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	DEADLINE:  November 1, 2006
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	New York City Department of Youth and Community Development
	New York City
Department of Cultural Affairs
	The Council of the City of New York


CULTURAL AFTER SCHOOL ADVENTURES APPLICATION Fiscal Year 2007
PLEASE TYPE: Handwritten applications are unacceptable.


	I.    
APPLICANT ORGANIZATION


a.
     
b.
     
c.     

Applicant's Legal Name






AKA 



Website (URL)




d.
     __



Mailing Address
(Street address, if different)



e.
     
f.        g.      
h.
     
i.      



City





State
Zip Code


Council Dist.


Community Board #



j.
     
k.
     
l.
     
m.     

Chief Administrative Officer

Title



Telephone (+ ext.)


E-mail




n.
     
o.
     
p.
     
q.      

Contact Person

Title

Telephone (+ ext.)

E-mail

r.
                           s.      

t.      
          u.       

          v.      

Incorporation Date     FY begins

    Federal ID Number/EIN        Alternate Phone
               Fax Number


(Month/Year)                    (Month/Day)

w. Were you awarded a CASA grant(s) in Fiscal Year 2006? ___Yes  ___No  

x. If “Yes,” list each project by name and ID number: 

Project Name  





    Project ID Number
	
	

	
	

	
	

	
	

	
	


y. Total Organization Budget


	Indicate your total budget for:
	Income
	
	Expense

	
	Projected
	FY07
	$       
	
	$        

	
	Actual
	FY06
	$       
	
	$       

	
	Actual
	FY05
	$       
	
	$       

	
	Actual 
	FY04
	$       
	
	$       


z. City Funding


	Indicate by Agency:
	FY06
	
	FY07

	
	DYCD
	
	$       
	
	$        

	
	DCLA
	
	$       
	
	$       

	
	DOE
	
	$       
	
	$       


	II.  OST PROVIDER(S) AND PROGRAM(S)


a. OST Provider and Program Name                     b.OST Contract ID #      c. CASA Project # (1-5)
      d. # of Participants
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	III.   PUBLIC SERVICE ANALYSIS 


a. Briefly describe the mission, history, and principal activities of the Applicant: 

	     



b.  Briefly describe how the CASA projects being proposed are an extension of your mission:

	     



c. As evidence of a two year track record in educational programms for youth, list up to three programs and provide for each the dates of operation, the target youth ages served (K-12), and a brief description.

	     
Name of Program      Dates of  Operation           Target Ages                       Brief Description 
1.



	2.



	3.




d.  Does the applicant organization have a track record of providing services in collaboration with community-based

     organizations?  ___ Yes   ___ No.  If “Yes,” list up to three community-based organizations with which services

     were provided, the communities targeted by the services, and the services provided.

	     
Name of Community-based Organization                 Target Community               Brief Description of the Program Provided
1.



	2.



	3.




	IV.  OVERVIEW OF ALL PROPOSED CASA SERVICES:  FY2006


	
	OST PROVIDER AND PROGRAM NAME
	BRIEF PROJECT DESCRIPTION


	Project Cost



	
	Project #1
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$      

	
	Project #2
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$      

	
	Project #3
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$      

	
	Project #4
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$      

	
	Project #5
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	$      

	
	
	
	
	

	
	
	
	TOTAL:
	$      


Each applicant organization is eligible to submit up to 5 projects whose TOTAL value is no more than $150,000.  Each project submitted must have a MINIMUM value of $7,000.

SECTIONS V – VIII BELOW

(pages 6-10, plus the Project Budget Attachment)

MUST BE COMPLETED FOR EACH PROPOSED PROJECT.

	Project # 
	 
	of
	 


	V.  CASA SERVICE ANALYSIS


a. List 1 Applicant Organizational Code (see Instructions, page ?):


 FORMDROPDOWN 


b.
List 1 to 2 Discipline Codes that reflect the proposed CASA activities:

 FORMDROPDOWN 

   FORMDROPDOWN 

c.   Estimate the total number of youth to be served by this project:       
d.   Do you plan to serve any non-OST enrolled youth?  ____ Yes  ____ No

If “Yes,” estimate the total number of youth not enrolled in OST to be served by this project: ____   and provide a brief description of these youth in the box below.
	


e.   If applicable, estimate the total number of youth with disabilities to be served by this project:  _____

f.    State whether adequate insurance coverage of all youth enrolled and all project activities will be maintained by the
Applicant or the OST Provider or both.  Attach documentation as necessary.
	


g.
Describe how the proposed project addresses OST Goal 7: Support the exploration of interests and development of       skills and creativity.  
	


h.
Set out the OST Provider’s explanation of how the proposed CASA activities will be programmed within its existing OST program.

	


	Project # 
	 
	of
	 


i.  Describe the facility or facilities where the project activities will take place.  If transportation between sites is required,
    please explain how and by whom it will be provided and reflect the related expenses in the Project Budget Attachment.  

If project activities will occur at a facility other than that of the Applicant or OST provider, include a statement from an authorized representative of the facility indicating that the Applicant will have access to it for the purposes and duration of the project.
	     


	Project # 
	 
	of
	 


	VI.  PROPOSED CASA PROJECT BREAKDOWN

	Do not use type smaller than 10 pt.  If the project entails more than three activities, copy this page as needed.



	This section requires a high level of detail (e.g., who, what, when, where…).  READ INSTRUCTIONS, PAGE 9, CAREFULLY BEFORE COMPLETING.



	DECRIPTION OF ACTIVITIES
	DATES OF ACTIVITIES
	DURATION OF ACTIVITIES

	
	__________________

Of the dates listed above indicate which are school holidays below:


	

	
	__________________

Of the dates listed above indicate which are school holidays below:


	

	
	__________________

Of the dates listed above indicate which are school holidays below:


	


	Project # 
	 
	of
	 


	VII.  PROJECT BUDGET


See Instructions (page 9) and complete the Project Budget Attachment (Excel Spreadsheet).

Use the space provided in the box below to clarify items in the Project Budget Attachment.

	


	Project # 
	 
	of
	 


	VIII.  COLLABORATION AGREEMENT 


Pursuant to the proposal submitted by________________________________________________________

           (Applicant Organization)

in response to the CASA Application from the Department of Youth and Community Development, the applicant, if funded, 
will establish a collaboration with _____________________________________________________ in the form and 






(OST Provider Contract Number)
manner described in the Application, including the Project Budget Attachment(s).
                  

	     
	
	     

	Name of Applicant Organization’s Authorized Representative
	
	Name of OST Provider’s Authorized Representative

	     
	
	     

	Title
	
	Title

	     
	
	     

	Address

	
	Address

	     
	  
	     
	
	     
	  
	     

	City                                        State          Zip
	
	City                                        State          Zip

	
	
	

	Signature 
	
	Signature 

	                                               
	
	                                              

	Telephone                              Date



	
	Telephone                             Date

	
	
	


	Project # 
	 
	of
	 


	IX.  SUPPLEMENTAL INFORMATION AND REQUIREMENTS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	a.
	Please provide the following information on your organization's tax exempt status:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 This organization is tax exempt under section 501(c)(3) of the IRS code and one copy of IRS letter of determination is enclosed.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b.
	Does your organization carry Comprehensive General Liability and Property Insurance?
	
	
	
	

	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, please indicate amounts of coverage:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	$
	      
	bodily injury
	
	
	$
	      
	property damage
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	X.  CERTIFICATION AND RELEASE 


Both the Chief Administrative Officer and Board Chairperson must sign below.  In instances when the same person holds both these positions, please have another officer of the Board sign in place of the Board Chairperson.  The undersigned certifies that: s/he is an authorized signatory of the applicant organization with the authority to obligate it and having knowledge of the information contained here; the information presented within or as a supplement to this proposal is accurate or represents a reasonable estimate of future operations and is free of misrepresentations; the applicant organization releases the Department of Youth and Community Development of the City of New York, its employees and agents, with respect to damages to property or materials submitted in connection herewith. 

	     
	
	     

	Name of Chief Administrative Officer
	
	Name of Board Chairperson

	     
	
	     

	Title
	
	Title

	     
	
	     

	Address

	
	Address

	     
	  
	     
	
	     
	  
	     

	City                                        State          Zip
	
	City                                        State          Zip

	
	
	

	Signature of Chief Administrative Officer
	
	Signature of Board Chairperson

	                                               
	
	                                              

	Telephone                              Date



	
	Telephone                             Date






Applicant's Legal Name      
PROPOSAL CHECKLIST
DEADLINE:  5:00 PM, November 1, 2006
The following is a checklist of items that must be provided in order for the proposal to be complete.  Refer to the Guidelines and Instructions for complete details regarding the content and format of items required.  Please check off 

the boxes as you compile the material.

 FORMCHECKBOX 
  The ORIGINAL, signed and completed proposal form, including the Project Budget Attachment(s) 

 FORMCHECKBOX 
  Seven copies of the signed and completed form, including the Project Budget Attachement(s)

 FORMCHECKBOX 
  ONE copy of IRS 501(c)(3) determination letter 

 FORMCHECKBOX 
  ONE copy of your most recent financial statement (see Instructions page 2)


Submit materials to: 


Cultural After School Adventures
NYC Department of Youth and Community Development

156 William Street

Sixth Floor

New York, New York 10038

Attention: Fahmeeda Saleem
	VII.  BUDGET
	


Applicant Legal Name ____________________________  OST Provider _____________________________  OST Provider Contact Number _________
Project Number ____ of _____  (Note that a separate budget form is required for each project.)

	 
	
	
	
	
	
	

	PROJECT # ___ BUDGET
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	EXPENSES:
	
	
	
	Applicant Cost
	OST Partner Cost
	TOTAL

	 Personnel
	- Administrative
	 
	 
	 
	 

	
	- Artistic
	
	
	 
	 
	 

	
	- Teaching Artist
	
	 
	 
	 

	
	- Technical/Production
	
	 
	 
	 

	
	- Other (specify)
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	Purchased Services
	- Tickets
	 
	 
	 
	 
	 

	
	- Admissions
	
	 
	 
	 

	
	- Professional Development
	 
	 
	 

	
	- Other (specify)
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	Supplies and Materials
	- Art Supplies
	 
	 
	 
	 

	
	- Equipment
	
	 
	 
	 

	
	- Books
	
	
	 
	 
	 

	
	- Other (specify)
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	Local Travel
	- Teaching Artist
	 
	 
	 
	 

	
	- Transit to Site 
	
	 
	 
	 

	
	- Other (specify)
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	 Other Expenses (specify)
	 
	 
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	TOTAL EXPENSES
	$0.00 
	$0.00 
	$0.00 

	 

	Administrative overhead costs may not exceed 10% of the project cost.


For DYCD use only:  BUDGET APPROVAL SIGNITURE_________________________________________________  DATE ___/___/___







