[image: ]Smart Start Request for Proposal
FY 2027-28 to FY 2029-30
Working Document
The following pages are provided to assist an applicant with completing their narrative sections before uploading into the official online form. The page references refer to the online page sections. 
PAGE 1: APPLICANT INFORMATION

Agency/Organization: 	[Official name of your organization]

Applicant First Name:					Applicant Last Name: 
[Primary Contact submitting the application] 
Type of Organization: 	[Drop down menu]
Agency Status: 		[Drop down menu]		*As a Smart Start Direct Service Provider
Organizational Mailing Address: 
City: 			State: 			Zip Code: 
Is your Mailing Address the same as your physical address? 	Yes	No
ORGANIZATION MAIN CONTACT INFORMATION
Website Address: 				Main Phone: 
Fax (Optional): 
PROGAM CONTACT
Program Contact First Name: 			Program Contact Last Name: 
Title: 
Phone: 						Email Address: 
FISCAL CONTACT
 Fiscal Contact First Name: 			Fiscal Contact Last Name: 
Title: 
Phone: 						Email Address: 
 
CEO/AUTHORIZED SIGNATURE
Authorized Signature First Name: 		Authorized Signature Last Name: 
Title: 
Phone: 						Email Address: 
[bookmark: _GoBack]PAGE 2: PROJECT INFORMATION
PROJECT/ACTIVITY NAME: TEXT FIELD

SMART START FOCUS AREA: Checkbox; select one
|_| EARLY CHILDHOOD EDUCATION    
|_| FAMILY SUPPORT     
|_| HEALTH     

What PFC Strategic pillars will your activity address? Checkbox; Best answer 
Sustainable & AdaptiveOrganization: Strengthen organizational resilience through diversified funding, leadership succession, modernized systems, and staff retention

Equitable Access & Early Intervention: Ensure early, equitable access to high-qualityearly learning, intervention, and navigation support.

Strong Workforce, Strong Outcomes: Invest in workforce compensation, development, and stability to improve child and family outcomes.

Authentic Community Voice& Engagement: Create accessible, meaningfulopportunities for familiesand communitiestoshape systems and decisions.

Connected Systems & Strategic Partnerships: Reduce silos and maximize impact through intentional, cross-sector partnerships.

FUNDING REQUEST FOR FY 2027-2028 	[Numeric field]
ADMINISTRATIVE SUPPORT:                    $__________________ (Only applicable to Subsidy Programs)
PROGRAM SERVICES GRANT REQUEST: $__________________



REQUIRED ACTIVITY DESCRIPTION
After reading this proposal, reviewers should understand the activity's intent and why it exists, as well as how it will operate. Assume the reader has little familiarity with the entity or activity.
Smart Solutions: Activities funded with Smart Start dollars must be Evidence-Based or Evidence-Informed. Most activities funded will be part of the NC Partnership for Children’s Smart Solutions. Please select which description best fits the proposed activity. If approved, supporting documentation will be required. 	
___Current NCPC Smart Solution 
___Activity not currently approved by NCPC (selecting this option will require the applicant to provide research substantiating the activity's efficacy). 
a) Please identify the specific Smart Solution activity you plan to implement.
[bookmark: _Hlk143253291]TEXT FIELD 
b) Please describe evidence supporting your organization's successful implementation of your proposed activity. If your organization is not a current Direct Service Provider, please describe your organization's success in implementing the Smart Solution or activity you are applying for, or experience generally operating similar programs. 
TEXT FIELD
c) If you propose varying from the model program identified in any way, please describe those changes and the rationale for the change(s). Use N/A if there are no anticipated changes.
[bookmark: _Hlk143253417]TEXT FIELD
d) Please describe how your program or activity specifically supports the Strategic Pillars of Partnership for Children. 
TEXT FIELD

Contract Activity Description (CAD): Each activity will have a Contract Activity Description (CAD) that becomes part of the contract between the Partnership for Children of Cumberland County and the funded organization. NCPC standardized (e.g., required) CADs for an activity must be used, even if you plan to add additional information to describe your activity. If an activity is approved for funding that uses a non-standardized CAD, North Carolina Partnership for Children (NCPC) must approve it. If unsure whether an activity has a standardized CAD, please refer to the RFP Allocation website for assistance. Importantly, every word in your description has meaning and will be used to assess and monitor your activity's progress if funded.
TEXT FIELD:  WORD COUNT LIMIT [500]


PAGE 3: ACTIVITY NARRATIVE 
Needs Statement
1. What issues are you addressing? 
2. Describe the NEED for your program (please include relevant local and/or state statistics). 
3. WHAT data or trends show a need for this activity? 
4. Does it fill a gap in services? 
5. If applicable, please explain how the activity is unique in the community or how this service will enhance, expand or work with similar services currently offered in Cumberland County. 
TEXT FIELD – WORD COUNT LIMIT [750]

Target Population
1. Please describe WHO the activity will serve. 
2. Describe the target population(s), including eligibility criteria for participation. 
3. Describe how this activity will fit into the continuum of services available to your selected target population.
[Example: The activity will target preschoolers and their caregivers who are not in a formal preschool program]
TEXT FIELD – WORD COUNT LIMIT [250]

Program or Activity Elements 
1. [bookmark: _Hlk143254174]Describe the strategies and/or activity components. 
2. When describing programs with defined models, please provide an outline of the scope of services, and the anticipated duration and frequency of the activity each time offered. 
3. Also describe WHEN and WHERE the service/activity will operate.
Each strategy/activity will translate to ouput(s) and outcome(s) in the Activity Evaluation and Data Collection Plan. Some outputs and outcomes will be required by the NC Partnership for Children. 
TEXT FIELD – WORD COUNT LIMIT [500]
[bookmark: _Hlk143598950]Please upload: Activity Evaluation and Data Collection Plan



Collaborations: 
1. Describe how the activity will collaborate with other resources in the community to ensure the activity's success. For example, list the types of support and resources from organizations and agencies other than Smart Start. 
2. Include organizations and agencies that collaborate in developing or delivering the activity. Consider collaborative opportunities that your agency may not currently participate in but could benefit or support your target population's services.
TEXT FIELD – WORD COUNT LIMIT [500]

Family Engagement: If applicable, how will you promote the program to and engage families in the activity and related family outreach opportunities with PFC? 
*Program marketing by contractors receiving Smart Start funds is a contractual requirement with PFC.
[If your activity is not family engagement or outreach related, please write N/A]
TEXT FIELD – WORD COUNT LIMIT [500]

Addressing Barriers to Access & Equity: 
1. Identify barriers of access and equity your target population may encounter to participate in your proposed activity and provide a plan to address each anticipated or identified barrier. 
2. Plans should include goals, strategies, persons responsible for strategy implementation, and a timeframe for achieving goals. 
TEXT FIELD: WORD COUNT LIMIT [500]

Personnel:  
1. BRIEFLY describe the roles/services each staff position provides to implement an activity, and the required credentials, as applicable. 
2. Who will oversee the program's overall project management, supervision, and program model fidelity (even if not Smart Start-funded)? 
3. If no personnel currently manage an activity, what is the recruitment plan? 
TEXT FIELD:  WORD COUNT LIMIT [250]
Please Upload: Attach the FTE Personnel Worksheet and description(s) with clearly defined qualifications, education, and responsibilities for each position listed. Job descriptions will be required if approved for Smart Start Funding. (Sample Below)
[image: ]
Sustainability:
Describe how your organization will sustain the activity and/or scale the activity after the three-year allocation cycle.
TEXT FIELD – WORD COUNT LIMIT [150]





PAGE 4. BUDGET INFORMATION 
[bookmark: _Hlk143256597]A. Grants and Materials:
1) Will this activity include grants, stipends, incentives, or scholarships of any kind?  [Yes] [No]
2) IF Yes, please list ALL items intended to be given away free of charge to participants. For example, provide list of materials being provided to participants, a description of the intended purpose for the materials. 
TEXT FIELD – WORD COUNT LIMIT [100]

B. BUDGET AND NARRATIVE JUSTIFICATION 
Please complete the required Budget Template. The spreadsheet includes a section for a related line item budget narrative that includes appropriate justifications. If you are providing a per unit service, a methodology must be included for the rate used. Please include cash and/or in-kind contributions where applicable. All contributions must meet auditing requirements.
Please Upload: Please upload a detailed activity budget via the Excel form provided. 

ADDITIONAL ATTACHMENTS: 

While not prohibited, other attachments must directly support your application and will be limited to a single .pdf attachment of five pages or less. For example, you may include a sample of marketing materials, but please do not submit tables of data your reviewers would have to interpret or narrative that does not fit in a word count limited section. Importantly, If you have a question about an attachment you would like to submit, please contact Pamela Federline at pfederline@ccpfc.org. 

Please Upload: Additional Attachment (Please upload only 1 additional attachment if needed)





Application Signature
Please sign and date below. The completed application must include the signed and dated statement below.

I understand that [FILL IN NAME OF APPLLICANT AGENCY – TEXT FIELD – WORD COUNTY LIMIT [10] will be held accountable for the above requirements outlined in the RFP, and others as contained in the contract that will be executed if the agency or entity receives PFCCC funding. I also certify that I will fully disclose, to the best of my knowledge, any conflict of interest between this entity or agency, its staff, officers or directors and the Partnership.


Individual Authorized to Sign Grant Submission Name:  TEXT FIELD – WORD COUNT LIMIT [5]
ELECTRONIC SIGNATURE FIELD: ______________________________ 
DATE: DATE FIELD [AUTO POPULATE] _________________________
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Smart start Request for Proposal Personnel Worksheet FY 2024-FY 2027

Position Title

FTE_| Specific services/tasks of the role

Required Credential

Example: Kaleidoscope Facilitator

25 | Facilitate KPL sessions

Kaleidoscope Training
Certificate: kPL 101

*Add caditional ines os needec.

Please Note: /f awarded Smart Start funds, applicants must provide a complete job description with clearly
defined qualifications, education, and responsibilities for each position listed.
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