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SUMMER PROGRAM PROPOSAL CHECKLIST
Name of Organization: 











Name of Summer Program: 










Please initial each section to ensure it is included in your proposal

	Initials
	

	
	

	
	SUMMER PROGRAM PROPOSAL NARRATIVE

	
	

	
	BUDGET FORMS

	
	1. Budget Narrative Worksheet (Revenues 1-20)

	
	2. Budget Narrative (Salaries and Fringe)

	
	3. Budget Narrative (Expenses 27-48) 

	
	4. Total Program Budget 

	
	5. Funder Specific Program Expense 

	
	6. Funder Specific History

	
	

	
	Agency Certification Form

	
	1. Roster of Board of Directors and Organizational chart of the agency (attachment)

	
	2. Current Certificates of Insurance Coverage of the agency (attachment)

	
	3. Current policy and procedures for employee/volunteer background screening   (attachment)

	
	4. Copy of the last Board meeting minutes (attachment)

	
	

	
	One Original, Eight copies, one electronic copy


CHILDREN’S SERVICES COUNCIL OF ST. LUCIE COUNTY
2010 SUMMER FUNDING REQUEST FORM

Agency:












Address: 












Contact Person:  











Telephone: 




Fax:



Email:



Location of Summer Program:











Number of Children to be Served:






















Estimated Breakdown of Target Population to be Served by Age and Gender:  0-4:
      5-9:

 10-14:
     15-17:
Female:
Male:









Start and End Dates of Summer Program*:








Schedule of Program (days of the week and times during the day):


















* CSC is targeting funds for summer programs that operate for at least 8 weeks of the ten week summer break. 
Brief Summary of Summer Program – types of activities, projects, that children attending will experience: 















































































































































Summer Program Anticipated Daily Schedule:
In the space provided below, please provide a summary of the daily activities that will occur in the program including hours of operation.
	Days of week
	Hours of Operation
	Summary of activities by hour – please be specific by time (ie 9-10 am – reading time, 10-11 – recreational activities)


	Monday
	
	

	
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday 

(if applicable)
	
	


Please detail educational and literacy activities including frequency of activity: 























































Please detail physical/recreational activities including frequency of activity: 























































Please detail the nutritional component of the program (i.e. snacks and meals provided):






















































Please detail any planned field trips including plan for adequate insurance coverage, use of safe vehicles, and appropriately licensed and trained drivers for transportation of youth:























































Please detail proposed staffing pattern for summer program (identify paid staff vs. volunteer staff):




















































Staff to Child ratio:  





































Please detail the screening procedure for employees and volunteers (minimum of local law enforcement back ground check required):















































Brief description of how the CSC summer funds will allow the program to serve more children in the community: 































































Please describe how the summer program will be marketed to families in St. Lucie County:



































































Amount Requested from CSC (complete Attached Budget Sheet):





Other Funding Sources & Amounts:



































Signature of Authorizing Official


Title



  
 Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ (FOR CSC OFFICE USE ONLY)

CSC Staff Recommendation: 

Approval

Denial


Other














               Date
CSC Action:



Approval

Denial


Other















   Date












    
          Sean Boyle, Executive Director




  Date           






