Application for Human Services Funding from
Brattleboro Representative Town Meeting
for FY2018 (July 2017 – June 2018)

Deadline for submission: Wednesday, October 12, 2016, 12:00pm, 
Town Manager’s Office, 230 Main Street, Suite 208 
Submit 8 collated copies of the application to the Town Manager’s Office by the deadline of October 12th, 2016


[bookmark: _GoBack]
Applicant organization name: ____________________________________________________________

Mailing Address:  ____________________________________________________________________

Website: ____________________________

Amount requested from Brattleboro for FY2018 (7/1/17 – 6/30/18)  _______________________________

Amount funded from Town of Brattleboro FY17 _____________________________________________

Primary Contact Person and Title:________________________________________________________

Phone:	 _____________________________	E-mail:  ________________________________________

This application must be signed by the Chief Executive Officer or the President of the Board, or the equivalent, in order for it to be considered by the Committee.

I submit this request for funding on behalf of ____________________________________________________
											(Name of organization) 
and affirm that it is accurate and complete, to the best of my knowledge. 


____________________________________	___________________________________________
Signature											Printed name

____________________________________	___________________________________________
Title of authorized signer							Date

We highly recommend that you attend our 
INFORMATION SESSION Thursday September 29, 2016, 7:00-8:00 pm, 
Hanna Cosman Room, 2nd floor, MUNICIPAL CENTER, BRATTLEBORO




Please review attached Instructions and Guidance.

1.   Provide a brief one-paragraph description of your agency (in Word format, Arial font, 10 point) as you would like it to appear in the Town Report that will go to all Town Meeting Representatives. Within the paragraph, be sure to include the name of your agency, information about the program you are requesting funding for, and the number of Brattleboro residents you served in this program during the period July 1, 2015 – June 30, 2016. In addition, please email this description to Jan Anderson at the Town Manager’s office, tmsecretary@brattleboro.org. Do not send your entire application to the Town Manager’s office, only the paragraph description. 

2. How will you use the money you are requesting? For general operating expenses, or for a particular program or project? Is this different from last year? Be specific. 

3. What geographic area does your organization serve?

4. Unduplicated count of people your organization served last year (7/1/2015 – 6/30/2016): _______
· An unduplicated count is the total number of distinct individuals who received service from your agency, no matter how many times they were served or what services they received. 

5. Brattleboro residents (unduplicated count) your organization served last year(7/1/2015 – 6/30/2016): ________

6. The total number of service units of what type that were provided by your organization last year (7/1/2015 – 6/30/2016). 
Service units could be the number of counseling sessions offered, the number of times people visited the food pantry, the number of meals served, etc. If one person had 12 counseling sessions,  that would be 12 service units. If one person came to the food pantry three times, that would be three service units, etc. If you provide more than one service, you may have more than one type of “service unit.” What is each unit of service and the number of times it was provided?

7. How many service units of what type did your organization provide for Brattleboro residents last year (7/1/2015– 6/30/2016)? 

8. Respond to the following four items about what you propose to use Town funding for beginning July 2017. If you are asking for money for a specific project or program, please respond only for that project or program.
a. Why do Brattleboro residents need your services? How do you address it? Please site data that explains the scope of the need and of your services. 

b. List the location(s) where the agency/project services for Brattleboro residents will be delivered.

c. Give the months/days/times when these services are accessible to Brattleboro residents.  

9. How will you define the success of the project/program you described in #8? What evaluation tools will you use, e.g. client surveys, outcome measures, etc.?

10. If you have provided these services or this project in the past, please provide us with the highlights of your evaluation of these services during the past year (7/1/2015 – 6/30/2016). Please be specific. 

11. What other organizations do you collaborate with? How do you work with them to achieve maximum impact? What is your organization’s unique contribution?


12. Please describe your financial management procedures, including:
a. The oversight role of the Board of Directors. Be specific. For instance, how often does the Board review financial statements? Does the Board have a Finance Committee? 
b. Please describe your day-to-day fiscal checks and balances and controls. For instance, who does bookkeeping for the organization? Who has the authority to sign checks? With what restrictions? 

13. What, if any, significant changes (for instance, funding, legislation, or community need) do you think may affect your agency’s and/or this program’s operations for the year for which you are requesting funding? How does the budget that you have presented with this application reflect these changes? Please annotate/flag these items specifically in the attached financial statements. 

14. What is your agency’s fiscal or reporting year?

15. Attach the following information, clearly labeled (a,b,c,d,e) accordingly:
a. Prior year budget-to-actual revenue and expenditures.
b. Prior year balance sheet (assets and liabilities).
c. Current year budget-with year-to-date actual revenue and expenditures.
d. Projected budget for the next fiscal year, including funding request
e. List and brief bio of your board of directors as well as their town of residency.

**SPELL OUT ANY ACRONYMS**

**PLEASE DO NOT GIVE US YOUR AUDIT.**




Your application is complete if it includes:
· Answers to all questions, labeled, in the order asked.
· All five attachments as requested (Question 15, a-e)
· The signature of the CEO or Board authorized individual.
· An email response to question #1sent to tmsecretary@brattleboro.org.
· 8 collated copies.
and is submitted by October 12, 2016, 12 pm at the Town Manager’s Office, 230 Main Street, Suite 208, Brattleboro, VT 05301.  Late copies will not be accepted.  
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