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SOCIAL SERVICE ADVISORY BOARD
REQUEST FOR FUNDING
CITY OF MANHATTAN, KS
JANUARY 1 – DECEMBER 31, 2018  

Organization	      		 

Contact Person       

Address	        

Telephone	        		

E-mail address      

Name of Program (if applicable)      


2018 Funding Requested	$      	

Total Operating Budget  $       for Year 2018
% of total budget from SSAB funds       for Year 2018

SSAB Funding Allocated $       in 2017
Total Operating Budget  $       for Year 2017
% of total budget from SSAB funds       for Year 2017

This proposal was considered and approved for submission at your Board of Directors meeting on:
Date        

     						     			
Executive Director (Please Print)			Board Chair, President, or Other 
						Authorized Official (Please print)

											
Signature					Signature










A.  AGENCY OVERVIEW

1. Overall Agency and/or Program Mission:

[bookmark: Text21]	     

	a.	Briefly explain the social problem(s) this proposed funded program/agency addresses

     
	b.	Explain how SSAB funds will be used for the proposed program/agency

	     



2. If you are requesting an increase over last year’s funds, please be very specific in what those funds would be used for:

	     


3.    What geographical area does your agency cover?   If you serve an area larger than the City of Manhattan, explain your rationale for the amount of funding you are seeking from the City.

     
4.   Individuals Served:
							   Total Agency	SSAB Funded Only

[bookmark: Text12]Number of individuals served (2016): 			     			     	

[bookmark: Text13]Number of individuals served (2016) in Manhattan:  	     			     

[bookmark: Text14]Number of individuals served (2016) outside of Manhattan:       		     


How does your agency define eligibility? (attach chart if necessary)
[bookmark: Text16]     

Number of individuals served (2016) at or below your agency’s defined eligibility level:
     	Total Agency
     	SSAB Funded Only


[bookmark: OLE_LINK2]


B.  	AGENCY STRUCTURE AND RESOURCES

5.	List all staff positions that are supported with SSAB Funds.  Please include title, salary, % funded by SSAB, and also what % of their time will be committed to the program/service using the SSAB funds.  

     

6.	What percentage of overhead costs are paid by SSAB funds? Please provide as much detail as you can in regards to overhead and administrative costs.  

     


7.	How many volunteer hours were donated specifically for this program/agency funded by SSAB funds:

[bookmark: Text17][bookmark: Text18][bookmark: Text19]	       2017 (so far)	       2016  	        2015

8. 	Explain very briefly the main ways volunteers work for the SSAB funded activity.	Also, how many full time, part time, and volunteer staff work in your organization?

     

9.	Does the agency receive non-cash (in-kind) contributions?       
	Give the estimated fair market value of those contributions for 2016:

	Inventories for sale or use
	$   0.00

	Property or buildings
	$   0.00

	Equipment
	$   0.00

	General operating supplies
	$   0.00

	Other (i.e. volunteer hours)
	$   0.00

	TOTAL FOR 2016**
	$   0.00


	**Press F9 to update the total column

Explain above Other category. 
	     


 10.	What fundraising activities does your agency conduct, and how much was raised by each activity in 2016? Also, note if they were collaboration efforts with other agencies.
		
     


11.	Please list the grants received in 2016 and their amounts.			
     


12.	Provide program/agency goals for the previous and current years.

     



13.	Explain how the program/agency has reached these goals and how they are/were being measured to determine if they are being achieved.

     

14.	a.   Identify the program/agency goals for the proposed year (2018).

     

b. How will outcomes be measured?

     

15. 	Please quantify with data (not anecdotes) the specific impact if funding for your organization is denied or reduced. In particular, address if there will be an impact to other governmental or non-profit agencies if funding is denied or reduced. 

     

16. 	Identify the unique strengths of your program that can be used in our presentations to the City Commission. (i.e., short phrases that can be used on a Microsoft PowerPoint slide)

     
	

Please take care in filling out the budget form in the separate excel file. The last column should be the percent of SSAB funds. In the revenue section, please just use the amount of SSAB request / Total Revenues to derive your percentage on line 18. For the expense section, you should be able to provide this % for all of the listed expenses to help the board understand exactly where the funds will be spent.
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