Attachment A
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	CABARRUS COUNTY PARTNERSHIP FOR CHILDREN

FY 2017-18 and 2018-19 Proposal Application
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	Name of organization:
	     


	Mailing address:  
	     


	City: 
	     
	State:
	     
	ZIP:
	     


	Telephone: 
	     
	FAX:
	     
	E-mail:
	     


	Contact person for application:
	     
	Title:
	     


	Contact Telephone: 
	     
	FAX:
	     
	E-mail:
	     


	Employer ID Number:
	     


Activity Information




	Activity Name:
	     


	Amount of Smart Start request for FY18:  $
	     
	Total activity budget FY18:  $
	     


Summary description of the activity:   (Do not exceed 250 words.  See CPFC RFP Guidelines for further instructions.)

	     


Other funding sources for this activity: 
	Source
	
	Amount
	
	Committed (C)

or Pending (P)

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	Total other sources
	$
	     
	
	


Organization’s Financial Resources 

Legal and tax-exempt status:

	 FORMCHECKBOX 

	501(c)(3) organization
	 FORMCHECKBOX 

	Government
	 FORMCHECKBOX 

	Church
	 FORMCHECKBOX 

	Other (explain)
	     


	Fiscal year:
	     
	to
	     


	Organization's net assets:    $ 
	     
	as of (date)
	     


	Revenues and expenditures for last fiscal year: 
	 Income $
	     
	Expenditures $
	     


	Current fiscal year budget: 
	Income $
	     
	Expenditures $
	     


	Sources of funding:
	     
	% Membership
	     
	% United Way
	     
	% Fees


	
	     
	% Contributions, events, etc.
	     
	% Government


	
	     
	% Other (explain)
	     


Organization’s Human Resources
	Number of members of governing board :   
	     


	Number of paid staff:
	full time
	     
	part time
	     


	Number of volunteers: 
	     
	and/or volunteer hours
	     


Signatures of Chief Executive Officer and Board member authorized to sign on behalf of the Board:  Signature indicates Board approval of the request and willingness to comply with Smart Start Application Agreement.

	Signature
	 
	Date


	Print Name and Title     


	Signature
	 
	Date


	Print Name and Title     


* * * * *

Have you enclosed?
	 FORMCHECKBOX 
   Logic Model (Attachment B-Excel Workbook: Tabs 1 - 4)
 FORMCHECKBOX 
   Application Narrative (separate typed document)
 FORMCHECKBOX 
   Research/Articles (if applicable)

 FORMCHECKBOX 
   Written Guidelines (if available)
 FORMCHECKBOX 
   Staff Resumes/Vitae
 FORMCHECKBOX 
   Three (3) Letters of Support (if applicable)
	 FORMCHECKBOX 
   Cost Proposal (Attachment B-Excel Workbook: Tabs 5 - 10)

 FORMCHECKBOX 
   List of Board of Directors (if applicable)

 FORMCHECKBOX 
   Most Recent Audited Financial Statement including notes and IRS Form 990

 FORMCHECKBOX 
  Optional Material (if applicable)



