SAFE & SOUND PROPOSAL COVER SHEET

(All requested information must be provided)

Site/Program Name:  
                    


Date Submitted: 
Address/Zip of Safe Place Location:
Total Proposed Budget:
                                                  Amount Requested:
Duration of Program: from (mo/year):   

    

           to (mo/year):  
	Applicant/Organization Information:
Name and address/zip code of administrative office:   


Phone :                                             FAX:                                            Email:   __________________   
Website:                         


Chief Staff Person:  




 Phone number:  


Contact Person/Title:  




Phone number:  


Board Chairperson:      







Date of establishment: 






Dates of applicant’s/organization’s fiscal year: 



Organization's total operating budget for past year      
            Current year
 

Has the governing board approved a policy, which states that the organization does not discriminate as to age, race, religion, sex or national origin?  (Please check one)

 
 Yes
         No               

Our organization attended the Technical Assistance Meeting (Please check one)
Yes
No

(continued on next page
(cover page continued)
Signatures

1.   Executive Director or an authorized officer of the organization must sign this application

Signature






Title

____________________________________



Print Name
Signature required for agencies operating in a school or facility not owned by them
2.  





              


     Print Name





Title & Phone number

  
*Signature of School Principal (if applicable) or Facility Director of location not owned
  by applicant agency
**SAMPLE**
MEMORANDUM OF UNDERSTANDING



COMMUNITY-BASED ORGANIZATION has established and defined the following Memo of Understanding for the Safe Place After-School Program partnership with the COMMUNITY LEARNING CENTER.  The assurance of a positive, successful partnership is dependent upon the desire and willingness of all parties involved to work cooperatively throughout the entire school year.

This Agreement entered into as of the ___________ day of _______________, 20____, by and between COMMUNITY BASED-ORGANIZATION (hereafter referred to as "CBO"), Milwaukee, WI ZIPCODE and 

__________________________________________________ (hereafter referred to as "CLC").  . This agreement will be in effect until termination is made by either the “CBO” or the "CLC". 

     WHEREAS, the CLC provides an established educational, as well as recreational program in Public Recreation which includes the opportunity for students to engage in recreational, extracurricular, and educational activities; and 

     WHEREAS, the CLC has facilities and personnel available for practical instruction to assist students; and 

     WHEREAS, the CBO and the CLC desire to define their respective obligations and duties to the other and establish a written structure for their continued relationship and cooperation; 

     THEREFORE, it is mutually agreed by the CBO and CLC that: 

The CBO Agrees to: 

· DESCRIBE RESPONSIBILITIES RELATED TO PROGRAMMING, STAFF, REPORTING, MEETINGS, ETC.

CLC Agrees to:
· DESCRIBE RESPONSIBILITIES RELATED TO PROGRAMMING, STAFF, REPORTING, MEETINGS, ETC.

CLC Personnel Agrees to:
· DESCRIBE RESPONSIBILITIES RELATED TO PROGRAMMING, STAFF, REPORTING, MEETINGS, ETC.

The Term of the MEMORANDUM OF UNDERSTANDING is January 1, 2011 to December 31, 2011.
It is further understood by both the CBO and the CLC that if at any point, this MEMORANDUM OF UNDERSTANDING is amended by either party involved; the Safe & Sound contract is not automatically extended.

Nothing in this agreement shall be construed as an indemnification by one party or the other for liability of a party or third persons for property loss or damage or death or personal injury arising out of the performance of this agreement.  Any liabilities or claims for property loss or death or personal injury by a party or its agents, employees, contractors or assigns or by third persons, arising out of and during this agreement shall be determined according to applicable law. 

  
IN WITNESS THEREOF, the CBO and the CLC hereto have subscribed their names:

COMMUNITY-BASED ORGANIZATION

BY: ____________________________________        Date: _______________ 
   Title: ______________________________________
BY: ____________________________________        Date: _________________ 

        Title: ______________________________________ 
  

CLC: _______________________________________ 

BY: ____________________________________        Date: _________________ 

        Title: ______________________________________ 

BY: ____________________________________        Date: _________________ 

        Title: ______________________________________
Certification Regarding Lobbying
Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

By: ____________________________________________________ Date: ___________

       (Signature of Official Authorized to Sign Application)

For: ____________________________________________________________________

       Name of Provider

Title of Program: _________________________________________________________

Certification Regarding Debarment
Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

4) Neither the provider organization nor any of its principals are debarred, suspended, or proposed for debarment for federal financial assistance.

5) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction.

By: ____________________________________________________ Date: ___________

       (Signature of Official Authorized to Sign Application)

For: ____________________________________________________________________

       Name of Provider

Title of Program: _________________________________________________________


