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Pierce County

Senior Center/Program Application

	ELIGIBILITY FOR SENIOR PROGRAM FUNDING
	Meets

Criteria

Yes       No

	1. Is the center/program designated as a 501 (c) (3) or a municipal government?


(Date of designation:  _________________________)


	
	

	2. Is facility/program open to the public for a minimum of 5 hours a day for 3 days a week?


	
	

	3. Do seniors serve on a board or council that impacts senior programming?


	
	

	4. At least 3 of the following services are scheduled:
	
	

	(  Education                                                    (
Health



	


( 
Recreation/Socialization                       (
Nutrition



	


( 
Information & Referral                         (
Outreach



	5. Seniors are involved in:


	
	

	(  Program Design


	
	

	(  Budgeting


	
	

	(  Fundraising


	
	

	

(  Program/Service Delivery
	
	

	6. Center in operation, meeting above criteria, for 2 or more years.


	
	


Pierce County

Senior Center/Program Application

	FACILITY ( Informational – no points awarded)



	1. What percentage of the facility is allotted to senior programs and services?  _____________%



	2. What percentage of time is the above space used for senior programs and services?  _____________%



	3. Does facility capacity impact or restrict the programs ability to meet identified community needs?

(Briefly explain)



	4. Does the facility meet code?                                                                                       Yes                      No



	

Adequate Parking


	
	

	

General Safety


	
	

	

Adequate Restrooms
	
	

	

Compliance with Americans with Disabilities Act


	
	

	5. Describe any plans to address deficiencies noted above




Pierce County

Senior Center/Program Application

	PROGRAM RESPONSIVENESS:  Attach sample calendar



	1. What programs or services are you providing?  (10 points)




Pierce County

Senior Center/Program Application

	PROGRAM RESPONSIVENESS: (Continued)



	2. How are community needs assessed?  What community needs have been identified, and what plans exist to meet emerging or currently unmet needs?  (10 points)



	3. How is the program attempting to make current senior programs and services accessible to individuals with varying physical and cognitive needs?  (10 points)




Pierce County

Senior Center/Program Application

	PROGRAM RESPONSIVENESS: (Continued)



	4. How are programs and services marketed to the community?  Describe efforts to bring new people into the center.  Number of new people this year:  ____________.  (10 points)



	5. How are programs and services evaluated?  (Provide a brief description of outcomes, surveys, interviews or other methods used.)  Describe changes made or planned as a result of the data collected.  (10 points)




Pierce County

Senior Center/Program Application

	PROGRAM RESPONSIVENESS: (Continued)



	6. Provide a brief demographic description of seniors served at the center.  Include the number of unduplicated senior participants (55+) in senior programs and services:  (10 points)

                                               __________  current year                        __________  proposal year

                                                                  (actual)                                                           (projected)



	7. How are you collaborating with other centers, programs, services, and agencies?  (10 points)




Pierce County

Senior Center/Program Application

	PROGRAM RESPONSIVENESS: (Continued)



	8. How are volunteers used in your center?  How do they impact your program?  (10 points)

9. What essential or emergency services do you provide (Emergency Shelter, Designated Heating / Cooling Center)? (10 points)



	


Pierce County

Senior Center/Program Application

	1. BUDGET:  Attach current and proposed year’s budgets.  (70 points)



	What efforts has your center made to be self-sufficient by pursuing non-ALTC administration funding within the last year?  Describe efforts over the past year which show attempts to become more self-sufficient (e.g.: fundraisers, grants, city/town funding support, rentals, fees, etc.).  What percentage of your operating budget has come from these efforts?  (30 points)



	EFFORT
	RESULT

(approved/denied/pending)
	EXPENSE

(related to effort)
	NET

REVENUE
	PERCENTAGE

OF BUDGET

	
	
	
	Total: _________
	Total: _________


Pierce County

Senior Center/Program Application

	OTHER:

	1. Has this center/program experienced any significant changes within the last year that impact program or service delivery?




PIERCE COUNTY HUMAN SERVICES

2010 PROPOSED SPENDING PLAN & REVENUE SUMMARY FORM:                                         
Agency: _____________________________


Program: ____________________________


Period: ______________________________

	OBJ
	DESCRIPTION
	PUBLIC FUNDS


	PROGRAM INCOME
	FUNDRAISING(Memorials/Events/Direct Mail)
	OTHER FUND

SOURCE
	OTHER FUND SOURCE
	IN-KIND

(Goods/Services/

Volunteers)
	TOTAL

	
	
	CITY/

TOWN
	COUNTY

COM.DEV.
	COUNTY

ALTC
	
	
	
	
	
	

	11
	SALARIES & WAGES
	
	
	
	
	
	
	
	
	

	20
	Personnel Benefits
	
	
	
	
	
	
	
	
	

	31
	Office & Operating Supplies
	
	
	
	
	
	
	
	
	

	35
	Small Tools & Minor Equipment
	
	
	
	
	
	
	
	
	

	41
	PROFESSIONAL SERVICES
	
	
	
	
	
	
	
	
	

	42
	COMMUNICATIONS
	
	
	
	
	
	
	
	
	

	43
	Travel/Training
	
	
	
	
	
	
	
	
	

	44
	Advertising
	
	
	
	
	
	
	
	
	

	45
	RENT
	
	
	
	
	
	
	
	
	

	46
	INSURANCE
	
	
	
	
	
	
	
	
	

	47
	PUBLIC UTILITIES
	
	
	
	
	
	
	
	
	

	48
	Repairs & Maintenance
	
	
	
	
	
	
	
	
	

	49
	Miscellaneous
	
	
	
	
	
	
	
	
	

	64
	Machinery & Equipment
	
	
	
	
	
	
	
	
	

	90
	Other
	
	
	
	
	
	
	
	
	

	
	GRAND TOTAL
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ESTIMATED EXPENSE NARRATIVE

AGENCY NAME ________________________________

PERIOD ___________

PROGRAM ____________________________________

PAGE ____OF  _____

	BUDGET LINE ITEM
	BUDGET DETAIL (Basis of Calculation)

	
	


PIERCE COUNTY HUMAN SERVICES

SALARY AND WAGE* DETAIL FORM:
Agency:  ________________________


Program:  _______________________


Period: __________________________

Note:  If a position is allocated among other programs, please provide a description of the method used to allocate a position to the proposed ALTC funded program.

	POSITION TITLE
	# OF POSITIONS
	RATE PER HOUR
	HOURS PER WEEK
	ALTC FUNDS
	OTHER

FUNDS
	TOTAL

SALARY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Include Volunteer Positions – estimate wage as if the volunteer was in a paid position.

ESTIMATED REVENUE NARRATIVE

AGENCY NAME _____________________________
PERIOD __________

PROGRAM _________________________________
PAGE ____ OF  ____

	AMOUNT PROJECTED
	FUND SOURCE DESCRIPTION & BASIS OF PROJECTION

	
	


7/25/02

PIERCE COUNTY HUMAN SERVICES

2009 ACTUAL PROGRAM EXPENDITURES FORM:
Agency: _____________________________


Program: ____________________________


Period: ______________________________

	OBJ
	DESCRIPTION
	PUBLIC FUNDS


	PROGRAM INCOME
	FUNDRAISING

(Memorials/ Events/Direct Mail)
	OTHER FUND

SOURCE
	OTHER FUND SOURCE
	IN-KIND

(Goods/Services/Volunteers)
	TOTAL

	
	
	CITY/TOWN
	COUNTY

COM.DEV.
	COUNTY

ALTC
	
	
	
	
	
	

	11
	SALARIES & WAGES
	
	
	
	
	
	
	
	
	

	20
	Personnel Benefits
	
	
	
	
	
	
	
	
	

	31
	Office & Operating Supplies
	
	
	
	
	
	
	
	
	

	35
	Small Tools & Minor Equipment
	
	
	
	
	
	
	
	
	

	41
	PROFESSIONAL SERVICES
	
	
	
	
	
	
	
	
	

	42
	COMMUNICATIONS
	
	
	
	
	
	
	
	
	

	43
	Travel/Training
	
	
	
	
	
	
	
	
	

	44
	Advertising
	
	
	
	
	
	
	
	
	

	45
	RENT
	
	
	
	
	
	
	
	
	

	46
	INSURANCE
	
	
	
	
	
	
	
	
	

	47
	PUBLIC UTILITIES
	
	
	
	
	
	
	
	
	

	48
	Repairs & Maintenance
	
	
	
	
	
	
	
	
	

	49
	Miscellaneous
	
	
	
	
	
	
	
	
	

	64
	Machinery & Equipment
	
	
	
	
	
	
	
	
	

	90
	Other
	
	
	
	
	
	
	
	
	

	
	GRAND TOTAL
	
	
	
	
	
	
	
	
	


Rev: 12/2004
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________________________________     ______________________________________________


Applicant Program                                              Contact Person Name and Title








________________________________     _____________________________________________


Address                                                                Daytime Telephone








________________________________     _____________________________________________


City                                               Zip                  E-mail                    Fax #





________________________________     _____________________________________________


Amount Requested                                              Purpose of Funds
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