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SOCIAL POLICY DIVISION, SOCIAL DEVELOPMENT DEPARTMENT
  2012 COMMUNITY SERVICES GRANTS
2012
DIRECT SOCIAL SERVICES 
GRANT
STANDARD APPLICATION
Important Tips for filling out the application:
· The standard application is a) for new applicants, and b) for applications from programs that did not receive funding in the previous year.
· Please note that some of the boxes are not expandable and will not allow you to enter more than the space allocated, and therefore, any text typed beyond that point will not be visible

· Please use the “TAB” key to go from one question to another – do not use “Enter” key.
· When entering numbers, please do not use “commas” for separators.  They will be added automatically – e.g. for 2000 type 2000 not 2,000.
APPLICATION DEADLINE IS OCTOBER 21, 2011
DIRECT SOCIAL SERVICES GRANT APPLICATION - SUMMARY
     

Name of sponsoring society (as filed with Registrar of Companies)
     

Name of program or agency (if different from above)
     
     

Contact Person





Title

     
     
     







Telephone



E-Mail 


Website Address
     
     





Mailing Address





Postal Code
     
Briefly describe your organization’s purpose and goals and, in general terms, what it is that you do.

     
Briefly describe the services or programs and staff position(s) for which you are requesting a grant.
Total 2012 operating budget of entire organization
$      
Total 2012 budget for requested service or program
$      

    Amount of 2012 GRANT REQUEST 
$     

To be completed by Social Policy staff

Social Planner:                                                      Grant Recommended $ 

CONDITIONS (y/n): 














IMPORTANT: A copy of this page is presented to City Council. Please type. No references to attachments, no faxes, no blue ink.
DIRECT SOCIAL SERVICES GRANT APPLICATION 
PART A - Organizational Overview

1.   BC Society Number:       
2.   Is your Society in good standing with the Registrar of Companies in Victoria? Yes/No     
3.   Are staff permitted to be voting members on the Society Board? Yes/No     
4.    Number of Staff in the Entire Organization in 2011
	Full time permanent
	     
	Full time seasonal
	     

	Part time permanent
	     
	Part time seasonal
	     


5.   Hours of Operation
(a) Total regular weekly hours of core operation:      
(b) If there have been any changes in hours over the past year, please describe:

     
Note:  The above box will expand as you type.

6. 
Physical accessibility:  Is your office/program space wheelchair accessible? Yes/No     
7.   Briefly describe the target population, or the main groups that the organization serves (for example, families with pre-school children, youth ages 12-18, Chinese seniors).
     
Note:  The above box will expand as you type.

8.   Briefly describe the types of services, programs and activities that your organization provides (e.g. information and referral, family support, organized social activities, etc.)
     
Note:  The above box will expand as you type.
9.  Operating Budget For The Entire Organization

NOTE: The application form requires an Operating Budget for the Entire Organization. The template for the Operating Budget for your entire organization is in a separate Excel document. YOU must remember to include this budget with your hard copy application and remember to e-mail it to us with your electronic application form.
DIRECT SOCIAL SERVICES GRANT APPLICATION 
PART B – Funded Service/Program
NOTE:  If your organization delivers a range of services/programs, please limit your responses in this section to the specific services or programs for which you are seeking a City grant.
1. (a) If you have more information about your services and /or programs that you wish to include, in addition to what you already included on page 1, please add it here. (More detailed information on program activities, outcomes, etc. is asked for in Part C – the Outcomes Measurement section of this application).
     
(b) How long have you been providing this service or program for which you are seeking City funding?      years
Service/Program Scope
2. Is this service/program primarily (choose one only)
 FORMCHECKBOX 
  a local/neighbourhood-based service/program (e.g. serving Mt Pleasant, serving Southeast Vancouver)?

 FORMCHECKBOX 
  a City-wide or regional service/program?
3. (a) Describe the population group that this service/program is intended for.
     
	(b)
	Estimate the number of potential clients/participants in your service/program area.
	     

	(c)
	Number of individuals using service/program annually (Number of individuals using the service/program that you are seeking funding for) Note: If someone participates in more than one program activity, count that person only once.

	     

	(d)
	Percentage of these individuals who use the service/program that are living in Vancouver.

	   %


Nature of Service/Program

City funding is only for services and/or programs which directly address current social problems and/or issues.

     
4.   Briefly describe the social problems and/or issues for this group and how your service/program relates to these issues or problems.
5. (a) Is your service/program aimed at reducing the effects of disadvantage? Yes or No     
Some examples of disadvantage include low income, frailty due to age, reduced mobility, language/cultural barriers, lack of shelter, physical disability, and mental illness.
     (b)  If yes, please describe how the service/program reduces disadvantage.

     
6.  What are the processes that you use to identify these problems and/or issues?  Who do you work with in this regard? (Response may include clients and/or other agencies or groups).
     
7.  Identify other local organizations that are providing services/programs to and addressing the needs of the population group that you serve?  Specify which groups you work with, briefly describe why you work together, what the work consists of, and the results of this work. If you have more than 5 groups that you work with, provide information about 5 that you work most closely with.
	Name of Organization
	Why you work together/ what the work consists of/ results

(Please limit your response to less than 100 words)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Note:  The above boxes will expand as you type.
8. (a)  How many of the staff and volunteers who are involved in providing this service have the capacity to serve clients in a language other than English?     
(b) What languages (other than English) do they use?
 i.      
ii.      
iii.      
iv.      
v.      
vi.      
9.      What specific steps do you take to make the service or program accessible/relevant to potential or existing program participants?  (i.e. age-friendly, accessible to people who speak languages other than English other than through staff and volunteers, accessible to lesbian, gay, bisexual community, etc.).
     
Organizing/Mobilizing Volunteer Resources
10. Please list the number of volunteers who support the work of your organization. List the hours they work for the organization as a whole and for the program that you are applying for. (Volunteers are defined as people who are not remunerated with pay and who work directly with service users, provide administrative support, or help with special events. Regular volunteers are involved year-round and casual volunteers are only involved with activities such as special events or one-time programs.)
	
	
	For entire organization
	For service/program

	(a)
	Last year, Number of regular volunteers
	     
	     

	(b)
	Total annual regular volunteer hours provided (estimate)
	     
	     

	(c)
	Last year, Number of casual volunteers
	     
	     

	(d)
	Total annual casual volunteer hours provided (estimate)
	     
	     


     
(e)  Please provide specific examples of what volunteers do to support this service/program and describe any changes in the volunteer program.
STAFF INFORMATION
11.   Please provide the following information for all staff that are involved in providing the service/program for

which you are seeking City funding
	Title/position
	# of

staff
	Regular /average

hours of work

per week
	Total salaries & benefits

for fiscal year starting in:
	Changes

in hours or positions?  e.g. new hours from 20 - 40 hours in 2011 to 2012

	
	
	
	2010
	2011
	2012
	

	     
	    
	    
	$      
	$      
	$      
	     

	     
	    
	    
	$      
	$      
	$      
	     

	     
	    
	    
	$      
	$      
	$      
	     

	     
	    
	    
	$      
	$      
	$      
	     

	     
	    
	    
	$      
	$      
	$      
	     


12. BUDGET FOR THE REQUESTED SERVICE/PROGRAM (The Total Revenue for the 2012 Proposed Budget should be the same as the Total 2012 Budget for the requested service or program provided on the front page).
	
	For the fiscal year beginning in: 

	REVENUE SOURCES, including the value of in-kind donations.
(List each separate revenue source, including specific Provincial Ministries, Federal Departments, Foundations, etc.)
	2010
Actual
	2011
Actual or Projected
	2012
Proposed Budget


	2012
Confirmed
Yes or No?

	 City of Vancouver, DSS Grant
	
	
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	TOTAL REVENUES
	     
	     
	     
	

	EXPENDITURES
	
	
	
	

	Salaries + benefits  (for this service/program only)
	     
	     
	     
	

	Program Expenses 
	     
	     
	     
	

	Administrative Expenses 
	     
	     
	     
	

	Other expenses 
	     
	     
	     
	

	TOTAL EXPENDITURES
	     
	     
	     
	

	Surplus/deficit
	     
	     
	     
	


OTHER INFORMATION

     
13. If you have any other important information about this service/program, please provide it here.
Note:  The above box will expand as you type.

PART C - TABLE 1.  OUTCOMES MEASUREMENT FRAMEWORK for what you propose to accomplish with a 2012 grant (max 3 pages for Outcome Measurement Framework) (See Information Sheets Appendix B for help with completing table)
Name of Organization:       
	INPUTS

(A)
	ACTIVITIES

(B)
	OUTPUTS

(C)
	SHORT TERM OUTCOMES

(D)
	INTERMEDIATE  OUTCOMES

(E)
	LONG TERM OUTCOME

(F)

	     
	     

	     
	     
	     
	     

	
	     

	     
	     
	
	

	
	     

	     
	     
	
	

	
	     

	     
	     
	
	

	
	     

	     
	     
	
	

	
	     

	     
	     
	
	

	
	     

	     
	     
	
	


PART C - TABLE 2.  MONITORING PLAN - for what you proposed in your 2012 Outcome Measurement Framework (Max 3 pages for Monitoring Plan) (See Information Sheets Appendix B for help with table)
Name of Organization:       
	SHORT- TERM OUTCOMES

(G)
	INDICATORS

(H)
	SOURCE/ METHODS AND FREQUENCY/ WHO WILL DO IT

(I)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


THIS PAGE NEEDS TO BE COMPLETED BY HAND FOR YOUR HARD COPY SUBMISSION
SIGNATURES 
By signing this application, you are indicating agreement with the following statement and conditions:

We certify that, to the best of our knowledge, the information provided in this civic grant request is accurate and complete and is endorsed by the organization which we represent.
If our organization receives a civic grant, we agree to the conditions set out below and to any other conditions approved by Council.  We understand that this application and supporting materials are public documents, and that any member of the public may have access to all or any part of them.

(Signature of two signing officers of the Board of Directors of the organization, NOT staff)

_________________________________  _____________________________________  __________________

Signature




Title





Date

Print Name: ________________________ 

_________________________________  _____________________________________  __________________

Signature




Title





Date

Print Name:  ________________________
Conditions

1.
In the event that the funds are not used for the purpose as described in the application, or if there are misrepresentations in the application, the full amount of the financial assistance will be payable forthwith to the City.

2.
If there are any significant changes in the funding of the program or service from that contemplated in the application, the City will be notified of such changes through the Office of the Director of Social Policy forthwith.

3.
The Organization will make or continue to make attempts to secure funding from other sources as indicated in its application.

4.
The Organization will keep proper books of accounts of all receipts and expenditures relating to the program or service as described in the application.

5.
The Organization will make available for inspection by the City or its auditors all records and books of accounts of the Organization upon request from the City.

6.
If the program or service proposed in the Organization’s application has not commenced, or is not completed and there remain City funds on hand, or is completed without requiring the full use of the City funds, such City funds will be returned to the City through the Office of the Director of Finance.

7.
The program or service may not be represented as a City program, and the Organization does not have the authority to hold itself out as an agency of the City in any way; the only relationship being that the City has approved and granted financial assistance to the Organization.
APPLICATION DEADLINE IS FRIDAY, OCTOBER 21, 2011
(be sure to submit the completed application and all required documentation, as outlined on the next page) 
INSTRUCTIONS AND CHECKLIST FOR APPLICANTS
When you have completed your application, please do the following two things:

1.  FORMCHECKBOX 
  E-mail an electronic copy of the following to socialpolicygrants@vancouver.ca. Give each of the application files a file name that indicates which organization it is coming from.
	 FORMCHECKBOX 

	Completed application form.



	 FORMCHECKBOX 

	Excel version of Operating Budget for Entire Organization.


2.  FORMCHECKBOX 
   Submit 2 printed, signed copies of the completed application by October 21, 2011. Mail or deliver these applications to Social Policy, along with the following documents: (Note: We only need 1 copy of these documents when an organization is applying for more than 1 Community Services grant).
	 FORMCHECKBOX 

	Completed grants review timetable with your availability for interview.

	 FORMCHECKBOX 

	List of Board of Directors (including position held, address and phone number).

	 FORMCHECKBOX 

	Your most recent audited statements (if you have not already sent them to us). If audited statements are not available, submit your most recent financial statements endorsed by two signing officers of the Board of Directors. The inclusion of these documents is a supplement to your application and not a substitute for completion of the financial information sections of the application form.



	 FORMCHECKBOX 

	Minutes of your most recent Board meeting and from your most recent AGM.



	 FORMCHECKBOX 

	A copy of your society constitution/bylaws –


	 FORMCHECKBOX 

	Job descriptions of any positions paid for by the civic grant 


	 FORMCHECKBOX 

	An organization chart showing accountability and communication relationships 


	 FORMCHECKBOX 

	Annual Report, if available.






Please note that we may require additional documentation when your application is reviewed by City staff.

When submitting your application

1. Return an electronic copy of your application form to:  socialpolicygrants@vancouver.ca
2. Return the completed hard-copy application forms and attachments by mail or courier, or in person to:


Social Policy Division

City of Vancouver

501 – 111 West Hastings Street

Vancouver, BC   V6B 1H4
�















