FINANCIALLY ASSISTED AGENCIES
CONTRACT EXTENSION REQUEST APPLICATION
FY 2010

Section 1 — Agency Information

Agency Name:

Agency Address:

Mailing Address:
(if different)

Telephone #:

Fax #:

Chief Operating/Executive Officer:
Email Address:

Primary Contract Contact:
Email Address:

Telephone #:

Section 2 — Agency Status

Agency current financial audit
(Attach copy to application)

Section 3 — Funding Request Summary

Fax #:

O YEs

0 No (EXPLAIN)

. FAA FY2010

CSerwce Program Title FAA FY 2009 Contract
ategory # Contract Amount Amount

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

SERVICE CATEGORIES:

#1 — PREVENTION/INTERVENTION; #2 — INDEPENDENT LIVING AND SUPPORT SERVICES; #3 — DOMESTIC ABUSE;

#4 — HUMAN SERVICE PROGRAMS.
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SECTION 4 — OTHER FUNDING SUPPORT

Program Requested Other County | DCF Children United Way Others

Funds Svcs. Council | (Both)

$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $

Please indicate which of these programs require State or Federal Match:

County Funding: What percentage of the agency’s overall budget does this FAA funding request
represent? Please indicate by percentage:

Total Agency Budget: $ ; County Funding Percentage: %

Is this based on estimated/anticipated funding? Yes No

Agency Administrative Percentage:

If your agency received funding this fiscal year from more than one department or division of Palm
Beach County, please complete the following information:

Name of Name of Program being Amount of Funding Is there any co-funding of
Department/Component funded services between County
of County departments/divisions?

SECTION 5 — Agency Certification

AGENCY CERTIFICATION: IS YOUR AGENCY CURRENTLY CERTIFIED BY THE CENTER FOR NON-PROFIT
EXCELLENCE? PLEASE CIRCLE: YES NO IF YES, DATE OF CERTIFICATION:
PLEASE INCLUDE A COPY WITH YOUR RENEWAL PACKET

IS YOUR AGENCY CURRENTLY IN THE PROCESS OF BECOMING CERTIFIED? YES NO

IF YES, WHERE IS THE AGENCY IN THE PROCESS?
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SECTION 6 — Licensing, Accreditation and Certification/ External Evaluations

LIST ALL LICENSES AWARDED TO OPERATE YOUR AGENCY’S EXISTING PROGRAMS AND NOTE THE EFFECTIVE
DATES OF THE LICENSES. LIST ANY PROFESSIONAL ACCREDITATION GROUPS THAT HAVE RECOGNIZED YOUR
AGENCY.

DESCRIBE ANY EVALUATIONS CONDUCTED IN THE PAST 18 MONTHS BY EXTERNAL ORGANIZATIONS RELATED TO
YOUR AGENCY’'S PROGRAM OPERATIONS, SERVICE QUALITY, SAFETY, REGULATORY COMPLIANCE, AND
FINANCING. PROVIDE COPIES OF ANY WRITTEN EVALUATIONS ISSUED BY SUCH ORGANIZATIONS.

SECTION 7 — Program Changes and/or Modifications

DESCRIBE AND INDICATE ANY PROGRAMMATIC AND/ OR ADMINISTRATIVE CHANGES TO THE FAA PROGRAM (S)
FOR WHICH YOU ARE CURRENTLY FUNDED. IF YOU ARE REQUESTING FUNDS BASED ON THESE CHANGES, PLEASE
ATTACH A COMPLETE PROGRAM DESCRIPTION OR IF YOU ARE REQUESTING A SHIFT IN PROGRAM FUNDING PLEASE
ATTACH A COMPLETE PROGRAM DESCRIPTION.

Section 8 — Assurances

I certify that all of the information contained in this renewal application is true and accurate. |
further understand that material omission or false information contained in this renewal application
could constitute grounds for non-renewal of this agency’s contract with Palm Beach County.

Board Authorized Signature

Typed Name Title Date
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| assure that County referrals to programs funded as a result of this renewal application will
be served timely.

Board Authorized Signature

Typed Name Title Date

STATE OF FLORIDA
COUNTY OF PALM BEACH

Sworn to and subscribed before me this day of

2009 by

Notary Public, State of Florida

Print, Type, or Stamp
Commissioned Name of Notary

Personally Known OR

Produced Identification

Type of Identification Produced
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