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Application Form
	Applicant Organization Name:
	     

	Applicant Contact Person Name:
	                                                                                                                                                    

	Applicant Contact Person Email:
	     

	Applicant Contact Person Phone:
	     

	Applicant Organization Street Address:
	     

	Applicant Organization City, State, Zip:
	     

	Applicant Organization Tax ID:
	     

	Amount Requested:
	     


I hereby certify that the application packet I have submitted to the Ohio Children’s Trust Fund is complete and accurate.  
_______________________________________________  

_______________
Signature                                        





Date
Applicant Background
Please provide a detailed description of your organization that includes the following:
· A brief description of your qualifications and the history of your organization.
     
· A statement verifying that you have completed background checks on those in your organization who will be directly involved with children as part of your proposed programming.

     
· A narrative and a copy of a report for at least one completed project (in the past three years) that demonstrates your experience in identifying indicators and outcomes.

     
· A narrative for at least one completed project (in the past three years) that demonstrates your experience in the inclusion and participation of culturally diverse populations.


     
· A narrative and a copy of a report for at least one completed project (in the past three years) that demonstrates your experience in implementing primary and secondary child maltreatment prevention projects.


     
· A narrative and a copy of a report for at least one completed project (in the past three years) that demonstrates your experience in conducting program evaluation including types of evaluations conducted, methodologies utilized and linkage of evaluation results with recommendations for program improvement.


     
Program Narrative

Your program narrative must provide the following information to support the proposed program.  
· A brief summary of your proposed child abuse and/or neglect prevention program.  Please include whether this program is a new or start-up program or if you are seeking funding to sustain the operations of a currently operating program.    


     
· Please explain the statewide significance of your proposed program.  Please include whether it will benefit the state as a whole, whether it can be replicated across the state within several counties and/or whether it is currently being implemented in a majority of Ohio counties.  Please also describe how the proposed program is responsive to the needs identified in the area of the state that your project covers.  
     
· Please explain the evidence level of the proposed program. 
     
· Please explain how your proposed program aligns with the Trust Fund’s strategic plan.

     
· Briefly describe what the program will do as well as the activities that will take place as part of that program.


     
· Explain how the program strengthens families in order to prevent child abuse and neglect.


     
· Provide the quantifiable outcomes to be achieved with the program and how they align with two or more of the following protective factors: Concrete Support in Times of Need; Knowledge of Parenting and Child Development; Parental Resilience; Social Connections; and Social and Emotional Competence of Children.
     
· Describe the level of parent engagement in the program. 

     
· Provide a detailed timeline for the implementation of your program that at a minimum includes: the program start and end date and the dates when evaluation of the program will take place according to the curriculum of your proposed evidence-based program.  

     
· Describe the target population for your program.  Be specific as to age, gender, ethnicity and other characteristics of the population you intend to serve.  Please explain how the program targets a population gap within the area you intend to serve.

     
· Describe how you plan to evaluate the program for which you are requesting funding and what information you plan to collect.  Describe how the success of your program will be measured (please be specific).  Performance measures should be concrete and state how the success of an objective will be quantified.   
     
· Describe how your proposed program builds upon community resources for ongoing support to sustain activities after the funding period ends.
     
· Please provide the number of families, adults and children you anticipate participating in the program by completing the Program Participation spreadsheet (attachment B).  

     
· Please explain how the program and its services will maximize the participation of parents, racial, cultural and ethnic minorities, children and adults with disabilities, unaccompanied homeless youth, adult former victims of domestic violence or child abuse and neglect, homeless families and those at-risk of homelessness and members of other underserved or underrepresented groups and any other special population (i.e. Appalachian, poverty, military, etc.).  
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