Town of Richmond

Request for Special Appropriations

Request for Fiscal Year: f\l 2.0

Organization's Name: C liHencle n Unil [ Speciel _._r\\’d_ﬁ“"l-%‘\‘\-b'\b
Address:__ 51 Charcy Sicant Suile 109

City, State, Zip:__Ruerlivn don . \fr sl

Website address: RV arg

A. GENERAL INFORMATION

1. Program Name:_ Chillenden sl '(:af 59. eteel ’\,lﬁﬁfﬂ-kﬁi‘ edoas

2. Contact Person/Title: \/efunf_gc.. CV(LLL.) QMLH%QB/ Eyee. Diceclsr

Telephone Number: _¢o2. 922 . S+ta

E-mail address: 5[{5_,\—55.be h‘pa\v;{:.ofg

3. Total number of individuals served in the last complete fiscal year by this program:
'/f¢u)h aL | \c_\m o "* Hns

4. Total number of the above individuals who are Town residents: oY
Please attach any documentation that supports this number.

A}

Percent of people served who are Town residents: Lo Za

5. Amount of Request: ¥ sty & -
6. Total Program Budget: ¥aa <2 o Percent of total program budget
you are requesting from the Town of Richmond: 8 .

7. Please state or attach the mission of your agency: . PO

Dae Atdra e Macl | -

8. Wil the funding be used to:
N _ Maintain an existing program
Start 2 new program

Expand an Existing Program

9. Has your organization received funds from the Town in the past for this or a similar
program? \\‘Lb

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.
(=]

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




B. PROGRAM OVERVIEW

1. Statement of Need: [dentify 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? _ (" Us1 \-. P .M\--_-i - caccle
(ea hs\\;é« o IR, Qu = bee atl mevus|
aAss aanl L x-tl.t Cl.r\é o Yt a..

QM&JL}LC;_L_MM_M_JA Sole, T IR
Rihmand hgd AWl Canes !f ’f‘,,_c 0551

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 program has with
respect to age, gender, income or residence, _ COBT  nweskigates ca omany
Ceses an Lha ~fawsn pﬁ_s-.nr\'h wohde ("‘~.L\ endel ous” dapil e
¥ s - ‘wr reeidemca,

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? (CLOBT 14 o \ows e~forceaacd
i s asisks o( o dadicedes ANRE g'\\'LS’L\kAo;

M!QMMMA%fM\Q . tusy .s‘&w
¢ ) 4

3. Program Funding:

a. ldentify how Town funds speclﬁcally, will be used (i.e., funds will prowde “X* amount

of units of service.) Chite nden wonich  Qaes
oot orevide an tn: Kind" Aawmedionm of L E ‘\5 assSess

\ 5 - e X g L'\.b-'s e Yo LB & A S
S ""k'-cs" o Dl -y =\ SO L\ er B

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? [ S.as.  aMached Cl._n crnala

L\ﬂbb u?r gMAhni \.:»B\Lg h‘ AL*!Q_§"PE¥-A{; Y CaY

C. ORGANIZATIONAL CAPACITY

1. Describe your agency’s capabllity to provide the program including its history,

previous experience providing this service, management structure and staff expertise.__
CusT gru‘tél—s e~ Ann“‘-\ %t 9..(3( de e~y Srewaaes

< ) e \ i




2. How will you assess whether/how 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). __ CusYT ' lead \nefecse St
s s Sda. [y \ - \S g\\ \&
A\ e dus . Wy Qb—‘ﬂt'&-‘k'K‘S

s Uohy CU§ : ~ie w&:(‘ﬁ-_k- .

3. Summarize or attach program and or service assessments conducted iz the past two
years. Sac W Arcuad Puoerds M VT g YN VR
atlachad ‘ i

4. Does your organization have a strategic plan and a strategic planning process in
place? Mo If yes, please attach your plan.

The strategic plan should include a mission statement, goals, action steps to achieve the
gosls, and measures that assess the accomplishments of the goals.
wp Y=
5. What is the authorized size of your board of ditectors? ___ 1S rmemburs C Qurrantly NB
How many meetings were held by the board last year? o -

{, 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.
Signature of Appllczsmt’\\x PO, o /\e\ég@ Date ‘*-28.\%
quo ~ {C.d..(\)\ adh (A-\) E\L.Q.LQAPL\I [ ’B‘Lf - LLQ ‘:
Print Name_of Applicantand Title € nidenden Childrens
(\f\'. e Advece oy Condar .




