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Funding Application Fiscal Year 2008-2009
     
Name of Coalition

     
Address

     






     
City






Zip

     
Contact Person

     






     
Telephone





Extension

     
E-mail address

     






     
Total Amount of Request 




Date of Request Submission

     





     






Last fiscal year’s initial funding request 



Last fiscal year’s initial allocation



2008-2009 CCEP Partners:

	NAME OF FUNDER

	TYPE OF AGENCY OR BUSINESS

(Ex.  bank, child care center, hotel)
	COUNTY WHERE BUSINESS RESIDES
	PURCHASING POOL (P)
OR

EMPLOYEE BENEFIT (E)
	INDICATE (N) FOR NEW PARTNER OR LIST YEAR OF PARTNERSHIP
(3rd year, 4th year, etc.)
	PARTNERS’ PRIORITY

(see funding procedures and guidelines)
	 INVESTMENT AMOUNT

(see notes below)



	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E

	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     

	     
	     
	     
	 FORMCHECKBOX 
P   FORMCHECKBOX 
E
	
	
	     


Note #1:  If a business/agency is contributing dollars for BOTH the purchasing pool and their own employees (Private Business), be sure to indicate how much of the investment will be going to each.

Note #2:  For funders whose fiscal year is not consistent with the state fiscal year (July 1-June 30), only report those funds that will be used as match for services provided during the 2008-2009 state fiscal year.
	Section 1.  Funding History
	Yes (Y) or No (N)

	New funding for a coalition that has not previously participated?


	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Continuation of funding at same level of allocation from previous fiscal year?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Increased funding as a result of new business participation?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Increased funding by existing business participation?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Increased funding as a result of new purchasing pool participation?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Increased funding by existing purchasing pool participation?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Section 2. Statement of Need
	

	How many children will the program serve?
	

	By participating in the program will more children be served by the coalition?
	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y



	Section 3. Match
	

	Total amount of state/federal match being requested
	

	Percent of match obtained from private industry
	

	Any restrictions and/or special designations placed on contribution by donor? If yes, please describe:

	 FORMCHECKBOX 
N   FORMCHECKBOX 
Y




Section 4.  Activities to support the CCEP Program 

Describe activities relating to program administration, marketing and recruitment: 
____________________________________________________________________________________________
Section 5.  Private Business Participation Only
Describe the implementation plan for administering the funds, (including: determining eligibility, reimbursement methods, and sliding fee scale):  

__________________________________________________________________________________________________________________________________________
Section 6.  Please attach to this application, a detailed business plan to increase Priority 1 business participation.

​​
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