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From: Kathleen Sworden
To: ODE Community Connectors Apply
Cc: Deb Gerken; Sandy Blackwood; Michael Retcher; "Kelli Burkhardt "; cjcastello55@gmail.com
Subject: RE: 2015 Community Connectors Grant Application - Napoleon OH: NAS, TWCMADI, NOCAC, ELC, HCSC, CSC


 partnership - attachments
Date: Tuesday, March 10, 2015 4:55:12 PM
Attachments: Copy of Community Conectors Budget Request.xlsx


KelliResume.pdf
CarolResume.pdf
EmanuelReference.pdf
TWCMADI2014annualreport.pdf


Budget attachment.
 


From: Kathleen Sworden 
Sent: Tuesday, March 10, 2015 4:42 PM
To: 'apply@communityconnectors.ohio.gov'
Cc: 'Deb Gerken'; 'Sandy Blackwood'; Michael Retcher; 'Kelli Burkhardt '; 'cjcastello55@gmail.com'
Subject: 2015 Community Connectors Grant Application - Napoleon OH: NAS, TWCMADI, NOCAC,
 ELC, HCSC, CSC partnership - attachments
 
Checklist of required documents (7)
§  Completed application template
§  IRS determination letter as proof of nonprofit(s) status:  TWCMADI (2 pages)
§  Signed Nature of Partnership agreement between lead nonprofit(s) or faith-based


 organization and partners (business and school):  TWCMADI (lead.org)+ELC
 (faith-based.org) + CSC (.com) + NAS (school) + NOCAC (fiscal agent.org) +
 HCSC (additional.org) – first two pages of Napoleon MMVP CC.oh.gov.pdf


§  Roles and Responsibilities worksheet:   
§  Program model template: 
§  Budget form and Justification: 
§  Signed Community Connectors GRANT ASSURANCES:  TWCMADI (lead) &


 NOCAC (fiscal agent) – last page of Napoleon MMVP CC.oh.gov.pdf
Checklist of other attachments (not required):


1.     Letters of Support:  2 (ELC, HCSC, TWCMADI)
2.    Copies of consent  or assent forms: none
3.    Previous evaluation or research studies:  Henry County Health Department 2013


 survey (pp.100-126 ages 12-adult)
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http://communityconnectors.ohio.gov/Portals/0/Budget%20Request%20Guidance.pdf



BUDGET NARRATIVE


						Budget Narrative





						Grant Applicant:   








						Summary


									The purpose of the Budget Narrative is to provide a detailed explanation of how planned expenditures were calculated for each budget category as well as the justification of those expenditures for the devoted program.


						Direct Costs


									A.  Payroll Expenses





									B.  Payroll Fringe Benefits





									C.  Travel





									D.  Supplies





									E.  Equipment





									F.  Contracted Services





									G.  Training





									H.  Evaluation





									I.  Other Program Cost





									J.  Additional Mentor Support Cost











BUDGET SUMMARY


						Budget Summary


						Budget summary automatically fills after completing individual annual budgets (Year 1, Year 2, and Year 3)





						0


						Categories			Year 1                Budget			Year 2                 Budget			Year 3                          Budget			Total                         Budget


						  A.  Payroll Expenses			- 0			- 0			- 0			- 0


						  B.  Payroll Fringe Benefits			- 0			- 0			- 0			- 0


						  C.  Travel			3,000.00			3,000.00			3,000.00			9,000.00


						  D.  Supplies			5,000.00			2,500.00			2,500.00			10,000.00


						  E.  Equipment			4,100.00			500.00			500.00			5,100.00


						  F.  Contracted Services			36,000.00			36,000.00			36,000.00			108,000.00


						  G. Training			4,250.00			4,250.00			4,250.00			12,750.00


						  H.  Evaluation			1,000.00			1,000.00			1,000.00			3,000.00


						  I.  Other Program Cost			8,000.00			10,500.00			13,000.00			31,500.00


						  J.  Additional Mentor Support Cost			- 0			- 0			- 0			- 0


						TOTAL PROJECT COST			61,350.00			57,750.00			60,250.00			179,350.00


						LOCAL CONTRIBUTION			- 0			- 0			- 0			- 0


						STATE MATCH			61,350.00			57,750.00			60,250.00			179,350.00


						LOCAL %			0%			0%			0%			0%








YEAR 1





						YEAR 1 - PROJECT BUDGET





						0





						Summary








						A.  Payroll Expenses


						Position/Title/Description			Qty			Annual Salary			% Time			Total Amount


						Will use contracted services												- 0


																		- 0


																		- 0


																		- 0


																		- 0


																		- 0


						Total    												- 0





						B.  Payroll Fringe Benefits


						Description						Total Salary			Rate %			Total Amount


						Average benefit rate for all staff itemized above						- 0			0%			- 0


						Total    												- 0





						C.1. Staff Travel


						Description						Total Amount


						Travel						1,000.00


												- 0


												- 0


						Total    						1,000.00





						C.2.  Mentor Travel


						Description						Total Amount


						Fuel Allowance						2,000.00


												- 0


												- 0


						Total    						2,000.00





						D.  Supplies


						Description						Total Amount


						Office supplies - paper, pens, pencils, markers, resume paper, etc.						5,000.00


												- 0


												- 0


						Total    						5,000.00





						E.  Equipment


						Description			Unit Cost						Units			Total Amount


						Laptops/Tablets with software			$500.00						5			2,500.00


						Printer			$600.00						2			1,200.00


						Projector			$400.00						1			400.00


						Total    												4,100.00





						F.  Contracted Services


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Program Administrator			$20,000.00						1			20,000.00


						NOCAC - Fiscal Agent			$6,000.00						1			6,000.00


						Transportation Services			$10,000.00						1			10,000.00


						Total    												36,000.00





						G.1. Staff Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


																		- 0


																		- 0


																		- 0


						Total    												- 0





						G.2.  Mentor Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Background Check			$65.00						50			3,250.00


						Professionals 			$20.00						50			1,000.00


																		- 0


						Total    												4,250.00





						H.  Evaluation


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						3rd Party Evaluator			$1,000.00						1			1,000.00


																		- 0


																		- 0


						Total    												1,000.00





						I.  Other Program Cost


						Description						Total Amount


						Micro-Grant/Loan Program						5,000.00


						Rent for facility						3,000.00





						Total    						8,000.00





						J.  Additional Mentor Support Cost


						Description						Total Amount





												- 0


												- 0


						Total    						- 0








									PROJECT YEAR 1									BUDGET


						The Local Contribution consists of identified 
in-kind contributions and available funding designated for this program. 
The Local Contribution  may not be less than 
25%  of the total project budget in any year. 			Total Budget									61,350.00


									Local Contribution									- 0


									State Match									61,350.00


									Local %									0%








YEAR 2





						YEAR 2 - PROJECT BUDGET





						0





						Summary








						A.  Payroll Expenses


						Position/Title/Description			Qty			Annual Salary			% Time			Total Amount


						Will use contracted services												- 0


																		- 0


																		- 0


																		- 0


																		- 0


																		- 0


						Total    												- 0





						B.  Payroll Fringe Benefits


						Description						Total Salary			Rate %			Total Amount


						Average benefit rate for all staff itemized above						- 0			0%			- 0


						Total    												- 0





						C.1. Staff Travel


						Description						Total Amount


						Travel						1,000.00


												- 0


												- 0


						Total    						1,000.00





						C.2.  Mentor Travel


						Description						Total Amount


						Fuel Allowance						2,000.00


												- 0


												- 0


						Total    						2,000.00





						D.  Supplies


						Description						Total Amount


						Office supplies - paper, pens, pencils, markers, resume paper, etc.						2,500.00


												- 0


												- 0


						Total    						2,500.00





						E.  Equipment


						Description			Unit Cost						Units			Total Amount


						Laptop/Tablet with software			$500.00						1			500.00


																		- 0


																		- 0


						Total    												500.00





						F.  Contracted Services


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Program Administrator			$20,000.00						1			20,000.00


						NOCAC - Fiscal Agent			$6,000.00						1			6,000.00


						Transportation Services			$10,000.00						1			10,000.00


						Total    												36,000.00





						G.1. Staff Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


																		- 0


																		- 0


																		- 0


						Total    												- 0





						G.2.  Mentor Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Background Check			$65.00						50			3,250.00


						Professionals 			$20.00						50			1,000.00


																		- 0


						Total    												4,250.00





						H.  Evaluation


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						3rd Party Evaluator			$1,000.00						1			1,000.00


																		- 0


																		- 0


						Total    												1,000.00





						I.  Other Program Cost


						Description						Total Amount


						Micro-Grant/Loan Program						7,500.00


						Rent for facility						3,000.00


												- 0


						Total    						10,500.00





						J.  Additional Mentor Support Cost


						Description						Total Amount


												- 0


												- 0


												- 0


						Total    						- 0








									PROJECT YEAR 1									BUDGET


						The Local Contribution consists of identified 
in-kind contributions and available funding designated for this program. 
The Local Contribution  may not be less than 
25%  of the total project budget in any year. 			Total Budget									57,750.00


									Local Contribution									- 0


									State Match									57,750.00


									Local %									0%








YEAR 3





						YEAR 3 - PROJECT BUDGET





						0





						Summary








						A.  Payroll Expenses


						Position/Title/Description			Qty			Annual Salary			% Time			Total Amount


						Will use contracted services												- 0


																		- 0


																		- 0


																		- 0


																		- 0


																		- 0


						Total    												- 0





						B.  Payroll Fringe Benefits


						Description						Total Salary			Rate %			Total Amount


						Average benefit rate for all staff itemized above						- 0			0%			- 0


						Total    												- 0





						C.1. Staff Travel


						Description						Total Amount


						Travel						1,000.00


												- 0


												- 0


						Total    						1,000.00





						C.2.  Mentor Travel


						Description						Total Amount


						Fuel Allowance						2,000.00


												- 0


												- 0


						Total    						2,000.00





						D.  Supplies


						Description						Total Amount


						Office supplies - paper, pens, pencils, markers, resume paper, etc.						2,500.00


												- 0


												- 0


						Total    						2,500.00





						E.  Equipment


						Description			Unit Cost						Units			Total Amount


						Laptop/Tablet with software			$500.00						1			500.00


																		- 0


																		- 0


						Total    												500.00





						F.  Contracted Services


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Program Administrator			$20,000.00						1			20,000.00


						NOCAC - Fiscal Agent			$6,000.00						1			6,000.00


						Transportation Services			$10,000.00						1			10,000.00


						Total    												36,000.00





						G.1. Staff Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


																		- 0


																		- 0


																		- 0


						Total    												- 0





						G.2.  Mentor Training


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						Background Check			$65.00						50			3,250.00


						Professionals 			$20.00						50			1,000.00


																		- 0


						Total    												4,250.00





						H.  Evaluation


						Description			Cost/Hr Rate						Qty/Hrs			Total Amount


						3rd Party Evaluator			$1,000.00						1			1,000.00


																		- 0


																		- 0


						Total    												1,000.00





						I.  Other Program Cost


						Description						Total Amount


						Micro-Grant/Loan Program						10,000.00


						Rent for facility						3,000.00


												- 0


						Total    						13,000.00





						J.  Additional Mentor Support Cost


						Description						Total Amount


												- 0


												- 0


												- 0


						Total    						- 0








									PROJECT YEAR 1									BUDGET


						The Local Contribution consists of identified 
in-kind contributions and available funding designated for this program. 
The Local Contribution  may not be less than 
25%  of the total project budget in any year. 			Total Budget									60,250.00


									Local Contribution									- 0


									State Match									60,250.00


									Local %									0%








Inserting Rows


			To insert additional row on tabs - YEAR 1, YEAR 2, YEAR 3


			1			 Turn-off sheet protection


						 - place the mouse pointer on the tab where you want to insert the row.


						 -  Right click the mouse and select "unprotect worksheet"


						 -  Enter the password "connect'


			2			  Insert rows


						 - Select the middle row in the category you wish to insert rows


						 -  Right click the mouse and select "insert row"


						 -  If the cell is light grey copy the formula from the cell below


			3			Turn-on sheet protection


						 - place the mouse pointer on the tab where you want to insert the row.


						 -  Right click the mouse and select "protect worksheet"


						 -  Enter the password "connect'


						 -  Enter the  confirmation password "connect'
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