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Community Action Partnership of San Bernardino County


Application for ARRA CSBG Funding


2009-2010


Note:  Please read Application Instructions first, and refer to them while completing this Application.  
SUBMISSION DEADLINE:  Monday, July 27, 2009, 4:30 pm
Hard Copy:
Electronic Copy:









Community Action Partnership of San Bernardino County
gbrown@capsbc.sbcounty.gov 
ATTN: Grants Management Department
909-723-1525
696 S. Tippecanoe Ave.

San Bernardino, CA 92415-0610
Section I – Agency Information
	AGENCY NAME
	      FILLIN   \* MERGEFORMAT 


 COMMENTS   \* MERGEFORMAT 

	ADDRESS
	     

	CITY, STATE, ZIP
	     

	PRIMARY CONTACT
	     

	TITLE
	     

	PHONE
	     

	FAX
	     

	EMAIL
	     

	WEB ADDRESS
	     


Section II – Funding Priority (please check one)
	 FORMCHECKBOX 
 Asset Building/Development
	 FORMCHECKBOX 
Food Network Expansion
	 FORMCHECKBOX 
Youth Training & Employment


Section III – Certification
	As a part of the efforts to ensure transparency and accountability, the Recovery Act requires Federal agencies and grantees to track and report separately on expenditures from funds made available through the stimulus bill.   In addition, no ARRA funds may be expended prior to the start of the contract period.


	 FORMCHECKBOX 
 The agency acknowledges that it is aware of the transparency and accountability requirements of ARRA and has the capacity to track CSBG Recovery Act program activities and expenditures separately from all other funding.


Section IV – Signatures
	The undersigned hereby certify that they are authorized to sign the application, that the agency complies with the requirements of the ARRA CSBG Local Plan, and the information in this application is true and correct.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[Name] 
	Executive Director
	
	[Name]
	Board Chair

	
	
	
	
	

	
	
	
	
	

	Date
	
	
	Date
	


Section V – Objectives and Need for Assistance
	[7,500 Character Max]


Section VI – Project Description

	[7,500 Character Max]


Section VII – Expected Outcomes

A. Jobs Created or Retained


	Position/Title [35 Character Max]
	Description of Duties [125 Character Max]
	Created
	Retained

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B. Clients Served

	[7,500 Character Max]
National Performance Indicator

A) # of Participants Enrolled in Program

B) # of Participants expected to achieve outcome (Target)

C) % of Participants expected to achieve outcome (C=B/A)

[100 Character Max]
     
     
     
[100 Character Max]
     
     
     
[100 Character Max]
     
     
     



Section VIII – Organizational Capacity

	[7,500 Character Max]


Section IX – Organizational Checklist
Please provide a copy of the following: 

	Roster of Board of Directors
	 FORMCHECKBOX 


	IRS 501(c)(3) Determination Letter 
	 FORMCHECKBOX 


	Most Recent Audited Financial Statements
	 FORMCHECKBOX 


	Copy of Certificate of Insurance
	 FORMCHECKBOX 


	Most Recent 990 Filing
	 FORMCHECKBOX 


	Articles of Incorporation with Certification from Secretary of State
	 FORMCHECKBOX 


	Current Agency Operating Budget
	 FORMCHECKBOX 



Section X – Budget Information

Attach Budget Form CAP 425 S Budget Summary 
Attach Budget Form CAP 425 1.1 Personnel Costs
Attach Budget Form CAP 425 1.2 Non-Personnel Costs
Section XI –Budget Narrative
	[2,000 Character Max]


Section XII – Evaluation

	[7,500 Character Max]
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