Requested for Initiative $________________


Duplicate or expand this form as needed to describe, in detail, your intended use of the funds to carry out required services of the contract.
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Certified Assurances

(Form #4)

If selected to receive a Child Care Resource and Referral Administrative Home contract:

1. The applicant agrees to submit monthly financial and progress reports indicating activities undertaken, expenditures, and overall progress of the proposed initiative.  A final report is required to be submitted at the end of the proposed initiative period.  The final report will include evaluation data necessary to verify the success of the proposed initiative.

2. The applicant agrees that financial accounting, auditing, monitoring and other evaluation procedures will be used to assure fiscal accountability.

3. The applicant agrees to participate with any follow-up evaluations and/or surveys conducted in order to evaluate the success of the proposed initiative.  These evaluations/surveys could occur after the contract termination date. 

4. The applicant certifies that the program described in this application meets all the requirements, all the information is correct, there has been appropriate coordination with affected agencies, and that the applicant will comply with all of the provisions of the federal Child Care and Development Funds and all applicable laws.

5. The applicant understands and agrees:  a) that funds received are to be expended only for the purpose and activities covered by the applicant’s approved proposal and budget, and b) that the grant may be terminated at any time by Bright from the Start if the applicant fails to comply with the provisions of the Child Care and Development Fund, Bright from the Start or any of the certified assurances listed above. 

6. The applicant agrees that if deliverables are not met during the contract period, repayment of funds to Bright from the Start could be required.

7. The applicant understands that proposals may be partially funded based on the evaluation and recommendations from the selections committee. Therefore, the applicant may be asked to modify the proposal and budget to match the funds awarded. 

8. The applicant agrees that funds will be expended prior to June 30, 2010.  

9. The applicant understands that payments will be made by Electronic Funds Transfer (EFT).
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Certification:  I certify that I have read and reviewed the above assurances and will comply with all provisions of the Child Care and Development Funds (CDFA # 93.575) and all other applicable federal, state, and local laws.

	Signature (Authorized Person)
	Date

	
	

	Typed or Printed Name
	Title

	
	

	Mailing Address & Street Address (if different)
	

	
	

	City 
	State                         Zip Code

	(             ) 
	(              )

	Telephone Number
	 Fax Number 

	
	

	E-mail Address


	


Authorization and Contract Information

(Form #5)

Authorization:  (Must be completed by an individual authorized to sign financial transactions and legal documents.)

The undersigned confirms that the applying group or organization meets the criteria described in the Bright From the Start: Georgia Department of Early Care and Learning Request for Proposal; has provided accurate information regarding the program described in the proposal; and will meet contractual requirements if awarded a contract. 

	1. Original Authorized Signature:
	

	Printed Name:
	

	Title of Authorized Signer:
	

	Date:
	

	Telephone Number: 
	(          )

	Fax  Number:  
	(          )

	E-Mail Address:
	

	2. Legal Name of Applicant: (Exactly as it appears on the Articles of Incorporation or exactly as it appears on the 501(C)(3) letter, if applicable)



	3. Legal Address of Applicant:  (Must be a physical street address exactly as it appears on Articles of Incorporation or exactly as it appears on the 501(C)(3) letter, if applicable)



	4. FEIN: (Federal Employee Identification Number or Social Security Number for individuals)



	5. Organization's Fiscal Year Beginning and End:


	_______/________/_______  to   _________/________/_______

	                           Month     Day        Y ear             Month         Day          Year


Child Care Resource and Referral Proposal Checklist 

(Form #6)

	
	1.
	Child Care Resource and Referral Administrative Home Proposal Cover (Form #1)

	
	2.
	Narratives addressing all the questions on pages 27-31.

	
	3.
	Budget Worksheet (Form #2)

	
	4.
	Budget Narrative (Form #3)

	
	5.
	Certified Assurances (Form #4)

	
	6.
	Authorization and Contract Information (Form #5)

	
	7.
	Child Care Resource and Referral Proposal Checklist (Form #6)

	
	
	

	
	
	Appendices


	
	A.
	Administrative Home Organizational Chart

	
	B.
	Advisory Committee Member List-Established or Proposed

	
	C.
	CCR&R Personnel Structure, Job Descriptions, Resumes for Current Staff, Hours/Days of Employment, Salaries & Benefits

	
	D.
	State-Approved Training Certificates, State Accepted Training list, Professional Development Plans or Training Plan (New Applicants)

	
	E.  
	Letters of Collaboration or Support 

	
	F.
	Organization’s Annual Operating Budget

	
	G.
	Articles of Incorporation, if applicable

	
	H.
	Non-profit determination letter 501(c)(3), if applicable

	
	I.
	Cooperative agreements, Contracts etc., if applicable

	
	J.
	Letter from Real Estate Appraiser, if rent is requested

	
	K.
	Annual Audit


__________________________________

______________________

Signature of Application Contact Person

Date

