
Exhibit E:  Definitions and Instructions for

Application Data Summary Form

Please use the definitions and instructions below to complete the Application Data Summary Form.  The Summary Form will be used to help CHIF staff compile applicant data for the Allocation Committee to use in making funding decisions.  It is important that data in the Summary Form be accurate according to the definitions and instructions provided below.  The data in the Summary Form should also reflect the data in the application.

Organization and Program Name:  Please include both the name of the applicant organization.  If the applicant organization is submitting more than one application, please also include the program name so that the Allocation Committee can distinguish between applications.

1. Program Type:  

a) After School or Mentoring:  Please put either an “A” or an “M” in the box to indicate whether the proposed program is an after school or mentoring program (see p. 2 in the RFI).

b) Member of OR Mentors: If the proposed program is a mentoring program, please put either “Yes”or “No” in the box to indicate whether the applicant organization is a member or Oregon Mentors  (see p. 2-3 in the RFI).

2. Budget:
c) CHIF Funds Requested:  Please indicate in dollars the annual funds requested from the Children’s Investment Fund for the proposed program each year (Year 1, Year 2, and Year 3).  The form has a formula that should tabulate for you the total funds (sum of all three years) requested from the Children’s Investment Fund.  If the formula does not work properly, please indicate in dollars the total funds (sum of all three years) requested from the Children’s Investment Fund (see p. 11 in the RFI)

d) Organizational Revenue:  Please indicate the applicant’s annual organizational operating revenue in dollars from the organization’s last closed fiscal year.  Please indicate the applicant’s annual organizational operating revenue for the organization’s current fiscal year in dollars that are actually committed (committed funds DO NOT include pending grant applications, pending gifts, revenue estimated to be generated by future events and fundraising, etc.).  Please indicate the administrative percentage rate that the applicant organization is allowed under the Children’s Investment Fund guidelines (see p. 2 and p. 11 in the RFI).

3. Children Served and Capacity Expansion:

e) Number of Children Program projects to serve in its current operating year:  Please indicate the number of children that your proposed program intends to serve during its current operating year.  For example, if you are proposing to expand or enhance your current program and this year the program serves 50 children, then you would put “50” in the space on the form.  If you are proposing an entirely new program that is not currently in existence at your organization, then the proposed program is currently not serving any children, and you would put “0” in the space on the form (see p. 7 “current service” in the RFI).

f) Number of Children from current program year that CHIF funds will maintain over 3 years:  Please indicate the number of unduplicated children that CHIF funds will help maintain service to over the next three years.  For example, if your program currently serves 50 unduplicated children (or program has 50 “spaces” for children), and you will use CHIF funds to continue service to 25 of those 50 children (or “spaces”) each year for the next three years, then enter between 25 and 75 in this space, depending on the anticipated length of service per child per year.  If you are proposing a new program that is not currently operating then enter 0 in this space on the form (see p. 7 “capacity increase” in the RFI).

g) Unduplicated/Additional Children to be Served by CHIF funds:  Please indicate the overall total unduplicated/additional children (for all three years) that will be new to the program, having not received service before, as a result of CHIF funds.  For example, if your program will begin serving 20 additional children new to the program (or 20 new “spaces” for children) each year as a result of CHIF funds, then  enter between 20 and 60 in this space, depending on the anticipated length of service per child, per year.  You would put the number you estimate in the space on the form (see p. 7 “capacity increase” in the RFI).

h) Total Number of Children Served by CHIF:  The form has a formula that should calculate for you the total number of children to be served by CHIF for your program.  If the formula does not work, then please indicate the total number of children to be served by CHIF by adding the total number of children that CHIF funds will maintain in the program (if applicable) and the total number of unduplicated/additional children that will be new to the program as a result of CHIF funds (sum of items f and g on the form).

4. Service per Child:

i) Per Child Per Month:  Please indicate the hours of service per child per month for the proposed program.  Please indicate the cost per child per month for the proposed program.  (see p. 7 in the RFI).

5. Cultural Specificity (of Organization/Program):

j) Self-Defined Culturally-Specific:  Please put either “Yes” or “No” to indicate whether the applicant organization defines itself as a culturally-specific organization/provider.  Please put either “Yes” or “No” to indicate whether the applicant organization defines the proposed program as culturally-specific.  (see p. 14 in the RFI).

k) For culturally-specific organizations and programs only:  Using the space provided on the form, please indicate which culturally-specific population the applicant organization and/or proposed program will serve.  Examples might include: African-Americans, Latinos, Native Americans, immigrants/refugees, children with disabilities, girls only, boys only, sexual minorities, etc.  (see p. 14-15 in the RFI).

6. Geographic Focus and Service Location:

l) Geographic Focus in City:  Please put one or more of the following letters in the box to indicate which geographic area (north, northeast, etc) of Portland is the focus for the proposed program: N, NE, SE, SW, NW, or citywide.  (see p. 8 in the RFI).

m) Schools to be Served and Affiliation with SUN:  If applicable, please list the name of each school to be served by the proposed program.  Please indicate whether the schools is a current SUN school by placing the letters “SUN” after the name of the school.  Please also indicate whether the school is on the SUN expansion list by placing the letters “EX” after the name of the school.  For example, “Binnsmead MS-SUN”, “Wilson MS-EX”.  (see p. 8 in the RFI and see Exhibit J of the RFI for a list of Portland area schools and their affiliation with the SUN Schools program).

Exhibit E:  Definitions and Instructions for Application Data Summary Form 
  
Request for Investment in After School and Mentoring Programs

Portland Children’s Investment Fund

February 25, 2005


