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	Applicant*:  
	  
	Proposal ID#

	Program. Select one:
	  Triple P          Healthy Families          Parents as Teachers
	CANP####


*Record full legal name of entity/agency/organization/institution.

	Instructions:

	· Respond to each question below. If any question is not applicable, indicate “N/A” and briefly explain why.
· Boxes will expand as you type.
· Do not exceed page limits for each section.  Maximum 12 pages.



	Part A. PROPOSAL OVERVIEW (1page)                                                

	

	Program Summary

	1. 
	Provide a brief description of proposed CANP program and why it was selected.  

	

	2. 
	Describe how proposed CANP program will supplement (expand) or complement (enhance) agency’s efforts to strengthen families and prevent child abuse and neglect.  

	



Insert page break here
	Part B. NEEDS ASSESSMENT (3 pages)                           

	 

	Community

	3. 
	Provide a brief description of the service area where CANP program/services will be implemented. Identify primary and secondary counties to be served and include community, demographic and economic data that supports the need for selected program. 

	

	4. 
	Are these the only funds that will be used to support CANP program/services?  If other funds currently support or are also going to support selected program, identify source(s) and amount(s) for FFY23 and FFY24.  Report N/A if this does not apply for either period.

	FFY23
	

	FFY24
	

	Participants

	5. 
	Describe the target population to be served. Include relevant data that supports the need for CANP program/services for the target population.

	

	6. 
	How many will participate in CANP program/services during the year? 

	
	Total Families:
	
	

	
	Total Caregivers:
	
	Pregnant Mothers
	
	Mothers: 
	
	Fathers
	
	Other Caregivers:
	

	
	Total Children:
	
	Newborns:
	
	Ages 0-5:
	
	Ages 6-12:
	
	13 and older:
	

	7. 
	If proposed program/services are funded for the current year (FY2023) and proposal is for funding to continue, how many families participated in services the first six months.  Report N/A if this does not apply.

	



Insert page break here
	PART C. ADMINISTRATION (3 pages) 

	

	Contract Oversight  and Fiscal Management 

	8. 
	Describe Applicant’s qualifications and experience managing grants and contracts.

	

	9. 
	Provide an example of another grant program that Applicant has successfully implemented in the community and the results.

	

	10. 4
	Fiscal Agent.  Record N/A if not applicable.
Complete only if Applicant contracts with another public entity or non-profit to manage all financial matters for proposed program/services.
If Fiscal Agent is utilized, Applicant must also submit a copy of their executed MOU agreement with the Fiscal Agent. See P8 Additional Document(s) Confirmation & Summary form.
1. Identify fiscal agent.
1. Describe relationship of fiscal agent to the Applicant.
1. Describe fiscal agent qualifications.

	a.
	

	b.
	

	c.
	

	11. 
	Describe emergency preparedness plan to prevent CANP service disruption during unforeseen circumstances, such as, staffing changes, natural disasters, etc. 

	

	12. 
	Identify Applicant representative who will be responsible for coordinating, monitoring, and reporting on CANP program.  Include relevant qualifications and experience. 

	

	13. 
	Complete if the ‘implementing agency’ is NOT the Applicant.  Report N/A if question does not apply.
Identify and describe implementing agency, relationship to Applicant, and why they were selected. Include qualifications and experience that demonstrate that the implementing agency has the experience and capacity to successfully deliver selected program.
Implementing Agency is not the Applicant, a copy of the MOU Agreement between the Applicant and the Implementing Agency MUST also be submitted with proposal. See P8 Additional Document(s) Confirmation & Summary form

	

	Staffing 

	14. 
	Identify primary roles and responsibilities (bullet points) for staff responsible for CANP service provision.  Insert additional rows as needed.

	Position/Role
	Responsibilities

	
	

	
	

	15. 
	Describe plan for orientation, training, and supervision of staff responsible for CANP service provision.

	









Insert page break here
	PART D. IMPLEMENTATION (4 pages)

	

	16. [bookmark: _Hlk93301524]
	a. Describe overall plan for implementing a successful CANP program across all sites.
b. Complete P3 Timeline form outlining key tasks and milestones to needed to successfully implement CANP program.

	
a.
	

	17. 
	Complete chart below summarizing plan for delivery of CANP program activities or services for selected program.  Insert additional rows, if needed.
· Activity or Service: First Steps Georgia, Home Visit, Parent group, Developmental Screening, parenting session, etc.
· Setting: In the home, community-based, school-based, or other (describe)
· Time:  Weekdays (9-5), evenings, weekends
· Duration: Length of single session 
· Frequency:  # of sessions per week or month per family/participant and for how long
· Delivery Format: In-person, Virtual or Hybrid


	Activity/Service
	Setting
	Time
	Duration
	Frequency
	Format

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	18. 
	Describe strategies to be utilized to ensure implementation of evidenced-based model with fidelity. 

	

	19. 
	Identify community partners and describe their role in implementation of CANP program. 

	

	20. 
	a. Identify sources for referrals.
b. Describe eligibility criteria.
c. Describe process for screening families/participants.

	a.
	

	b.
	

	c.
	

	21. 
	Describe:
a. Additional supports and services at your agency that will be made available to participating families.
b. Information or resources that will be provided to families, such as parent packets, educational materials, links relevant websites, etc.

	a.
	

	b.
	

	22. 
	Describe plan for linking families to other community-based supports and services.
a. Describe plan for coordinating services between your program and other service providers in the community.
b. Describe process for referring families to other service providers in the community.
c. Describe plan for following up on referrals and regular sharing of information between agencies.

	a.
	

	b.
	

	c.
	

	23.

	a. Identify at least one of the five Strengthening Families Protective Factors on SoN page 8 and describe how it will be incorporated into the CANP program. 
b. Describe expected results.  

	a.
	

	b.
	




Insert page break here
	PART E. OUTCOMES (1 pages)

	

	24. 
	Describe expected impact on or change in target population as a result of their participation in CANP program.
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Part A.  PROPOSAL OVERVIEW (1 page )                                                   

 

Program Summary  

1.    Provide a brief description of proposed  CANP  program  and why it was selected.     

 

2.    Describe how proposed CANP program will supplement (expand) or complement (enhance) agency’s efforts to strengthen families a nd  prevent child abuse and neglect.    

 

  Insert page break here  

Part B.  NEEDS ASSESSMENT (3   page s)                              

   

Community  

3.    Provide a   brief description of the  service area   where  CANP   program/services will be implemented .   Identify  primar y and secondary counties  to be served and   include   community,   demographic and economic data   that supports the need for  select ed program .   

 

4.    Are these the only funds that will be used to support  CANP  program / services ?  If other funds currently support or are also going to support  selected program , identify source (s) and amount(s) for FFY23 and FFY24.   Report N/A if this does not apply for either period.  

FFY23   

FFY24   

Participants  

5.    Describe the target population to be served.  Include relevant data that supports the need for  CANP   program /services   for the target  population .  

 

6.    How many will participate in  CANP   program/services during the year?   

 Total Families:    

 Total Caregivers:   Pregnant Mothers   Mothers:    Fathers   Other Caregivers:   

 Total Children :   Newborns :   Ages 0 - 5:   Ages 6 - 12:   13 and older:   

7.    If proposed program/services are funded  for the current year   (FY2023)   and proposal is for funding to continue, how many  families  participated in services the first six months .    Report N/A if this does not apply .  

 

