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Complete all fields on this page; do not reference other parts of application.  
Use subsequent pages for your narrative responses to the RFI.

	1.
	Applicant Organization
	     
	Fed. Tax ID#
	  
	-
	     

	
	Business Address:
	     
	State
	  
	Zip
	     

	
	Mailing Address 
(if different)
	     
	State
	  
	Zip
	     

	
	Chief Executive Officer
	     

	
	Phone
	(   )    -    
	Ext
	     
	Email
	     

	
	Organization Type: 
[501(c)(3), local education agency, community college, university]
	     





	2.
	Program Details
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Program Name
	     

	
	[bookmark: Text23]Program Contact
	     
	Title
	     

	
	Phone
	(   )    -     
	Ext 
	     
	Email
	     

	
	Total PCL grant Funds Requested in this application (for 3 years)
	$
	
	
	
	
	

	
	


	

	[bookmark: _GoBack]Program Area for which Application seeks funding (check only one)

	
	☐  Early Childhood
	☐  Mentoring
	☐  After School

	
	☐  Child Abuse Prevention & Intervention
	☐  Foster Care
	☐  Child Hunger Relief





	3.
	Required Signature
	

	
	The undersigned certifies that the information provided herein, to the best of their knowledge, is true, complete, and accurately describes the proposal.

	
	Signature of Chief Executive Officer
	
	
	Date
	







[bookmark: _Hlk16157205]I. Organizational Capacity and Commitment to Racial Equity, Diversity, and Inclusion 

A. Organization History and Purpose  


B. Leadership and Strategic Direction  


C. Staff Recruitment, Retention, Promotion and Training; Board Training 

1.

2.

3.

4.

D. Language Accessibility


E. Service User Voice and Influence


F. Community Engagement and Collaboration 


G. Achievements and Accountability


H. Demographics Characteristics of Organization's Clients, Staff and Board Members 


Portland Children’s Levy: Exhibit A to Hunger Relief RFI
II.    Proven Program Design and Effectiveness 

A.	Program Summary and Connection to Application Organization 


B. Population to be Served  

	Estimates of Population to be Served
	Year 1, 2020-21

	CHILDREN: Number of Total Unduplicated Children to Be Served
	

	PARENTS: Number of Total parents/caregivers to be served 
	

	Estimated Population to be Served by Program, Year 1, 2020-21
	% of Children or Parents/caregivers

	 Geographic Area

	East Portland (live or go to school in zip codes: 97216, 97220, 97230, 97233, 97236, 97266)
	

	North Portland (live or go to school in zip codes: 97203, 97217, 97227)
	

	Other areas of Portland
	

	Homeless
	

	Not given
	

	Age

	prenatal - 2
	

	3 - 5
	

	6 - 11 (Elementary School)
	

	12-14 (Middle School)
	

	15-18 (High School)
	

	Age 19 and older
	

	Not given
	

	Socioeconomic Status

	185% of Federal Poverty Level or less
	

	186% of FPL or more
	

	Not given
	



1.	Explanation of Number of Children/Youth, or Caregivers Projected to be Served
		

2.  Estimated Demographics of Population to be Served 
		

C. Outreach and Recruitment of Population to be Served


D. Program Design

1.  Main Program Activities  






	Table: Program Activities in Year 1, 2020-21 (Complete only applicable columns for each activity)

	Program Activity
	Number of Clients to be served (specify if children, or primary caregivers) in Year 1, 2020-21
	Amount of food to be served (e.g. number of meals, backpacks, pounds of food) in Year 1, 2020-21
	Amount of Service to be Offered 
in Year 1, 2020-21

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Program Design Details
	

	Sites:  List the name(s) and address(es) of all sites at which services will be offered:  

	Curricula (if applicable):  If the program uses curricula, or program model standards (other than nutrition standards) and practices to guide its activities, please list those here and provide a 1-2 sentence explanation of each one. 




2. Staffing for Program 

	Table: Staffing for Program

	Staff Position or Job Title
	Key Job Responsibilities
	Key Minimum Qualifications

	
	
	

	
	
	

	
	
	

	
	
	

	Caseload or Adult: Child Ratio: 

	Supervisor to Staff Ratio:   




E.	Explanation of the Program Design 

1.

2.

3.

4.


F.  Program Results, Quality, and Improvement 

1.  Program Usage and/or Attendance  


2.  Program Quality


3.  Staff Development and Supervision


III. Program Budget and Budget Justification 


A. Total Program Costs, PCL Request and Other Funding Sources


B. Budget Justification and Cost Calculations 

1. Program Personnel 


2. Contracted Program Services 


3. Other Program Expenses  


4. Administrative Expenses 


C. Organizational Financial Experience  
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