	#
	Program Narrative Questions
	Format

	1
	Legal Organization Name
	Narrative

	2
	Legal Organization Address
	Narrative

	3
	Legal Organization City
	Narrative

	4
	Legal Organization Zip Code
	Drop-Down

	5
	Legal Organization County
	Drop-Down

	6
	Legal Organization Telephone Number
	Narrative

	
7
	Please enter your agency's Federal Employer Identification Number. Your Federal Tax ID number is a 9 digit number that contains only numbers. Acceptable formats for this number are 123456789
	
Narrative

	8
	Name of your agency's chief executive
	Narrative

	9
	Official title for the chief executive of your agency
	Narrative

	10
	Chief executive's contact telephone number, including area code
	Narrative

	11
	Chief executive's e-mail address
	Narrative

	12
	Name of your agency's chief financial officer
	Narrative

	13
	Contact phone number for your agency's chief financial officer
	Narrative

	14
	E-mail address for your agency's chief financial officer
	Narrative

	15
	First Name of the contact person
	Narrative

	16
	Last Name of the contact person
	Narrative

	17
	Title of the contact person
	Narrative

	18
	Phone Number of the contact person
	Narrative

	19
	Email of the contact person
	Narrative

	20
	Mission Statement
	Narrative

	21
	Organization Description
	Narrative

	
22
	Community Need Description: describe the communities your organization proposes to serve, the challenges
faced which your proposal addresses.
	
Narrative

	
	



Acclivus, Inc.'s mission is to support community health and well-being for Chicago area populations at risk for violence and other negative health outcomes. Direct services provided by Acclivus and community partners will include mediation and intervention in conflicts and implement strategies to reduce the shooting and homicide incidents in high need communities. Acclivus provides a public health and community-led multi-tiered approach to reduce and prevent violence in the highest risk neighborhoods of Chicago, implementing multiple interventions that work directly with both community members involved in and impacted by violence.
Acclivus aims to reduce violence by engaging individuals who live in risk of violence involvement (as defined by key criteria) by maintaining a trust based relationship with the client based on credibility. High risk status necessitates that the individual meet 4 or more of the critieria below, with few exceptions:
· Street activity involvement; person is believed to participate in street activity associated with violence
· Key role in street activity; person is believed to have key role in street activity associated with violence
· Prior violent behavior; person is believed to have prior violent behavior
· Victim of serious violence; shot/seriously violently injured within 90 days
· Someone close to participant (family member or org/group/clique/crew/etc. member) recent victim of serious violence
· Between the ages of 16 and 30 years
· Recently released from incarceration; underlying offense related to violent behavior
· Weapons carrier; participant is believed to regularly carry a weapon
	
























Narrative

	23
	Does your program serve this population directly?
	Yes/No
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	#
	Program Narrative Questions
	Format

	24
	Does your program exclusively serve this population?
	Yes/No

	
25
	If you don't serve this population is your program open to modifying inclusion/exclusion criteria to
incorporate these individuals?
	
Yes/No

	
	
This application provides organizations with the opportunity to be a part of our community partners network, working together to provide the identified services, and connecting those impacted by violence (and their families) to resources and opportunities. Street Outreach and/ or Case Management is a requirement, as they are important to ensure organizations are consistently connecting with high risk participants and make necessary referrals. Please answer the following questions below, providing a proposal on how you plan to include the listed services within your programming:
	






Narrative

	26
	Program Description
	Narrative

	


27
	
Target population description: describe who your program intends to serves. Please include any inclusion or exclusion criteria you use (for example, age range, gender, point of entry to program, such as individuals returning from incarceration or individuals currently attending alternative schools)
	


Narrative

	
28
	Community(ies) Proposing to Serve: include current areas you work and those which you propose to serve
with this application. (select all that apply)
	
Check-Box

	29
	Primary Community Served: Select one
	Narrative

	


30
	
Community Details: Describe in detail the community served, including street boundaries, neighborhood names, and any official boundaries utilized when determining your targeted community (for example, if you focus your work by use of zip codes or police districts, describe those.)
	


Narrative

	
31
	Community History: Describe your relationship to the communities served, including organizational history
and key personnel history.
	
Narrative

	

32
	
Describe your organization's administrative, organizational, programmatic, information technology and fiscal capability to plan, develop, implement, and evaluate the proposed project.
	

Narrative

	33
	Describe your plan to incorporate street outreach into your programmatic structure?
	Narrative

	34
	Describe your plan to incorporate case management into your programmatic structure?
	Narrative

	
35
	Describe any areas where you feel your agency could benefit from support. For example, financial
infrastructure, data collection, human resources, fundraising.
	
Narrative

	



36
	
Describe the community support for and involvement with your program. Describe functioning work relationships with other service providers within the community. List any memberships in multidisciplinary organizations/coalitions. Indicate participation in any record/data exchange systems. List the most frequently utilized agencies with which you have current networking agreements/MOUs.
	



Narrative

	

37
	Describe key personnel within your agency who will support this program implementation. Include detail regarding their relationship to the target population and history of applicable professional and lived experience.
	

Narrative

	38
	Describe your organization's fiscal capacity to manage the proposed project.
	Narrative

	

39
	Describe any areas where you feel your agency could benefit from support with development of fiscal infrastructure. For example, accounting software advice, process/protocol development, audit preparation, etc.
	

Narrative

	40
	Letter of support - State Representative
	Attachment Upload

	41
	Letter of support - State Senator
	Attachment Upload

	42
	Letter of support - Community-based group within the same target area
	Attachment Upload

	43
	Uniform Application
	Attachment Upload



	#
	Program Narrative Questions
	Format

	44
	Uniform Budget
	Attachment Upload

	45
	Audit - Year 1
	Attachment Upload

	46
	Audit - Year 2
	Attachment Upload

	47
	Audit - Year 3
	Attachment Upload

	48
	Audit notes
	Narrative

	49
	Programmatic Risk Assessment
	Attachment Upload

	50
	Current 501.c.3 Letter
	Attachment Upload

	51
	Resumes of Key Personnel
	Attachment Upload

	52
	Additional Attachment 1
	Attachment Upload

	53
	Additional Attachment 2
	Attachment Upload

	54
	Additional Attachment 3
	Attachment Upload



