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Washington State Department of Early Learning





Dear Community Member,

The Department of Early Learning (DEL) is requesting Letters of Interest from Washington State organizations engaged in child abuse prevention activities.  The following community-based organizations are encouraged to submit a letter of interest by March 11, 2016: tribal organizations, 501 c3 private non-profits, , local governments, public and private schools.
Purpose of Funding 
Strengthening Families Washington, a division of DEL, wants to work with local communities to fund direct program services while utilizing the Strengthening Families Protective Factors Framework for children (http://www.cssp.org/reform/strengthening-families/the-basics/protective-factors).  DEL is seeking programs that offer community-based and strengths-based child abuse prevention services in diverse communities in Washington, including geographic diversity.  
Letters of Interest should clearly identify the specific protective factor(s) your organization plans to address, briefly describe your proposed project and plans for sustainability.  Please note that funding is available for up to three years only. The maximum funding request is $30,000 per year for three years (total award of $90,000).  Funded programs must be either primary prevention or secondary prevention.  Primary prevention activities are directed at the general population to prevent abuse prior to it occurring.  Secondary prevention activities are offered to families experiencing one or more risk factors for abuse.  Tertiary prevention services are for families involved in abuse, or the Child Protective Services system, and are not eligible for this prevention funding.
DEL will review the Letters of Interest and invite 8-10 applicants to provide a full application, based on the timeline below.  DEL anticipates funding 2-3 Capacity-Building programs through contracts that provide service directly to these clients.
Please note Home Visiting is funded in Washington State through the Home Visiting Services Account.  For more information about this funding stream, please see http://thrivewa.org/home-visiting/hvsa_wa/.
Please send questions by phone or email to: 

strengtheningfamilies@del.wa.gov 
(360) 725-4443
All questions and answers will be posted in an FAQ on the Strengthening Families WA/DEL website and updated regularly.
Selection Process and Timeline:

March 11, 2016:
Letter of Interest due to DEL

March 28, 2016:
Letter of Interest finalists invited to submit full application
April 29, 2016:

Full application due 

June 1, 2016:

Contract awards announced

July 1, 2016:

Contract cycle begins

Department of Early Learning Strengthening Families WA 

Capacity-Building Program
2016-2017 Letter of Interest Submission Form
SUBMISSION DEADLINE – March 11, 2016
The Letter of Interest is due at the Department of Early Learning Olympia office by 4:00 pm.
Late applications will not be considered.

COVER PAGE
Program Name:      
Organization Name:      
Primary Contact Name:      
Name & Title of Head of Organization:      
Mailing Address:       
City: 
     




State: 
     

Zip:      
Telephone:      




Fax:      
Primary Contact E-Mail:      
Web Site Address:       
Program Service (Check Only One): 
 FORMCHECKBOX 
 Crisis Nursery / Respite Services  


 FORMCHECKBOX 
 Parent Education / Training 



 FORMCHECKBOX 
 Parent Support / Mentoring Services


 FORMCHECKBOX 
 Other (Please Specify):         
Adjunct Program Service(s): 

 FORMCHECKBOX 
 Crisis Nursery / Respite Services  


 FORMCHECKBOX 
 Parent Education / Training



 FORMCHECKBOX 
 Parent Support / Mentoring Services


 FORMCHECKBOX 
 Other (Please Specify):         
Populations to be Served (Choose no more than 3):

 FORMCHECKBOX 
 Low Income Families

 FORMCHECKBOX 
 Refugee/Immigrant Families

 FORMCHECKBOX 
Teen Parents

 FORMCHECKBOX 
 Special Needs Families

 FORMCHECKBOX 
 Tribal Communities


 FORMCHECKBOX 
 Single Parents

 FORMCHECKBOX 
 Homeless Families

 FORMCHECKBOX 
 Latino/Hispanic Families

 FORMCHECKBOX 
 Non-English Speaking

 FORMCHECKBOX 
 African American Families
 FORMCHECKBOX 
 Families with Children 0-3

 FORMCHECKBOX 
 Asian/Pacific Islander Families 
 FORMCHECKBOX 
 Unaccompanied Homeless Youth
 FORMCHECKBOX 
 Adult Former Victims of Domestic Violence or Child Abuse or Neglect 
 FORMCHECKBOX 
 Fathers 


 FORMCHECKBOX 
 Mothers



 FORMCHECKBOX 
 Relative Caregivers
 FORMCHECKBOX 
 Other (Please Specify):         (example: parents receiving substance abuse treatment)
NARRATIVE
2-page maximum for I-VI (including references)

I. Project description: Provide a clear picture of the project:  the population that will be served, the activities (frequency, intensity and duration of each activity), curriculum (brief overview of content and format) and who will administer the services.

     
II. How does this project relate to child abuse and neglect prevention? (Identify theory or research supporting program design and provide citations for references. If you are implementing an evidence-based model, please include citations specific to that model.)

     
III. Primary Protective Factor (select one):
http://www.cssp.org/reform/strengthening-families/the-basics/protective-factors
 FORMCHECKBOX 
 Nurturing and Attachment & Social Emotional Development of Children
 FORMCHECKBOX 
 Knowledge of Parenting and Child Development

 FORMCHECKBOX 
 Parental Resilience


 FORMCHECKBOX 
 Social Connections




 FORMCHECKBOX 
 Concrete Support to Families

 
IV. Projected first year outputs:   For each activity, please include the number of parents that will be served.

     
V. Description of your organization: (Include agency’s experience in providing child abuse and neglect prevention services and working with the target population (including involving parents/caregivers in planning and program implementation). 
     
Previous Council for Children and Families/WCPCAN/DEL Funding for this program:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (Year:     )

VI. Capacity to deliver program: (Discuss elements of program capacity including plans for personnel and volunteers, recruitment of program participants, collaboration with other organizations and any of other resources that will impact delivery of the program).

     
YEAR ONE BUDGET SUMMARY PAGE

SUMMARY OF PROJECT INCOME (Match)

	
	
	
	Dollar Amount

	Expected Matching Funds
	1) Applicant Agency
	1a) Cash Contribution
	$     

	
	
	1b) Project Fees
	$     

	
	2) In-Kind
	2a) Donated 

      Capital/Equipment/Supplies
	$     

	
	
	2b) Donated Professional     

      Services
	$     

	
	3) Grants
	3a) Local Capacity Development funds (state)

3b)      
	$     

	
	4) Private Cash    

    Donations
	
	$     

	Sub-Total of Match

Match must be at least 25% of TOTAL INCOME * Example: If you are requesting the maximum of $30,000 for your first year, you total budget would have to be at least $37,500 ($30,000 DEL dollars and a minimum match requirement is $7,500.) 


	$     

	DEL Request
	$     

	TOTAL INCOME (Match plus DEL request)
	$     


Please indicate all sources of cash and in-kind resources for funding of the proposed project.

Please Note: The sub-total must be at least 25% of the total income.
Do not include unpaid volunteers as in-kind. 

Total income and expenses must balance and show a direct relationship. 

Please email strengtheningfamilies@del.wa.gov or call (360) 725-4443 if you have budget questions.

SUMMARY OF PROJECT EXPENSES

	
	Dollar Amount

	A. Personnel
	$     

	B. Supplies
	$     

	C. Other services & charges
	$     

	D. Equipment & capital
	$     

	E. Travel
	$     

	F. Contracted services
	$     

	G.  Indirect

(max. 15% of DEL request or federally approved agency indirect)
	$     

	TOTAL EXPENSES
	$     


SUBMISSION DEADLINE – March 11, 2016, 4:00pm
1 copy of The Letter of Interest is due to the Department of Early Learning by March 11, 2016 at 4:00 pm
Late or incomplete applications will not be considered
Submit one (1) copy by email (Word or PDF format) or one (1) copy by mail to:

Strengthening Families WA
Mailing Address:
P.O. Box 40970
Olympia, WA 98504-0970

Physical Address:*
1110 Jefferson St. S.E.
Olympia, WA 98501.
*Note: Please send all mail to the mailing address.
Email Address: 

strengtheningfamilies@del.wa.gov 
Selection Process and Timeline:

March 11, 2016:
Letter of Interest due to DEL

March 28, 2016:
Letter of Interest finalists invited to submit full application
April 29, 2016:

Full application due 

June 1, 2016:

Contract awards announced

July 1, 2016:

Contract cycle begins

Thank you – we look forward to reading your Letter of Interest!
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