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TITLE X FAMILY PLANNING SERVICES 
APPLICATION COVER SHEET
	Agency Name:

	Address:

	 

	FEIN:

	 

	Type of Organization (Check All That Apply) 
Community Health Center

	Hospital Based Clinic

	Visiting Nurse Association

	Family Planning Specialty Clinic

	 

	Total Number of Service Sites:

	 

	Executive Director:

	Phone:	Email Address:

	 

	Chair, Board of Directors:

	Phone:	Email Address:

	 

	Finance or Accounting Director:

	Phone:	Email Address:

	 

	Medical Director:

	Phone:	Email Address:

	 

	Project Manager (For Family Planning Services):

	Phone:	Email Address:

	 

	Project Period	From: 1/1/2020	To:	3/31/2021

	 

	Service Area(s):

	 

	Total Projected Number of Family Planning Clients To Be Served:




In response to this Request for Proposals (RFP) for funding to support Title X Family Planning Services, please accept the accompanying application. I hereby certify that, to the best of my knowledge, the program and budgetary information supplied in support of this application is accurate, complete, and current for the award period of January 1, 2020 through March 31, 2021.
I additionally certify that I am duly authorized to submit this application on behalf of the governing body of (organization name).



Authorized Signature	Date
Typed/Printed Name	Title

[image: ]
TITLE X FAMILY PLANNING SERVICES
SERVICE SITE INFORMATION 

	AGENCY & SERVICE SITES
	LOCATION
(Address & Phone Number)
	TARGETED SERVICE 
AREAS (Cities/Towns)
	ADMINISTRATIVE 
HOURS
	CLINIC HOURS

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


*Use additional sheets if necessary



[image: black logo]

TITLE X FAMILY PLANNING
SERVICES PROVIDED
	FAMILY PLANNING SERVICES 
	Please indicate:
 1, 2, or 3
	 
	1 = Provided Directly 

	Client Education & Counseling
	 
	
	       On-Site

	Informed Consent
	 
	
	

	Reproductive Life Planning
	
	
	2 = Not Provided 

	Preconception Health Counseling
	 
	
	      On-Site;

	Contraceptive Methods
	 
	
	      Provided by

	Diaphragm
	 
	
	      Referral

	Emergency Contraception
	 
	
	

	Female Condom
	 
	
	3 = Not Provided

	Fertility Awareness Methods
	 
	
	

	Hormonal Implant
	 
	
	

	Hormonal Injection
	 
	
	

	Hormonal Patch
	 
	
	

	Intrauterine Device (IUD)
	 
	
	

	       Copper IUD
	 
	
	

	        Hormonal IUD
	 
	
	

	Male Condom
	 
	
	

	Oral Contraception 
	 
	
	

	    Please specify:  
	 
	
	

	Spermicide
	 
	
	

	Sterilization (female)
	 
	
	

	Sterilization (male)
	 
	
	

	Vaginal Ring
	 
	
	

	Other Family Planning Services
	 
	
	

	Pregnancy Diagnosis & Counseling
	 
	
	

	Preconception Care
	 
	
	

	STI Testing
	 
	
	

	    Please specify:  
	 
	
	

	HIV Testing
	 
	
	

	Level I Infertility Services
	
	 
	

	Related Preventive Services
	 
	
	

	Breast Exam
	 
	
	

	Cervical Cancer Screening (Pap Smear)
	
	
	

	Lab Testing
	
	
	

	   Please specify:
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TITLE X FAMILY PLANNING SERVICES
DETAIL OF PERSONNEL DEDICATED TO FAMILY PLANNING SERVICE DELIVERY*
*Include all administrative, clinical, and support staff dedicated to family planning service delivery, not just those that may be funded through this RFP. Use additional sheets, if necessary.


	NAME
	POSITION TITLE
	PROFESSIONAL 
LICENSURE (IF 
APPLICABLE)
	FTE DESCRIPTION 
WITHIN AGENCY
	PERCENTAGE OF FTE TIME DEDICATED TO FAMILY PLANNING SERVICE DELIVERY

	 
	 
	 
	(1.00 FTE)
	 

	 
	 
	 
	(.20 FTE)
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



APPENDIX V:  BUDGET FORMS


Budget
Agency Name
Title of Agreement
Period of Performance



The Contractor estimates that the budget for allowable expenses for work to be performed under this Agreement is as follows:



	Expense Category
	Approved Budget Time Period 

	1. Personnel
	

	2. Fringe Benefits
	

	3. Consultants
	

	4. In-State Travel
	

	5. Out-of-State Travel
	

	6. Printing/Copying
	

	7. Supplies 
	

	8. Telephone/Internet
	

	9. Education/Resource Materials
	

	10. Postage
	

	11. Other (listed separately)
	

	    Refreshments
	

	    Incentives
	

	12. Equipment
	

	13. Subcontracts
	

	Sub-Total
	

	Administrative Cost (10%)
	

	Total
	







Budget Narrative
Agency Name
Title of Agreement
Period of Performance



PERSONNEL	$6,534.00
Sally Smith, Director	$2,132.00
$24.79 per hour for 86 hours 	
Ms. Smith will work with community partners to achieve the goals and objectives of this proposal.
She will attend monthly trainings/meetings as required by the RFP.

John Jones, Assistant Systems Development	$2,178.00
$33.76 per hour for 64.50 hours 	
Mr. Jones will specifically review operating protocols related to systems development, implementation and operation performance.

John Doe, RN, C. MS, Project Coordinator	$2,224.00
$51.72 per hour for 43 hours 	
Mr. Doe will assume responsibility for oversight of the project and all project-reporting requirements.

FRINGE BENEFITS	$1,901.00	
Fringe is calculated at 29.1% of personnel and includes FICA, Life/Disability, Health, Payroll/
Unemployment Taxes, Pension Expense and Worker’s Compensation Insurance

CONSULTANTS	$30,000.00
Sue Smith, PhD, Psychologist for RI Hospital
$150.00 per hour for 200 hours
Dr. Smith will provide technical assistance with reports, data collection and infrastructure of the ABC Home 

IN-STATE TRAVEL	$450.00	
Mileage reimbursement for all staff members to be calculated at $0.545/mile for 825 miles. *Rate is effective through December 31, 2018

OUT-OF-STATE TRAVEL	$1,000.00
2 Staff members to attend annual meeting in Atlanta, GA.  All travel related reimbursement must follow State or RI Travel Guidelines for reimbursement

PRINTING/COPYING	$700.00
Printing expenses for printing of monthly flyers, brochures, and information sheets

SUPPLIES	$800.00
General office supplies to include paper, pens, file folders, etc.

TELEPHONE/INTERNET	$1,200.00
Cell phones for 2 staff associated with this contract at $50/mo. for 12 months		

EDUCATION/RESOURCE MATERIALS	$1,000.00
Update of books and reference manuals in the school library


POSTAGE	 $500.00
Postage for flyers and mailings associated with this contract

OTHER	$400.00
Refreshments	$200.00
All refreshments for the program/event will meet the RIDOH’S Healthy Eating and Events Policy	

Incentives	  $200.00
40 - $5.00 Gift Cards for participation in after- hours meetings 

EQUIPMENT	$3,412.00
2 Laptop computers for use by all office staff

SUBCONTRACTS	$4,000.00
Social Service Support and the Policy & Advocacy Support will conduct a community assessment on tobacco use.

Social Service Support	$2,000.00
$25 per hour x 80 hours 	

Policy & Advocacy Support	$2,000.00
$25 per hour x 80 hours 	

	SUB-TOTAL	$51,897.00

	ADMINISTRATIVE COST	$4,449.00
	10% of all direct expenses less equipment and subcontracts

	TOTAL	$56,346.00

In Kind Contribution $ 5,634.60
Description of In-Kind Contribution:
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