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Grant Application - Round 2

Program-specific questions: Covenant House

Please do not begin this application until we've had a chance to talk on the phone or over email, and agreed on what we can reasonably expect.  We want as thorough an understanding of your activities as possible, but we are also mindful of your time.  Coming to a personal agreement should be helpful.

There is no limit on pages or attachments for this section, but we would appreciate clear labeling; please make sure that each document has your EIN and "CAUSE 5 ROUND 2" in the filename, as well as some identifying word or phrase.

Please make sure to include one file that summarizes your answers to these questions, and refers to other attachments as necessary.  This file should be labeled with your EIN and "CAUSE 5 ROUND 2 – SUMMARY."

I. Featured program.  We believe that it is appropriate to continue focusing on your Regional Training Center program; however, we would appreciate if you could answer as many as possible of the below questions with breakdowns by sub-program (Nurse's Aide, Bank Teller, Public Safety, etc.)
II. Budget.  You have already provided an appropriate budget for the featured program; there is no need to submit something under this heading.

III. Population served.  We request:

A. A complete list of the requirements for a person to enroll in your featured program.
B. How many people were eligible for your program in its past years; how many were selected; and how you chose between eligible applicants.

C. What proportion of the people enrolled in your program have a high school diploma or equivalent; what proportion read at a 9th grade level or above; what proportion read at a 5th grade level or above.

D. What proportion of the people enrolled in your program are without their own housing, and what proportion have substance abuse issues.  

E. Statistics on poverty levels of people enrolled in your program (ideally, what proportion are below 150% of the federal poverty line; otherwise, whatever information is available).  

IV. Program activities.  We request:

A. How long a training cycle is (how many weeks, how many hours per day).

B. Any information you have on the general job markets and career paths for the vocations you focus on.

V. Outcomes data.  We would like as much data on the history of outcomes of your program as you have available.  Please clearly mark which data corresponds to which time period.

A. Number of people enrolled.  You have already provided this information for September 2005-September 2006; please provide as many other time periods as you have available.

B. Number of graduates.  You have already provided this information for September 2005-September 2006; please provide as many other time periods as you have available.

C. Number placed in jobs.  You have already provided this information for September 2005-September 2006; please provide as many other time periods as you have available.

D. Number who retained these jobs, ideally at 3 months, 6 months, 12 months, and 24 months.  

E. Information on average wages of the people who were placed in jobs.  You have already provided this information for September 2005-September 2006; please provide as many other time periods as you have available.

VI. Outcomes for those not served.  Please provide any data, analysis, or informal reasoning you have available about the likely life outcomes your clients would face without your help.  This would ideally consist of employment and income statistics for populations similar to the profile described in Part II, but we understand that such statistics may not be available, and appreciate any information you're able to give.

VII. Confidentiality.  Please be specific about any part of this application that you would like to remain confidential.  We believe transparency and public accountability are extremely important, and in general we have a preference to recommend and fund charities that are committed to sharing the details of their work as much as possible.  However, this commitment is only one factor in our decision-making process, and we will respect any requests you make regarding confidentiality.

General information about your organization

I. General information.  Please provide the following information in a single file, electronic if possible, with a filename that includes your EIN and "CAUSE 5 ROUND 2 – GENERAL INFORMATION":

A. Mission statement.

B. Number of paid full-time staff, number of paid part-time staff, number of volunteers.

C. Your organization’s relationships — both formal and informal — with other organizations working to meet the same needs or providing similar services. Please explain how you differ from these other agencies.  

D. Approximate breakdown of your expenses across your different programs: Crisis Center, Rights of Passage Transitional Living Program, Regional Training Center, Mother/Child Program, Community Resource Centers.

II. Attachments.  Please provide each of the following; please make sure that each attachment is clearly labeled with your name and EIN.

A. Most recent financial statement, audited if available.

B. Organization-wide operating expense budgets for the current and most recent fiscal year.

C. List of foundation and corporate supporters and all other sources of income, with amounts, for your current and most recent fiscal year.

D. List of your Board of Directors, with their affiliations.

E. Copy of your most recent IRS letter indicating your agency's tax exempt status, or, if not available, an explanation.

F. One-paragraph resumes of key staff, including qualifications.

G. Most recent annual report, if available.
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