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Application for Community Resource Development Funds 2022-2023
	Date of Request:
	

	Legal Name of Organization:
	

	Project Name (if different):
	

	Mailing Address: 
	

	Contact Person for Proposal: 
	

	Phone: 
	
	Email: 
	

	Website:
	

	Corporate Status
	Non-profit
	
	For Profit
	
	Tax ID:
	

	Has your organization received CRD Funding from us in the past?
	Yes
	
	No
	

	If yes, please indicate the nature of project and dates funded:

	


Program Proposal
	1. Needs Statement:

	1.1: Need identification: 
-  An explanation/rationale/justification for the proposed activity (what need is being targeted). 
-  A statement of understanding of the needs of Passaic County, that is grounded in Evidence Based Practices (EBPs), promising practices, or best practices, wherever applicable.



	

	1.2: Understanding of needs of youth and families in Passaic County AND of the NJ Children’s System of Care

	

	2. Description of Agency and History of Service to Youth and Families:

	2.1: Agency’s mission and history of service to youth and families in Passaic County (length of existence, current programs offered, etc.)

	

	3. Description of Service(s) to be funded:

	3.1: Organizational capability to initiate and sustain current and proposed program, preferably Evidence Based Practices (EBPs), promising practices, or best practices, where applicable (what experience that the organization have in addressing the targeted need).



	

	3.2: Eligibility criteria for targeted population (i.e. ages, diagnosis, referral sources, catchment area, etc.), and number of anticipated participants

	

	3.3: Project activities and services to be offered. How will these activities/services target the need identified? 

	

	3.4: Accessibility plan and assurance that access process will be free from any form discrimination

	

	3.5: Hours of operation, staffing requirements, location of program, effective period or term for the service or activity.

	

	4. Anticipated Outcomes

	4.1: Expected quantifiable and reasonable outcomes, level of service and methods of measurements to be utilized. 

	

	4.2: Affirmation of required periodic fiscal and/or program reports to demonstrate compliance with bid requirements.

	

	5. Sustainability Plan: 

	5.1: Plan(s) to demonstrate sustainability of program beyond the end of the effective term, with an outline of relevant strategies (i.e. third-party reimbursement, additional grants, growth plan, client fees, etc.)

	

	6. Evaluation Methods: 

	6.1: Quality assurance methods and methods of measurement to gauge progress and show outcomes

	

	6.2: Agreement to submit quarterly comprehensive reports, documenting a quality assurance effort, program performance reports and expenditure reports that include detailed submission of all documents that substantiate funding use (receipts, time logs, invoices, mileage, etc.) 



	

	7. Budget: 

	7.1: Exact amount of funds requested and detailed budget for the expenditure of said funds. 

	

	7.2: Clear justification of costs SPECIFIC ONLY to this proposal
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