DSCYF - Division of Prevention and Behavioral Health Services
ALTERNATIVE COMMUNITY GRANT 
(ACG)
2012 GRANT APPLICATION
Announcement:
The State of Department of Services for Children, Youth and their Families, Division of Prevention and Behavioral Health Services announces the opportunity for private, non-profit and for profit organizations to apply for the 2012 Alternative Community Grant (ACG). The Alternative Community Grant has been provided to Delaware community agencies since 1987 and is geared toward community organizations which implement Prevention programming for at-risk children, youth and families.
Areas of Focus: 

State of Delaware applicants must demonstrate how funds will be used to implement Prevention programming. The programming and/or activities may occur in community centers, faith-based institutions, and educational settings with a programming interest in the areas of Prevention related to Bullying, Child Abuse & Neglect, Alcohol & Substance Abuse, Domestic Violence, Suicide Prevention, Promotion of Health & Wellness, Youth Groups, Youth Transitioning out of Foster Care, Independent Living activities for youth, and Strengthening Families, which could include co-parenting relationships and /or activities geared toward fatherhood. The primary targeted population is youth. 
This year Delaware private, non-profit and for profit organizations will have the opportunity to apply for grant funding in two areas: 
1. Community Programming/Activities - will provide funding for educational programming and activities under the aforementioned programming interest as outlined above. 
Awards:   The amount of each grant is up to $10,000
2. Technology - will provide funding for website design and/or improvements, computers, lap tops, and other related equipment (printers, scanners, projectors, monitors, modems, and hard/software) for organizations with program interest as outlined above.

Awards:   The amount of each grant is up to $5,000. 
Organizations have the following options:

OPTION ONE: To apply for the Community Programming/Activities Grant ONLY not to exceed $10,000.
OPTION TWO: To apply for the Technology Grant ONLY not to exceed $5,000. 
OPTION THREE: To apply for the Community Programming/Activities Grant and the Technology Grant not to exceed $10,000.
OPTION FOUR: Collaborative grant with another partner not to exceed $10,000.
 Important Dates:

· Completed applications must be received by Friday, March 23, 2012 by 4:30 pm.
· Notification of awards will be sent out by Friday, March 30, 2012
· All AC Grant awards must be spent out by Friday, June 15, 2012 

Submission Requirements: 

· The narrative portion of the ACG application must not exceed 4 pages in length (excluding forms or other pertinent documents). 

· Applications must be typed, using size 12 font.

· Submit three (3) copies of the proposed application.

· DO NOT enclose the application in binders or specialize packaging. 
· Completed application must be date stamped by Friday, March 23, 2012 at 4:30 p.m. 
· Applicants must assure that the grant will be fully spent no later than June 15, 2012. 
All applications should be mailed or hand delivered to the following address:

     Division of Prevention and Behavioral Health Services


     C/O Angela Bowden 


     Delaware Youth and Family Center

                 1825 Faulkland Road; Murphy’s Cottage Room #G 30
                 Wilmington, DE  19805

Hand Delivery:   
Location is the same as the Mailing Address  (Place Your Application in the Tray Labeled AC Grant)
Contact: 

For further information, contact, or Angela Bowden at (302) 633-2579; email inquiries can also be sent to or Angela.Bowden@state.de.us 
Department Background:

Our Division’s mission: Collaborating to offer effective child and family centered prevention, early intervention and treatment services.
Our Division’s Vision: Resilient Children and Families living in Supportive Communities.
The Department’s mission is to assist children, youth and families in making positive changes through services that support child and public safety, behavioral health and individual, family and community well-being. Our children. Our future. Our responsibility.
Project Goal 
Community Programming/Activities Grants: 

To encourage and strengthen collaboration among communities, private, profit, and nonprofit agencies, state and local government and support their efforts to prevent child abuse and neglect, alcohol, tobacco, and other drug abuse, violence, delinquency and recidivism, promote health, wellness, mental health and strengthen families by encouraging activities that support healthy adult co-parenting relationships, and activities that support father involvement in the lives of their children. 
Technology Grants: 

To enhance, upgrade or build the technical capacity among communities, private, profit, and nonprofit agencies, state and local government in support of their efforts to prevent child abuse and neglect, alcohol, tobacco, and other drug abuse, violence, delinquency and recidivism, promote health, wellness, mental health and strengthen families. 

Application Review Process

1. Upon acceptance, a panel will review, rate, and make recommendations on all   applications according to specified criteria. 
2. The Selection Criteria below will be used to rate each applicant’s response to the Grant’s requirements. 
3. Close attention will be given to applicant’s organizational capabilities, as well as its thorough and innovative project implementation.  
4. The Panelist recommendations are advisory only, as the designee for the Division will make the final award decision. 
Selection Criteria:
Applicants whose applications meet all eligibility requirements and submission requirements will be evaluated and rated by a peer review panel. The maximum score for each criterion is indicated below: 

Applicant Information (10 points) 

Program Design (35 points) 

Management and Organizational Capability (25 points) 

Project Evaluation (10 points) 

Budget (20 points) 

Awards: 
The Division of Prevention and Behavioral Health Services (DPBHS) within The Department of Services for Children Youth and Their Families (DSCYF) is committed to ensuring individual project success across a range of urban, suburban and rural communities. Therefore, in selecting applicants, consideration will be given to achieving representative equity in geographic and demographic distribution of grants and to supporting a variety of innovative programs and activities by supporting upgrades and or build the technical capacity of an agency. 
*This is a one time grant opportunity. One award per organization, however collaborative grants may be awarded additionally. 
GRANT APPLICATION

Program Narrative Section

Applicant must complete the following sections.

(Organize your responses to the order of the questions)

I. Applicant Information:
1. Name of applicant agency 

2. Address of applicant agency

3. County of applicant agency

4. Federal Employer Identification Number (Tax ID Number)
5. Name, title, phone number, fax number and e-mail of the person who will be responsible for the Alternative Community Grant

6. Name, phone number, and e-mail of the Fiscal or Financial Officer

7. Description of the agency including mission and vision statement

II. Narrative for Program Design: 
                       The Applicant must briefly, yet clearly:    
1. Identify the type of grant (Technology and /or Community Programming Activities), the intended use, the goals, expected outcomes and how do you intend to accomplish your goals through your description of how you will use the funding. 
2. Address how progress will be monitored toward achieving the program goals and objective and applicant must describe how they will measure success. 
3. Describe the target population including ages (number of youth, adults, and children you intend to serve), and specify why there is a need for this proposed service for your population.
4. For Community Programming Activities Only, identify days of the week, and hours of the day when the activity will occur. The timelines must also show completion date of the program:  Deadline Date is 6/30/12
5. Identify the principal individuals, their positions in the program and who will perform what functions (s). 
6. Convey how the agency or staff involved in the project has experience implementing this project/program. 
III.   BUDGET:
The applicant must provide a proposed Budget Detail Worksheet that is complete, detailed, reasonable, and cost effective in relation to the activities to be undertaken. This worksheet must include calculations to show how the applicant arrived at the total amount of the requested award. Please remember to verify all computations to ensure budget accuracy. 
Budget Detail Worksheet
Purpose:  The Budget Detail Worksheet is a guide to assist you in the preparation of the budget narrative. All required information must be provided. Any category of expense not applicable to your budget may be deleted.  

	A. Personnel - List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project.  

NO OTHER EMPLOYMENT COST IS INCLUDED AS PART OF THE GRANT
Name/Position                                  Computation                                                               Cost

_____________________________________________________________

 Ex. Jane Doe                            $9.00 per hour x 15 hours x 4 weeks                              $540

     

	                                                                                                                                                    TOTAL

	B. Travel - Itemize travel expenses of project (e.g., admission fees, bus transportation, etc.) Show the basis of computation (e.g., 50 individuals x admission fees). Show the cost for bus or van transportation (e.g. 1 bus/van at $ X). Travel is limited to mileage, common carrier (bus or van), admission fees, parking and meals.   

Purpose of Travel        Location           Item                   Computation                               Cost                                                                                   

___________________________________________________________________________

                     

	                                                                                                                                                 TOTAL

	C. Consultants/ Professional Services – Services performed by people who are not employed by your agency.  (Educators, website developers, Advertisement companies, etc.)   

Name of Consultant      Service Provided                  Computation                                     Cost                                                                                   

____________________________________________________________________________



	                                                                                                                                                      TOTAL

	D. Supplies/Materials – List items (e.g. postage, telephone, office supplies, educational supplies, computer programs, ink cartridges, etc.) by type and the basis of the computation. For example, provide a monthly telephone cost and state how many months of telephone usage.     

Description                                                Computation                                                            Cost                                                                                   

____________________________________________________________________________



	                                                                                                                                                   TOTAL

	E. Capital Cost - List items by type (computers, printers, etc/) Show the basis for the computation.       

Description                                                Computation                                                           Cost                                                                                   

____________________________________________________________________________

                     

	                                                                                                                                                      TOTAL

	Budget Summary – When you have completed the budget worksheet, transfer the totals for each category to the spaces below.       

Budget Category                                                                  Amount                                                                                   

____________________________________________________________________________

A. Personnel                                                                        _________

B. Travel                                                                               _________

C. Consultants/Professional Services                             _________

D. Capital Costs                                                                   _________                  

E. Supplies/Materials                                                         _________

  

	                                      TOTAL Grant Amount               __________

 *Total Budget should not exceed  $10,000   


Please remember to verify all computations to ensure budget accuracy.
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