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VENTURA NURSING LEGACY GRANT FUND 

2011 GRANT PRIORITIES & FUNDING INFORMATION


Funds may be granted for new programs or program expansions.  Staff or volunteer training, program staff costs, technical assistance, equipment and facility costs will be funded only if they are directly related to the requested project or program. 
For new programs a detailed sustainability plan is required to be included with the proposal.

Funds will not be granted for overhead costs, administrative staff costs, endowments, annual fund drives, individuals, coverage of operating deficits, research programs without a direct service component, political, partisan, or religious activities.

ESSENTIAL CRITERIA FOR FUNDING:

· Each applicant must be a 501(c)(3)-designated public charity (hospital, non-profit clinic, community based organization), or be a school or other public agency.  Only one proposal per organization will be accepted, however, an organization may be listed as a collaborative partner on more than one application. 

· Non-profit agencies must have an active Board of Directors and provide information indicating financial viability and capacity to conduct the project to be funded.

· The organization must be located in Ventura County or the program must serve Ventura County residents.

HOW TO APPLY

COMPLETE PROPOSAL PACKETS MUST INCLUDE:

A. ONE MASTER APPLICATION PACKET: One, 3-hole punched collated set including:

· Cover Page: Please complete on the supplied form.

· Proposal Narrative: The narrative must be no more than three pages, using at least 12-pt font size and one-inch margins, and must address all of the questions on the Proposal Narrative page of the RFP.

· Grantee Program Plan.  Please complete on the supplied form.  You may reformat this if necessary.
· Application Budget: Please complete on the supplied form.

· Financial Information Summary: Please complete on the supplied form.

· List of Board of Directors and their community or professional affiliations, with city of residence.
· Copy of current 501(c) (3) letter verifying non-profit status of the organization.

· Detailed Financial Statements.  Please submit both:  
1. Most recent annual audit. For organizations with an annual operating budget under $500,000 and without audited statements, you must submit your most recently completed fiscal year IRS form 990, in-house income & expense statements and a balance sheet.  Please note in-house statements are accepted only if verified and signed by two officers of the Board of Directors.  Note: If your audited financial statements are more than one year old, also include internal financials (both income & expense statement and balance sheet) for the most recently completed fiscal year (signed by two officers of the Board of Directors). 
2. Current fiscal year to-date financial statements.  Please submit an income & expense statement and balance sheet for the current fiscal year to-date (signed by two officers of the Board of Directors.)  Please clearly label the time period covered by the financials.
· Partner Letters of Agreement (if applicable).  Please submit a Letter of Agreement or Memorandum of Understanding from each essential partner on whom the project is dependent.  
Note: For public agencies, your board list should be for your governing public oversight board (ex. City Council, School Board, etc.), and in lieu of a 501(c)(3) letter, please provide documentation of your status as a public agency.
B.  ADDITIONAL COPIES: 6 stapled, 3-hole punched, collated sets of the following:  
	· Cover Page
· Proposal Narrative
· Grantee Program Plan
	· Application Budget
· Financial Information Summary
· List of Board of Directors 
· Partner Letters of Agreement


Please do not add supplemental information to the additional copies.
VENTURA COUNTY COMMUNITY FOUNDATION

COVER PAGE 

	Lead Organization Name:



	If this is a Collaborative Project please check here [  ]
And complete the Collaborative Partners Information Sheet on the next page.



	Address:


Telephone:

E-mail address:

FAX:
Website:
	Executive Director:
ED Direct Phone #:
ED E-mail:

	Project/Program Name: 


Total Amount Requested:

[  ]  One Year Request

[  ]  Two Year Request
	Other Project Contact Person:

Other Contact Direct Phone #:
Other Contact E-mail:


	Number of Persons Served by 

Organization or Collaborative:
Number of Unduplicated Nurses served
By Organization or Collaborative:
	Geographic Area Served by Organization or Collaborative:

Geographic Area Served by Proposed Project:



	Is this a (Check one):  
[  ] New Project      

[  ] Existing Project


[  ] Expansion of an Existing Project 
	Is your agency’s information listed and up-to-date with 2-1-1?     
[  ]  Yes      [  ] No       [  ] Don’t know

	How did you learn about this funding opportunity? 

VCCF E-news / newspaper / internet search / VCCF website / Colleagues / Others__________________

	In signing below, I am verifying that the information contained in this application is true and correct.  I am also verifying that our organization does not discriminate on the basis of religion, gender, ethnicity, or sexual orientation.

____________________                        _________________________            ____________

     Executive Director Name



Signature



Date
____________________                        _________________________            ____________
Board Officer Name & Title


Signature



Date




VENTURA COUNTY COMMUNITY FOUNDATION

COLLABORATIVE PARTNERS PAGE 

If this is a Collaborative proposal, please list the Contact information for each of the partners below
	Lead Organization Name:




	Collaborative Partner #1:

Contact Name:

Telephone:

E-mail address:
FAX:
Website:



	Collaborative Partner #2:

Contact Name:

Telephone:

E-mail address:
FAX:
Website:



	Collaborative Partner #3:

Contact Name:

Telephone:

E-mail address:
FAX:
Website:



	Collaborative Partner #4:

Contact Name:

Telephone:

E-mail address:
FAX:
Website:




VENTURA COUNTY COMMUNITY FOUNDATION

PROPOSAL NARRATIVE

(To be typed as one document of no more than three pages, using at least a 12 pt font.)

Proposal narrative should provide information on all topics in the order presented below:
1. AGENCY DESCRIPTION. Describe the organization’s background including the mission, year of incorporation, information on major services and programs, number of those served, the organization’s record of accomplishments (impact on community needs) and community support (board, volunteers, funding).  Describe the organization’s experience relative to this year’s grant priority issues and why your organization is an important community resource addressing these issues.  

2. COMMUNITY NEED. Identify the need that the proposed program addresses and how the unmet need was documented. What are the specific challenges to retaining minority nurses? What ethnic minority does your program anticipate serving? (Ventura County’s largest minority population is Latino at 39%. We therefore antic​i​pate that the majority of the proposals in response to this RFP will serve that popula​tion. However, if your organization serves a different population, document the needs and issues for that population.)

3. POPULATION TO BE SERVED. Define and estimate number of nurses and/or recent nursing graduates - include geographical areas, ethnicity, gender and ages - that will be served by the grant project.  Also, if your program is designed to help new RN graduates, please include how your program defines “new RN graduates.”

4. PROJECT DESIGN. Describe intended measurable outcomes that will address the above-mentioned community needs, as well as how these outcomes will be measured. (Objectives should be specific, measurable in nature, and achievable within a specified time-period.)  Delineate steps needed to implement and/or run proposed program, timetable of major activities, and plan for outreach & advertising your services.  

5. EVALUATION. Present a plan for measuring the degree to which above objectives and outcomes are met in quantitative terms and provide the target numbers and units for measuring community benefit and how these measurements will be collected and used in improvement of your program and in reporting back to VCCF and other funders. If this is an ongoing program, please also provide information about your past evaluation activities and details about the outcomes and success of the project to-date.

6. COLLABORATION. If this project includes referrals from or cooperation with other agencies, define the nature of the collaboration and identify agency(ies), the contact person for each and the nature of the collaboration.  Attach one copy of letter(s) of agreement for essential partners. (Note: Collaboration is strongly encouraged in this RFP. Grant may be up to $10,000 per year per collaborating organization.)

7. PROJECT BUDGET & FUNDING PLANS. 

(a.) If your budget includes funding for staff positions, include a list of the staff positions for which you are requesting funding through this RFP and outline their responsibilities in this project.  Please list qualifications of staff for positions requiring technical knowledge (such as counselors, health educators, etc.).  You may also include a budget narrative attached to your project budget for other explanatory items, as needed.

(b.) Describe any other sources of financial support that have been identified or that are likely for this project.  If this is an existing project, what has been the funding history? What are your plans for sustaining this project beyond the grant year?  

(c.) If you receive only partial funding from VCCF, will the project still be viable on a reduced or modified scale? What changes would you need to make in your objectives?  

INSTRUCTIONS FOR COMPLETING THE GRANTEE PROGRAM PLAN: Please complete the attached Grantee Program Plan.  The Program Plan requests similar information described in #3 in a matrix of concrete elements that will assist with monitoring and evaluating the project.  Please list the objectives, detailed activities to be carried out in order to achieve corresponding objectives as well as the specific outcomes expected for each objective and the tools to be used to measure those changes.   Please make sure that your agency has the capacity to carry out, analyze and report back to VCCF on stated assessments.
VENTURA COUNTY COMMUNITY FOUNDATION
GRANTEE PROGRAM PLAN

	Organization: 


	Project Title:



	Program goal:



	OBJECTIVES
	ACTIVITIES
	ASSESSMENT TECHNIQUE

(List the tools used to measure change)
	MEASURABLE OUTCOMES/EVIDENCE OF CHANGE (List the expected evidence of change in quantitative or qualitative terms)

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


* Please Note: You will be expected to report back to the foundation on the evidence of change.  Please keep an electronic copy of this sheet for your use in reporting back to the foundation.

* Also Note: VCCF staff will be happy to review your program plan and to provide feedback, given you schedule an appointment to due so a minimum of one week prior to the proposal deadline. 

VENTURA COUNTY COMMUNITY FOUNDATION
PROJECT BUDGET (For a One-Year Proposal)
Organization Name:


Project Name: 

Please list total project costs and delineate those costs being proposed for VNLF funding.

STAFFING EXPENSES (By position; include hour, salary & benefits; and asterisk new position(s)):

	
Position
	# Hours/week x Salary/Benefits
	Program
TOTAL Cost

	VCCF  

TOTAL
Requested

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EQUIPMENT/SUPPLY EXPENSES (List and explain):
	
	
	
	

	
	
	
	

	
	
	
	


OTHER EXPENSES (List and Explain):

	
	
	
	

	
	
	
	

	
	
	
	


	PROJECT BUDGET TOTALS
	
	
	


*Please include a budget narrative to detail all line items that are not self-explanatory.

OTHER FUNDING (List amount and source of funding pending or expected to be received from other sources for the proposed project):


Type (grants, contracts, etc).

Source


   Status
         Amount
	
	
	
	

	
	
	
	

	
	
	
	


TOTAL FUNDS REQUESTED FROM VCCF AND TOTAL PROJECT BUDGET $_________/ $_________ = ________%
 (Include additional pages if necessary.)

VENTURA COUNTY COMMUNITY FOUNDATION
PROJECT BUDGET (For a Two-Year Proposal)
Organization Name:


Project Name: 

Please list total project costs and delineate those costs being proposed for VNLF funding.

STAFFING EXPENSES (By position; include hour, salary & benefits; and asterisk new position(s)):

	
Position
	# Hours/week x Salary/Benefits
	Program
TOTAL Cost

	VCCF  

TOTAL
Requested
	VCCF Year 1

Breakdown
	VCCF 
Year 2

Breakdown

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EQUIPMENT/SUPPLY EXPENSES (List and explain):
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OTHER EXPENSES (List and Explain):

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PROJECT BUDGET TOTALS
	
	
	
	
	


*Please include a budget narrative to detail all line items that are not self-explanatory.

OTHER FUNDING (List amount and source of funding pending or expected to be received from other sources for the proposed project):


Type (grants, contracts, etc).

Source


   Status
         Amount
	
	
	
	

	
	
	
	

	
	
	
	


TOTAL FUNDS REQUESTED FROM VCCF AND TOTAL PROJECT BUDGET $_________/ $_________ = ________%
 (Include additional pages if necessary.)

VENTURA COUNTY COMMUNITY FOUNDATION
FINANCIAL INFORMATION SUMMARY

Please provide the following financial information reported in the organization’s most recent audited financial statement, 990 or signed financial statement submitted with this proposal.

Report for Fiscal Year Ending (mm/dd/yyyy):_______________

ORGANIZATIONAL INCOME:

	Program Income
	Service Fees, Charges, Tuition


	$

	Government Sources
	
	

	
	Grants


	$

	
	Contracts/Fee for Service


	$

	Contributions
	
	

	
	Individuals


	$

	
	Corporate/Business


	$

	
	Foundations


	$

	
	Other


	$

	TOTAL
	
	$


ORGANIZATIONAL EXPENSES:

	Program Services
	
	$

	Fundraising & Financial Development Costs
	
	$

	Administrative & General Office Costs
	
	$

	TOTAL
	
	$


Note:  If expenses exceeded income for the year, please explain why.  Also, explain how the deficit has been financed and detail your plans for reaching financial equilibrium:
Ventura County


Community Foundation





�








VENTURA NURSING LEGACY GRANT FUND 


2011 REQUEST FOR PROPOSALS (RFP)





PURPOSE:	


The Ventura County Community Foundation’s Ventura Nursing Legacy Grant Fund is a fund providing opportunities to address the need for greater diversity and cultural competency of nurses in Ventura County. 





FUNDING:	


A total of $100,000 is available for the grantmaking priority of increasing the diversity and cultural competency of the nursing workforce in Ventura County. (Please see the description of this priority on page 2 of this document.)


Proposals may request funding for either one or two years.�(It is anticipated that the average grant amount will be $10,000 per organization per year. Collaborative efforts are strongly encouraged.)





DUE DATE:	


Proposals must be received in VCCF offices by 5:00 p.m. on Friday, May 6, 2011.  Faxes, late and incomplete proposals are not accepted.





QUESTIONS? 


Potential applicants are required to attend one of two informational meetings. These meetings will be held on Tuesday, March 8th from 10:30 a.m. to 12:00 p.m. and Thursday March 10th from 1:30 p.m. to 3:00 p.m. in the Community Room at VCCF, 1317 Del Norte Road, Suite 150, Camarillo, CA 93010.  To attend, please RSVP to LaToya Ford at 805-988-0196, ext. 126 or � HYPERLINK "mailto:lford@vccf.org" �lford@vccf.org�.





Questions regarding the RFP or proposal process may be directed to the following VCCF Staff:


Rick Pearson, Special Projects Officer: (805) 988-0196, ext. 121,  or � HYPERLINK "mailto:rpearson@vccf.org" �rpearson@vccf.org�. 


Tina Knight, Vice President of Programs & Grants:  (805) 988-0196 ext. 120, � HYPERLINK "mailto:tknight@vccf.org" �tknight@vccf.org�.  





OTHER IMPORTANT INFORMATION:


Applicants will be notified regarding funding decisions by August 15, 2011.  


The grant project should be a maximum of two years, beginning September 2011.  Requests for funds to be expended prior to September 2011 will not be accepted.  





Board of Directors


Pierre Y. Tada, Chair


Stacy A. Roscoe, Vice Chair


Sally S. Yount, Vice Chair


Timothy J. McCallion,


     Vice Chair & Treasurer


Scott B. Samsky, Secretary


Mary L. Schwabauer, 


   Immediate Past Chair


Hon. Michael D. Bradbury


Gary E. Erickson


Tim Gallagher


Robert J. Katch


Henry L. “Hank” Lacayo


Terri E. Lisagor, Ed.D.


Armando Lopez


Charles Maxey, Ph.D.


Roz McGrath


M. Carmen Ramirez


Michael L. Silacci





Hugh J. Ralston


President & CEO











Staff: 


Tina Knight,


VP Programs & Grants





LaToya Ford,


Program Associate & Grants Manager





Rick Pearson,


Special Projects Officer











For good.  For ever.





1317 Del Norte Road, Suite 150 ( Camarillo, CA  93010-8504 ( (805) 988-0196 ( FAX (805) 485-5537 ( www.vccf.org








2011 GRANT PRIORITIES


Ventura Nursing Legacy Grant Fund: $100,000 available


�
�






The 2011 VNLF Committee has chosen to focus on programs that encourage diversity and cultural competency among the nursing workforce in Ventura County such as the following:


	


Transition programs for new RN graduates aimed at  bilingual/bicultural graduates, and/or that include cultural competency and language training components


Programs featuring culturally appropriate mentorship and/or customized orientation for new nurses to improve retention of minority nurses


Programs providing cultural competency skills and/or providing multilingual medical language skills for working nurses and nurse managers 








The Grants Committee will give preference to collaborative programs and those where VNLF funds can be leveraged for matching funds and in-kind services, and that address multiple priorities.�
�






BRIEF DESCRIPTION OF GRANT PROJECT. (Project name, plus one or two sentence description that can be used in public releases.)





Use this page if requesting funding for one year. 





Use this page if requesting funding for two years. 








Proposal must be received in VCCF offices no later than 5:00 p.m. on Friday, May 6, 2011.
Proposal must be received in VCCF offices no later than 5:00 p.m. on Friday, May 6, 2011.

