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   AGENCY NAME:







FY 2012 Letter of Intent

To Provide Services Under The

Older Americans Act
through the administration by:

The Area Agency on Aging of Western Michigan, Inc.

DEADLINE FOR SUBMISSION

12:00 p.m. (noon)
Friday, September 23, 2011
Submit by e-mail a signed copy to proposal@aaawm.org
or
Deliver one signed copy to the AAAWM office

1279 Cedar NE, Grand Rapids MI  49503

Letters of Intent will not be accepted after the deadline.

AUTHORIZED SIGNATURE PAGE

	I certify that all information contained in this Proposal is accurate and complete to the best of my knowledge.  

Key agency staff has read the policies and procedures contained within the Older Americans Act and Kent County Senior Millage Services Policy and Procedure Manual.

On behalf of my applying organization, I agree, if chosen as a grantee, to follow all terms and conditions contained within the Policy and Procedure Manual.  I also agree to have key staff attend an AAAWM Provider Orientation Training within the first month of the contract.
________________________________

________________

Signature






Date

____________________________
         _______________________

Printed Name


                            Title

Must be signature of person authorized to sign contracts


	

	


Area Agency on Aging of Western Michigan

Older Americans Act 2012 Letter of Intent 

For
Long Term Care Ombudsman Services,

Elder Abuse Prevention Education Services
A. General Information

	Agency Name:


	Phone:

	Website (if applicable):
	Fax:

	
	E-mail:

	Address:



	Executive Director Name:


	Phone:
	E-mail:

	Letter of Intent Contact Name:


	Phone:
	E-mail:



	Fiscal (Accounting) Contact Name:


	Phone:
	E-mail:

	Proposing Agency Board Chair Name: 1
	Board Chair Mailing Address:



	Phone:

Email:
	City, State, Zip:

	Board Chair's term expires:
	

	Tax ID #:
	Year Incorporated:
	Is proposing agency a minority agency?2 

Yes:   FORMCHECKBOX 
                No:   FORMCHECKBOX 


	Legal Status of proposing agency: 

 FORMCHECKBOX 
  Public Agency                   FORMCHECKBOX 
  Private Non-Profit Agency                 FORMCHECKBOX 
  For-Profit Agency                                     FORMCHECKBOX 
  Other (Describe):  


1 A for-profit agency should list Company President contact information.
2 Minority Agency is a nonprofit minority organization has a controlling board comprised of at least 51% minority individuals or a business concern that is at least 51% owned by one or more individuals who are either African American, of Hispanic origin, American Indian/Native Alaskan/Native Hawaiian, Asian American/Pacific Islander minority.  A minority agency is also a publicly owned business having at least 51 percent of its stock owned by one or more minority individuals and having its management and daily business controlled by one or more minority individuals.
	Proposed Service

 
	 Funding request in Whole Dollars
	Is This a New Service for the Agency?

(Yes or No)
	If not new, number of years service has been provided.

	
	
	
	

	
	
	
	



Briefly describe your agency, including any major changes (negative or positive) over the past year.
 B.
Service Questions  
Service: 








Complete this page for each service in your funding request.

Please make answers brief and concise with no more than three (3) pages total.

1.  Describe how this service will be delivered, using a client example:

     At a minimum, incorporate the following in your response:

· How the client will find out about or access the service.

· Components of the service delivery from initial intake through the delivery of the service, frequency of the service and termination from the program.  Give a client example in your description.

· The location of all sites that will provide the proposed service.

2. How do you know there is a need for this service?  (You could cite census data, your own agency data, or data referenced on the www.aaawm.org for resource links)

3.  What is the expected impact this service will have on its recipients?
C. Agency Budget

· Fill in the information below.  This budget should reflect all revenue and expenses for all programs of the agency for the current year.

· If your organization does not provide service to older adults as its primary function, please use information from the senior services department of your agency.

Dates of budget year: 


  to 



Is this a  
 full agency budget   OR 

 senior department budget?  (check one)

	Revenues
	Expenditures



	Senior Millage
	           %
	Direct Service Total
	           %

	Older Americans Act (OAA)
	           %
	Salaries
	           %

	United Way
	           %
	Fringes
	           %

	Community Foundations
	           %
	Supplies
	           %

	Agency Fundraisers
	           %
	Travel
	           %

	Other Government Sources (List):
	           %
	Management/General 
	           %

	
	           %
	Fundraising
	           %

	
	           %
	Marketing
	           %

	
	           %
	Equipment
	

	
	           %
	Other:  (List)
	           %

	Medicaid Waiver
	           %
	
	           %

	Program Income(Client Contributions)
	           %
	
	           %

	Cost Sharing
	           %
	
	           %

	Private Pay
	           %
	
	           %

	Other:  (List)
	           %
	
	           %

	
	           %
	
	           %

	
	           %
	
	           %

	
	           %
	
	           %

	
	           %
	
	           %

	
	           %
	
	

	
	           
	
	

	Total Revenues:
	$
	Total Expenditures:
	   $ 


Describe any items listed as other and clarify any other specific lines if necessary:

AGENCY BUDGET DEFINITION OF TERMS
REVENUES:

Program Income: 

Program income includes all voluntary contributions made toward the cost of service by or on behalf of a client for a service. This does not include fundraising or cost sharing.  See OAA & Kent County Senior Millage Policy and Procedure Manual for a complete definition.*

Cost Sharing:

All required fees received from or on behalf of a client for services provided.  Cost sharing is required for most services.  See OAA & Kent County Senior Millage Policy and Procedure Manual for a complete definition.*

Private Pay:  

All income received as a result of clients paying the entire cost of their service.

EXPENDITURES:

Direct Service Cost:  

Expenses included in the cost of directly providing the service(s).  This may include wages of direct service staff, direct staff training, direct service supplies, direct service mileage reimbursement, general intake, client assessment, re-assessment and service plan development.  No program administration activities are allowable here.

Management/General:

Administrative costs associated with running the program including director’s time, accounting.

Fundraising:

Costs associated for fundraising activities.

Marketing:

Costs associated with marketing such as brochures, advertising etc.

Equipment:  

Equipment is defined as an item with an acquisition cost of $1,000 or more.  For nutrition services only, equipment is defined as an item with a usable life of one year or more regardless of acquisition cost.  Planned equipment replacement costs are allowable here. 

Other: 

Other program costs that cannot be attributed to any other line item.

*The OAA & Kent County Senior Millage Policy & Procedure Manual can be found on our website:  www.aaawm.org
D.  Service Budget – Complete a copy of this page for every service that OAA funds are being requested for. The service budget should include all sources of funding for the service.  This helps show the scope of the whole program, not just the portion that may be funded from the OAA.  

Unit Rate Service Budget  (October 1, 2011 - September 30, 2012)
Service Name:  






	1. Total OAA Funds Requested:
	$

	2. Units To Be Provided
	

	3. Unit Rate*
	$


*The Unit Rate will be the rate at which the program will be reimbursed per unit of service.

   Line 1 Divided by Line 2 = Unit Rate

	Define Unit (See service standards):

One Unit =

	Could this service be provided in a reduced capacity if not funded at the above request?

(Circle One)             Yes:                             No:


Total Service Budget (Including all Funding Sources)

	Revenues


	Total

Budget
	Funding Period

e.g. (1/1/11-12/31/11)
	Expected to Continue?



	Senior Millage
	$
	
	

	Older Americans Act
	$
	
	

	United Way
	$
	
	

	Community Foundations
	$
	
	

	Agency Fundraisers
	$
	
	

	Other Government Sources (List):
	$
	
	

	
	$
	
	

	
	$
	
	

	Medicaid Waiver
	$
	
	

	Program Income(Client Contributions)
	$
	
	

	Cost Sharing
	$
	
	

	Private Pay
	$
	
	

	Other:  (List)
	$
	
	

	
	$
	
	

	
	
	
	

	Total Revenues
	$
	
	


Please explain any anticipated increases or decreases in the above revenues over the next year:

Total Service Budget continued (Including all Funding Sources)

	Expenditures
	Total Expenses
	OAA Portion
	OAA %

of total

	Direct Service Total
	$
	$
	%

	Salaries
	$
	$
	%

	Fringes
	$
	$
	%

	Supplies
	$
	$
	%

	Travel
	$
	$
	%

	Management/General 
	$
	$
	%

	Fundraising
	$
	$
	%

	Marketing
	$
	$
	%

	Equipment
	$
	$
	%

	Other:
	$
	$
	%

	
	$
	$
	%

	
	$
	$
	%

	
	$
	$
	%

	Total Expenditures:
	$
	$
	%


Describe any items listed as other and clarify any other specific lines if necessary:

Service Budget Definition of Terms

REVENUES:

Program Income: 

Program income includes all voluntary contributions made toward the cost of service by or on behalf of a client for a service.  See OAA & Kent County Senior Millage Policy and Procedure Manual for a complete definition.*

Cost Sharing: 
All required fees received from or on behalf of a client for services provided.  Cost sharing is required for most services.  See OAA &Kent County Senior Millage Policy and Procedure Manual for a complete definition.*

Private Pay:  

All income received as a result of clients paying the entire cost of their service.

EXPENDITURES:

Direct Service Cost:  

Expenses included in the cost of directly providing the service(s).  This may include wages of direct service staff, direct staff training, direct service supplies, direct service mileage reimbursement, general intake, client assessment, re-assessment and service plan development.  No program administration activities are allowable here.

Management/General:

Administrative costs associated with running the program including director’s time, accounting.

Fundraising:

Costs associated for fundraising activities.

Marketing:

Costs associated with marketing such as brochures, advertising etc.

Equipment:  

Equipment is defined as an item with an acquisition cost of $1,000 or more.  For nutrition services only, equipment is defined as an item with a usable life of one year or more regardless of acquisition cost.  Planned equipment replacement costs are allowable here. 

Other: 

Other program costs that cannot be attributed to any other line item.

*The Older Americans Act and Kent County Senior Millage Policy & Procedure Manual can be found on our website:  www.aaawm.org

