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City of Oakland

Human Services Department
Alameda County-Oakland 

Community Action Partnership 

Community Economic Opportunity (CEO) 

Network
Request for Partnership (RFP)

Application

Calendar Years 2015-2016
Funding is for services to Alameda County low-income residents
(excluding the City of Berkeley)
Due Friday, August 8, 2014 by 4:30pm

Late submissions and postmarks will not be accepted

150 Frank H. Ogawa Plaza, Ste. 4340

Oakland, CA 94612

510-238-2362

  


I. 2015 - 2016 RFP APPLICATION FORMS

SECTION I: APPLICATION FOR PARTNERSHIP COVERSHEET & CHECKLIST


	Agency:

	Program Title:

	Service Area(s):

( City of Oakland                                          (  Alameda County, excluding the City of Berkeley & Oakland  

	Primary Program Focus Area (only check one):

( Job Training & Employment Placement                      ( Housing & Community Economic Development

	Total number of unduplicated individual clients to be served per year:

City of Oakland:                                                                  Alameda County:

	Program Description- include program outcome(s) (100 words maximum):



	Oakland Amount Requested (Max. $50,000 per yr)

	Alameda Co. Amount Requested (Max. $50,000 per yr)

	Program Start Date:
	Program End Date:

	Fiscal Agent:
	Federal Tax ID#:

	RFP Contact Person:
	Title:

	Street Address:
	City, State, Zip:

	Phone Number:
	Email:

	Fax Number:
	Agency’s Website (if any):


 X_______________________________________                 (_______)_____________________________

 Executive Director’s Signature/Date 
      
       Phone number


X______________________________________ 
        ____________________@__________________

 Printed Executive Director’s Name


       Email

Send or deliver an original plus three copies 

(a total of four  applications) of the completed packet to:
City of Oakland Human Services Department: AC-OCAP
150 Frank Ogawa Plaza, 4th Floor, Ste 4340

Oakland, CA 94612

by 4:30pm (Friday, August 8, 2014) 
(Late submissions and Postmarks will NOT be accepted)

For questions, please call (510) 238-2362
Application Checklist (REQUIRED)
2015 - 2016 RFP AC-OCAP
Applicants are required to complete and submit “Application Checklist”. Incomplete applications may be disqualified.
	· 1 original and 3 copies of complete packet

· Application for Partnership Coversheet

      (with Executive Director’s signature)

· Program Target Population and Service Area(s)

· Program Narrative

      (5 pages maximum, single-spaced)

· Total Year One Program Budget

· Program Budget Narrative

· Other 2014 Secured Funding 

· Agency’s Budget (1-2 pages)

· Signed Authorization Letter  or  Board Resolution *
· Board of Directors List *
· Qualifications of Program Staff - Resumes & Job Descriptions

· Business Tax Certificate  for Oakland RFP applicants only 


	· IRS letter of non-profit status *
· Schedule C-1: Declarations of Compliance with the American Disabilities Act, Schedule P: Nuclear Free Zone Ordinance (N/A), Schedule U: Compliance Commitment Agreement (N/A) and  Schedule V: Affidavit of Non-Disciplinary or Investigatory Action

· Schedule D: Ownership, Ethnicity, and Gender Questionnaire
· Schedule E: Project Consultant Team Listing
· Schedule K: Pending Dispute Disclosure Form

· Schedule  N: Declaration of Compliance – Living Wage Ordinance 

· Schedule N-1: Equal Benefits – Declaration of Nondiscriminatory/Equal Access
· Schedule O: Contractor Acknowledgement of City of Oakland Campaign Contributions Limit
· Schedule Z (A): Certification on Debarment & Suspension
· Schedule Z (B): Certificate Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered 
       Transaction 
* Not applicable, for public entities applicants


SECTION II: PROGRAM TARGET POPULATION AND SERVICE AREA(S)
Please indicate the population and the program service area(s) as it relates to your proposed program. 

Check all those that apply in each category.

	Primary Recipients
	Service Area(s)

	
 Low-income per Federal Poverty Guideline (Required)
Race/Ethnicity


 African-American

 ___  Asian American/Pacific Islander


 Latino/Hispanic


 Native American


 White/Caucasian


 No specific race/ethnic target group

Target Populations

____ Unemployed

____ Homeless

____ Families

____ Seniors

____ Children/Youth

____ Foster Youth

____ Young Adults (18 – 24 yrs old)
____ Previously Incarcerated

____ Disabled
____ Veterans

____ Others, please specify: 

	Oakland:


 North Oakland


 West Oakland


 Downtown


 San Antonio


 Fruitvale


 Elmhurst


 Central East Oakland

Other, (please specify):
Alameda County: 

(excluding the City of Berkeley and Oakland)


  Alameda City


  Albany


  Ashland 


  Castro Valley


  Cherryland


  Dublin


  Emeryville


  Fairview


  Fremont


  Hayward


  Livermore


  Newark


  Piedmont


  Pleasanton


  San Leandro


  San Lorenzo


  Sunol


  Union City

Other, (please specify): 



SECTION III:  PROGRAM NARRATIVE 

1) History of Agency/ Alignment with AC-OCAP
2) Problem Statement
3) Client Eligibility Procedure
4) Outreach/Marketing Strategies
5) Program Delivery Strategy and Site Location(s)
6) Program Activities, Wraparound/Bundle Services, Community Collaborations and Resources 
7) Staffing
8) Measurable Program Outcomes 
9) Program Evaluation
SECTION IV: TOTAL YEAR ONE PROGRAM BUDGET      CFDA # 93.569 Federal Funds
   
Agency’s Name: (Enter)


Period of Performance: January 1, 2015–December 31, 2015
[image: image3.emf]Total 

Program 

Budget 

OAKLAND 

Funds 

Requested 

ALAMEDA 

COUNTY 

Funds 

Requested 

Leveraged 

Match 

Staff Positions/Consultants

Base          

Salary

Program 

% 

Case Manager, LCSW, FT 65,000      50% 32,500      30,000          -                2,500          

Employment Specialist, FT 55,000      100% 55,000      15,000          30,000          10,000        

Director of Employment Services, FT 85,000      100% 85,000      -                -                85,000        

172,500    45,000          30,000          97,500        

25% 43,125      2,000            41,125        

Consultant: GED Instructor, PT 25,000      100% 25,000      -                -                25,000        

240,625    45,000          32,000          163,625      

5,000        5,000          

-              

-              

-              

10,000      10,000          -              

1,000        1,000          

10,000      5,000            5,000            -              

-              

5,000        3,000            2,000          

-              

-              

-              

-              

     31,000            5,000          18,000           8,000 

-              

-              

-            -                -                -              

-              

-              

-            -                -                -              

271,625    50,000          50,000          171,625      

DIRECT COSTS

Duplicating/Copying

B. OTHER DIRECT COSTS 

A. PERSONNEL 

PERSONNEL SUBTOTAL 



Grants

Other (Explain)

Equipment Lease Agreements

Equipment/Furniture Purchase

E. PROGRAM TOTAL

INDIRECT COSTS SUBTOTAL 



D. SUBCONTRACTS

Stipends

OTHER DIRECT COSTS SUBTOTAL

C. INDIRECT COSTS (12% Cap)



Salary Subtotal

Fringe Benefits



SUBCONTRACTS SUBTOTAL

Postage

Program Materials and Supplies

Telephone/Internet/Communications

Travel/Transportation

Facility Rental

General Office Supplies/Software


SECTION V: PROGRAM BUDGET NARRATIVE

Program Budget Narrative

Provide a separate justification for each requested line item for your Oakland and/or Alameda County budget (see instruction page 11).
Please provide a cost per unit served: $___________ compared to national average (provide source).
SECTION VI: OTHER 2014 SECURED FUNDING 

Please provide a brief summary of funding that was secured for the proposed program in 2014. If the program is new, please check the box below, and continue to the next section.

 FORMCHECKBOX 
  The proposed program is new and has not secured funding in the past year.

	City & Other Revenues
	Calendar Year 2014

	1) Community Action Partnership Grant (grant received)
	

	2) Community Development Block Grant (CDBG. Specify purpose of grant below):
	

	3) Oakland Fund for Children & Youth (OFCY/Measure K) 
	

	4) Oakland Unite Violence Prevention 
	

	5) Community Housing Services (CHS)
	

	6) Workforce Investment Board (WIB)
	

	7) Other City Funds (specify source and purpose of each below)
	

	8) Alameda County Grants
	

	9) All other Revenues (State/Federal funds/Foundations)
	

	ALL REVENUES (Add amounts from sources 1–10)
	



SECTION VII: ATTACHMENTS 

1) Agency’s Budget 
2) Signed Authorization Letter or Resolution from Board
3) Board of Directors List 

4) Qualifications of proposed AC-OCAP funded Program Staff (resumes/ job descriptions)

SECTION VIII: CITY BUSINESS FORMS

1) Business Tax Certificate for Oakland RFP applicants only
2) IRS letter of non-profit status

3) Combined Schedules: Schedule C-1: Declaration of Compliance with the American Disabilities Act, Schedule P: Nuclear Free Zone Ordinance (N/A), Schedule U: Compliance Commitment Agreement (N/A), and Schedule V: Affidavit of Non-Disciplinary or Investigatory Action 

4) Schedule D: Ownership, Ethnicity, and Gender Questionnaire 

5) Schedule E: Project Consultant Team Listing

6) Schedule K: Pending Dispute Disclosure Form

7) Schedule N: Declaration of Compliance – Living Wage Ordinance 

8) Schedule N-1: Equal Benefits – Declaration of Nondiscriminatory/Equal Access

9) Schedule O: Contractor Acknowledgement of City of Oakland Campaign Contributions Limit

10) Schedule Z (A): Certification on Debarment & Suspension

11) Schedule Z (B): Certificate Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion 






















Please indicate if your agency has received funding from Community Action in the past.


Yes (indicate years) ______________


No
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