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Application Submitted:___________________

Application Reviewed:____________________

2018  WFCSS Funding Application

Funding Period: January 1 – December 31, 2018
Due by January 31, 2018
Through this application process you will identify the Outcomes identified for your program.  Each applicant will be required to measure their Outcomes.  If you have questions regarding completion of this form or require assistance, please contact the FCSS funding coordinator who will help applicants in completing  this process. 

Please be advised that all information hereto provided will be considered public information.

Submit completed documents to, or for further assistance contact:



Lynn Walker,  WFCSS Chief Administrative Officer   



Hwy 1, RR 1, Strathmore, AB,  T1P 1J6   


ph:  403-934-5335       fax:  403-934-2457     email:  lwalker@wfcss.org

Mailed, faxed or emailed copies of the application will be accepted.  All proposals MUST be received in the Wheatland County administration building by 4:00 pm January 31, 2018.

NOTE:  This document provides all necessary requirements for:


- completing the funding application,   as well as 


- completing the year end project summary report in Dec 2018  (highlighted in green)
	Organization Name:

	Organization's Physical Address:

	Organization's Mailing Address:

	Contact Name:
	Contact Phone #:

	E-mail:
	Website:

	Executive Director (If Applicable):

	Funding Requested: $
	Amount Approved: $ 


*the box shaded in gray is meant for office use only

CERTIFICATION OF COMPLIANCE

This is to certify that to the best of my knowledge and belief, the information included in this report complies with the requirements and conditions set out in the Family and Community Support Services Act and Regulation.

(http://humanservices.alberta.ca/family-community/14876.html)
INFORMATION ON YOUR ORGANIZATION

	Mission/Mandate of applicant organization:
	

	Goals of applicant organization:
	

	Programs and services provided by the applicant organization:
	


NOTE:  If you applied for funding in previous years you can copy and paste that information to this  year’s application unless your Organization's focus and structure has changed. 
INFORMATION ABOUT THE PROJECT TO BE FUNDED

Complete this part for each project to be funded. 

	Program/Project 

Title:
	Provide brief description of project, include history of project.



	Start Date:
	

	Completion Date:
	


	STATEMENT OF NEED

Description of the situation you wish to change. What community need or issue is being addressed?  What evidence do you have that the need exists?

	


	
	
	
	          TARGET  GROUPS    (OUTPUTS)

	Indicate the primary target group at whom the project is aimed by estimating the percentage of the project’s FCSS allocation that is directed to services in the following categories.


	
	% COUNTY RESIDENT
	PROJECTED     NUMBER   SERVED
	ACTUAL
NUMBER   SERVED
	

	Infants / Toddlers  (0-3)
	
	%
	
	
	

	Preschoolers  (3-5)
	
	%
	
	
	

	Children  (5-12)
	
	%
	
	
	

	Youth      (13-18)
	
	%
	
	
	

	Adults      (19-64)
	
	%
	
	
	

	Seniors     (65 +)
	
	%
	
	
	

	Families
	
	%
	
	
	

	Community 
	
	%
	
	
	


Defining your target group:   Who is your target group?  Is it more specific that just adults or children etc. -- eg single parents,  youth struggling at home,  isolated seniors . . .

	SOCIAL SERVICE CONTINUUM 

Please indicate the percentage of each section below that your project provides.

	· Promotion: Programs and services that promote public education and awareness of social needs.
	
	%

	· Prevention: Programs and services focused at the earliest opportunity on individuals and families whose social well-being in community life is at risk.
	
	%

	· Early Intervention: Programs and services focused on individuals and families with identified early signs of unmet needs, who require support to enhance their social well-being.
	
	%

	· Specialized Services: Programs and services for individuals and families focused on emerging social needs not yet sufficiently addressed by community support.
	
	%

	· Remediation Services: Programs and services for individuals and families with clearly defined unmet needs, who require assessment, intervention, and treatment to enhance their social well-being.
	
	%

	Total
	100
	%


	STRATEGY/ PROGRAM  MANDATE
How will the program address the specified need and help the desired positive change? What goal or long-term change or impact do you want to achieve? What are you going to do in the project to achieve your goal(s)?  

	


PLANNED  ACTIVITIES:
	
	PROJECTED
	ACTUAL

	Number of Sessions Provided
	
	

	Frequency of  Sessions
	
	

	Number of classes/meetings  per session
	
	

	Frequency of classes
	
	

	Length of classes
	
	

	Was program implemented as planned or were there changes?  Why?




OUTCOME  /  DESIRED POSITIVE CHANGE

What is the desired positive change(s) you are trying to create within the context of your program/service?
	


	INDICATOR OF SUCCESS

How will you know the desired positive change has occurred?  Eg. Participants report they  . . . 

	                                            Complete white section of Project Summary Report (pg 9 & 10)



	RATIONALE

An explanation of why you believe this strategy or approach will work.  What evidence, research, rationale do you have that supports that this strategy will address your specified community issue and help create the desired positive change?.   (If . . .   then . . .)

	


VOLUNTEERISM
	      a) What are the roles of volunteers in the project?



	      b) How does the project promote, encourage, and facilitate the use of volunteers?



	      c) Projected  number of volunteers involved in project:

	      d) Projected  number of volunteer hours in 2018:


	INPUTS  

	Have you researched or sourced other methods of funding?  



	How many years have you received FCSS funding?



	How do you propose to sustain this project?



	If total amount requested is not granted, what effect will it have on the project?



	 Has this budget been authorized by your Board of Directors?      Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	      If no, please explain:  




	STORIES

 Please provide 1 or 2 short anecdotal stories about some of your County rural clients who have received services from your organization, and how their situation has improved as a result of their involvement in this project.   This story may be used for publication by FCSS.  Please do not include any client identifying information.
                                                                     See Project Summary Report  (pg 11)


FUNDING
Funding Request:   Are you requesting this funding to:          maintain your program  or



             to provide positive impact to a community issue?        EXPLAIN

Other Funders:  Indicate any other funders for this project and whether you have been awarded your full requests or is it still in the application phase?  Will you be fundraising for part of the operating expenses, and if so, how much?   [Operating expenses include both administration and program costs.]

Previous Year's Financial Statement:   Please include with your application a copy of your organization's previous year audited financial statement.  If it was not audited please provide what you have and so indicate.
Budget:   Provide a budget specific to the project for which you are requesting funding, and indicate very clearly how much funding you are requesting.  Please use attached budget form as a guide to layout and format.  Applicants must identify all sources of income, including other grants, self-generated income.  Applicants must also list all anticipated expenditures for the total project.  Applications will NOT be considered without this detailed budget plan.



Budget form is included on next page.  Include only actual dollars.
	Applicants Name:
	

	Applicants Signature: 
	

	Date:
	


Additional documents attached:
⧠ FCSS Outcomes and Indicators
⧠ Project  Summary  Report
Documents required for inclusion in submission:

⧠  2018 WFCSS Funding Application  --  completed

⧠  Financial Statement for 2017  (if applicable)

⧠  Organizational Chart of agency

⧠  List of current agency/organization Board of Directors  (name & position only)
	2018 PROPOSED BUDGET (Ensure all calculations are correct.)  Use the second column to itemize the project expenses to which you plan to direct the WFCSS funds.  

	ITEM
	Column 1

2018 Budgeted Costs Affiliated with Program/Project
	Column 2

2018 Costs to be funded by Wheatland FCSS (Project Request) 
	Column 3

2018 ACTUAL Year End Total Project Costs

	                       EXPENSES

	PERSONNEL  (specify positions and hours per week)

	
	
	
	

	
	
	
	

	a. SUBTOTAL PERSONNEL
	
	
	

	

	TRAVEL & TRAINING (specify)

	
	
	
	

	
	
	
	

	
	
	
	

	b. SUBTOTAL TRAVEL & TRAINING
	
	
	

	

	MATERIALS AND SUPPLIES (specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	c. SUBTOTAL MATERIALS AND SUPPLIES
	
	
	

	

	OTHER (specify)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	d. SUBTOTAL OTHER
	
	
	

	

	e. TOTAL EXPENDITURES

(e=a+b+c+d)
	
	
	

	REVENUE (specify other sources of funding including fundraising, fees for service, other grants, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	f.  TOTAL REVENUE
	
	
	

	
	
	
	

	g. FCSS REQUEST
(Total of Column 2)
	
	
	


	Wheatland FCSS Project Summary Report

	Program/Project Name:
	Date(s) of Program:

	# of Anticipated Participants: ________


	# of Actual Participants: _________
	# Completing Measurement Tool: ______

	Outcomes(s):  


	Indicator(s) of Success:


	Provincial Outcome & Provincial Indicator Alignment:
	Measures Bank Measure Number:
	Measure(s):

	1.


	1.


	
	
	1.



	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____


	
	
	
	
	2. (if more than one measure for this indicator)


	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____


	
	2. (if more than one indicator for this outcome)

	
	
	1.



	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____


	
	
	
	
	2. (if more than one measure for this indicator)


	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____

	Outcomes(s):  


	Indicator(s) of Success:


	Provincial Outcome & Provincial Indicator Alignment:
	Measures Bank Measure Number:
	Measure(s):

	2. (if more than one outcome)

	1.


	
	
	1.



	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____

	
	
	
	
	2. (if more than one measure for this indicator)


	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____

	
	2. (if more than one indicator for this outcome)
	
	
	1.



	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____

	
	
	
	
	2. (if more than one measure for this indicator)


	
	
	
	
	# completing measure:  _____
# experiencing a positive change:_____

	Additional Information

	Identify Measurement Tool(s) Used:

	· Survey
	· Observation


	· Interview
	· Focus Groups


	When Measurement 

Tool(s) Used:


	· Pre-test/post-test: both before and after your activities

	· Post-Only :

After Activities 
	· During your activities

	Other output information related to this program/project:
Volunteer involvement related to this program/project only: (if applicable)

# of volunteers: ____________      # of volunteer hours: ____________

	Stories - please share a story that describes the significant impact for the participants.



	Continuous Quality Improvement:

After analyzing the information, should this program/project continue?   Why or why not?  


What improvements can be made to the program/project?

What improvements can be made to the outcome measurement process?



	Successes:

	Changes to be made (if any):

	Completed by:
	Date completed:



[image: image2.emf]
CATEGORIES  OF  CHANGE

Short Term:

1. KNOWLEDGE:  understanding of a science, art or technique.  

· Facts or experiences known by a person

· State of knowing

· Specific information on a subject

· Learning, Education, Enlightenment

2. ATTITUDE:   a feeling or emotion toward a fact or state

· Eg.  Parents understand the importance of their parenting role

· Eg.  Citizens understand that family violence is a community issue rather than a family matter

Mid-Term:

3. VALUES:   beliefs of a person or social group in which they have an emotional investment (either for or against something)

· Eg.  Local businesses believe that they have a role to play in the social health of their community

· Eg.  Citizens believe that volunteering is important

4. SKILLS:    developed aptitudes or abilities

· Eg.  Families have better communication skills

· Eg.  Youth have better coping skills

5. BEHAVIOUR:   to act, function or react in a particular way

· Eg.  School-aged children show a decrease in aggressive behavior

· Eg.   Youth and adults are more respectful toward each other

· Eg.   Citizens donate their time by delivering Meals on Wheels

Long Term:

6. CONDITION:   social circumstances in a community or locality, eg. Bullying, crime, environmental concerns, family violence, substance abuse

· Eg.   Citizens are willing to report family violence

· Eg.   Vandalism by youth decreases in the community

7. STATUS:   the relative position or standing of people in a society,  eg. level of education, income, occupation

· Eg.   Newcomers are more involved in the community

· Eg.   More youth are graduating from high school.
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