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Tompkins County Youth Services Department

2014 GRANT APPLICATION PACKAGE

THIS PACKAGE INCLUDES:

· Grant Funding Guidelines and Eligibility

· Review Process

· Key Dates & Application/Notification Timeline

· Funding Categories

· Award Requirements

· Pre-Proposal Cover Page & Application

· Program Proposal Checklist 

· Program Proposal Cover Page 

· Program Narrative Outline 
· 2014 Program Budget 

· 2014 Budget Narrative

· Organizational Qualifications

· Touchstones Life Areas, Goals, & Objectives

· Touchstones Services, Opportunities, & Supports

· Additional Information for RHY Providers
· Additional Pertinent Information 
An electronic version of this application is available online at 

www.tompkins-co.org/youth
Tompkins County Youth Services Department

2014 Grant Funding Guidelines
Introduction
The purpose of this Request for Proposals (RFP) is to solicit applications to the Tompkins County Youth Services Department for 2014 youth programming funding. These funds are renewable for three years based upon performance and available funding.  These awards are designed to promote positive youth development and address long-term juvenile delinquency prevention within Tompkins County.  All grants are appropriated by the Tompkins County Youth Services Department and awarded to local agencies. Funding will be targeted to address the needs identified by The State of Tompkins County Youth: A 2012 Needs Assessment of Tompkins County Young People from Birth to Age 24. The full report is available at www.tompkins-co.org/youth. 
Mission
The mission of the Tompkins County Youth Services Department is to invest time, resources, and funding in communities to enable all youth to thrive in school, work and life. 

Eligible Applicants
Domestic public and private nonprofit entities (as determined by the IRS) located in Tompkins County providing services to youth in the targeted age group (0-20).  

All applicants must provide performance based prevention strategies that demonstrate positive youth development principles as outlined in the Features of Positive Youth Development Settings and target the Touchstones Life Areas, Goals, and Objectives. Additional resources can be found in the appendixes. 
Review Process
1. All interested organizations MUST complete a pre-proposal application and submit it by April 24th.  Pre-proposals will be reviewed and evaluated by the Tompkins County Youth Services Board Resource Allocation Committee and the Youth Services staff for impact, understanding of youth development strategies and cost effectiveness. Applicants whose proposals address the prioritized life areas based on New York State Touchstones will be given preference. Only those applicants who receive notification of successful completion of the pre-application will be eligible to submit a full proposal. 
2. All proposals will be reviewed and evaluated by the Tompkins County Youth Services Advisory Board Resource Allocation Committee and the Youth Services staff for cost effectiveness, impact, measurable outcomes and completed checklist. Requests that address the prioritized life areas based on New York State Touchstones will be given preference.

3. All questions related to this RFP must be submitted in writing to the Tompkins County Youth Services Department via email to Amie Hendrix (ahendrix@tompkins-co.org) pre-proposal questions must be in by 3:30pm on April 15th and full proposal questions are due by May 10, 2014. Responses will be posted on the Tompkins County Youth Services Department website as they are completed, all pre-proposal responses will be posted by 3:30 pm on April 19th and full proposal responses will be posted by May 14th at 3:30 pm. 
4. By submitting an application, your organization asserts that the Pre-Proposal Application and Request for Proposals document has been reviewed in its entirety and all information is correct. Incorrect or incomplete information in a submission is a liability and not the responsibility of the Youth Services Department to correct or amend. Proposals hand delivered to the Youth Services Department must be dropped off at the Security Window. It’s recommended that agencies call ahead to ensure proper delivery to a Youth Services Staff member (607-274-5310). Incomplete, lost or late proposals will not be accepted. 
5. Recommendations and appropriations of the Tompkins County Youth Services Department and Board are subject to final approval by the Tompkins County Legislature and are contingent on the availability of funding. 
Formatting Requirements
Text must be legible.  Pages must be typed in black, single-spaced, using a font of Times New Roman 12, with all margins (left, right, top, bottom) at least one inch each.  Please adhere to page limits noted in the program narrative sections and use charts/formatting as provided. In the budget section utilize the provided formatting for creating your budget. 
Key Dates & Notification of Funding

April 15
All questions for pre-proposal must be submitted in writing to Amie Hendrix (ahendrix@tompkins-co.org) by 3:30 PM. Questions will be posted as they come in. 
April 19
All responses to questions will be posted on the Tompkins County Youth Services website by 3:30 PM 
April 24
Pre-Proposal Application due to the Tompkins County Youth Services Department by 3:30 PM

May 1
Notice will be given to organizations that have successfully completed the pre-approval process therefore making them eligible to submit a full proposal
May 10
Full proposal questions must be submitted in writing to Amie Hendrix (ahendrix@tompkins-co.org) by 3:30pm. Questions will be posted as they come in, please check website on a continual basis. 
May 14
All responses to questions will be posted on the Tompkins County Youth Services website.  
May 24
Full proposals due to the Tompkins County Youth Services Department by 3:30 PM



Funding Categories
Due to the limited amount of funding available, all funding will be focused on areas that aim to achieve outcomes based on the following prioritized New York State Touchstone areas.

1. Physical and Emotional Health

2. Economic Security

3. Family
4. Citizenship and Civic Engagement
5. Community

6. Education

Priority will be given to those programs that include one or more of the following components: 

· Inclusive & Diverse Programming 
· College and Career Exploration

· Family Engagement

· Youth Leadership/Empowerment

· Community Service
· Dropout Prevention

· Mentoring

Award Requirements

Please note that a contract from the Tompkins County Youth Services Department will bind a contracted agency to the program specified in the submitted proposal.  The contract will also bind a contracted agency to:

· Submit an Annual Assessment and Outcomes based “Performance Measurement Form” (approved by the Tompkins County Youth Services Department).  These forms will be required 30 days upon completion of the program year, or January 31, 2015.  

· Submit required financial reports quarterly, including backup expenditure information. 
· Be monitored unannounced during the course of the program to ensure safety and programmatic/fiscal accountability.
· Strive to maintain program quality through utilization of the Features of Positive Youth Development Settings based on the 2002 National Research Council and Institutes of Medicine’s “Community Programs to Promote Youth Development.” (attached)
· Attend specified trainings provided by the Tompkins County Youth Services Department.
· Be required to complete and submit New York State Quality Youth Development System (QYDS) and Budget forms. 
· Agree to procure and maintain in force, for the duration of any contract, such insurance as is deemed appropriate by the Tompkins County Youth Services Department in types and in such amounts as are specified in the Tompkins County Standard Insurance Certificate which shall be completed and signed by the Contractor’s insurance company prior to contract execution. Said certificate need not be submitted with the RFP but will be required prior to contract execution and payment for program services. 
· Agencies must provide a 50% cash match. Reimbursement will occur at 50% of actual expenses (i.e. a claim submitted for $2000 will result in a reimbursement of $1000). Agencies seeking funds for runaway and homeless programs have different match requirements and should see Appendix B for further information. 
All of this information and more will be available in the Policies and Procedures Guide that will be mailed to funded agencies with their 2014 contracts. 

Tompkins County Youth Services Department
2014 Pre-Proposal Application
In order to assist in our planning processes please complete this form if you intend to request funding from the Tompkins County Youth Services Department. Due to the highly competitive nature of funding for 2014, this information will be used by the Resource Allocation Committee to determine whether additional proposal information will be requested. Please submit any questions in writing to Amie Hendrix at ahendrix@tompkins-co.org with the subject line of “2014 Funding Application Questions.” 
Submit 10 (original plus 9 copies) copies by Wednesday, April 24, 2013 to the Tompkins County Youth Services Department, 320 W. State/MLK Jr. Street, Ithaca NY 14850. 

Applicants who are eligible to complete a full proposal will be contacted by May 1, 2013 by the Resource Allocation Committee.

Tompkins County Youth Services Department

2014 Program Pre-Proposal Cover Page
Name of Agency: 
     
Program Name:
     
Address:  

     
City/State/Zip:  
     
Phone:  

     



Fax:     


Contact Person:  
     
Contact Email: 
     
Website:

     
Name of Executive Director: 

Approximate amount of funding to be requested: 

Tompkins County Youth Services Department
2014 Pre-Proposal Application

Please briefly describe the program you will be requesting funding for in 500 words or less. (Please include program purpose, target population, plan of service, geographic location of programming and total number of youth to be served)

For each of the identified Features of Positive Youth Development Settings please describe how the program for which you are requesting funding will address the feature in 100 words or less per category. 
	Youth Development Settings


	How will the program for which you are requesting funding address this feature? 

	Physical & Psychological Safety

Safe and health-promoting facilities, practices that increase safe peer group interaction and decreases unsafe or confrontational peer interactions. 
	

	Appropriate Structure

Limit setting; clear and consistent rules; firm enough control; continuity and predictability; clear boundaries and age appropriate monitoring. 
	

	Supportive Relationships

Warmth; closeness; connectedness; good communication; caring; support; guidance; secure attachment and responsiveness
	

	Opportunities to Belong

Opportunities for meaningful inclusion, regardless of one’s gender, ethnicity, sexual orientation, race or disabilities; social inclusion, social engagement, and integration; opportunities for social cultural identity formation; and support for cultural and bicultural competence. 
	

	Positive Social Norms

Rules of behavior, expectations, injunctions, ways of doing things, values and morals; obligations for service
	

	Support for Efficacy & Mattering

Youth-based; empowerment practices that support autonomy; making a real difference in one’s community, and being taken seriously. Practices that include enabling, responsibility granting and meaningful challenge. Practices that focus on improvement rather than on relative current performance levels. 
	

	Opportunities for Skill Building

Opportunities to learn physical, intellectual, psychological, emotional and social skills; exposure to intentional learning experiences, opportunities to learn cultural literacy, media literacy, communication skills, and good habits of mind; preparation for adult employment and opportunities to develop social and cultural capital. 
	

	Integration of Family, School & Community Efforts

Concordance; coordination and synergy among family, school and community
	


Tompkins County Youth Services Department

Checklist for Complete Proposal 
After approval of the pre-proposal application those that will be considered for funding by the Tompkins County Youth Services Department/Board, must include the following in this order:
· Program Proposal Cover Page

· Program Narrative (Max of 8 pages) 

· Outcomes Based Performance Measurement form (or other measurement tool)

· Program Budget 

· Budget Narrative

· Organizational Qualifications

· Board of Directors Roster

· Most recent agency balance sheet

· Most recent audit – 1 copy only

· Most recent IRS 990 Form or Equivalent - 1 copy only

· 1 original plus 9 copies of entire package (10 total)
Deadline: The original plus nine copies (10 total) must be submitted to the Tompkins County Youth Services Department by 3:30 PM on Friday, May 24, 2013.  Applications received after 3:30 PM will NOT be accepted. Please submit any questions in writing to Amie Hendrix at ahendrix@tompkins-co.org with the subject line of “2014 Funding Application Questions.” 
Tompkins County Youth Services Department

Attn:  2014 Grant Proposal

320 West State/MLK Junior Street

Ithaca NY 14850
Tompkins County Youth Services Department

2014 Program Proposal Cover Page
Name of Agency: 
     
Program Name:
     
Address:  

     
City/State/Zip:  
     
Phone:  

     



Fax:     


Contact Person:  
     
Contact Email: 
     
Website:

     
Total Program Budget:


$      
Total Amount Requesting From TCYSD: $      
Print Name:
_____________________________________ Executive Director

Signature:  
_____________________________________
Date:  _______

-------------------------------------------- Office Use Only ----------------------------------------

Received by:  ______________________________  


Date Stamp:

· Submitted by May 24, 2013

· All required documentation attached

· Missing required information:

------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------

Tompkins County Youth Services Department

Program Narrative Instructions

Please note: There is an 8 page maximum for the entire Program Narrative section, please keep within each sections page limits

1) Organization Mission: (Page Limit: .5 page) Please provide a brief description of your organization’s mission and how this mission is achieved through your program offerings. 
2) Target Population: (Page Limit: 1 page) Please include a summary of the
items below:
· Number of young people to be served.  Please be specific to this program, not as an overall agency.

· Ages of and demographic information of youth to be served. 

· Towns and Villages to be served through program offerings. 

· Describe a typical youth to be served by your program. 

· Why have you selected this population? Estimate the number of youth in need of these services.
· For programs which are currently operating - Based on the previous year’s program, please give the retention rate of your youth participants. 

· Describe what strategies the proposed program will use to attract and retain the expected number of participants.

· Describe how attendance will be tracked. 

· Describe the experience your organization has serving this population.
3) Touchstone Life Areas: (Page Limit: 1 page) Please note which of the following touchstone life areas your agency will target.  Note: Under Physical & Emotional Health, while “Recreation Activities” (both summer and year round) can be considered a component to a program, it must be a component, not an entire program.  Please focus on programs that impact the prioritized area(s).  
The prioritized touchstone life areas are:   
1. Physical and Emotional Health

2. Economic Security

3. Family
4. Citizenship and Civic Engagement
5. Community

6. Education


Please Include:

· Touchstone Life Area (Limit- 2)

· Touchstone Goal (Limit- 2 per Touchstone)

· Touchstone Objective (Limit- 3 per Touchstone)

· Touchstone Services, Opportunities, and Supports (as best relates to your program)

· Any research or data that identifies your touchstone life area(s) as a need in your community. 

Please note: The Touchstone Life Areas, Goals, Objectives, and Services, Opportunities, and Supports can be found in Appendix A of this RFP.  

4) Program Description & Details: (Page Limit: 3.5 pages) Please provide a detailed description of your proposed program, keeping in mind the Touchstone Life Area(s) chosen.  This description should include the details below.  Please list them in the order requested.  
· Create a detailed narrative program description that provides an effective positive youth development program.  

· Program location(s)/address.

· Exact days and hours of operation of the program and how they meet the needs of youth in your community.

· Exact length of time (months) youth will participate. Please note if this program will continue during the summer months, or if you use another program model.  
· Please note if this is a pilot program.

· Describe collaborators and community participation.  How do these add value to your program?

· What is the direct staff/participant ratio?

· List direct staff by title and name (or title only if position is vacant); describe their qualifications and years working with youth. Include an organizational chart. 

· Describe relevant community services, which exist in the targeted geographic area and how your program will coordinate with them. Describe any collaboration planned and the specific roles and responsibilities of each organization. Please include documentation, such as a Memorandum of Understanding, as evidence of this collaboration. 

· How will your program help children and youth to understand and respect people who are different from them?  Include in your description how your program will actively and deliberately work to create an environment for children and youth that is free from prejudice and discrimination based on sex, race, age, creed, color, sexual orientation, national origin, class, religion or disability.
· If your program works with volunteers describe what the process is or will be for recruiting, accepting, training and supervising volunteers. 
· Describe the impact to youth and/or their families if this program does not receive funding.
5) Performance Accountability: (Page Limit: 2 pages) It is important to quantifiably measure and report upon the performance/results of your program to review whether or not the program is being successful in achieving the outcomes desired. Doing so will allow those responsible for program design to determine if the program is effective, or if it needs to be modified in order to have a better opportunity for success. 
This section asks for measures which track your progress towards proposed outcomes that you are helping the young people in your program to achieve.  
If you are a currently operating program please provide information on the past year (2012) on:
· What are the specific measurement tools that you are using?  Please attach a sample of the measurement tools used to measure that you are achieving outcomes of your service.
· What factors have positively contributed to your performance over the past two years (the story behind program performance)?
· What do you intend to do to improve and/or maintain this performance? 
If this is a new program please, 

· Provide a plan for how you will collect data to demonstrate population-level change.  Identify data that will be collected to provide regular feedback to the program to determine if the goals of the program are being met.  The evaluation should include both process and outcome requirements.
The Tompkins County Youth Services Department will begin working with funded applicants to use the Results Based Accountability™ Model Performance Measurement in 2014.  
This performance accountability model looks at how well a program or agency is working on three levels:

1. How much did we do? (Customers served, activities conducted)
2. How well did we do it? (Workload ratio, staff turnover, participant feedback, unit cost, percent of participants completing activity)
3. Is anyone better off?  = Program/Agency Outcomes 

The Results Based Accountability Model (RBA) will be required to be completed by all programs funded through the TCYSD and trainings around this process will occur once awards are announced. 
Tompkins County Youth Services Department

2014 Year Round Grant Funding

Budget Section Guidelines

Introduction
1. The following budget sections relate only to the program for which you are requesting funding.  Do not list the agency’s total budget lines unless indicated to do so.

2. The Youth Services Department must have a full financial picture for the program for which you are requesting funding.  As you complete this budget section, keep in mind that you must list ALL costs associated with the program, even if you are not requesting reimbursement for those items.

3. All programs are asked to show a cash match of 50% except Runaway and Homeless Youth programs. See Appendix B for more information for programs seeking RHY funding. 

4. In-kind budget lines should be noted as ‘In-kind’ under the Budget Items column and a dollar amount attributed with the in-kind service must be noted in the Total Program Budget Line. Note: In-Kind costs do not count towards the required 50% cash match.
5. Please complete each section of the budget on the form provided below.  For items that are not applicable to your program, list ‘0’ in the Total Program Budget Line.

6. Program costs incurred and/or paid before January 1, 2014 may not be included in this budget.  Expenses must be incurred during the program duration timeframe of January 1, 2014 – December 31, 2014.

7. Be sure to complete the Budget Narrative Questions at the end of this section.  

8. Use the formatting of the charts provided. You may add additional rows as needed but DO NOT add additional columns. 
Tompkins County Youth Services Department

2014 Year Round Program Budget
Agency Name: 
     
     
Fiscal Contact Name:
     


Position Title:      



Email Address:      
Phone Number:      


Fax Number:      
PROGRAM BUDGET SUMMARY

Program Duration: January 1, 2014 to December 31, 2014

	SUMMARY OF

BUDGET LINES:
	TOTAL PROGRAM COST:
	TOMPKINS COUNTY FUNDS REQUESTED:

	Salaries & Wages 
	
	Please only show the total  funding requested from Tompkins County

	Fringe Benefits 
	
	

	Contracted Services 
	
	

	Materials & Supplies 
	
	

	Travel & Training 
	
	

	Facilities 
	
	

	Other Expenses 
	
	

	FUNDING TOTAL
	
	


Salaries & Wages - budgets should reflect 100% of staff time associated with the contracted program and if staff is not 100% devoted to the contracted program, you must include the level of effort. Provide employee(s) (including names for each identified position) of the applicant/recipient organization, including in-kind costs for those positions whose work is tied to the grant project. For employees that are not yet hired please list name as TBD. 
	Position
	Name
	Annual Salary/Rate
	Level of Effort
	Cost

	Example: 

Project Director           
	Jane Doe
	$32,500
	10%
	$3,250

	
	
	
	
	

	
	
	
	
	

	Salaries & Wages Sub-Total
	


Fringe Benefits- Please include position title, benefit amount X level of effort for this program. Each agency is required to list FICA, Worker Compensation, Disability Insurance and agency portion only of Health Insurance (if applicable) for each employee listed under the Salaries & Wages section.           
	Position
	Annual Fringe Benefit Costs
	Level of Effort
	Cost

	Example: Project Director
	$500
	10%
	$50

	
	
	
	

	
	
	
	

	Fringe Benefits Sub-Total
	


Contracted Services - A contractual arrangement to carry out a portion of the programmatic effort or for the acquisition of routine goods or services.  Such arrangements may be in the form of consortium agreements or contracts.  A consultant is an individual retained to provide professional advice or services for a fee.  The applicant must establish written procurement policies and procedures that are consistently applied.  All procurement transactions shall be conducted in a manner to provide to the maximum extent practical, open and free competition.
	   Name
	Service
	Rate
	Other
	Cost

	Example: Law Enforcement
	Training
	$30/hr x 100 hrs x 3
	300 Hours
	$9,000

	
	
	
	
	

	
	
	
	
	

	Contracted Services Sub-Total
	


Materials & Supplies- Please include all program supply costs whether reimbursement is requested or not i.e. consumable and non consumable items, office supplies, maintenance supplies, academic and recreational supplies, other program supplies, etc. 
	Item(s)
	Description
	Cost

	Example: Printing
	Office copies/Meeting Materials etc. 
	$800

	Example: Postage
	Office Mailings, newsletters
	$500

	
	
	

	Materials and Supplies Sub-Total
	


Travel & Training - Please include means of transportation if renting buses, cost per ticket, etc.  If you are claiming costs associated with a vehicle owned by the organization and/or mileage costs incurred by employees, you must list the percentage of time the vehicle or employee is charged to this program. Note- Estimates are appropriate for this budget, but sufficient backup will be required when submitting expenditure reports.  
	Purpose of Travel or Training
	Location
	Item
	Rate
	Cost

	(Example 1)  State Prevention Conference 
	City, State
	Enrollment Fee
	$200/per person x 2 persons
	$400

	
	
	Travel to and From Conference
	300 Miles @ $0.38
	$114

	(Example 2) Local travel
	
	Mileage
	3,000 miles@.38/mile
	$1,140

	
	
	
	
	

	
	
	
	
	

	Travel & Training Sub-Total
	


Facilities & Utilities - Please include who you pay the expense to and for what purpose, i.e. facility rent, utilities and/or maintenance costs, insurance, telephone.  Be certain to only request reimbursement for months you are actually operating this program and for the percentage this program uses such expense (i.e. an After School Program would only charge 10 months since no program runs in July and August).  Note- Estimates are appropriate for this budget, but sufficient backup will be required when submitting expenditure reports.  

	Facilities Operation Expense
	Total Monthly Cost
	% Charged to Program
	Annual Cost

	Example – NYSEG
	$400 (x12 =$4,800)
	50%
	$2,400

	
	
	
	

	
	
	
	

	Facilities Sub-Total
	


Other Expenses- Please itemize “other expenses” and provide enough information for a clear picture of how funds contribute to the program.  
	Item
	Description
	Cost

	Example: Membership to National RHY Assoc.
	12 months @ $500, executive director
	$500

	Example: Auditor Costs
	Yearly audit total $4,000 for agency, 10%
	$400

	
	
	

	Other Expenses Sub-total
	


In the chart below, list all other funding sources for this program only, not the entire agency to be received during 2014.  Other funding sources may include, but are not limited to foundations, public/government agencies, corporations, individual donations, earned income, agency fundraising events, etc. 
	Other Funding Sources
	Funding Cycle
	Amount of funds requested
	Funds Received

	Example: Federal SAMSHA Grant
	3 year (October ‘12 – October ‘15)
	$100,000 per year
	$100,000

	
	
	
	

	
	
	
	

	Other Funding Sub-Total
	


PROGRAM BUDGET NARRATIVE

(Limit to one (1) page or less)

Please answer the following questions:

1. Does this program charge any fees to program participants? If so how does this program work with youth and families which may not be able to pay fees? If a sliding scale it utilized please include the tool utilized. 

2. What percentage of this funding request is considered direct costs associated with the program?

3. What is the agency’s cost per student for this program?                                      (the total cost of the program divided by the number of program participants)

4. Please describe your agency’s funding history with the Tompkins County Youth Services Department in the past three (3) years.  Include the amount of the award and for which years this funding was received.

ORGANIZATIONAL QUALIFICATIONS

Please respond on this sheet and include it with your application materials.  If you answer "no" to any of the statements, please clarify your responses on a separate sheet.

1.  Board of Directors or Advisory Board

The agency has an active Board which provides ongoing leadership 

and direction to the agency. 






(YES/NO)

Number of times the Board met so far during 2013__________

Average number of board members attending meetings ________

The Board is comprised of a diverse group of individuals


(I.e., gender, ethnicity, age, socioeconomic, geographic, etc.) 

(YES/NO)






Minutes are kept and available for public review. 



(YES/NO)


Board has a program committee or other advisory committee 

that oversees the program for which funding is sought?


(YES/NO)





   
     How often does it meet? ___________________

Name of auditor or person who conducts annual review of finances:___________________________________________________________

2.  Staffing


All positions in the program have written job descriptions that accurately 


describe the duties, qualifications and responsibilities.



(YES/NO)


There is a clear structure of supervision and support for all programs 


staff members and volunteers.






(YES/NO)




There is a plan for staff training.






(YES/NO)


Staff performance is reviewed annually. 





(YES/NO)

The performance review results in a written appraisal and future plan. 
(YES/NO)

In the past few years, the agency has retained most staff for average 


of 1 year or more. 







          (YES/NO)

In the past few years, the agency has retained most staff for average 


of 1 year or more. 







          (YES/NO)

Additional Forms
· Board of Directors:  Provide a list of your Board of Directors including Name, Board Position, Home Address and Phone Number, Employer’s Name, Employer’s Address and Phone Number, and any Professional or Community Affiliations.  In addition, please identify any youth members (under age 21).
· Balance Sheet:  The most recent you have available (must be from 2013). 
· Most Recent Audit: Only one copy. 

· Most recent IRS 990 Form or Equivalent: 1 copy only
· 1 original plus 9 copies of entire package (10 total)
Appendix A: Touchstones Life Areas, Goals, & Objectives
Life Area: Economic Security
Goal ES: Youth will be prepared for their eventual economic self-sufficiency.

Objective 1: Youth will have skills, attitudes and competencies to enter college, the workforce or other meaningful activities.

Objective 2: Young adults who can work will have opportunities for employment.

Objective 3: Youth seeking summer jobs will have employment opportunities.

Life Area: Physical and Emotional Health
Goal PE: Children and youth will have optimal physical and emotional health.

Objective 1: Children and youth will be physically fit.

Objective 2: Children and youth will be emotionally healthy.

Objective 3: Children and youth will be free from health risk behaviors (e.g., smoking, drinking, substance abuse, unsafe sexual activity).

Objective 4: Children and youth with service needs due to mental illness, developmental disabilities and/or substance abuse problems will have access to timely and appropriate services.

Life Area: Education
Goal EDU: Children will leave school prepared to live, learn and work in a community as contributing members of society.

Objective 1: Students will meet or exceed high standards for academic performance and demonstrate knowledge and skills required for life-long learning and self-sufficiency in a dynamic world.

Objective 2: Students will stay in school until successful completion. 

Life Area: Citizenship / Civic Engagement
Goal CiC: Children and youth will demonstrate good citizenship as law-abiding, contributing members of their families, schools and communities.

Objective 1: Children and youth will assume personal responsibility for their behavior.

Objective 2: Youth will demonstrate ethical behavior and civic values. 

Objective 3: Children and youth will understand and respect people who are different from themselves.

Objective 4: Children and youth will participate in family and community activities.

Objective 5: Children and youth will have positive peer interactions.

Objective 6: Children and youth will make constructive use of leisure time.

Objective 7: Youth will delay becoming parents until adulthood.

Objective 8: Children and youth will refrain from violence and other illegal behaviors.

Life Area: Family
Goal FAM: Families will provide children with safe, stable and nurturing environments.

Objective 1: Parents/caregivers will provide children with a stable family relationship.

Objective 2: Parents/caregivers will possess and practice adequate child rearing skills.

Objective 3: Parents/caregivers will be positively involved in their children’s learning.

Objective 4: Parents/caregivers will have the knowledge and ability to access support services for their children.

Objective 5: Parents/caregivers will provide their children with households free from physical and emotional abuse, neglect and domestic violence.

Objective 6: Parents/caregivers will provide their children with households free from alcohol and other substance abuse.

Life Area: Community
Goal COM: New York State communities will provide children, youth and families with healthy, safe and thriving environments.

Objective 1: Adequate housing will be available.

Objective 2: Adequate transportation will be available.

Goal COM B: New York State communities will provide youth and their families with opportunities to help them meet their needs for physical, social, moral and emotional growth.

Objective 1: Communities will make available and accessible formal and informal services (e.g., child care, parent training, recreation, youth services, libraries, museums, parks).

Objective 2: Adults in the community will provide youth with good role models and opportunities for positive adult interactions.

Objective 3: Communities will provide opportunities for youth to make positive contributions to community life and to practice skill development.

	Economic Security (ES)

	Career Counseling

	Career Fairs/Days

	Career Research & Planning

	College Exploration & Readiness Activities

	College Research & Planning

	Computer/Internet Skills

	Employment

	GED Preparation

	Independent Living Skills

	Interest & Skills Assessment

	Job Shadowing, Job Rotations

	Job Training/Employment Skills Development

	Matching with Employers for Internships/Work

	Resume & Job Search Assistance

	Self-Sufficiency Skills Development

	Summer Employment

	Vocational Training

	Work Readiness Skills

	Physical & Emotional Health (PE)

	Adolescent Sexuality Education

	Alcohol/Substance Abuse Counseling

	Alcohol/Substance Abuse Prevention Activities

	Alcohol/Substance Abuse Treatment

	Assessment of Service Needs

	Athletic Activities

	Case Management/Referrals

	Child Care

	Chronic Disease Prevention

	Conflict Resolution/Anger Management Skills

	Counseling

	Counseling – Emotional (Self Esteem, Other)

	Crisis Intervention

	Crisis Intervention Counseling

	Group Counseling

	Health Education

	Health/Medical Services

	HIV-AIDS/STD Prevention

	Individual Counseling

	Mental Health Services

	Nutrition – Obesity Prevention

	Nutrition and Food Programs

	Peer Counseling

	Pregnancy Prevention

	Recreational Activities (Summer)

	Recreational Activities (Year Round)

	Resiliency Building

	Self-esteem Workshops

	Smoking Prevention/Cessation Activities

	Suicide Prevention/Education

	Education (EDU)

	Academic Services/Educationally Related Services

	Alternate Education


	Arts & Crafts Education  

	Basic Literacy Support

	Basic Math Support

	Bilingual Education

	Counseling - Education

	Dropout Prevention

	Learning Disabilities

	Study Skills


	Citizenship (CiC)

	After School Programs

	Aftercare/Transitional Services

	Character Education

	Civic/Political Activities

	Classism, Sexism, Racism Workshops

	Community Service/Youth Activism Projects

	Cultural Enrichment/Awareness

	Gang Prevention and Intervention

	Gang/Violence Intervention

	Juvenile Aid Bureau/Officer

	Juvenile Justice Diversion Services

	Leadership Skills Development

	Mediation

	PINS Diversion Services

	Safe Place Out of School Time

	School Resource Officer

	Supportive Relationships

	Youth Court

	Youth Leadership/Empowerment

	Family (FAM)

	Adoption Counseling/Workshops

	Asset Building

	Child Abuse & Neglect Intervention and Treatment

	Child Abuse & Neglect Prevention/Education

	Community Programs to Promote Youth Development

	Dating Violence  Intervention and Treatment

	Dating Violence Prevention/ Education

	Death & Bereavement Counseling/Workshops

	Divorce/Single Parenting Counseling/Workshop

	Domestic Violence  Intervention and Treatment

	Domestic Violence Prevention/Education

	Family Communication Workshops

	Family Support

	Family Violence Prevention/Education

	GLBTQ Counseling/Workshops/Education

	Parenting Skills

	Services  for Pregnant & Parenting Youth

	Sexual Exploited Youth Education

	Stress Management Workshops

	Community (COM)

	Administering or Providing Funding for Services/Supports

	Advocacy on Behalf of Youth

	Clearinghouse/Resource Center

	Conferences/Meetings

	Convening Collaborative Groups for Planning/Organizing

	Developing or Coordinating Programs/Models

	Evaluation Activities

	Information Dissemination

	Mentoring long term (More Than 12-Month Relationships)

	Mentoring short term (less Than 12-Month Relationships)

	Monitoring Activities

	Needs Assessment

	Planning & Program Development

	Professional Development 

	  Research



	Community (COM) Continued

	  RHYA Coordination

	  RHYA Part I Emergency Shelter 

	  RHYA Part I Interim Family

	  RHYA Part I Street Outreach

	  RHYA Part II  Non Residential Case Management

	  RHYA Part II Group Residence

	  RHYA Part II TILPS Supported Residence

	  RYHA Part I Non Residential Case Management

	Spiritual or Faith-Based Connections/Youth Groups

	Training/Technical Assistance

	Violence/Crime/Delinquency Prevention Activities


Appendix B: Additional Information for Runaway & Homeless Youth Providers
Eligible Applicants
Domestic public and private nonprofit entities (as determined by the IRS) located in Tompkins County providing services to at-risk youth in the targeted age group.  

All applicants must provide performance based prevention strategies that demonstrate positive youth development principles as outlined in the Features of Positive Youth Development Settings and target the Touchstones Life Areas, Goals, and Objectives.

Matching Requirements

All programs Runaway and Homeless Youth programs are asked to show a cash match of 15%. 
In-kind budget lines should be noted as ‘In-kind’ under the Budget Items column and a dollar amount attributed with the in-kind service must be noted in the Total Program Budget Line. Note: In-Kind costs do not count towards the required 15% cash match.

Appendix C: Additional Pertinent Information
It is important to note that when preparing this request the members of the Resource Allocation Team and Youth Services Staff reviewed the information provided in the Tompkins County State of Youth Report, NYS Touchstones, Eight Features of Youth Development, Results Based Accountability and location specific data. Funding will be awarded for proposals that take into consideration the needs of the diverse youth from throughout Tompkins County in rural and urban areas.  

For additional information we recommend the following websites: 

Tompkins County State of Youth Report: www.tompkins-co.org/youth
NYS Touchstones:  http://www.nyskwic.org/about_kwic/touchstones.cfm
Eight Features of Youth Developmental Settings: http://www.actforyouth.net/youth_development/development/research/settings.cfm
Results Based Accountability: www.raguide.org
2011 Community Specific Need Assessment Data: 

http://www.tompkins-co.org/youth/publications.html 

*** End of RFP ***

Touchstones: 


Services, Opportunities & Supports
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