RENEWAL GRANT APPLICATION INSTRUCTIONS AND FORMS
A Matter of Balance (MoB) and Un Asunto de Equilibrio (ADE)
2012
A separate application must be submitted for each recurring evidence-based program (EBP) being proposed.  Applications are due at the HFSF by 5 pm, Friday, October 26.   If you are a current HARC grantee and are applying to implement an EBP program for the first time, you need to follow the NEW application instructions and forms.   All instructions and forms are available at www.healthyagingsf.org
Proposals should be typed on standard 8 ½ x 11 paper and include page numbers.  Font size should be 12 point with one-inch margins.  Proposals should be typed on standard 8 ½ x 11 paper and include page numbers.  Font size should be 12 point with one-inch margins.  Please ensure all attachments are inclduded.  Send proposal packet to HARC@hfsf.org.

Proposals must be received at Health Foundation of South Florida no later than 5:00 p.m. October 26, 2011.   
Proposals must include the following components: 

A. 
Check List 

B.
Cover Letter

C.
Application Coversheet, Organization Information
D.        Proposal Abstract (up to 1/2 page)



 
State clearly the targeted geographical area, goals and objectives, proposed activities, anticipated outcomes and budget summary.   
E.     
Lead Organization (up to 1/2 page)


Maximum Possible Points: 5points
1. A brief summary of major changes occurring in lead organization’s leadership, programs or services since the last application in 2010-2011.   

2. The three individuals (by name and title) that will have responsibility for representing the project in the Healthy Aging Regional Collaborative.
F.  
Implementation history & Capacity: (up to 2 page) Maximum Possible Points: 20 pts
Use “Form A” the implementation history grid to summarize the status of current year activities.  The form is included in the application package and it is also available at http://healthyagingsf.org.

The narrative should describe the current status of MoB and/or ADE in the agency including a description of your network of partners including types of organizations and sites offering MoB/ADE in partnership with the agency during current grant year.  State clearly any system or activities the agency has put in place during past funding year(s) to increase widespread access of MoB/ADE. This section should also describe barriers encountered during current year and how you will address these barriers.  
G.         Shared Learning and Collaboration: (up to 1 page) Maximum Possible Points: 10 pts
A key component of HARC is the willingness of agencies to learn together, share their successes and failures, and help one another to achieve better outcomes.   In this section briefly describe three examples of contributions that other HARC funded agencies have made to enhance your outcomes and/or that you have made to enhance the outcomes of other HARC funded agencies.  For example: hosting training, providing MT time for HARC training, sharing host sites for EBP, sharing tools that have worked for recruiting, etc.   Briefly describe how you plan to demonstrate collaboration with other HARC members during proposed grant period.
H.     Proposed Project Template and Project Narrative  (up to 3 pages for narrative plus
          Project Template)                                                          Maximum Possible Points: 25 pts
Project Template:  Form B, the Project Template form, is a summary of your implementation plan.  The form is included in the application package and it is also available at http://healthyagingsf.org.

Project Narrative: The Project Narrative fully explains the Project Template.  
Based on your experience during previous funding period(s) with the MoB or ADE program, describe the selected population to be served during the 2012. Provide a rationale for the geographic area you have selected in the Project Template.  Explain how you plan to identify and engage the selected population to allow you to meet projected number of participants. Note any changes from 2010-11 population focus and sites and describe rationale for change.  As a renewing partner we expect that your partner sites have been carefully selected and partners agreed to host programs and collaborate in recruiting participants.   Provide a brief definition of each partner organization (services provided, number of older people served, etc.) and its relationship to your program.  Attach a fully executed Memorandum of Understanding or Letter of Agreement for each partner which clearly delineates the role of the partner related to this project.   
The narrative will include the details on how you are going to accomplish the work reflected under the Reach, Adoption, and Implementation sections in the Project Template and clearly explain the processes, timelines and strategies that you will use to meet the project goals. State if there are any changes in your approach to recruiting, retaining or implementing the project that render this proposal different from previous efforts with MoB or ADE, if any.  

Identify MoB or ADE champions within your organization and in the community and how they contribute to the expected success of the program.     

I.         Sustainability/Long-term Impact (up to 3 pages)
 Maximum Possible Points: 20 pts
On the road to financial sustainability:   Achieving financial sustainability is a challenge all organizations face when implementing health promotion programs, and achieving it often requires years of planning and work.   Therefore, the HFSF is requiring all renewal applications to address the four essential elements of financial sustainability  and explain the steps that have been taken so far and/or will be taken during 2012 to put your program on the road to financial sustainability.

Essential Elements of Financial Sustainability 
1. Strategically & continually seek resources to support program.  
· Participant pay
· Business sponsorships

· Other funders

2. Set priorities and incorporate them within existing funding streams 
For 2012, describe how the responsibilities for the administration and delivery of the MoB/ADE program is more fully integrated in existing job descriptions of core staff within the agency.
3. Manage costs as efficiently as possible 
· What are you planning to do this year to manage costs more efficiently?   List specific actions.  For example, running MoB or ADE workshops at capacity lowers per-unit cost considerably; being able to retain lay leaders, coaches or instructors lowers cost of recruiting and training; recruiting lay leaders as volunteers may lower the per unit cost of the program.
4. Increase demand for the program 
· What are you doing to build awareness, recognition and acceptance for the MoB OR ADE program in your community?   Provide a detail marketing/communications plan for MoB/ADE.  
J.           Budget  





  Maximum Possible Points: 10 pts
· Use the HARC budget form to specify both project-related costs and revenues. HARC budget form is included in the application package and it is also available at http://healthyagingsf.org. 
· The HFSF requires an increased level of match (cash and in-kind) on funds awarded during the 4th year of HARC.  A minimum 33% match is designed to mobilize existing public/private partnerships and offer opportunities to create new local partnerships.  Match can be obtained from all levels involved in EBP – state, local, public and private entities as well as participants contributions.
· Include administrative and other organizational operating costs (i.e., indirect costs) as separate items in the amounts reflecting the percentage of effort required to operate the proposed project.
· Be careful to include all project-related expenses, including those paid by other sources, by in-kind
 and/or volunteer resources.  
K.         Budget Narrative (up to 2 pages)

             Maximum Possible Points: 10 pts
For each line item, describe how and when grant funds would be spent.  Include how costs were calculated.  Please include major responsibilities for each staff person and/or consultants to be funded with HFSF funds.
Data 
The Stempel School of Public Health at Florida International University (FIU) is responsible for HARC’s evaluation and maintains a centralized web-based data base for monitoring reach, adoption, implementation and maintenance for each funded project.   The objectives reflected on the Project Template will form the basis for evaluating your project’s success.   The FIU/HARC local evaluation team (LET) is responsible for doing data entry for the agency and will provide agency with data reports on a monthly basis.   Agency is required to administer and collect paper data forms and send them to FIU for data entry.   

Attachments
· IRS tax form 990 for most recent fiscal year

· Occupational license (if applicable)
· Organizational chart for the project 

· Fully executed Memorandum of Understanding (MOUs) or Letter of Agreement (LOAs) for each of the proposed partners, which clearly delineates the roles of the partners related to this project.

· Job description for Project Coordinator
Grant Application Forms
2012

CHECK LIST – RENEWAL APPLICATION

This form has been designed to assist you in making sure that you have included all the required components and necessary forms in your RENEWAL application packet.  Please mark each section with a checkmark to indicate that it has been included in your application. This should be the first page of your packet. 

Name of Organization:  _________________________________

Project Title: ___________________________

___ A. Check List


          ___ G. Shared Learning and Collaboration

___ B. Cover Letter                                                   ___H.  Proposed Project Template and Project Narrative

___ C. Application coversheet                                  ___ I.  Sustainability/long term impact

___ D. Proposal Abstract


          ___ J.  Budget   
___ E. Lead Organization                                         ___ K. Budget Narrative
___ F. Implementation history                                 
Attachments
_____
IRS tax form 990 for last fiscal year

_____ 
Waiver of indirect expenses for all college and universities (if applicable)

_____ 
Occupational license (if applicable)
_____
Organizational Chart for Project
______
Memorandum of Understanding (MOU) or Letter of Agreement (LOA) from each partner organization 

_____
Project Coordinator’s Job description

Signature:

______________________________

Executive Director/Primary Contact

Applicant Organization 

Health Foundation of South Florida

Renewal Application Coversheet CDSMP & DSMP
	  Organization Information


	Name of lead organization:

(To whom the check would be made)
	     


	Other or previous operating name:
	     

	501© 3 Tax identification number:
	     

	Number of years in continuous operation: 
	     

	Annual operating budget for most recently completed fiscal year:
	Revenues:      
	Expenses:      

	Organization’s mission, history, goals, and objectives (no more than 8 lines):


	     


	Mailing Address: 


	                                 
	City:      

	
	Zip Code:     
	County:  FORMDROPDOWN 


	Name/Title of CEO:
	     
	Telephone:

	
	E-mail:      
	Fax:      

	Name/Title of primary contact person:


	     
	Telephone:      

	
	E-mail:     
	Fax:      

	Organization Website Address
	

	Amount being requested for 2012
	$
	Application Date: 


[image: image1.png]



For HFSF internal use only: 


                   ____








� Definition of In-Kind: In-kind contributions are gifts of goods or services instead of cash. They can include donated space, materials, or time
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