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Riverside County Children and Families Commission

(RCCFC)

A Division of the Riverside County Department of Public Social Services

Emergency Grant Application

October 2009 – June 2011
Cover Sheet

Organization Name:

Contact Name/Title:

Address:

City, State, Zip:

Phone Number:  (             )

FAX:  (           )

Email:

Application Date:

Amount Requested for FY 09-10:  $___________


Amount Requested for FY 10-11:  $___________

Total Requested Amount: $

(Total Maximum Grant Award Allowed is $200,000):


Print Name and Title of Authorized Signature

Authorized Signature of Applicant Agency

The Board of Directors of Agency supports this application for funds:


Signature of Chair, Board of Directors

Proposal Outline

(Use additional sheets to address each item listed below.  Limit total response for items 1- 8 to 5 pages)
1.
Proposal Overview:  Describe the circumstance that contributed to your application for emergency funds (lost of revenue, delayed payment – include source and anticipated length of hardship)

2. Describe your agency and its mission, vision and/or service focus.
3. List which First 5 Riverside strategic plan goal(s) your project addresses.
4. Describe the First 5 Riverside strategic plan and other related outcome(s) your project produces. 
5. Describe your program or service and its impact on children prenatal through age 5 years.
a. Include the number of children (prenatal through age 5 years), parents, caretakers and or providers 0-5 you will serve with the requested funds.

6. How do you measure whether or not your service is successful? How do you keep track of your progress?
7. Describe other community partners and their role in this request.

8. Have you applied for other funding elsewhere for this service?   If yes explain:

9. Complete the attached budget and budget narrative.
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