Please note- this information is for REFERENCE ONLY. To be considered for award, all applications
must be submitted though the KPI Grants Website: https://www.WashingtonCounty-
OR.com/jfe/form/SV_bOudoMbkY5hJ3G6

Below are the questions you will be asked to complete as part of this application:

Contact Information
1. Project contact name
Project contact phone number
Project contact email address
Name of organization
Mailing address
Organization Phone number (if different from above)
Organization website (if available)

NouhkwnN

Funding and Partnerships
1. Has your organization previously been a Kindergarten Partnership Innovation (KPI) grantee or
received KPI funding from ELWC?
a. Yes- please describe
b. No
c. Not Sure
2. Do you plan to use this funding to support existing services/activities your organization currently
provides?
a. Yes[END]

i. Thank you for your interest in this grant opportunity. ELWC KPI funding may not
be used to support existing services/activities your organization currently
provides.

b. No [continue to next question]

Program Focus and Population
3. Will your project serve Washington County communities?
a. Yes- this project will be available in and serve Washington County community members.
b. Yes- this project will be available in and prioritize Washington County community.
members. Other community members will only be served with prior grantee approval.
c. No- this project is open to all who are interested [END]
i. Thank you for your interest in this opportunity. ELWC KPI funding may only to
be used to support services/activities available in and benefit Washington
County community members.
4. Which Focus Area(s) best matches your project (select up to two):
a. Parenting Support, Learning, and Connection
Social, Emotional, and Behavioral Health and Wellness
Science, Technology, Engineering, Arts, Mathematics (STEAM) Education
Education, Early Literacy, and Language Development
School Readiness/Kindergarten Transition
Professional Development specific to social emotional earning, classroom inclusion
strategies, or the Pyramid Model
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g. Other- please describe
5. What priority populations will your program prioritize? (select all that apply)
a. Houseless/Homeless Individuals as defined by McKinney-Vento

b. Families with income at or below 200% of Federal Poverty Guideline

c. Single parent/caregiver families

d. Children from underserved communities of color: Asian, Pacific Islander and Native
Hawaiian, Black/African American, American Indian/Alaskan Native or Latinx/ Hispanic

e. Children ages 0-2yrs of age

f. Refugee and Immigrant families

g. Children with ODHS Child Welfare involvement

h. Children with Disabilities
6. In 200 words or less, please describe the main project activity and who your project will serve
for the selected focus area(s) (examples: “Our project will provide social emotional professional
development sessions and parent education nights at Lincoln Street Elementary school during
the 25-26 school year. This professional development will be provided to Lincoln Street
Elementary counselors during after school hours and parent nights will be held every other
month for all kindergarten families.”)

Program Design
Please describe your proposed project by responding to each of the following questions:

7. Who will you engage in this project? (select all that apply)
a. Children
i. What is the age range of children invited to participate?
b. Parents/Caregivers
c. Children and parents/caregivers together
ii. What is the age range of children invited to participate?
d. Early childhood care providers or educators
8. How many participants will the project include?
a. # Children
b. # Parents/Caregivers
c. # Early childhood care providers or educators
9. What language(s) will the project be offered in?
10. Please describe where this project will be held, be specific as possible?
a. (examples- MLK Elementary school, Tigard library, Shute Park, Beaverton Community
Center etc.)
11. Project Timeframe
a. Please include the approximate date range(s) of project activities for each year of the

award
i Year 1:
ii. Year 2:
b. Please describe the proposed schedule and length of sessions/activities per year:
i)  Year1:

1. How many months?
2. How many sessions/activities per month?


https://www.uscis.gov/i-942p

3. How many hours per session/activity?
i)  Year2:
1. How many months?
2. How many sessions/activities per month?
3. How many hours per session/activity?

Program Description
12. Please include details about the following:
a. Section 1- Please list and describe your Project Goals and Implementation plan
i What needs or challenges will this project address? List at least 2
1. Need 1- (example- Providing families with social emotional parent

supports)
2. Need 2-
3. Need 3-

ii.  What evidence/experience influenced identifying this need- (example- we
conducted listening sessions with parents and heard that they wanted SEL
education and resources to use at home)

1. Evidence for Need 1-

2. Evidence for Need 2-

3. Evidence for Need 3-

iii. List the MAIN activities to address each of the needs/challenges listed above

1. Activities for Needs 1 (example- We will host a monthly 90-minute
parent education night to teach age appropriate SEL strategies from the
Sunny Day curriculum)

2. Activities for Need 2

3. Activities for Need 3

iv.  What resources will be needed to conduct the program?

1. (examples- physical space, staff time, science experiment equipment
etc.)
b. Section 2- Please list and describe your Project Outcomes and Outcome Measurements
(Outcomes are the expected end result(s) of the project actions)
i. Please provide 3 specific outcomes and at least 1 measurement for EACH
outcome

ii.  Outcome- What change(s) are you hoping your program will make?

iii. Measurement- How will you determine if your program made the change(s)

1. Outcome 1 (example- parents feel comfortable using at least 3 Sunny
Day strategies at home)

a. Measurement (example- conduct pre and post survey asking
what strategies were tried and how comfortable parents felt
using the strategies)

2. Outcome 2

a. Measurement
3. Outcome 3
a. Measurement
c. Section 3- Project Outreach Strategies



i. Please describe 3 outreach strategies, ranging from broad to focused
outreach, utilized to recruit, connect, and engage the priority populations
identified (examples- Broad: flyers, social media posts; intermediate:
advertising at relevant community events and gatherings; targeted: phone
calls, direct emails, in person sign up)

1. Strategy 1-
a. How will this be effective based on your selected priority
population(s)?
2. Strategy 2-
b. How will this be effective based on your selected priority
population(s)?
3. Strategy 3-
c. How will this be effective based on your selected priority
population(s)?
d. Section 5- Program Challenges and Solutions

i What possible project challenges and/or barriers to success might exist and
how would they be addressed?

1. Possible challenges/barriers
2. Proposed solutions

Program Innovation
13. Innovation is a key component of the KPI programs (it’s the “I” in KPI). Innovation is about
bringing about new ideas, methods, products, services, or solutions that have a significant
positive impact and value. Below, please describe your project innovation. For this application,
innovation can mean brand new program OR adding a distinctly new component to an existing
program.
a. Please describe how this program is an innovative response to EACH of the
needs/challenges stated above in “Program Description Section ”.
i. Needs/challenge 1
ii. Needs/challenge 2
iii. Needs/challenge 3
iv. Needs/challenge 4
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Staffing Requirements
14. Will all project staff members and volunteers have completed an annual background check
requirement for serving children and vulnerable populations before the project starts and in
Year 2?
a. Yes
b. No- Please describe how you will plan for and meet this requirement if awarded prior to
implementation.
15. Will funding from this award be used to hire new staff?
a. Yes- please describe how staff will continue to be employed once KPI funding ends.
b. No



Program Budget
16. Please download the budget template by clicking on the template link in the application

a. Once you have downloaded the template, please complete all 3 tabs and save it with
the following title: "Agency Name.Dollar amount Budget" (example- The Three Pigs.
550,000 Budget). Once the budget is complete, move to the next step.

b. Will you direct funding from other sources to support this project?

i. Yes- please provide a detailed description of all funding supporting this project.
ii. No

c. Has your organization completed the required excel budget template for BOTH grant

years (tabs 1 and 2)?
i. Yes/No

d. [this question shows up only if “No” to questions 15] Does your budget include costs to
cover annual background checks for all project staff and volunteers if not covered by
existing requirements?

i.  Yes/no
e. Please upload your completed Excel budget here

Insurance Requirements
Please indicate that you can provide the following required insurance documentation if selected:

Commercial General Liability Insurance- with limits of no less than $1,000,000/$2,000,000
Automobile Liability Insurance- with a combined single limit per accident, or equivalent of not
less than $1,000,000 and is personal coverage include an additional business use endorsement
Professional Liability Insurance- with limits of no less than $1,000,000/5$2,000,000

Physical Abuse and Molestation Insurance- with limits of no less than $1,000,000/52,000,000
Worker’s Compensation and Employment Insurance- Worker’s comp insurance may be waived if
no employees or subcontractors will be used to support the project. Completion of the
“Worker’s Compensation Exemption Form” required.

If grantee is an Oregon Local Educational Institution also include:

PACE Educators Liability Coverage Documents- Include all coverage declarations AND entire
liability coverage document

Insurance requirements summary

| confirm that | have read and understand the insurance requirements for this application.
My organization will provide all of the required insurance documentation as outlined above no later
than 10 business days following the notification of intent to award.

Yes/No
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