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Full proposal 
Healthy Food Access Strategy: 

Implementing a Healthy Corner Stores Program in San Jose
Project Narrative (maximum 6 pages in 12 point font)
I. organizational Information 
· Referring to the RFP Eligibility Criteria, describe your organization’s history, mission, expertise, programs and services, and beneficiaries of your work.  

· Describe one or more examples of small business development training and technical assistance programs that your organization has designed and/or implemented. Who was the target audience? On which competencies did the training focus? What were the outcomes of the training? 

· Describe one or more examples of a successful project that demonstrate your organization’s capacity and core competencies to carry out the Roles and Responsibilities of the Healthy Corner Stores Program.

II. HEALTHY CORNER STORES PROGRAM Plan 
· The Food Trust will develop an implementation plan based on successful corner store models in other communities. Referring to the Timeline of Program Activities in the RFP, describe the small business development approach you would take to implement this program with corner stores in San Jose and achieve the key deliverables over two years.
· What specific resources, affiliations and/or networks does your organization offer that will add value to implementing this program?  
· Describe your organization’s experience working with small businesses in San Jose. Which organizations have you worked with? What were the goals of the partnership?

· How does the Healthy Corner Stores program align with your organization’s mission and goals?  How does it compliment or align with other existing programmatic or policy work?  

· List the key staff who will be assigned to the project, their primary role, and their relevant qualifications.

· If you plan to partner with other organizations to achieve the key deliverables, provide a brief description of the partner organizations and their specific role and key staff.  

· Describe your approach and plan to meet the program data collection and evaluation responsibilities?

· Describe your organization’s experience implementing projects that involve field staff and conducting community-based site visits.

· Provide an example of your experience raising capital or leveraging additional funding for projects in general and for small business development specifically.

III. Project budget and budget narrative
1) Complete the budget template for Year 1 and Year 2 of the project. The template is intended to be a guide based on anticipated project needs, however applicants should add in expenses and additional categories as they see appropriate. 

The following descriptions of anticipated project personnel and non-personnel expenses have been included for consideration as applicants determine the funding their organizations would need to fulfill the project requirements.
Personnel

Project Manager – 1 FTE: To oversee implementation of programming, including project timelines and milestone, budgets, data collection, and guide the day to day activities of the Retail Development Associate. This person would also collaborate with the various community organizations, partners, and stakeholders involved in the project. The manager would also provide direct on the ground programming support to corner store owners as needed. 
Retail Development Associate – 1 FTE: This person would implement retail development activities in corner stores including store recruitment, marketing implementations, training and support, and store renovations. This position would also assist with performing community outreach in areas around the store. This may need to be multiple people to meet the language needs of the corner store owners.  

Senior Staff - .2 FTE (one person or a small team): To oversee and guide program implementation and evaluation and to collaborate with project funder, partners and stakeholders.

Non-Personnel (Project-Related)
Travel – costs for staff to conduct site visit in Philadelphia to observe Healthy Corner Store network.

Corner Store Participant Incentives – stipends paid to corner store owners for participating in the training and participating in the program estimated at $100 per store, per year.

Consumer Incentives / Coupons – $40,000 estimated at $1,000 per store, during first year of program participation.  

Equipment Conversion grants - up to $40,000, reflecting an up to $4000 grant for 10 -15 stores.   

Budget should also include anticipated supply and mileage costs.  
*Please note that indirect administrative expenses charged to the grant may not exceed 10% of the total grant amount. Indirect administrative expenses includes executive oversight, accounting, grants management, legal expenses, IT support, utilities, rent, and facility maintenance not acquired specifically or exclusively for the project.


2) Provide a Budget Narrative (2 pages max)

State the total grant amount requested and provide a detailed description of each line item in the Expense section of project budget.  

Referring to the Income section in the project budget, describe other resources in addition to The Health Trust grant that are necessary (cash and in-kind) to achieve the project goals. Note in the Income section what resources you have raised and what are pending to meet the total project budget. 

If grant funds will be directed to other agencies through a subcontract or to consultants, explain how you will ensure financial oversight of grant funds.

IV. REFERENCES 
Please provide at least two references who are familiar with your organization history relevant to this project. Include name, organization, e-mail address, and a one-sentence description of their connection to the project. 
V. Required Attachments (please label each item as follows)
Provide these attachments for your organization and attachments A-D for any project partners that will receive 50% or more of the requested funding.

A. Project Budget

B. Applicant Organization Operating Budget

C. Most recent Audited Financial Statements or Financial Dashboards 

D. Current Board of Directors List  
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