
Form 1
Proposed Safety Net Assistance Project Submittal Form
Submitting County: ______________________________
Project Name: ______________________________
Amount of Funding Requested: $_____________________________

Start Date:  ________________

End Date:   ___________________

(Note:  Program period must fall within calendar year 2010)
Estimate of Total Unduplicated Number to Serve in 2010:  ​​____
Target Population(s) - mark all that apply:

	
	Drug/Alcohol Dependent

	
	Developmentally Disabled

	
	Learning Disabled

	
	Incapacitated/Work–limited due to Mental Health Issues

	
	Physically Incapacitated/Work-limited


Project Criteria - mark 2 or more

	
	Comprehensive Assessment and Identification of barriers to employment

	
	Case Management

	
	Incremental Steps to Employment

	
	Specialized Job Preparation Services

	
	Specialized Job Placement and Retention

	
	Pursuit of Federal Disability Benefits


Services - mark all that apply

	
	Assessments

	
	Specialized Examinations (including intelligence evaluations)

	
	Case Management

	
	Remedial Programs for Learning Disabled

	
	Support Groups

	
	Life Skills

	
	Outreach and Home Visiting

	
	Specialized Job Placement and Retention


Outcome Goals – enter an unduplicated estimate of how many individuals are expected to attain these goals.
	
	Number of project participants obtaining employment.

	
	Number of project participants retained in employment for 90 days or more.

	
	Number of project participants engaged in training or employment preparedness.

	
	Number of project participants who complete a training or educational service.

	
	Number of project participants receiving a reduced cash benefit or case closing due to earnings.

	
	Number of project participants referred to or pending federal disability benefits (SSA, SSI and/or Veteran’s).

	
	Number of project participants awarded federal disability benefits.


1) Provide a brief description of the proposed project.  
2) Describe the target population. 
3) Identify the various problems and barriers faced by the target population.

4) Describe the mechanism(s) to identify the individuals to be served; the service delivery model, including the service provider, describe any additional services not included in the table on the previous page, and how all services provided will address the identified barriers.

5) Please describe how the proposed program would enhance or expand existing district programs which provide employment and other services to the target population.

6) Provide a project work plan, including key milestones and target dates which will assure a January 1, 2010 start date.

8)      If applicable, explain any problems encountered with claiming for currently or previously funded SNAP projects and the steps taken to correct these problems.

Local District Project Contact Person/Name: __________________________________

Telephone Number: ____________   E-mail address:________________________________

