PALATINE TOWNSHIP

FUNDING REQUEST FORM
Fiscal Year 2012-2013
(March 1, 2012 - February 28, 2013)

SECTION 1.  GENERAL INFORMATION
	Name of Organization:
	

	Address:
	

	Description of organization’s 

services (segment of population,

therapy/activity, actual functions, etc.)

Please do not refer to an attachment

as a substitute for this statement.
	


SECTION 2. PROGRAMS
	Year End Date
	
	
	

	
	Last Year Caseload
	Current Year Caseload
	Next Year’s Caseload

	Program Name

(list only programs for which funding is being requested)
	Total # Who Received Services*
	# From Palatine Twp.*
	Total # Receiving Services*
	# From Palatine Twp.*
	Total # Anticipated to Receive Services *
	# From Palatine Twp.*


A. (First Program Name in box below)
	
	
	
	
	
	
	


First program description:

B. (Second program name in box below, if applicable)
	
	
	
	
	
	
	


Second program description:

C. (Third program name in box below, if applicable)
	
	
	
	
	
	
	


Third program description:

D. (Fourth program name in box below, if applicable)
	
	
	
	
	
	
	


Fourth program description:

*PLEASE PROVIDE FULL YEAR FORECASTS FOR CURRENT YEAR AND NEXT YEAR. PLEASE INCLUDE ONLY NUMBERS OF PEOPLE DIRECTLY SERVED IN EACH PROGRAM (NOT NUMBERS OF FAMILIES OR NUMBERS OF STUDENTS IN PRESENTATIONS MADE). IF INDIVIDUALS ARE COUNTED MORE THAN ONCE, PLEASE STATE AND PROVIDE MORE DETAIL.

If your program has an education or awareness component, e.g., presentations to groups of high school students, please describe those efforts and results in the space below:

	


SECTION 3. FINANCIAL AND COMPENSATION (Contained in Separate Spreadsheet File)

SECTION 4.  NUMBER OF EMPLOYEES
	Fiscal Y/E Date
	
	
	
	

	
	Last Year
	Current Year
	Next Year’s Anticipated
	Please explain any material increases or decreases

	# FT Employees
	
	
	
	

	# PT Employees
	
	
	
	

	Total # FTE Employees
	
	
	
	


SECTION 5. REQUESTED PALATINE TOWNSHIP FUNDING BY PROGRAM
	Program Name
	Last Year’s Amount Awarded
	Current Year’s Amount Awarded
	Next Year’s Amount Requested
	Please explain any material increases or decreases

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


SECTION 6. PARTICIPATION OF VOLUNTEERS AND TIME CONTRIBUTED 

Please describe.

	


SECTION 7. VOLUNTEERS FROM VOLUNTEER CENTER OF NW SUBURBAN CHICAGO
(Please indicate the number of volunteers that you have successfully recruited through the Volunteer Center of NW Suburban Chicago, and what role those volunteers typically play.)
	


SECTION 8. STATUS OF CURRENT YEAR FINANCIAL AND OPERATIONAL PLANS 

Please comment on whether the current year is unfolding as anticipated in last year’s funding request and, if not, explain any differences and whether any mid-year corrections are appropriate.

	


SECTION 9.  IMPACT OF PALATINE TOWNSHIP FUNDING ON OTHER FUNDING

	Please comment on how other funding for your agency programs is dependent on the funding that you receive from Palatine Township, e.g., matching grants, etc.

	


SECTION 10. PLANS FOR FUTURE FUNDING 

A.  Please describe and give particular attention to any changes due to recent Federal/State Funding Legislation. Also, any constraints/restrictions on funding from particular sources.

	


B.  In the event that Palatine Township cannot provide the program funding you request, please describe what alternate plans and arrangements are available to you.  Be sure to include information regarding any constraints/restrictions on funding from particular sources.

	


SECTION 11. YOUR RECENT IMPLEMENTATION OF COST REDUCTION MEASURES

Please describe.

	


SECTION 12.CHANGES AFFECTING THE NEED OF PALATINE TOWNSHIP  RESIDENTS FOR THE SERVICES PROVIDED BY YOUR AGENCY (Please describe.)
	


SECTION 13. RECOGNITION OF CONTRIBUTIONS

Please provide examples of public recognition of contributors including Palatine Township.

	


SECTION 14. PROGRAM OUTCOMES MEASUREMENT

Please discuss the activities your agency undertakes to measure and report outcomes for the program(s) for which funding is being requested.  Include appropriate recent information on the outcomes and measurements results.

	


PLEASE ENCLOSE A CURRENT AUDIT, THE MOST RECENT IRS FORM  990, FORM AG990-IL AND A FIVE YEAR PLAN.
Note: The five year plan should include:

1.
The type of planning that the agency is engaged in,

2.
Future services intended by the agency

3.
A plan that will provide a yardstick to evaluate the agency’s social service delivery system.

SIGNATURE
	Applicant Name
	

	Applicant Address
	

	Applicant Phone/Fax
	

	Applicant Email
	


_______________________________________      ____________________________________

Signature


     Date                       Printed Name                        Title

Note: If funding allocation is approved, you should be prepared to provide Palatine Township with a copy of your insurance policy and show Palatine Township as a co-insured.
LONG FORM—FOR AGENCIES REQUESTING $15,000 OR MORE
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