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PROGRAM


FY 2018 PROPOSAL TO PROVIDE SERVICES


Agencies must complete this proposal form and City-provided budget worksheets to be considered for funding.  
The proposal and budget worksheets may be obtained on the City’s website at http://www.savannahga.gov/budget.  
	AGENCY NAME:
	[bookmark: Text29]     

	PROGRAM/PROJECT NAME:
	     

	TOTAL AMOUNT REQUESTED:
	     

	CONTACT NAME:
	     

	ADDRESS:
	     

	PHONE NUMBER:
	(   )   -    
	EMAIL ADDRESS
	     



PLEASE NOTE: THE STRUCTURE OF THE CITY’S GRANT PROGRAMS HAS CHANGED.  
PLEASE READ THE “COMMUNITY PARTNERSHIPS PROGRAM - REQUEST FOR PROPOSALS (RFP)” 
IN ITS ENTIRETY BEFORE COMPLETING THIS PROPOSAL FORM.
FUNDING CATEGORY
Agencies must complete and submit a separate proposal for each proposed program or project.
Check one box below to identify the primary funding category for which the agency is submitting a proposal.   
For more information about these funding categories, see the Community Partnerships Program Request for Proposals. To learn more about the City’s Strategic Plan Priorities, please visit www.savannahga.gov/savannahforward

	COMMUNITY SERVICES 
	HOMELESS SERVICES

	☐
	Neighborhood Revitalization
	☐
	Homeless Continuum of Care 

	☐
	Poverty Reduction & Economic Strength
	
	

	☐
	Community Intervention & Prevention
	
	



AGENCY OVERVIEW, CERTIFICATION AND ACCREDITATION
1. Mission Statement:   State the formal mission of the agency responsible for the program. Include a short statement describing the value proposition of the organization.

     

2. Agency Background and Achievements:   Describe the agency’s background, number of years in operation, types of programs and services provided, agency accomplishments, and overall organizational structure including management and oversight.

      

3. Is the agency or any of its program(s) accredited by a State, Federal or other agency?  

|_|  Yes	      |_|  No       If yes, name of accrediting agency:         
	



4. Is the agency a legally-formed non-profit corporation recognized in the State of Georgia?  If yes, attach copies of the agency’s certificate of registration from the Georgia Office of Secretary of State.   

|_|  Yes	      |_|  No	If no, please explain the legal status of the agency:        

5. Please enter the agency’s tax identification number.   

Agency’s Tax ID:         

6. Is the agency tax exempt?  If yes, attach a copy of the agency’s tax-exemption letter from the Internal Revenue Service or a copy of the agency’s most recently filed IRS Form 990.  

|_|  Yes	      |_|  No	

7. Is the agency a church sponsored organization and does it intend to carry out any religious activities as part of the proposed program for which funds are being requested? If yes, please explain.

|_|  Yes	      |_|  No	If yes, please explain:       	

STOP!  IF THE AGENCY IS NOT A LEGALLY FORMED NON-PROFIT CORPORATION RECOGNIZED IN THE STATE OF GEORGIA, IT DOES NOT MEET ELIGIBILITY REQUIREMENTS FOR THIS PROGRAM.  THE AGENCY MUST ALSO PROVIDE PROOF OF TAX EXEMPT STATUS PRIOR TO CONTRACT EXECUTION.


STRATEGIC PLAN IMPLEMENTATION

8. The City of Savannah is seeking to purchase programs and services that assist the City in achieving specific Strategic Plan goals and benefit Savannah residents as outlined below.  Please review the list and identify the specific goal(s) the proposed program will help to achieve.  For each goal selected, explain how the program or service will help to achieve the selected goal.  



	NEIGHBORHOOD REVITALIZATION

	☐

	Engage neighborhood residents in sustainable programs and initiatives that measurably improve neighborhood cleanliness and livability. 
     

	☐
	Increase the creation and sustainability of community gardens, urban agriculture and other green initiatives that engage the community in reducing waste, and recycling/reusing resources.
     

	☐
	Provide residents and youth with high quality recreational programs. 
     

	☐
	Increase neighborhood connectivity through improved and expanded multi-modal mobility. 
     

	☐
	Provide city of Savannah households with access to improved housing.   
     



	POVERTY REDUCTION AND ECONOMIC STRENGTH

	☐
	Increase economic opportunity and upward mobility for low-to-moderate income residents.
     

	☐
	Decrease the prevalence of food deserts within Savannah neighborhoods.
     

	☐
	Provide direct services to meet the critical needs of senior citizens residing in Savannah as evidenced by local data.
     

	☐
	Provide soft skills and work readiness training to high-school aged youth.
     

	☐
	Provide soft skills and workforce training to unemployed/underemployed Savannah adults.
     

	☐
	Connect graduates of City and partner workforce training programs to living wage jobs.
     



	COMMUNITY INTERVENTION AND PREVENTION

	☐
	Provide immediate assistance to low-income families to meet basic human services following household displacement or other crisis events.
     

	☐

	Provide communication and coordination support for evacuation and sheltering programs in the event of a mandatory evacuation.
     

	☐

	Engage youth, families and other community stakeholders in programs and activities that assist in lowering Part I violent crime and ensuring residents feel safe in their neighborhoods.  
     

	☐

	Work with law enforcement and neighborhoods to recruit and develop Block Captain Networks throughout neighborhoods experiencing crime.
     



	HOMELESS CONTINUUM OF CARE (MANAGEMENT AND ADMINISTRATION)

	☐

	· Serve as the lead agency and coordinator for the Chatham-Savannah Continuum of Care.
· Provide case management services for homeless persons living in Savannah facilities and unsheltered homeless persons.  Case management is defined as:
· Intake
· Assessment
· Referrals to appropriate agencies for social services, training, education, and housing services
· Creation of individual self-development plans to meet clients’ housing and self-sufficiency needs
· Serve as the lead agency in developing the Homeless Section of the City of Savannah’s Five Year Housing and Community Development Consolidated Plan, including but not limited to performing the following tasks: data collection and analysis, narrative updates, collaboration with homeless services agencies, homeless strategy development and performance reporting.
· Facilitate an annual Point in Time Count of homeless persons and an annual Homeless Services Gaps Analysis.  Provide a written report to the City of outcomes.
     


	



PROGRAM OVERVIEW 

9. Program Description:   Identify the program or services the City’s funding will support. Be sure to include the following:  a) a detailed description of the services to be provided; b) the hours of operation when services will be provided; c) the location where services will be provided; and d) why the program or service is needed.

[bookmark: Text3]     

10. Addressing Community Needs:  Describe the local community need(s) the proposed program or service will address.  Be sure to cite relevant local community data, data sources and years (as well as regional/national data or trends) to substantiate the stated community needs.  Finally explain how the proposed program specifically addresses the stated need(s).

     

11. Benefits of Program/Service:   Identify the population that will be targeted to receive the program or services and the specific ways in which individual participants and the broader Savannah community will benefit from the program if successful. What can the City of Savannah expect if this program is funded?  What can Savannah residents expect? 

     

12. Program Goals and Strategies:  Identify at least two goals and strategies the proposed program will achieve.  “Goals” should provide a broad statement of the desired outcome to be achieved, and “Strategies” should describe the specific actions the agency will implement to achieve each Goal.  

Example:	Goal:  Improve the academic performance of youth participants.  
		Strategies:  1. Provide after-school tutorial assistance to youth throughout the school year.
	  		     2. Teach parents skills for better assisting their children with academic challenges.
	     		     3. Ensure parents and youth completes teacher conferences for all difficult classes.

[bookmark: Text2]Goal:       
Strategies:
	1.      
	2.      
	3.      

Goal:       
Strategies:
	1.      
	2.      
	3.      



13. Program Staffing:  Please enter the job titles, number of paid staff, and the total number of hours per week each position will work to deliver the proposed program or service.

	Job Title
	# of Staff
	Program Hours per Week 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     







14. Volunteer Support:  Will the program use volunteers?  If yes, how many volunteers and how many volunteer hours are anticipated?
	Total number of Volunteers
	Total  Volunteer Hours

	     
	     



How will volunteers assist in delivering the proposed program (types of activities/roles)? 
[bookmark: Text19]    
Does the program rely upon volunteers in order to be implemented?  If yes, describe the agency’s plan for recruiting and retaining an adequate number of volunteers to carry out the proposed program.
    
15. Program Experience:  Please describe the agency’s experience providing the proposed program or service, including:  a) the specific program or service provided; b) the number of participants served; and c) the program’s prior outcomes/successes.

     

16. Agency Collaboration: Describe existing partnerships with other agencies, City departments and other community organizations and how the agency will collaborate and coordinate in the delivery of services.  Identify any instances where the proposed program/services offered by the agency are duplicated in the Savannah area and how they are unique.  Where applicable, please provide documentation of existing and planned formal collaborations. 

[bookmark: Text5]     

17. Program Sustainability:  Does the agency have a plan for sustaining the proposed program within the Savannah community, should limited funding be awarded or not approved by the City?  If yes, please describe three core strategies of this plan.

[bookmark: Text6]     

18. Program Design:  Is the program design based on best practices within the service area? If yes, please describe how this program has incorporated best practices.  Also, describe how the agency incorporates research and data (Census, Bureau of Labor Statistics, Coastal Georgia Indicators Coalition, etc.) into program design.  

     

19. Client Eligibility Requirements: How are participants declared eligible to participate in this program?
[bookmark: Text17]     
20. Program Fee Structure: How much do participants pay to participate in this program?
[bookmark: Text18]     
21. Program Performance Outcomes:  In the table below, enter no less than 3 and up to 5 performance outcomes the program or service will achieve.  Performance outcomes must directly tie back to the selected Strategic Plan Goal; must help to achieve the Strategic Plan Goal in a manner that is measurable, and must clearly state results the City and residents of Savannah can expect from purchasing the program or service.  

In the “Performance Outcome” column, enter the specific results the program is expected to achieve. In the “Performance Target” column, enter the corresponding number of persons who will achieve this outcome or the number of units that will be completed.  NOTE: Participants must be Savannah residents only.

Example:   Job Training and Employment Assistance Program
	Performance Outcome  
	Performance Target 

	1. Total number of job training classes that will be provided.
	25

	2. Total number of hands-on work experience hours that will be provided.
	75

	3. Total unemployed/underemployed workers who will participate in the job training program.
	200

	4. Total participants who will be retained and complete the job training program. 
	100

	5. Total participants who will successfully secure employment.
	75



	Performance Outcome  (Serving Savannah residents only)
	Performance Target 

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     



22. Documenting Program Outcomes: For each performance outcome listed above, identify the data and explain the procedures that will be used to document achievement of the performance outcome.

	Performance Outcome -  Documentation and Procedures

	1.      

	2.      

	3.      

	4.      

	5.      



23. Total Participants by Service Area:  Enter the total number of Savannah participants to be served as well as non-Savannah participants to be served.  (NOTE: The total number of Savannah residents served should match the number of participants listed in Item #20 – Program Performance Measures.) 
	Total Participants Served by Service Area
	Total Participants

	City of Savannah participants
	[bookmark: Text14]     

	Other Service Area participants (Unincorporated Chatham County, other municipalities)
	[bookmark: Text15]     

	Total Participants – All Service Areas  (Add the above two numbers)
	     




24. Does the agency currently perform a customer satisfaction survey?  If yes, how often is the survey performed and for what services?  If not, is the agency able to include a customer satisfaction survey for the proposed program if required?

     
	
 FUNDING
Please complete all required budget worksheets that must be submitted with this proposal before responding to questions in this section.

25. Describe major changes in projected program expenditures for the current year versus proposed program expenditures for next year.
[bookmark: Text21]     
26. Describe major changes in projected program revenues for the current year versus proposed program revenues for next year.
[bookmark: Text22]     
27. Does this program receive other funding from the City or United Way through a contract or other relationship?  If yes, identify the amount of funding and describe the purpose of the contract and/or relationship.
[bookmark: Text23]     
28. Total Funding from the City of Savannah and Other Funding Sources. 
In Table A:  Enter the total funding received in the last three years from the City of Savannah.
In Table B:  Enter the total funding received in the last three years from other funding sources.
In Table C:  Enter the total funding received overall.  (Add totals from Table A and Table B.)
	Table A.  Revenue from the City of Savannah 
	Current Year
	Last Year
	Two Years Ago

	Social Services Grant Program
	$      
	$      
	$      

	Cultural Contributions 
	$      
	$      
	$      

	Community Development Block Grant (CDBG)
	$      
	$      
	$      

	Other (     )
	$      
	$      
	$      

	Other (     )
	$      
	$      
	$      

	Total revenue from City of Savannah (add above rows):
	$      
	$      
	$      



	Table B.  Revenue from Other Sources
	Current Year
	Last Year
	Two Years Ago

	Total revenue not from the City of Savannah 
	$      
	$      
	$      



	Table C.  Total Revenue from All Sources 
	Current Year
	Last Year
	Two Years Ago

	Total revenue from all sources
	$      
	$      
	$      



29. If this program does not receive funding at the level requested, how can the service be scaled back to meet the minimum service needs of citizens?
[bookmark: Text20]     




AUTHORIZING SIGNATURES

Does the agency certify all information submitted in this proposal is accurate and true?

[bookmark: Check7][bookmark: Check8]|_|  Yes		|_|  No
Does the agency’s governing Board approve submission of this proposal?

[bookmark: Check9][bookmark: Check10]|_|  Yes		|_|  No

Name of Agency’s Executive Director:      	

Signature of Agency’s 
Executive Director: _______________________________________________ Date signed: _______________

Name of Board Chairman or Authorized Signatory:      	

Signature of Board Chairman or 
Authorized Signatory: ____________________________________________ Date signed: _______________

If signature is not that of the Board Chairman, please enter position and/or role of the authorized signatory:

    	

___________________________________________________________________________________________ 

PROPOSAL DEADLINE

All proposals and budget worksheets must be completed and received at the following address
no later than 4:00 pm on August 31, 2017.
Please submit all proposal materials to:

	Electronically:
	communitypartnerships2018@savannahga.gov 

	By Postal Service:
	Community Planning & Development
Attn:  Community Partnership Grants
P.O. Box 1027
Savannah, Georgia  31402

	In Person:
	Community Planning & Development Office
2203 Abercorn Street
Savannah, Georgia  31401
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