Community Grant Program Application RFA 2027
EXHIBIT A TO GRANT AGREEMENT

APPLICANT CONTACT INFORMATION

1. Organization/Business Name 2. Organization/Business Address

A Required. A Required.

3. Organization/Business Website

(Organization Representative authorized to sign contracts and bind the organization to an agreement)
4. Authorized Representative's First and Last Name 5. Authorized Representative's Title

A Required. A Required.
6. Authorized Representative's Phone Number 7. Authorized Representative's Email Address
A Required. A\ *Enter a valid email address.

8. Alternate Contact's First and Last Name

Community Grant Program

9. Alternate Contact's Title

A Required.

11. Alternate Contact's Email Address

10. Alternate Contact's Phone Number

12. Is your organization/business legally registered to operate i No A Required.

O

Yes

O

1)year? No A Required.

O

Yes

() - CommunityGrant@SanDiegoD
A Required. )
s
an Die
a of one (

13. Has your organization/business operated in San Diego County

14. Has this specific project or prograg e Community Grant Program?  No A Required.

Please note: Community Grant
Grants are not designed to serve a

nds intended to support the pilot or expansion of community-based solutions.
inable funding sources.

Document Uploads

pload California Fa Upload W-9 form

A W-9 file is required.

PROPOSED PROJECT OR PROG

15. Enter the amount of

$

A\ Required.

16. How many unduplicated (new) individuals will be served by the proposed project or program

Ent ber
over the full 12-month grant period? e b

A Required.

Unduplicated (new): Participants or beneficiaries should be counted only once during the 12-month grant term, regardless of whether they return
or resume services at a later time.Only enter a numerical value.

PROPOSED PROJECT SERVICE AREA

17. Select the geographic area(s) where the proposed project or program will be implemented: A This field is required.

All of San Diego County Select Specific Region(s) and Zip Codes

18. Select the age group(s) that the proposed project or program will serve. Check all that apply: A At least one age group is required.



Age:0-2 Age: 3-12 Age: 13 -17 Age: 18 - 24

Age: 25 - 59 Age: 60+ Age: All ages (0 - 60+)

19. Select one of the following focus areas for the proposed project or program:
(See description of focus areas in grant application announcement)
A This field is required.

Youth and Family Support Protecting Vulnerable Youth
Victim Support Environmental Justice

Transitional Age Youth (TAY)

20. Select the subcategory(ies) that best describe the proposed project or program services. Check all that a
required.

O

At least one subcategory is

Case Management Services Gang Violence Reduction Services
Disability & Accessibility Services Gun Violence Reduction Services
Educational Services Housing Support & Stabilization Servi

Elder / Vulnerable Adult Services Human Trafficking Prevention & uth (TAY)

Emergency Shelter Services Legal Aid Services iency Services

Employment Services Mental Health Service Violence Prevention & Intervention Services

Food Assistance and Stabilization Youth Services

Foster Youth Services Other

INSTRUCTIONS TO ITEMS 21 TO 26

with completing your 3
o Crosswalk to P

21. i e j gram, including proposed services to be provided.

A\ Required.

22. Describe the specific need(s) or gaps the project or program addresses and the focus population(s) it intends to serve.
Explain the anticipated benefits and outcomes for participants and/or the broader community.

A Required.

23. Describe where, how, and when services will be delivered. Include the general location(s), the method of service delivery, the
schedule and frequency of services, and any follow-up or aftercare plans. Provide the estimated timeline for completing the
project within the 12-month grant period as applicable.



A\ Required.

24. Describe how the project or program performs outreach and identifies participants in need of supportive services or identifies
location for community enhancement as applicable.

A Required.

25. Based on the unduplicated (new) number total of individuals served provided in Question the methodology
for counting individuals served throughout the 12-month grant period (e.g., monthly sign-in
registration logs).

A Required.

26. Explain how grant funds will be used to support the propos
directly contributes to achieving program goals and outcomes.

project or p how each budget category

A Required.

Proposed Budget
Complete the budget below for i
must equal the grant amount reqt

amount requested for each category that applies. The budget total

Budget Category

es and benefits for program staff (e.g., Managers,
inators, Mentors).

or program supplies, travel, outreach, and community
ent materials, etc.

Professional Services Fees for external consultants, guest speakers, or independent

evaluators.

Training & Staff Development Costs for certifications, safety training, and professional
workshops.

Equipment & Technology Purchase/lease of field equipment, furniture, laptops, or
communication devices.

Facilities & Utilities Allocated rent, utilities, and office maintenance costs.

Other Costs Other miscellaneous costs (please describe if total greater than
$5,000).

g
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Budget Category Description Total Amount
TOTAL REQUESTED $0.00
A A proposed budget is required.

27. Please confirm your organization’s ability and commitment to meet the Community Grant Program monitoring and evaluation

requirements as described below.
The Community Grant Program's monitoring and reporting requirements include:

Report To Be
Submitted by Frequency: Information Collected
Grantee:
Name(s) and quantity of individuals served, including bot
duplicated counts. Includes first and last names and/o; ue identifiers. If the scope
CGP Monthly . - . f .
Reportin Monthly of the program plan does not include providing dir ices to the public or there
& g were no participants served during the month, i tion of the

program progress and status.

Two (2) Semiannual
CGP Semiannual = Reports; submitted at 6-
Reporting and 12-months of the
grant term.

Description of how the program is progressing includi
achievement, successes, challenges, expenditure status,
information Grantee would like re on their program.

O

Yes

No A Required.





