Attachment I. Application form

Organizational information

Organization name: 	 Organization type (e.g nonprofit or business): 	 
Organization address: __________________________________________________________

Active Secretary of State Registration? Y ☐     N  ☐   verify at: https://mblsportal.sos.state.mn.us/Business/Search
	EIN/Tax ID: 	
Contact name: 		 Contact title/position: 		 Contact phone number: 		 Contact email address: 	 Requested amount: 		 
Website _________________________________________________________
Program activities must only occur in Brooklyn Park and/or Brooklyn Center.

Which eligible activity do you plan to provide? (only choose one): 
· Reminder: Brooklyn Center funding is only available for 3b (workforce development activities). 

1) Basic support services,☐ including:    
a) food assistance (e.g., non-perishable/pre-packaged meals/food from an approved source).
b) emergency home repairs, weatherization, or other needs.
2) Resource support: ☐
a) Navigation support services such as access to social services, counseling and legal aid to prevent eviction or homelessness.
b) programs promoting homeownership, outreach to renters, or on-site renter support services.
3) Economic Empowerment  
Brooklyn Park Funding – 3a & 3b ☐    
Brooklyn Center Funding 3b only ☐     
a) Organizations: technical assistance, counseling, or other services to assist with business planning needs.
b) Individuals/Households: Job training/workforce development, particularly for unemployed workers to address negative economic or public health impacts experienced due to a worker’s occupation or level of training, and financial literacy for youth and seniors.
If you are proposing to provide services under 3b (work force development), please answer the below question.  
· Do you plan to serve residents in: 
Brooklyn Park ☐ 
Brooklyn Center ☐
Both Cities  ☐
Application narrative

1. Organization overview/history of service/work in Brooklyn Park (and/or Brooklyn Center if you are applying for 3b, work force development funding) (Maximum: 250 words) (20 points). 

a. Describe how you intend to serve the residents from Brooklyn Park and/or Brooklyn Center (whichever you are seeking funding from). 

b. What is your competitive advantage in serving residents – what makes you uniquely qualified or positioned to provide services that prioritizes the residents of Brooklyn Park and/or Brooklyn Center?
2. How does the composition of your staff and board reflect your targeted community? (Maximum 250 words) (10 points)
a. Describe the resident group that you intend to serve with this funding and indicate if this is a cultural group or an underserved group.

b. How does your organization’s staff and board reflect that community?

3. Do you have the staff and financial capacity to implement this work? (Maximum: 250 words) (20 points)

a. How do you currently track and manage your finances? Indicate your accounting and fund management process including what you use to track your finances, pay for service, or pay vendors.

b. This funding is reimbursement based. How will the organization pre-fund program activities? If you are unable to pre-fund program expenses, please explain.

c. Is this a new program to be funded only by this award Yes ☐    No ☐

d. Is this an ongoing program that will benefit from additional funding? 
Yes ☐    No ☐

4. Program plan and expected impact (Maximum: 750 words) (25 points)

a. Describe the need for the program or services your organization is proposing to implement and the service you will provide.

b. What are the goals for implementing this program and targeted outcomes? Describe how you will implement the program, what your goals are for proposing this program.  
· In addition to this response, complete the attached Activity Worksheet 

c. How do you plan outreach to the community – describe your planned outreach efforts/communications/strategy to reach the targeted group and meet your program deliverables. 

d. Please include a budget using the Budget Template below OR attach your own budget form. Be sure to include additional funding sources and, where possible, identify if those funding sources use ARPA funds.

5. Program responds to the negative impact of the COVID pandemic, an identified need, or supports economic empowerment (Maximum: 750 words) (25 points)
a. Describe how your proposed program is a response to the negative impact of the pandemic and/or how this program is a need determined by your organization to be a priority for your community served. 

b. Over the last 3 years, how has your organization responded to alleviating the impacts of COVID-19 in the community you serve? Please include specific programs/activities and verifiable outcomes. If you have not done any work in response to COVID, indicate “none”.








































Attachment II. Budget form

	Category
	Description
	Amount (include calculation if applicable)

	Personnel
(include name and title)

	
	

	Ex. Executive Director John Doe
	Ex. Managing contracts, collaborating with partners
	Ex. $75,000/year x .25 time spent on this program: $18,750

	
	
	

	
	
	

	
	
	

	Program Costs

	
	

	Ex. Participant tuition
	Ex. Student scholarships for training
	Ex. $250 x 8 participants: $2,000

	
	
	

	
	
	

	
	
	

	Administration

	
	

	Ex. Office supplies
	Ex. Filing folders, pens, paper, etc.
	Ex. $50/month x 12 months: $600

	
	
	

	
	
	

	
	
	

	Materials 

	 
	

	Ex. Marketing materials
	Ex. 1000 flyers for distribution
	EX. $30

	
	
	

	
	
	

	
	
	

	Other 
	
	

	
	
	

	Administrative overhead 10%
	
	

	
	
	

	Total Amount Requested
	



Please list any additional funding sources for this program and indicate if that source is using ARPA funds.

	Funding source
	Amount
	Status (committed or pending)
	ARPA funds (yes, no, unsure)

	Ex. Minneapolis Foundation
	Ex. $10,000
	Ex. committed 
	Ex. No 
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Attachment III. Activities Form

Please complete this form with the program you are proposing. Provide activities for program implementation, a schedule, expected outcomes, how you will measure outcomes and track BP residents served. Tracking Brooklyn Park and Brooklyn Center residents using these funds is a requirement. Please indicate what systems you have of tracking residents served.  If you have any questions, please contact Felicia Jappah at 763.493.8030 or felicia.jappah@brooklynpark.org 

	Program Activity 
	Schedule of Activities: (how often activity will occur during contract term)
	Expected measurable outcome – what is the anticipated result of the activity? 
	Number of residents served
 
	Indicate location of activity
Brooklyn Park and/or 
Brooklyn Center 
	Tracking method (sign in, client forms, software)

	Activity 1
	
	
	
	
	

	Ex. Business Technical Support 
	 Ex. 1 event per week 
	Ex. Clients gain knowledge in accounting software as reported on client evaluation forms at end of trainings  
	Ex 5 businesses per week 
	Ex: Brooklyn Park or address, if known
	Ex. Business name, person served, and location of business as reported on client form

	
	
	
	
	
	

	
	
	
	
	
	

	Activity 2
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