Appendix A

Workscope for Designated Program Services

	Agency Name:
	
	Contract ID#:
	

	Program Name:
	
	Phone #:
	

	Contact Person:
	
	Email:
	

	Site Address:
	


Community Board _______
Council District _______
Citywide _____
Boroughwide ____
PROGRAM AREAS:  Place an “X” next to all items that apply.


 FORMCHECKBOX 
 General Support of Existing Programs (rather than a specific program or activity)



 FORMCHECKBOX 
 General Administration



 FORMCHECKBOX 
 Personnel Expenses



 FORMCHECKBOX 
 Utilities



 FORMCHECKBOX 
 Rent



 FORMCHECKBOX 
 Other (Please describe): 


 FORMCHECKBOX 
 Program Services for Youth (only during non-school hours)


 FORMCHECKBOX 
 Homework Assistance and Educational Activities



 FORMCHECKBOX 
 Recreational and Sports Activities



 FORMCHECKBOX 
 Cultural Activities



 FORMCHECKBOX 
 General Youth Development Activities (e.g., service-learning, values development, relationship building, development of social competencies, asset building, conflict resolution)



 FORMCHECKBOX 
 Leadership Skills



 FORMCHECKBOX 
 Personnel Expenses



 FORMCHECKBOX 
 Other (Please describe): 



 FORMCHECKBOX 
 Community Development Services



 FORMCHECKBOX 
 Social Services (e.g., mentoring, volunteering activities, peer counseling)



 FORMCHECKBOX 
 Immigration Services



 FORMCHECKBOX 
 Neighborhood Beautification (e.g., neighborhood garden, park clean-up)



 FORMCHECKBOX 
 Self-help Activities (e.g., helping schools, veterans’ groups)



 FORMCHECKBOX 
 Personnel Expenses



 FORMCHECKBOX 
 Other (Please describe): 


IMPORTANT NOTICE: All Designated Program Services must comply with the provisions of PART I, ARTICLE II — SCOPE OF SERVICES, which, among other things, prohibit charging fees and restricting eligibility for program services.  Please read these provisions carefully.

Summary of Designated Program Services 

NOTE:

Summary must be consistent with program description and line item budget and relate only to programs funded through this Agreement. (Attach additional pages if space is needed.)
Number of participants/clients to be served: ________________________________

Activities to be provided: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Uses of Discretionary Funds:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

.  
Enrollment and Activity Schedules

I. Programs providing regular, recurring services to clients/participants: 
DEMOGRAPHICS:  Indicate the # of clients/participants per:

	Ethnicity
	#
	Age
	#
	Borough
	#
	Gender
	#

	White
	
	0-4
	
	Bronx
	
	Male
	

	Black
	
	5-9
	
	Brooklyn
	
	Female
	

	Hispanic
	
	10-13
	
	Manhattan
	

	Asian
	
	14-15
	
	Queens
	

	Native American
	
	16-21
	
	Staten Island
	

	Other
	
	21+
	


SCHEDULE:
	Dates of Operation

MM/DD/YY
	
	Days of Week

(e.g., M-F, Sa, Th)
	

	Hours of Day

(e.g., 3-6pm)
	


ENROLLMENT PLAN: Indicate the planned enrollment per quarter. 
7/1-9/30                     10/1-12/31                1/1-3/31                     4/1-6/30                         Total

	
	
	
	
	


TOTAL UNDUPLICATED ENROLLMENT:______________

II. Programs providing one-time, non-recurring services or activities: 
ONE TIME EVENTS:

Date(s) of event:__________

Time: _____________
Estimated Participants:__________

Location: __________________________________________________________________________
DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENTPRIVATE 

	PRIVATE 
Contractor:
	
	
	DYCD ID #:
	

	Community Board:
	
	
	
	

	Council District:
	
	
	Amendment:
	


Budget Summary: (reflective of line item budget)

            Category

                 Budget Amount

        
	Salaries and Wages*
	

	Fringe Benefits
	

	Central Insurance
	

	Non Staff Services
	

	OTPS
	

	Total
	


                                              *Salaries and Wages
	
	

	
	

	
	

	
	

	
	

	Total
	



         Title                                                Amount
