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NETWORK FOR A HEALTHY CALIFORNIA

SIERRA-CASCADE REGION
MINI-GRANT REQUEST FOR APPLICATION (RFA)

2010-2011

FORMS

For food stamp information, call 877-847-3663. 

Funded by the USDA Supplemental Nutrition Assistance Program, an equal opportunity provider and employer. 

California Department of Public Health 

NETWORK FOR A HEALTHY CALIFORNIA

SIERRA-CASCADE REGION
Mini-Grant Program 

 2010-2011

MINI-GRANT APPLICATION FORM 

Legal Name of Organization 

Or Agency:


Address:

Federal Employer I.D. Number or Social Security Number (SSN):


Phone: 



Fax:



E-mail:


Executive Director or President (if applicable)


Contact Person:


Title of Contact Person: 


Service Area (neighborhood, town, county): 


Name of Mini-Grant Project:

Total Amount Requested:


Authorizing Signature: 

For additional information or questions, please contact Patty Mannel at: (530) 345-2483, EXT 215.

Applications will be scored based on points given by reviewers to each of the following sections.  Maximum points possible are indicated beside each section.  Maximum score possible is 100 points.   Additional review questions and scoring are explained in the attached information packet. 

MINI-GRANT APPLICATION FORM
Note:  Applications may be hand written, typed, or computer generated (please 

use no less than a 10-point font).  Please try to limit your response to the space provided.
I.   
Applicant Capability - 20 points
Please describe your organization, including purpose, communities served, why your organization is qualified to implement this project. Offer examples of your experience and capability. 

II. 
Project Overview - 50 points  
Please describe the project briefly under the headings below. 

A. Project Goal.  What is the overall goal of this project? Why is the project needed in your community?  What does the project plan to achieve?  List your measurable objectives.  Indicate the product(s) your activity will produce, if appropriate for your project.   (15 points)


B. Priority Audience.  Describe the specific group your project will address and how it’s

member’s will be involved in the development or implementation of the project.  Describe the tool used to identify the Supplemental Nutrition Assistance Program (SNAP)-ed eligible target population. ***See Summary Sheet 

(10 points)

1. Income Targeting Data Source:

(2000 Census Tract Data


(HUD Income Guidelines

(CalWorks Income Guidelines

(WIC Income Guidelines

(Food Stamp Income guidelines

(Food Banks/Pantries

(Free/Reduced Price Meal %

(Other (specify)



(for school sites)
2. Intervention Site Census Tracts

3. Free and Reduced Priced Meal / GIS Income Data

C. Project Description.  Briefly discuss: 1) activities or services planned, 2) your approach in reaching your target population, 3) expected difficulties or challenges and 

4) How you plan to overcome expected difficulties.  (15 points)


E.
 Scope of Work. Complete Scope of Work Form and return it with this application.  Instructions included in Section of RFA Packet.  Make extra copies of this form as needed.  (10 points)
III.
Evaluation - 15 points
How will you know if your project has been successful in reaching its goals?  How will you evaluate your project in a measurable way?  What programs, materials, education, etc. will remain or continue be available after your project is completed? An updated Scope of Work Form will serve as the progress report and must be turned in every 3 months for long projects and at the end of your activity as part of the final report.  Dates of reports may be negotiated.  A final report will also be required along with the final invoice. (See Attachment)  

IV. 
Budget: 15 points

Please fill out a Budget and Budget Justification Form for the project.  Instructions and budget sample in Instruction Section of RFA Packet.

MINI-GRANT SCOPE OF WORK (SOW)
Network for a Healthy California--

Sierra-Cascade Region                                                      

LEGAL NAME OF AGENCY OR ORGANIZATION:












PROJECT GOAL:  
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(Use more than one form, if needed)

Network for a Healthy California—

Sierra-Cascade Region
Subcontract Budget and Budget Justification Form

Subcontractor Name: 

Subcontract Term:  October 1, 2010 through May 1st, 2011
Part I.  Budget: 

(List the expenses for your budget below.)

A.
Personnel

(List positions, names, hourly rates and number of hours on the project)

1.  

2.  

3.  

Total Personnel Costs: 

B.
Operating

(List each expense separately: postage, phone, travel,
supplies, educational materials, food, etc.)

1.  

2.  

3.

Total Operating Costs: 
                       Subtotal: 
C.
Indirect Costs (May not exceed 12 percent of Subtotal)
Indirect Costs: 

D. Total Budget Amount

               Total: 

Part II.   Budget Justification: 

Please describe how you will spend the amounts specified for each item listed above.  (Use additional pages if necessary.)

OFFICIAL USE ONLY – Please do not fill in this section.





Awarded Amount   			Contract Term   			Contract Number   		





(Check One): New				
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