Strengthening Families Washington (SFWA) at the Department of Children, Youth, and Families (DCYF) is
pleased to announce that funding is available for program evaluation capacity building for community-
based child abuse and neglect prevention programs! We invite Requests for Application (RFAs) from
Washington State organizations interested in child abuse and neglect prevention efforts to submit a
letter of intent to apply by April 30, 2025 at 5 p.m.

An excel budget template will be provided to those who submit an LOI by April 30, 2025. We have
created a PDF of this template for your review and planning purposes on the following pages.

If you have any questions, please email strengtheningfamilies@dcyf.wa.gov.
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DCYF Budget Request column should not exceed $45,000. The additional $6,000 concrete goods funding does not need
to be represented in the budget proposal. Do not include pending funds. Do not include unpaid volunteers as in-kind

000 Washington State Department of

N, I, vol g
personnel, voluntees may be added under other services and charges. In-kind and expenses must balance and show a direct
v CHILDREN, YOUTH & FAMILIES relationship. Please double-check all figures for accuracy. Call Sara Winkelman at (360)701-8736 if you have any budget
questions.
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1,10 Personnel - Salaries (itemize all salary/wages S - 8 - . .
by position) S - ) Salarl leg Detgrls Employee Salaries
(include FTE of staff being paid by each source)
$0.00 Regular Salary, Vacation/Annual Lea ick Pay, Holiday Pay,
$0.00 including Overtime estimates;
1,20 Personnel - Taxes & Benefits $ - 8 - Taxes and Benefits Details
Federal Withholdig caid, etc.), State Withholdings (L&I,
ent/Pension401K Contributions, and
d Disability Insurance, or other employer-

2.00 Goods and Services Total Goods and Services Goods and Services

2.10 Program Goods and Services (if directly s
Goods and Services Comm%tai

charged, not part of the indirect rate)
L g \

$0.00 office supplies, software licenses/maintenance, subscriptions, utilities
0,00 \ (if not included in indirect rate), rent (if not included in Indirect rate),

Goods and Services

Goods and Services may include program supplies, postage, printing,

000 employee professional development, personal protective equipment,
. and other goods and services.
$0.00

2.20 Equipment $ - 8 - 8 - 8 o Qui ails i
$0.00 Program equipment may include technology equipment,

50,00 telecommunication equipment, safety or security systems, and other
50.00 equipment necessary for the program.
| 3.00 Travel Total $ - $ Travel

3 - Mileage, lodging, meals, airfare, ferry fare, road/bridge tolls, or other
$0 ‘y travel related expenses. Mileage, lodging, and meals should not be
50.0 budgeted or expended above current Washington State travel rates,
50.00 which can be found at:
$0.00 https://ofm.wa.gov/accounting/administrative-accounting-
00 resources/travel
| 4.00 Contracted Services S 3 - Contracted Services Details Contracted Services

Financial/Bookkeeping services, Computer/IT services, marketing
50,00 services, communication services, legal services, or subcontracted
$0.00 programmatic elements.

$0.00

5,00 Other Services & Charges Other Services & Charges Other Services & Charges
Any other expenses or charges that do not fit in the above
categories. Please provide a comment to explain these items.

6.00 Administrative/Indirect Charges
(if not included in direct expenses above) Admin/Indirect

TOTAL

If this exceeds 10%, an indirect rate certificate
from a federally cognizant agency is required.

\ All applications must demonstrate a 25% match
25% Match Requirement Check: for the funds in the DCYF Budget Request column.

Inadequate match will disqualify an application.

Indirect Check:

Please identify your other souicas/an t= of OTHER funding for this project -- source, amount, and whether secured or anticipated:

Budget Questions

DCYF knows that many v grams across the state receive more funds than are available from this funding source. What percentage of your total program budget does your DCYF funding request represent? If
offered a contract, the ye. -end report will ask you to reflect on the actual costs for funding this complete program.

at is the cost per participant for your program? Include costs to DCYF, and overall costs, if the total number of participants is higher than what is included in your application, please indicate this below.
DCYF Funding Only - Cost per Participant:

All Funding combined - Cost per Participant:
Please explain any changes to the number of participants in the "All Funding" category above if the total number of participants differs from your application.
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