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2005 – 2006
REQUEST FOR PROPOSAL

for

HIV PREVENTION PROGRAMS

The Community Foundation of Broward is pleased to announce the availability of approximately $180,000 for HIV Prevention Programs in Broward County.  These funds represent monies raised from a challenge grant awarded to the Community Foundation of Broward through the National AIDS Fund and The Elton John AIDS Foundation and matched with proceeds from the United Way of Broward County.  Over the past thirteen years, the Community Foundation of Broward has awarded over 120 grants in excess of $2.2 million for HIV/AIDS prevention education and enhanced services within Broward communities.

As a member of the Broward Community Planning Partnership, the Community Foundation’s HIV Prevention grantmaking guidelines will comply with the 2004-2006 Broward HIV Prevention Plan in regards to recommended populations and recommended HIV Prevention Interventions.  If you do not have a copy of this plan, you may call the Broward County Health Department AIDS Program Office at (954) 467-4779 and request a free copy.  

If your organization received 2005 funding from The United Way of Broward County for an HIV Prevention Program, you may not apply to the Community Foundation for the same program.

The Foundation operates without discrimination as to age, race, religion, sex, national origin or sexual orientation in consideration of grant requests, and will award grants only to agencies and organizations which do not discriminate as to age, race, religion, sex, national origin or sexual orientation.

Grant guidelines and application are enclosed.  Please note that if your proposal is selected, then you will be scheduled for an in-person interview with the review committee on one of the following dates during the timeframe indicated: October 21, 9 am -1pm or October 28, 11:30 am - 4 pm. If you have any questions, please contact Sheri Brown, Vice President, Strategic Community Initiatives at (954) 761-9503 x 103.  

PROPOSAL DEADLINE IS 5:00 P.M. – Friday, September 30, 2005
Complete proposals (10 sets) must be in the office by 5:00 p.m. on September 30, 2005
We do not accept proposals by fax or email.

Mail or deliver your proposal to:

Community Foundation of Broward

1401 E. Broward Blvd., Suite 100

Fort Lauderdale, FL  33301

HIV Prevention Grant Guidelines

Funding Focus:  HIV Prevention Programs 

Prevention Intervention Levels and Types: Proposed program/project must utilize one or more of the following levels and types as defined below:

LEVELS:  
Individual Level (ILI):  Health education and risk-reduction counseling provided for one individual at a time.  ILI’s help clients make plans for behavior change and ongoing appraisals of their own behavior and include skills-building activities.  These interventions also facilitate linkages to services in both clinic and community settings (for example, substance abuse treatment settings) in support of behaviors and practices that prevent transmission of HIV, and help clients make plans to obtain these services.

Group Level (GLI):  Health education and risk-reduction counseling that shifts the delivery of service from the individual to groups of varying sizes.  GLI’s use peer and non-peer models involving a range of skills, information, education, and support.
Community Level (CLI):  An intervention that seeks to improve the risk conditions and behaviors in a community through a focus on the community as a whole, rather than by intervening only with individuals or small groups.  This is often done by attempting to alter social norms, policies, or characteristics of the environment.  Examples of CLI include community mobilizations, social marketing campaigns, community-wide events, policy interventions, and structural interventions.
TYPES:  Street outreach, Peer education, Risk-reduction counseling, Prevention case management, Skills-building sessions, Literature distribution, Latex barrier distribution, Social support.

Populations Served: Proposed program/project must include one or more of the target populations listed below. 

· Primary Target Populations: 

1. Black MSM

2. Female Black Heterosexual

3. Hispanic MSM 

4. Male Black Heterosexual

5. Female Hispanic Heterosexual

6. White MSM 

· Other Significant Populations: 

1. Women

2. Young People

3. Seniors

4. Homeless 

5. Mentally ill

6. Victims of Domestic Violence

7. Alcohol and/or Club Drug users

8. Incarcerated persons, including Commercial Sex Workers

9. African American, Haitian and Latino Communities

*10. Other
*If you plan to serve a population not listed, please provide justification for providing services to the population within your proposal
Grant Notification:
End of November 2005
Project Period:

December 1, 2005 – November 30, 2006
Eligibility
Nonprofit - 501(c)(3) community based organizations and 

Governmental agencies in Broward County.  (If your organization received 2005 funding from The United Way for an HIV Prevention Program, you may not apply to the Community Foundation for the same program.)

Community Foundation of Broward

HIV Prevention Intervention

Grant Application Form

Organization Information



Name of Organization:  
Address:  



  (street) 







(City)


 




(State)


(Zip)

Name/Title of CEO:  














E-mail: 


Telephone:  








Fax: 






Web-site: 


Type of Organization: (circle one)    Arts & Culture          Educational          Environmental & Animal          Health Services







 Human Services
      Religious
              Public/Social Service                Other: 

Annual Organization Budget Total:  $






 IRS Federal ID# 





















(Not your tax exempt number)

Project Information



Project name:

Name/Title of project contact person:


Telephone:







Fax:







Email:


Amount requested: $









Total Project Budget: $


Purpose of project: (One sentence)


 (You must circle at least one area in each of the three categories below)

Primary Population served by this project: 

Black MSM
      Female Black Heterosexual
     Hispanic MSM       Male Black Heterosexual     

Female Hispanic Heterosexual       White MSM

Other Significant Population served by this project: 

Women       Young People      Seniors       Homeless       Mentally Ill        Victims of Domestic Violence     

Alcohol/Club Drug Users       Incarcerated       Commercial Sex Workers       African American Community

Haitian Community       Latino Community

Age of Population:  K – 12    

Child (5 – 14)
 
   Youth (14 –19)

    Adults    

Elderly/Sr. Citizen 


Project is either:  
     New
     
      Expansion

Continuation

Number of people to be served: 
Approval of Board Chair and Executive Officer:

We certify that our most recent IRS notification of our organization’s 501(c)(3) status is attached (Government Agencies Exempt) to this application and that the organization has received no notice from the IRS of any proposal, threat or suggestion to revoke or modify this determination.  We also approve submission of this grant request.  We certify that the applicant organization does not discriminate on the basis of race, creed, color, gender, age, sexual orientation, national origin or disability. Signed:

Board Chair:








Executive Officer:






          Date:

HIV/AIDS Prevention Intervention

Application Checklist

Please assemble the items in your grant application packet in the order listed below and check off each piece as it is completed.  Send ten (10) completed packets on three hole punched paper (8 1/2” X 11”) unless otherwise noted.   In scoring the proposal, special emphasis will be placed on numbers 2 and 3 below.  Use these numbers, headings,  and subheadings provided.  Proposal narrative must not exceed 4 pages.  Use the recommended number of lines for each section to help you stay within the 4 page limit. The recommended number of lines includes line spaces between paragraphs. Please use size 12 font for narrative.
A fully executed grant application includes: (Include in each packet)

· Completed and signed Grant Application Form. 

· Completed Application Checklist (this form)

· Application narrative pages. Do not exceed four (4) pages. Include the following:
1. Level/Type: (20-30)
a.  What level of HIV Prevention Intervention will the proposed project use and what population(s) will the project serve?  

  b.  Why have you chosen this level and population?

2. Proposed Project: ( 50-60 lines)
a.  Describe the project for which funding is being requested. Include a description of proposed activities and a timetable for their accomplishment. 

b.  Explain how you engaged the target audience in the development of this project.
3. Anticipated Outcomes & Assessment: (40-50 lines)
a.   Direct results: Based on the project activities you described above, what is the proposed project expected to accomplish?  Please focus on the results you expect to come directly from the project activities. 
b.   Broader impact: Please describe how those results will affect the community, the organization or the populations you hope to reach.  In doing so, expand your focus and describe the overall effect of your project and its ultimate accomplishments. 
c.
Assessment: How will you measure the project outcomes?

4. Relationship to Mission and Goals:  (10-15 lines)   Provide a brief history of your organization; describe how proposed project fits within the mission, program history and current goals of your organization?
5. Qualifications: (10-20 lines)
a. Why is your organization particularly qualified to address HIV Prevention?  
b. How does this project differ from, complement, relate to or result from work being done by other organizations?  
c. What is your track record in working with the identified population on HIV Prevention?

6.  Collaboration:  (10-15 lines) If other organizations or individuals are involved to make this program a success, how has your organization collaborated with these organizations or individuals in developing this project, and how will they participate in its implementation? Please identify project partners and explain the respective role of each participant in both the development and implementation of the project.  Signatures required by partners to verify agreement to collaborate.
7. Other Support: (10 lines or list) Indicate other specific sources and amounts of support for the proposed project.  Please specify name of each source to which you have submitted a formal request, the amount requested and whether funding is pending or committed.

8. Sustainability: (10 lines)  How will you sustain the project after the Community Foundation of Broward funding has ended?  Indicate funding sources.

Attachments: (Include in each packet)
· Organization’s current annual budget, including revenues and expenses.
· List of organization’s Board of Directors and its officers, showing business, professional and community affiliations.
· Letters of support and letters from other agencies indicating their intent to collaborate (when applicable)
· Itemized Project budget, including revenues and expenses.  Indicate the specific purposes for which the Foundation’s grant funds will be used.  Include a narrative page for both revenues and expenses.
Also required, one copy of: (Only send one copy)

· A copy of the current Internal Revenue Service (IRS) determination letter. 

· Organization’s most recent audit.  Include a copy of management letter, if received.  If no audit exists, please explain why and attach most recent financial statements.  
Proposal materials should not be bound, inserted in protected sleeves or prepared in other types of notebook form. Applications could be disassembled and copied during processing.  Please use only paper clips. Invest your time in content rather than presentation.
For office use only: 








Grant #                               
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