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Town of Peace River

Family and Community Support Services

2022 GRANTS TO GROUPS Funding Application

Application Deadline: Wed. February 11, 2022
SECTION i: APPLICANT INFORMATION:

Registered name of the society/organization:

 

Mailing Address:  



Postal Code: 

Contact Name:

Phone:

Fax:

Email:     



Incorporation No:



 

Date of Incorporation:



TYPE OF SUPPORT

Please indicate which type of funding support you are applying for:

· Special Project 

(Short term and not part of the regular operational costs of the organization)

· Operation Grant 
(On-going operational costs, required for offsetting the deficits of providing an existing service)
SECTION II: INFORMATION  
Family and Community Support Services (FCSS) is a partnership between the Province of Alberta and a Municipality or Metis Settlement that develops locally driven initiatives to enhance the social well-being of individuals, families and community through prevention. 

To obtain FCSS conditional funding, programs of service providers must fit within the Town of Peace River Family and Community Support Services priorities and meet the requirements of the Family and Community Support Services Outcomes Model: How We are Making a Difference (March 2012) and Family & Community Support Services Act and Regulations.  
These programs must:

a) Enhance the social well-being of individuals, families and community through prevention and contribute to at least one of the following outcomes:

Individuals: Outcome 1: 
Individuals experience social well-being

Individuals: Outcome 2: 
Individuals are connected with others.

Individuals: Outcome 3:
 Children and youth develop positively.

Families: Outcome 1: 
Healthy functioning within families.

Families: Outcome 2: 
Families have social supports.

Community: Outcome 1: 
The community is connected and engaged.

Community: Outcome 2: 
Community social issues are identified and addressed.

b) Enhance the social well-being of individuals, families and community through prevention. 

c)
Do one or more of the following:

i) 
help people to develop independence, strengthen coping skills and become more resistant to crisis;

ii)          help people to develop an awareness of social needs;
iii)         help people to develop interpersonal and group skills;
iv)         help people and communities to assume responsibility for decisions and actions which affect them;
v)          provide supports that help sustain people as active participants in the community.

d)           Programs and Services not eligible under the program include those that:

i)         provide primarily for the recreational needs or leisure time pursuits of individuals; 
ii)        are intended to sustain an individual or family, i.e., providing food, clothing or shelter; 
iii)       are primarily rehabilitative in nature; or
iv)       duplicate services that are ordinarily provided by a government or government agency.

The above guidelines must be kept in mind when completing your application.  If you are unsure if your program qualifies, please telephone Town of Peace River FCSS before you apply.

All applications must be complete, feel free to use additional sheets if any of the spaces provided on the application form are inadequate.

Section III - Conditions of Funding

Funding received from the Town of Peace River Family and Community Support Services program must provide preventive social programs that directly benefit Peace River residents.

1. All funds must be spent by December 31st of the funding year.

2. Outcomes must be measured and data must be included in your End of Year, Summary Report. Programs that do not include data from their measures may not be considered for future funding through Town of Peace River. 
3. Measures (survey questions) must be selected from the Family and Community Support Services Measures Bank. The Measures Bank will be emailed to you if your project is accepted for Grants to Groups Funding. Instructions on how to choose Measures Bank questions and how to include this information in your End of Year Summary Report is available to you by phoning Town of Peace River FCSS and setting up an appointment. 
4. Applications will not be accepted after the stated deadline.

SECTION IV: EXECUTIVE SUMMARY
	Project Name and Description:


	Project Name: ______________________________________________________________________________

Please provide a short description of the proposed project/program:




	Target Group: What age group(s) will your project/service serve? (Check all that apply.)

	(  Children 0-5 years of age

(  Youth 6-11 years of age

(  Teens 12-18 years of age

(  Adults 19 - 25 years of age

(  Adults 25 - 65 years of age

(  Senior 65 +


	Which of the Provincially identified Vulnerable Populations will your program/project support?

(  Refugees

(  Immigrants                        (  LGBTQ2S+ 

(  Children/Youth                  (  PDD (Persons with Developmental Disabilities)

(  Adults                                (  Lone Parent Households
(  Seniors                              (  Low/No Income
(  Indigenous Peoples 

Please provide an estimated number of participants:    ________   (  N/A

NOTE: Actual participant numbers will be required in your Summary Report. Please keep track of your participant numbers for reporting later on. 



	Statement of Need - What is the overall issue your project/service is meaning to change or influence? How do you know it is needed on our community? Provide supporting LOCAL data/evidence of this need. (For Example: Phone requests for service, client requests, current gap in services in relation to this service/need.)

	


SECTION V: PROGRAM OUTCOME STATEMENT AND INDICATOR

	Program Outcome Statement

	Please provide us with ONE overarching Outcome Statement that best fits your FCSS funded program/project or service: 

 An Outcome Statement includes the target audience and the desired change that your program sought to influence in your participants. Examples: Seniors are able to live independently. Parents have access to resources. Families are connected with supports. Volunteers are provided with training resources. Make your outcome statement specific to the program to which you are seeking funding.

	


	Alignment with The FCSS Outcomes Model: Chart of Outcomes and Indicators

Please check the one indicator (from the entire chart) that contributes most to your 
Program Outcome Statement:

Please note that each indicator is a separate Excel Tab in the Measures Banks Documents and the coloured categories match the Tab colours as well. 

When using the Developmental Assets Indicator, you would be looking in the 

	Individual Outcome 1:

 Individuals experience personal well-being.
	Indicator:

☐ Resilience        

☐ Self-esteem         

☐ Optimism    
	☐ Capacity to meet needs

☐ Autonomy 

☐ Competence            
	☐ Personal Engagement      

☐ Meaning and Purpose

	Individual Outcome 2: 

Individuals are connected with others.
	Indicator:

☐ Quality of social     relationships 
	☐ Social supports available
	☐ Trust and belonging

	Individual Outcome 3: 

Children and youth develop positively.
	Indicator:

☐ Developmental Assets 
	Asset # _____________  

Asset Title ____________________



	Family Outcome 1:

 Healthy functioning within families.
	Indicator:

☐ Positive family relationships
	☐ Positive parenting
	☐ Positive family communication

	Family Outcome 2:

 Families have social supports.
	Indicator:

☐ Extent and quality of social networks
	☐ Family accesses resources as needed

	Community Outcome 1: 

The community is connected and engaged.
	Indicator:

☐ Social engagement

☐ Social support
	☐ Awareness of the community
	☐ Positive attitudes toward others and the community

	Community Outcome 2: 

Community social issues are identified and addressed.
	Indicator:

☐ Awareness of community social issues
	☐ Understanding of community social issues
	☐ Agencies and/or community members work in partnership to address social issues in the community
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INSTITUTE

40 Developmental Assets® for Middle Childhood (ages 8-12) f*‘ SN

Search Institute® has identified the following building blocks of healthy development—known as
Developmental Assets*—that help young people grow up healthy, caring, and responsible. HEAI.‘I'HY YOUTH®

4 Support 1. Family support—Family life provides high levels of love and support. )
2. Positive family communication—Parent(s) and child communicate positively. Child feels comfortable secking
advice and counsel from parent(s).
3. Other adult relationships—Child receives support from adults other than her or his parent(s).
4. (aring neighborhood—Child experiences caring neighbors.
5. (aring school dimate—Relationships with teachers and peers provide a caring, encouraging environment.
6. Parent involvementin schooling—Parent(s) are actively involved in helping the child succeed in school.
Empowerment 7,  Community values youth—Child feels valued and appreciated by adults in the community.
“ 8. Children as resources—Child is included in decisions at home and in the community.
kT 9. Service to others—Child has opportunities to help others in the community.
ﬁ 10. Safety—Child feels safe at home, at school, and in his or her neighborhood.
E Boundaries& 11. Family boundaries—Family has clear and consistent rules and consequences and monitors the child’s whereabouts.
& | Expectations 12, School Boundaries—School provides clear rules and consequences.
E 13. Neighborhood boundaries—Necighbors take responsibility for monitoring the child’s behavior.
14. Adult role models—Parent(s) and other adults in the child’s family, as well as nonfamily adults, model positive,
responsible behavior.
15. Positive peer influence—Child’s closest friends model positive, responsible behavior.
16. High expectations—Parent(s) and teachers expect the child to do her or his best at school and in other activities.
Constructive  17. Creative activities—Child participates in music, art, drama, or creative writing two or more times per week.
Useof Time 18, Child programs—Child participates two or more times per week in cocurricular school activities or structured
community programs for children..
19. Religious community—Child attends religious programs or services one or more times per week.
20. Time at home—Child spends some time most days both in high-quality interaction with parents and
doing things at home other than watching TV or playing video games.
- J
4 Commitment 21. Achievement Motivation—Clhild is motivated and strives to do well in school. )
tolearning  22. Learning Engagement—Child is responsive, attentive, and actively engaged in learning at school and enjoys
participating in learning activities outside of school.
23. Homework—Child usually hands in homework on time.
24. Bonding to school—Child cares about teachers and other adults at school.
25. Reading for Pleasure—Child enjoys and engages in reading for fun most days of the week.
Positive 26. Caring—Parent(s) tell the child it is important to help other people.
Values 27. Equality and social justice—Parent(s) tell the child it is important to speak up for equal rights for all people.
28. Integrity—Parent(s) tell the child it is important to stand up for one’s beliefs.
“ 29. Honesty—Parent(s) tell the child it is important to tell the truth.
s 30. Responsibility—Parent(s) tell the child it is important to accept personal responsibility for behavior.
a 31. Healthy Lifestyle—Parent(s) tell the child it is important to have good health habits and an understanding of
=<z healthy sexuality.
g Social 32. Planning and decision making—Child thinks about decisions and is usually happy with results of her or his decisions.
| Competencies 33. Interpersonal Competence—Child cares about and is affected by other people’s feelings, enjoys making friends, and,
o= when frustrated or angry, tries to calm her- or himself.
34. Cultural Competence—Child knows and is comfortable with people of different racial, ethnic, and cultural
backgrounds and with her or his own cultural identity.
35. Resistance skills—Child can stay away from people who are likely to get her or him in trouble and is able to
say no to doing wrong or dangerous things.
36. Peaceful conflict resolution—Child secks to resolve conflict nonviolently.
Positive 37. Personal power—Child feels he or she has some influence over things that happen in her or his life.
Identity 38. Self-esteem—Child likes and is proud to be the person that he or she is.
39. Sense of purpose—Child sometimes thinks about what life means and whether there is a purpose for her or his life.
L 40. Positive view of personal future—Child is optimistic about her or his personal future. y

This page may be reproduced for educational, noncommercial uses only. Copyright © 2003, 2006 by Search Institute, 615 First Avenue N.E., Suite

125, Minneapolis, MN 55413; 800-888-7828; www.search-institute.org. All Rights Reserved.

The following are registered trademarks of Search Institute: Search Institute’, Developmental Assets® and Healthy Communities ® Healthy Youth®.




ADDITIONAL PROGRAM DETAILS

	Strategy - What strategies will your project/service use to address this issue? Ie. What will your program do and how?

	


	Rationale - Explain why you believe this strategy or approach will work. The best way to answer this question is by putting it into an “If...Then…” Statement. For example: “If we teach people different parenting tools and strategies, then parents will increase their parenting skills.” Include evidence based research if possible. Make sure your Rationale complements and supports your Program Outcome Statement above. You only need one rationale statement for the program for which you are seeking funding.

	


	Inputs - What resources are you and/or your group dedicating to this project/service? (Staff, money, materials, partners, volunteers, in-kind services?)

	(  Staff   

How many_____  Estimated number of hours?  _____
(  Volunteers  

How many_____  Estimated number of hours?  _____

(  Funding 

How much? _________________

(  In-kind services  

Please list: ___________________________________________________________________________________

(  Partners

Who? _______________________________________________________________________________________
If you have other inputs that you will be providing to the program, please list them here:



	Outputs - What services will your organization/group be providing (workshops, presentations, meetings, other services)? 

	(  Meeting time

How many will be offered?  ____________________________ How long will they be? __________________________ 

How often will they be offered (once per week, monthly, etc)?  _____________________________________________

(  Workshops 

How many will be offered?  _____________________________ How long will they be? _________________________ 

How often will they be offered (once per week, monthly, etc)?  _____________________________________________

(  Presentations

How many will be offered?  _____________________________ How long will they be? _________________________ 

How often will they be offered? (once, series)___________________________________________________________

Please add any additional outputs you may be providing to this program/project:



ASSESSING PROGRAM IMPACT USING MEASURES AND DATA COLLECTION

	Data Collection/Measurement Tools - What tools will you use to measure your success? 

	(  Pre Survey (Beginning of Program) and Post Survey (End of Program) Surveys (for programs that last more than 3 sessions)
(  Post (End of Program) Survey only (programs that are less than 2-3 sessions)
(  Pre and Post Interviews with clients/participants (for programs that last more than 3 sessions)

(  Post Interview with clients/participants, only (for programs that only last 2-3 sessions)
(  Observations 
(  Checklist (where participants are monitored through the program and as they achieve milestones, these milestones are checked off as being learned or achieved.)
(  Stories of Success (Clients submit stories about how the course or workshop has created a positive difference for   them)

(  Other:

Please explain what other form of measurement you will be using to measure positive difference: ​​​​​​​​​​​​​​​


	MPORTANT NOTE: 

At the end of the funding period, you will be asked to include your measurement question and the data you collected from your participants. We will not require you to submit copies of the original participant surveys, unless specifically requested to do so, please keep these surveys according to your organization’s retention policies just in case this request is made. 




PROGRAM/PROJECT COMMUNITY PARTNERSHIPS AND COMMUNICATION:
	Similar Services: Please identify other organizations in the Peace Region that provide similar services/programming.

	Are there any other groups or organizations in Peace River that offer similar services to your program/project? 
 (  Yes   (  No
If yes, what are the names of these organizations and the program that may be similar to yours?

Will your organization be partnering (networking, sharing information, sharing funding, sharing clients/participants) with the above organization(s)?
(  Yes   (  No

If no, please be advised that if you are duplicating already existing services, this may affect your application Please phone us for more information.
It is to your benefit to partner with agencies that provide similar services to both increase communication, while and decreasing any duplication of services. Partnership means that resources are being utilized effectively and specific aspects to a project are being shared.


	Should you receive partial funding for your project, what would partial funding realistically mean for your overall project/service? What portions of your services would it affect and how?

	Please note: Programs/projects are not typically awarded their full amount through Grants to Groups and the funding amount is dependent on the number of groups applying during the current funding cycle.
Would your program/project be able to be offered with partial funding?  (  Yes   (  No
Have you sought out additional funding from other funding sources for this project/program?   (  Yes   (  No
If yes, from what sources? (Please remember to list these sources on the budget sheet attached)

If yes, have any of these funding sources been confirmed? (  Yes   (  No
If you have not sought out additional funding sources, why not?
If you do not receive full funding, how will you prioritize your programming? What parts might not get done?



	Additional Information: Please provide any additional information you feel may help your application. Please keep information concise and do not include anything that is confidential in nature (e.g. names or photos of participants, etc.)

	


Note:
Please ensure that you fill in the attached budget summary, included on the next page of this application. You MUST use the budget that is attached. Additional financial information may be requested by Family and Community Support Services should further clarification be required. Please ensure that your contact information on the first page of this application includes the best way to contact you and that the information is accurate and printed clearly.

PROPOSED BUDGET   
NOTE: APPLICANTS MUST USE THIS FORM ONLY; ALTERNATE BUDGET SPREADSHEETS WILL NOT BE ACCEPTED. PLEASE PROVIDE AS MUCH DETAIL AS POSSIBLE ON THIS SPREADSHEET.
	Proposed Expenditures
	Proposed Amount

	 Please provide all budget details below:
	Provide proposed expenditure amount

	Personnel
	

	
	

	
	

	
	

	Travel/Training
	

	
	

	
	

	Materials & Supplies
	

	
	

	
	

	
	

	
	

	Facility Costs
	

	
	

	
	

	Other 
	

	
	

	
	

	
	

	Total Proposed Expenditures
	

	Proposed Revenue - Provide all sources of revenue below, including in-kind services and/or donations.
	Provide proposed revenue amount

	
	

	
	

	
	

	
	

	
	

	Total Proposed Revenue
	

	
	

	FCSS Funding Request:
	


Thank you for your submission.

IMPORTANT! Before applying for this grant, your program or project must:





Be eligible for FCSS funding. Please refer to the eligibility chart before proceeding with this grant application.


Be a member of an incorporated not-for-profit organization or charity. Applications will not be accepted from private individuals or from for-profit entities.





If you are unsure about any portion of this application, please call our office to set up an appointment with one of our FCSS staff members (780) 624-1000.





Pick one asset from the “40 Developmental Assets” list below, that best suits your Program Outcome Statement.
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