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Please select the activity this Application is addressing.  If applying for more than one activity area, a separate Application is needed for each one.
City of Gaithersburg
Community Services Grant Application
Fiscal Year 2017 (July 1, 2016 - June 30, 2017)
AND/OR
*Gaithersburg residents are defined as individuals who reside within the corporate limits of the City of Gaithersburg.  Street addresses must be verified using the approved City of Gaithersburg Street Listing.
*********************************************************************************************************************************************
We, the undersigned**, authorize the submission of this application to the City of Gaithersburg and confirm that the information contained herein is accurate and can be verified as such.  We understand and agree that if the requested grant is awarded, the disbursement of grant funds will be subject to all grant conditions established in a contract executed by all parties.
Chief Executive Officer's Signature:
Board President's Signature:
**If the agency does not have a Chief Executive Officer, please provide the names, titles and signatures for the Board President and one additional Board Officer.
Organization:  Collaborative proposals are strongly encouraged.  If more than one organization is jointly applying for this grant, list the main/lead organization below and all other organizations in response to questions 8 and 9.
A.  Have you ever received City of Gaithersburg funds before?
1.  What is your agency's/organization's mission and experience in the area of service for which you are applying?   Include mission and experience statements for each of your formal collaborators (use additional sheets if more space is needed).
Page  of 
If "yes", for what and in what year?
B.  Is your Activity required to comply with privacy regulations under HIPAA or otherwise?
If "yes", then by signing this Application, you understand and agree that you will be solely responsible for developing, 
implementing and obtaining from all of your clients a signed authorization that will enable you to use or disclose personal
client information in order to obtain payment from your funders, in order to verify service utilization and for other operational purposes.
************************************************************************************************************************************************
2.  Detail the needed services your team will provide.  Include a description of the target recipients, eligibility
     requirements, and the specific steps and timeline for implementing the services. Identify the specific needs your
     services would address in the City of Gaithersburg including the number of City residents in total that are in need
     of these services (space continued on next page).
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Question #2 continued.  Use additional sheets if more space is needed.
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5.  Specify how City of Gaithersburg dollars will be used (i.e. staff salaries, rent, supplies, etc.) 
     (use additional sheets if more space is needed).
4.  Specify your plan to recruit City of Gaithersburg residents and/or households into THIS activity.  Include an overview and specific steps (use additional sheets if more space is needed).
3.  Complete the staffing plan and capabilities chart attached.  Show defined roles and 
     responsibilities and include collaborative partners and volunteers as appropriate.  
6.  Describe how you will comply with the cultural competency requirement as described in the scope of services 
     (use additional sheets if more space is needed).
7.  List your proposed specific measurable outcomes and measures.    Identify and describe the method 
     to be used to evaluate this specific activity's outcome measures.  Explain why each is an appropriate 
     evaluation measure (use additional sheets if more space is needed).
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8.  Collaborations:  List all organizations that are collaborating with you on THIS activity.  
9.  If the collaboration is "formal", will the organization(s) receive a portion of the contract?  If so, how 
     much? Describe the details of the nature of the collaboration such as the services others will be
     providing (use additional sheets if more space is needed).
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Organization Name				
Formal or Informal Collaboration
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10.  Program Location(s):  Where and when will THIS activity be delivered? (use additional sheets if more space is
       needed)
Location		
Hours and Days of Operation
11.  Provide the estimated unduplicated count of total residents and/or households to be served by THIS
       City of Gaithersburg activity during FY17.
 AND/OR
14.  Budget:  Using the format of the budget table (separate document), submit the budget for THIS entire activity. 
       Please submit one budget table for the main/lead organization plus one budget table for each formal
       collaborative partner plus one combined budget table for all partners together. Please note that the "contract
       maintenance fee," if applicable, may not exceed 10%.
12.  Specify how a reduction in City funds requested would affect THIS activity?
13.  Does your organization have a regular representative attending the Gaithersburg Coalition of Providers 
       quarterly meetings?
Page  of 
8.0.1291.1.339988.308172
	CurrentPage: 11.00000000
	PageCount: 11.00000000
	: 
	TextField1: 
	Address: 
	City: 
	State: 
	ZipCode: 
	TextField7: 
	TextField8: 
	PhoneNum: 
	DecimalField1: 
	NumericField1: 
	TextField9: 
	DateField1: 
	email: 
	PrintButton1: 
	TextField10: 
	TextField4: 
	TextField11: 
	TextField12: 
	TextField5: 
	TextField6: 
	Textfield7: 
	Cell1: 
	Cell2: 
	TextField13: 
	TextField14: 
	NumericField2: 



