Town of Richmond

Request for Special Appropriations

Request for Fiscal Year: R0 R -

Organization's Name: Comm'. Hee an L S Rk Ske,Ha— ( CoTs )
Address: PO B l&ils ! /

City, State, Zip: Burlinglen, VT 05502
Website address:_¢ o de o0 7. ;

PP PR—
A B B S ve -Ula

A. GENERAL INFORMATION

Program Name:_ C O TS Cocnece | Opera iy ag

i
2. Contact Person/Title: lc:-_nx(r-c:_ )’Y\cf-r”]-e,l

-
.

Telephone Number: (Z?O-Q 50 - 30Jy ext 2odf
E-mail address:_Zam, e m@ cotson/ne - o N

3. Total number of individuals served in the last complete fiscal year by this program;

2, B0

4. Total number of the above individuals who are Town residents: / 5/

Please attach any documentation that supports this number. Sce A Hachmeesd 1A,

: s v
Percent of people served who are Town residents: O- (9 /0
H

5. Amount of Request: [ 200 CBTS oL =IT Pclnt
6. Total Program Budget: / 2SS ‘Percent of fntaiﬁ,-‘ograrﬁ— lﬁuuet & “rﬁ""{

you are requesting from the Town of Richmond: 0 . ©29 €/

7. Please state or attach the mission of your agency: See.  aHeohiment B

8. \wﬂ}he'funding be used to: .
Maintain an existing program Expand an Existing Program
Start a new program

8. Has your organization received funds from the Town in the past for this or a similar
program? __ VYes #1,000 ( jnoosie endine ) FY 20/

If yes, please answer the following:

a. Does the amount of your request represent an increase over your previous
appropriation? If yes, explain the reason(s) for the increase.
A%

b. Were any conditions or restrictions placed on the funds by the Selectboard? ___
If yes, describe how those conditions or restrictions have been met.
a4




B. PROGRAM OVERVIEW

1. Statement of Need: ldentify the issue or need that the program will address (use
statistical data to justify the need for the program). To what extent does this need or
problem exist in the Town of Richmond? See alochmens R

2. Program Summary:

a. ldentify the target/recipients of program services. Specify the number of Town
residents your program will serve during the fiscal year and explain the basis upon which
this number is calculated. Indicate any eligibility requirements your pragram has with
respect to age, gender, income or residence. _ See. o Heelimend & .

b. ldentify what is to be accomplished or what change will occur from participating in the
program. How will people be better off as a result of participating in the program?
Describe the steps you take to make the project known to the public, and make the
program accessible and inclusive? _ $ e e s Hae W miend TR

3. Program Funding:

a. Identify how Town funds, specifically, will be used (i.e., funds will provide "X" amount
of units of service.)__ “ere. s e homendt T .

b. List the other agencies to whom you are submitting a request for funds for this
program and the amount requested. How would this program be modified should
revenues be lost?__ Lo, 2 VYmch men -

C. ORGANIZATIONAL CAPACITY

1. Describe your agency's capability to provide the program including its history,
previous experience providing this service, management structure and staff expertise.
Se2 2 =2 l-\m‘-..q.]i\ W\.t’.m.:\’ 1?) 2 :




2, How will you assess whether/fhow program participants are better off? Describe how
you will assess program outcomes. Your description should include: what (what Kind of
data), how (method/tool for collecting the data), from whom (source of data) and when

(timing of data collection). __ &cre.  aflaoliment- T2 .

3. Summarize or attach program and or service assessments conducted in the past wo
years. See.  aHackh ment 13.

4.. Does your organization have a strategic plan and a strategic planning process in

place? Y If yes, please.attachyourplan. €, e« 1A Few bhoncent C - ,
. , U o dat- leene i mpgmo&\ process W ]
The strategic plan should include a missiorﬁtalemenl. gogls, action steps to achieve the i o -f—
goals, and measures that assess the accomplishments of the goals. Beoar

. Di\l"c:.(!.«{’OfS -
5. What is the authorized size of your board of directors? e
How many meetings were held by the board last year? o)
6. Does your organization have an audit performed? Ve <

If yes, the audit must be provided to the Town Manager upon request.

I, the undersigned, confirm the information contained herein is accurate and can be
verified as such. | understand and agree that if the requested funds are approved, the
disbursement of funds are subject to all conditions established by the Richmond

Selectboard. ~
Sinature of Applicantf_;-'{;;:axw M Date ]P / ?7&1// OD
/ “Tomd m\ . C:Z)-"sz—m_-\-e. and T:amCLC“‘"\T

Print Name of Applicant and Title
intama PP a. " RE—[&J«ﬂ‘bf\.e‘/\l‘p mad\-ﬂ—ge,r—-




