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NETWORK FOR A HEALTHY CALIFORNIA—

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

2010-2011

INSTRUCTIONS

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 

INSTRUCTIONS FOR COMPLETING SCOPE OF WORK (SOW)

First column – Objectives to complete Program Goals

List the objectives the proposed project will accomplish.  Please make your objectives specific, measurable, attainable, and time specific.  

Second column – Activities

List the key activities or tasks, which will be conducted in order to complete the specific objectives.   Please number the specific activities under each objective.

Third column –Responsible Staff

List the responsible parties for completing the activity.

Forth column – Timeline

Indicate the approximate dates during which an activity will be complete.  If appropriate indicate the frequency and range of dates.

Fifth column – Evaluation and Tracking Measure

Describe the evaluation criteria or tracking measure that you will use to know that the objective and/or activity have been accomplished, as well as, the anticipated numbers of individuals intended to reach (impressions).

For example: Conduct a pre and post test for knowledge increase after a nutrition &/or physical activity seminar.  May be tracking the number of participants in a particular activity, or the numbers of times an individual participates in the activity.  May be tracking the number of radio spots from a PSA (Public Service Announcement). 

Please note:  
· All media must have prior approval, at least at the State Network level, including radio ads, PSAs (public service announcements) or interviews.

· Applicants are strongly encouraged to utilize nutrition education materials from an approved listing for proposed mini-grant activities (See Attachment #1).  For materials that are not listed, please note the name of the resource, the source, a small one to two sentence description describing the nutrition education content and justification as to why this resource is needed.  

· All materials created with mini-grant funding must comply with USDA Guidelines, be consistent with the U.S. Dietary Guidelines for Americans, and conform to Network Branding Guidelines.  These materials must have prior approval before use

MINI-GRANT SCOPE OF WORK (SOW) 

Network For a Healthy California--

Sierra-Cascade Region                                                      

LEGAL NAME OF AGENCY OR ORGANIZATION:
Jane’s Fruits and Vegetables








PROJECT GOAL:  
To provide workshops encouraging parents/families to make better food choices when purchasing foods.
	Objectives


	Activities
	Responsible

Staff
	Timeline


	Measurable Evaluation, Tracking Methods & Products 

	Conduct interactive nutrition education to SNAP eligible families that will empower them to make healthier food choices when purchasing groceries


	1.) Develop and secure a presentation about reading and understanding food product labels in the grocery store.

2.) Consult with Partner A to schedule family workshops

3.)  Implement 8 workshops over a 5 month period.
	Project Coordinator 
	November 2010-

December 2010

December-May 2010

	Copy of presentation that had been approved by the Sierra Cascade Regional Network

Brief Pre and Post short quiz for class participants to complete at the end of the class.  Anticipate reaching 25 women/families with this activity. 

	
	
	
	
	

	
	
	
	
	


INSTRUCTIONS FOR COMPLETING BUDGET

· Please note:  

· 25% of the total budget requested may be advanced at the time of grant award and contract signage

· All expenses invoiced must be documented with a receipt (original or copy accepted)

A.  Personnel/Consultant Services:

List the personnel that will work on the proposed project.  Specify each staff member’s role in the project (e.g., consultant to develop materials, outreach worker, health educator, focus group facilitator), the hourly rate, estimated number of paid hours that will be devoted to the project, and dates of service to the project.  Multiply the Pay Rate by the Hours to calculate the total budget amount for each position. Add the Total Budget Amounts for each position to calculate the Total Personnel Expenses.  For example:   Jane Q. Public, Health Educator – Consultant $15/hour - 8 hours/ week for 6 months $2,880.00

B.  Operating Expenses:

Operating expenses are defined as all non-personnel expenses related to the project.  Sample expenses are listed below.  You are not required to allocate funds to each line item.  If funds are not allocated to a line item, enter “0”.

Please include a brief justification for each line item funded on the second page, Budget Justification Form.     

Sample Expenses

Supplies:  Includes such items as: pens, paper, markers, decorations for presentations, overheads, poster board, etc.  Do not include educational materials or reinforcement items in this line item.  Estimate needed amount and total cost.  For example:  Misc office supplies to include pens, paper, markers @ $25.00.  Decorations for group presentation (balloons, paper table cloths, etc) @ $30.00.  Total cost $55.00.

Phone & Communications:  Includes such items as cost of phone installation, monthly phone expenses, and fax expenses related to the project.  For example:  Cost to make Nutrition Network grant related calls, including long distance calls to agencies, schools, individuals, etc.  in our remote rural areas.  7 months @ $25/mo.  Total $175.00.

Postage & Shipping:  Includes costs of mailing or shipping supplies, flyers, etc. related to the project.  For example: Cost to mail Nutrition Network flyers, educational materials, press releases, camera-ready art, and thank-yous for speakers $100.00.

Printing & Copying:  Includes costs for printing and reproduction, either in-house for small jobs or mass printing jobs completed by outside vendors.  For example: Printing of informational flyers, stuffers for markets, and invitations to presentation: approximately     1,750 copies @ 10 cents per copy = $175.00.

Travel:  Travel includes local travel in accordance with the State reimbursable rate of $0.50 cents per mile.  Travel must be related to the proposed project.  For example: For consultant to make 4 round trips to XYZ town (200 miles @ $0.50 cents per mile = $100) and one overnight stay at XYZ Hotel @ $84.00.  Health Educator to travel to food demonstration event (approx. 100 miles @ $0.50 cents per mile = $50.00).  Total $234.00

*Travel expenses must not exceed state allowed rates: Lodging = $84 + tax/night,  $0.50 cents /mile.  Please call regarding meals.
Food Demonstrations:  Cost of food for recipe/test testing purposes that promotes healthy food (especially fruits and vegetables).  For example:  Cost of fruit, yogurt, milk for a fruit smoothie food demonstration for 100 participants = $25.00.
Educational Materials:  Includes purchase of brochures, pamphlets, posters, training guides, videos, slides, or educational flip charts promoting nutrition &/or physical activity.  The materials here should match activities described in your proposal.  For example: Physical Activity Posters @ $50.00, Videos targeted to low-income populations about nutrition education @ $150.00.  Total $200.00.

**Applicants are encouraged to utilize nutrition education materials from the approved listing for proposed mini-grant activities. (See Attachment #1).  For materials that are not listed, please note the name of the resource, the source, a small one to two sentence descriptions describing the nutrition education content and justification as to why this resource is needed.

Media/Advertising:  Producing and placing radio, television or print media spots that are primarily nutrition education in nature and containing food stamp promotional message.  For example: Paid advertising in local newspaper “The Daily Tidings” two Thursdays before the event.  $100.00.

Other:  Allows for line items that are not listed on the Budget/Budget Justification Form. May include such listings as Training, Facility Rental.

C.  Total Indirect Costs

Indirect costs may include administrative overhead, rent, utilities, etc.  Indirect costs are not to exceed 12% of Total Budget.  Please use this section to calculate your indirect costs and put on line C.  

D.  Total Requested Budget Amount

Please add Total Personnel Expenses + Total Operating Expenses = Total Requested Amount.

Example from sample budget: Total Personnel Expenses $2,880 + Total Operating Expenses $1,378.00 = Total Requested Amount $4,258.000

SAMPLE BUDGET AND BUDGET JUSTIFICATION FORM
NETWORK FOR A HEALTHY CALIFORNIA--

SIERRA-CASCADE REGION
Legal Name of Agency or Organization: Lassen Community Center   


Project Title:
Fun with Fruits and Vegetables


PART I.  BUDGET:  List the expenses for your budget 

A.  Personnel/Consultant Services:


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

1.  Jane Q. Public, Health Educator – Consultant $15/hour - 8 hours/ week for 6 months  




$           2,880













Total Personnel Expenses:   $           2,880
B. Operating Expenses: (List each expense separately.)
1.  Supplies














$
  55


2.  Phone & Communications












$
  175


3.  Postage & Shipping












$
  100


4.  Printing & Copying












$
  175


5.  Travel














$
  234

6.   Food Demonstrations:












$             25


7.   Educational Materials












$             200


8.   Media/Advertisment:












$             100


10. Other:














$              0














 Total Operating Expenses: $           1,064
    













Subtotal                     $           3,994

C. Indirect Costs (May not exceed 12% of Total Budget)




 Indirect Costs:                      $ 
473.28

D. Total Requested Amount







Total Requested Budget Amount:
$          4,467.28

SAMPLE BUDGET AND BUDGET JUSTIFICATION FORM (Cont.)

PART II.  BUDGET JUSTIFICATION:  

Describe how you will spend the amounts specified for each item on the first page.  (Use additional page if necessary.)
A.  Personnel/Consultant Services





  

1.  Consultant:  The consultant is a health educator with experience conducting outreach work with Lassen County low-income individuals.  This consultant will conduct interactive educational and promotional events in community settings.   

She will be paid $15/hour for 8 hours/week for 6 months = $3,120









$2,880

Total Personal Expenses:
$2,880
B. Operating Expenses: (List each expense separately)
1.  Supplies














$
  55


Misc office supplies to include pens, paper, markers @ $25.00.  Decorations for group presentation

 ( balloons, paper table cloths, etc) @ $30.00.  Total cost $55.00.
2.  Phone & Communications












$
  175


Cost to make Nutrition Network grant related calls, including long distance calls to agencies, schools, 

 individuals, etc.  in our remote rural areas.  7 months @ $25/mo.  Total $175.00.
3.  Postage & Shipping












$
  100


Cost to mail Nutrition Network flyers, educational materials, press releases, camera-ready art,

 and thank-you for speakers $100.00.
4.  Printing & Copying












$
  175


Printing of Informational flyers, stuffers for markets, invitations to presentation:

 approximately 1,750 copies @ 10 cents per copy = $175.00
5.  Travel














$
  234.00

For consultant to make 4 round trips to XYZ town (200 miles @) $0.50 cents per mile = $100 and

 one overnight stay at XYZ Hotel @ $84.00.  Health Educator to travel to food demonstration event

 (approx. 100 miles @ $0.50 cents per mile = $50.00).  Total $234.00.
6.   Food Demonstrations:












$             25


Cost of fruit, yogurt, milk for a fruit smoothie food demonstration for 100 participants = $25.00.
7.   Educational Materials












$             200


Physical Activity Posters @ $50.00, Videos targeted to low-income populations about nutrition education

 @ $150.00.  Total $200.00.
8. Media/Advertisement:

9    Paid advertising in local newspaper “The Daily Tidings” two Thursdays before the event



$             100


.  $100.00.
10. Other:














$              0















 Total Operating Expenses: $           1,064.00
    













Subtotal                     $           3,994.00

C. Indirect Costs (May not exceed 12% of Total Budget)




 Indirect Costs:                      $ 
473.28______

D. Total Requested Amount







Total Requested Budget Amount:
$          4,467.28_____
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