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Contact Information
For questions or to report technical difficulties, please contact:

Boone County Boone County Community Services
573.886.4298
communityservices@boonecountymo.org
www.showmeboone.com/communityservices

*Apricot by Social Solutions will not be able to answer questions relating to this RFP.

Introduction

The Boone County Community Services Department utilizes a web-based funding management system,
Apricot by Social Solutions, through which proposals for community-based funding must be submitted.
These instructions are intended to assist organizations in submitting proposals in response to Requests for
Proposals (RFPs) issued by the County.

Section 1: Accessing the System

To access the system:

1. Click on or copy and paste the following link to their internet web browser
(preferablyGoogle Chrome): https://ctk.apricot.info/auth
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https://ctk.apricot.info/auth

PLEASE NOTE

Users MUST access the system using either Google Chrome (recommended) or Mozilla Firefox as
the internet browser.

2. Enter Username and Password.

apricot

USERNAME

PASSWORD

Log In To Apricot Forgot Password

=

PLEASE NOTE

If your organization does not currently have an Apricot account, please contact the administrator of
the RFP to which you are responding. Only one login is granted per organization and logins are
valid for all sources of funding. (Boone County, City/County Department of Health and Human
Services, and the Heart of Missouri United Way.)

3. Once you are logged in, you will be navigated to your My Apricot page. This is one of
the main pages users will utilize in navigating the system. Bulletins containing
important information also posted on this page.

= : AllSites Y test1 Organization
rostl ¥ v
MENU aprlCOt MY ApRIcOT Program All Programs cHanGE 0 porone e

> Search Records Apricot Bulletins

W My Apricot Tools
My Reparts

My Bulletins

My Shared Files
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4. You can navigate to your Organization Profile and Proposal Cover Sheet by selecting the arrow

beside “Search Records.”

—  apricot

MENU

v Search Records Apricot Bulletins

Organization Profile

Proposal Cover
Sheet

» My Apricot Tools

» Grants

Section 2: Organization Profile

Update Your Organization Profile

1. Inthe navigation menu on the left side of the screen, click on Search Records:
Organization Profile.

= o All Sites Va Cit
—, apricot MY APRICOT Program All Programs 0

W Search Records Organization Profile

I Organization Profile Search
Proposal Cover

Sheet [ Add Search Field - v|Browse All

N | o ization N (the offi... (Organization Profile) Clear Field x
My Apricot Tools ” |

> Grants

The following 1 Organization Profile records matched your search criteria

Organization Name (the offi... ¥ Organization Mailing Address: Y% Head of Organization Record ID %
12714

City/County Test- do not remove

Click any of the mint text to go directly to that record. Clicking any gray text will take you to the Tier 1 document folder,
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2. This will navigate you to your Organization Profile Folder which contains an

Organization Profile Search section in which your organization name is listed. Click on your
organization name.

Organization Profile

Organization Profile Search

|- Add Search Field — ~| Browse All

Organization Name (the offi... (Organization Profile) Clear Ficld X

3 1 Organization Profile records matched your search criteria

e e——
12714

City/County Test- do not remove

Click any of the mint text to go directly to that record. Clicking any gray text will take you to the Tier 1 document folder.

3. This will navigate you to your Organization Profile.

Organization Profile

Organization Profile Instructions v

New Users:

In order to create 2 Username and Password, complate the Orgznization User Information and Primary Information sub-sections and click Save Record on the right hand side of the screen. Be sure to

save your Username and Password in a secure location for future use. Once you click Save Record you will be prompted to log in. This will allow you to sccess the system and complete the
Organization Profile.

Returning Users:

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Praposals and Reports will be considered unresponsive if your Organization Profile is not complete and up-
to-date.

Organization User Information v

Primary Information v

*Organization Name (the official name of the organization that would enter into a contract): a
‘ City/County Test- do not remove

DBA:
Federal EIN Number: 01

*Organization Type:

Governmental v
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4. Complete and update ALL applicable fields in your Organization Profile. Reports will be
considered unresponsive if the Organizational Profile is not complete and up-to-date.
Remember to Save Record often or your changes will be lost.

Organization Profile

COLLAPSE ALL
Organization Profile Instructions v Record Option
B save Record
5 prin
New Users: £ vie
In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click Save Record on the right hand side of the screen. Be sure to W vie
save your Username and Password in a secure location for future use. Once you click Save Record you will be prompted to log in. This will allow you to access the system and complete the
Organization Profile.
Returning Users: Assigned Programs
City/County Social Service...
You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered unresponsive if your Organization Profile is not complete and up- Organizations
to-date. M Program Access

Be sure to update each governing board and advisory board member by clicking on and
opening the record for each board member as complete information for each member is
not displayed in the board member quick view in your Organization Profile.

Governing Board v

Length of Board Term (e.g. "2 years™):

Organization Governing Board:

Include information for all board members. Click +New to add board member information.

Governing Board Member

Hde Deastvared Links m

Governing Board Member

_ tink fnfo
SR = SeTeEEmEEEEE
T - PR 555 Orchard Ln = | Addedon
Jane Doe Chair 01/01/2015 12/31/2017 Columbia, Mo 65203 ]

06/30/2016
Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0

Updated: 7/12/2021



6. After clicking on a board member, the board member record will display in a
pop-up window. This will allow you to complete all the board member
information. Click SaveLinked Record under Record Options as you
complete these fields and when it is complete.

IMPORTANT REMINDER

All sections and sub-sections of the Organization Profile MUST be completed or updated before
submitting a proposal. Due to the requirements in the funding management system, there are
some sections and sub-sections that are not marked required but MUST be completed. Please do
not utilize the green check marks, in the Record Save Checklist box, as a guide to completeness.
Proposals will be considered unresponsive if any applicable fields are incomplete. Do not hesitate
to contact the funder if there are questions.

Section 3: Accessing Open RFPs

This section provides instructions for viewing and accessing any open RFPs.

1. To see if there are any open RFPs, click on the Grants carrot in the blue navigation menu
on the left side of the screen.

apricot

MENU

> Search Records Apricot Bulletins

> My Apricot Tools

> Grants “
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2. Click on the Application Overview.

— apricot

MEMNU

Search Records ADHCOt Bulletins

My Apricot Tools

Grants

Application

Overview

3. This will navigate you to the Application Overview page which will list any Available
(open) RFPs. Click on the Apply hyperlink for the applicable RFP to access a Proposal
Cover Sheet. Your organization may submit more than one proposal.

Children's Services Fund - Identified Youth Needs »

Description | [his RFP will open on 7/13/2021.
EnrollmentEnd Date | 08/23/202112:00 PM CDT

Status | Open - Click Here to Apply

Proposal Cover Sheet Applications

170

Section 4: Proposal Forms

This section provides step-by-step instructions to access and complete proposal forms.

4.1 Proposal Cover Sheet
1. Perthe Section 3, clicking on the Apply hyperlink for the RFP for which you would like to

submit a proposal will navigate you to a Proposal Cover Sheet. Under the Proposal Request
Information section complete the Fund Source (make sure that this matches the RFP for
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which you clicked apply on the Application Overview page), Name of Program or Program,
and the Amount of the Request. The Organization Name, Funder, and Funding Cycle will all
auto-populate. Then click Save Record in the Record Options box.

Proposal Cover Sheet

Proposal Request Information v

Grant

Children's Services Fund - Youth Violence (Application in Process)
*Organization Name (will auto-populate) &g

City/County Test- do not remove

Fund Source

|- Please Select -- «— |

Fundera

*Funding Cycle &0

*Name of Program or Project al

*Amount of Req u:/
$1,000.00

IMPORTANT FUND SOURCE REMINDER
You MUST click on the Fund Source that says Children’s Services Fund — Identified Youth
Needs. This will ensure that the correct RFP is utilized.
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2. Once the Fund Source is chosen, depending on the RFP, other fields will appear that require
completion. Complete all other information in the Program Request Information sub-
section.

*Amount of Request

“County-Children's Services - Service Type (check all that apply)

[ Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally disturbed youth
(O Respite care services

) Unmarried parent services

O Outpatient chemical dependency and psychiatric treatment programs

() Counseling and related services as a part of transitional living programs
) Home-based and community-based family intervention programs

() Prevention programs which promote healthy lifestyles among children and4M(th and strengthen families
O Crisis intervention services, inclusive of telephone hotlines

O Individual, group, or family professional counseling and therapy services

O Psychological evaluations

() Mental health screenings
This field is required

s Servi gram Service Period (choose only one)

O Year Round
O school Year

3. Scroll down and complete all the fields in the Program Information section.

Program Information «

Program Website (will default to Organization website)

‘h':::- 'www google com ‘

Program Address (will default to Organization Physical Address) ( Glear ) Program l\/‘lailina {\ddre.ss (will default to Organization Mailing
’ Address)( Clear )

Address

city Line 2
State

—Please Select--  + State
--Please Select—  ~

County
County

i

]

4. Some RFPs require additional Attachments or Addendums which must be uploaded in the
fields provided in the include Required Attachments section. As applicable, these fields
must be completed before submitting the proposal.
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5.

Required Attachments - Children's Services Fund and Community Health Only v

A2021 izati Sheet
| Choese File | No file chosen
Upto25MB
B Certificati garding pensi igibility, and
["Choose File | No file chosen
Upto25 MB
€ Work izati ertificati
["Choase File | No file chosen
Upto25 MB

signed Addendums
| Choese File | No file chosen

Upto25MB

To save the information you have entered in the Proposal Cover Sheet, click Save Record
under Record Options.
Proposal Cover Sheet COLLAPSE ALL

Proposal Request Information v Record Options
5]

Grant

Children's Services Fund - Identified Youth Needs (Application in Process) Assigned Programs

(New) Org =
*o ization Name (will Jate) IO ‘; Organizations
City/County Test- do not remove

After clicking Save Record, a pop up window will appear. This same pop up will appear
every time Save Record is clicked. You will then choose the applicable action.

a. If you would like to continue to work on the Cover Sheet, click on Continue.

L Aﬁwed =

Continue || View Folder || Go To Search

b. If you click Go To Search, you will be navigated back to the Proposal Cover Sheet
Folder that lists all the cover sheets for proposals that the organization has
started or completed.

t Record Saved\ [X]

Continue || View Folder || Go To Search

For example, the Proposal Cover Sheet Folder for this organization indicates the

organization has two Cover Sheets. Any one of these may be clicked to access
the cover sheet.

10
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Proposal Cover Sheet Search

[~ Add Search Field — ~|Browse All

The following 6 Proposal Cover Sheet records are available

City of Columbia- RFP FY2018

Social Services (Proposal in City/County Test- do not . City of
Progress ends 09/05/2017 12:01 remove Social Services FY2018 Columbia
PM CDT)

More Columns...

FY2018 Test1

City of Columbia- RFP FY2019
Social Services (Proposal in City/County Test- do not P Ve Citv of o

c. If View Folder is clicked, you will be navigated to the Proposal Cover Sheet
Document Folder which will allow you to begin completing the proposal forms,
per Section 4.2 below.

Record Saved

| Continue || View Folder || Go To Search |

PLEASE NOTE

While not a requirement, it is highly recommended that you complete all the information in
the Organization Profile and the Program Cover Sheet sections before beginning a
proposal as information from these forms are auto-populated in the proposal forms. The
Name of the Program or Project and the Amount Requested can be changed or saved at
any time in the Proposal Cover Sheet.

4.2 Proposal Cover Sheet Document Folder

1. Once you have completed the Proposal Cover Sheet, you will navigate to the Proposal
Cover Sheet Document Folder, per the Section 4.1. The Proposal Cover Sheet
Document Folder contains all the information and forms for each proposal.

11
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Proposal Cover Sheet Document Folder

City/County Test- do not remove

Additional Documents

Program Qverview - V4 —

Program QOutcomes and Services - V4

2. Toopen aform, click on the Actions link arrow on the right-hand side of the box. When
you hover over the word Actions, Create New will appear. Click on Create New to
create a new form.

Additional Documents
Program Overview - V4 \

Program Qutcomes and Services - V4

4. To save a form you have created and/or the information you have entered in a form,
click on Save Record, in the Record Options menu.

Program Overview - V4 COLLAPSE ALL
City/County Test- do not remove Record Options
Quick View Information a

Program Proposal Form Information: v
Assigned Programs

(New) Organizations

The purpose of the Program Overview form is to provide detailed information regarding the program and proposed service(s).

Guidelines:
Record Save Checklist

» Information should be based on the proposed contract/agreement period.

a. After clicking Save Record, a pop up window will appear on the screen. This
same pop up will appear every time Save Record is clicked. Choose the
applicable action, as detailed in Section 4.1.

12
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Tip
The red “x” serves as a reminder of what still must be completed in the proposal. It can also be

found on the right side of the screen, in the box titled, Record Save Checklist, which details each

item that still must be completed.

b. Proposal forms can be changed at any time, prior to submitting the proposal, by
clicking on any of the fields in the form summary in the Additional Documents
section. This takes you back to the folder where changes can be made.

Proposal Cover Sheet Document Folder

City/County Test- do not remove

Additional Documents

Program Overview - V4 (1 records)

Total Revenue Y

S [ S e

$0.00 0
:’agﬁ of1 records per page

Program Qutcomes and Services - V4

4.3 Program Overview Form

1. Create and complete the Program Overview form on the Proposal Cover Sheet
Document Folder page by clicking on Program Overview - Actions and then click Create
New in the drop down. This will open a new Program Overview form.

IMPORTANT

Only create one Program Overview form. If more than one is created, please contact
the Community Services Department at 573-886-4298.

2. Start adding information and then save the form. Remember hit Save Record frequently
so information is not lost.

3. Complete the following sections in the Program Overview: Statement of Issue Being
Addressed, Program Goal and Overview, Youth Violence RFP — Involvement of Youth,
Program Access, Program Consumers, Consumer Demographics, Individuals Trained,
Program Quality, Program Partnerships and Collaboration, Program Personnel,
Program Budget, and the Reference List. Make sure to read all the instructions prior to
completing each section.

13
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4, Program Overview Notes:

a. Statement of Issue Being Addressed: A variety of resources may be used but
both items must include data from the Boone Indicators Dashboard:
http://booneindicators.org/.

b. Program Goal: Respond to the items in this section.

c. Program Overview: Respond to the items in this section.

d. Program Access: Respond to the items in this section.

e. Program Consumers/Consumer Demographics:
i. Read the Consumer Demographics Instructions which provides
information on how the Consumer Demographics section should be
completed.

Program Consumer Demographics Instructions v

Complete the Residence, Race, Ethnicity, Gender, Income, and Age sub-sections below to the of your knowledge. The purpose of this section is to provide
detailed demographic information for consumers to be served by your proposed program se ) over the period of time as defined in the RFP. The totals for
all sections should be identical. No individual should be counted twice under any sub-section. All counts are for Unduplicated

Individuals. Information provided in the Consumer De mographics sub-section should correlate with the information provided in the rest of the proposal.

ii. Complete all the applicable consumer demographics fields.

Residence «

)\

Boone County (inc

des City of Columbia residents) City of Columbia/

Cooper County

o]

Howard County

o]

Other Counties/

Residence Total

O

14
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http://booneindicators.org/

PLEASE NOTE
s All counts are for unduplicated individuals to be served by the entire proposed program.
» The Totals in each section should match.
s Be sure to save the information you have entered.

f. Individuals Trained: Respond to the item in this section (if applicable).

g. Program Quality: Respond to all the items in this section.

h. Program Partnerships and Collaboration: Respond to the items in this
section.

i. Program Personnel:
i. Read the Program Personnel Instructions which provides information
on how the Program Personnel Information section should be
completed.

Program Personnel =

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in part, to the proposed
project.

FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.)

To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE)

Salary = Wages + FICA (Social Security/Medicare)

ii. Complete all the sections for any staff funded with the proposal.

Program Personnel Information =

Position or Title Minimum Qualifications FTE Full-Time Salary Range From:  Full-Time Salary Range To:

(Do not use employee names) (B.A., Licensed, etc.) (wages, Social Security gfd (wages, Social Security g
Medicare) Medicare)

*P1: *MQ1: *FTEL: *SR1From: *SR1To:

| | [ . 900

P2: MQ2: FTE2: SR2 From: SR2To:

| | I T . 3000

j.  Program Budget:
i. Read the Program Budget Instructions which provides information on

how the Program Budget section should be completed.
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Program Budget Instructions v

Complete the budget section below reflecting funds to be utilized as described in the RFP and only the funds from other funders that will be utilized to support the

proposed program. This should NOT be an overall organizational budget.

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other funders will help support the

proposed pragram.

ii. Complete all applicable “Proposed” revenue fields as outlined in the
instructions. If a figure is entered in this column, the corresponding
narrative field must be completed. The % of Proposed Total column
will automatically calculate.

Program Budget v

Program Revenue Proposed % of Proposed Total

For each source of revenue, describe how funding will be utilized in the proposed program.

1. Direct Support

A.Heart of Missouri United Way (300 character limit) 1A 1A%
Narrative $0.00 I:l

iii. The Total Revenue box will automatically calculate as figures are
entered in the Program Revenue section.

\ Total Revenue
Total Program Revenue D

iv.  Complete the Personnel and the Non-Personnel in the Program

Expenses section. These expenses are for the proposed program
only.

v. The Total Expense box will automatically calculate as figures are
entered in the Program Expense section.
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Program Expenses / \

*1. Personnel Expenses (300 character limit)

1. 1%
Narrative $0.00 I:l
4
SA
*2. Non-Personnel Expenses (300 character limit) *2. 2%
Narrative $0.00 D

Total Expenses /
Total Program Expenses D

PLEASE NOTE
* The time period of the proposed year(s) is indicated in each RFP.
e The amount proposed, as indicated on the Proposal Cover Sheet, must match the

amount entered in the corresponding funding source (A. Boone County — Children’s
Services Funding).

» Be sureto save the information you have entered.

4.4 Program Outcomes and Services Form

1. Create and complete the Program Outcomes and Services form on the Proposal Cover
Sheet Document Folder page by clicking on Program Outcomes and Services - Actions

and then click Create New in the drop down. This will open a new Program Outcomes
and Services form.

IMPORTANT

Only create one Program Outcomes and Services form. If more than one is created,
please contact the Community Services Department at 573-886-4298.

2. Make sure to read the Program Outcomes and Services Form Guidance, Program

Outcomes Instructions, and Program Services Instructions sections as a guide for the
Program Outcomes and Services form.

17
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3. Review the instructions for the Development/Start Up Service Funding section. This
section may only be used for funding a service on a one-time basis.

Development/Start Up Funding v

Instructions for Boone County Children's Services Funding and Community Health/Medlical Fund: The Boone County Children's Services Board o
the Community Health Advisory Council will consider funding for a service, on a one-time basis, for purchases or funding necessary for the delivery of contracted
services.

Instructions for Heart of Missouri United Way Funding: The Heart of Missouri United Way Board will consider funding one-time costs for expenses and
equipment required in order to deliver the proposed program service(s). One-time funding will only be considered if HMUW cheooses to enter into a funding
agreement for the proposed program service(s).

a. Amount Requested

b. Describe how the funds will be utilized. (600 character limit)

Narrative

c.Provide j

forthe for ime funding. (600 character limit)

Narrative

4. Program Outcomes #1-5:
a. Review the Program Outcomes Instructions. The Program Outcomes should
be related to the overall goals of the program.
b. Provide the name of each common outcomes within the program based on
outcomes found within the Common Outcomes.

Program Outcomes Instructions: v

Using the legic model below, provide detailed information about the performance measures for the proposed program.

Outcome

Definition: Describes a beneficial change (knowledge, behavior, or condition) in the people being served.

Include at least one outcome from the required Gommon Qutcomes. Only outcomes from the Common Qutcomes may be selected.

Percentage (%)

Definition: The percent of program participants anticipated to achieve the proposed indicator.

Provide the percentage of program participants anticipated to achieve the proposed indicator.

Indicator
Definition: A specific, observable, and measurable characteristic or change that represents achievement of the outcome.
Include at least one indicator for each outcome. Up to three indicators may be included per outcome. Please enter only one indicator in each indicator field.
Method of Measurement
Definition: The instrument or technique used to gather the information needed to measure the outcome indicator.
List/describe the type of measurement tool(s) that will be used to determine if the proposed indicator is met.

Contributing Services
Indicate each program service contributing to the propesed outcome. Multiple services can be listed in each field. Include all program services, not just those

being proposed to be contracted/funded. Services must be from the Taxonomy of Services and correspond exactly with the services indicated in the Program
Services section below.

5. Program Performance Measures (Outcomes #1-5)

a. Complete all fields of the Program Outcomes table. Only one data point
should be included in each %, indicator, and method of measurement
included. All appropriate contributing services which lead to the outcome
should be listed within the contributing services. Note: only list a number in
the % field. Do NOT include the % symbol in the field.

18
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Program Performance Measures (Qutcomes #1-5) =

Outcome Example:ﬂ %Example:a Indicator E pl ﬁ

1of M ement Example: Service(s) Contributing to Outcome
Example:

Meth
Successfully able to 90% of individuals are able to &

manage mental and successfully manage Case Manager notes Individual Therapy - Child; Individual
behavioral health mental and behaviora Therapy - Adult; Medication

conditions. P health conditions. 4 4 Management 4
*Program Outcome 1: *2% 1-1: *Indicator 1-1: *Method of Measurement 1-1: *Contributing Service(s) 1-1:

Narrative 00

Narrative Narrative Narrative

b. Utilize the Boone Impact Common Outcomes:
https://www.booneimpact.org/?post projects=boone-impact-group-
common-outcomes when providing the Program Outcome.

c. Program Performance Measures Narrative: Provide responses to all fields.

6. Program Services Instructions
a. Review all the program instructions.

Program Services Instructions v

Provide detailed information about the services to be provided in the proposed program.
+ Include all program services, not just those being proposed to be contracted/funded.
» For each service, indicate if the service is proposed to be contracted/funded by this funding source.
» Detailed information is required only for the services being proposed to be contracted/funded. For all other services, only the service name is required.

Services should be unbundled (e.g. if the program is to provide both individual therapy and case management, information for each service should be
indicated separately as Program Service 1 and Program Service 2).

b. Complete the following sections for each service: Program Service and

Description, Funding Request, Performance Measures, and Additional Funding

Sources. There is the ability to add up to five different services in the Program
Outcomes and Services form.

7. Program Services

a. Provide the name of each service within the program based on services
found within the Taxonomy of Services. Indicate if funding is being requested
for this service. If no funding is requested for that particular service, no
additional information will be required. If funding is requested for a service,
additional information will be required within the proposal.

Program Service #1 v

*Service #1 Name:

*Is your organization requesting funding for this service? (#1)

Yes 44—
«—

)
9

No

O |

19
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.booneimpact.org%2F%3Fpost_projects%3Dboone-impact-group-common-outcomes&data=04%7C01%7CJNelson%40boonecountymo.org%7C3d72acb6b828433f74cc08d945ffea5d%7C730078de7c5f44aba37eb97172ab7d15%7C0%7C0%7C637617787722418793%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=WwWFpHe%2FFWSRzaTVvWC4dQO%2FN0EseRqNwfEv2pVFqSM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.booneimpact.org%2F%3Fpost_projects%3Dboone-impact-group-common-outcomes&data=04%7C01%7CJNelson%40boonecountymo.org%7C3d72acb6b828433f74cc08d945ffea5d%7C730078de7c5f44aba37eb97172ab7d15%7C0%7C0%7C637617787722418793%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=WwWFpHe%2FFWSRzaTVvWC4dQO%2FN0EseRqNwfEv2pVFqSM%3D&reserved=0

i. Utilize the Boone Impact Group Taxonomy of Services:
http://www.booneimpact.org/wp-content/uploads/2021/06/Taxonomy-of-
Services-Update-6.1.21.pdf to include the name of the service.

For example:

Name of Service

4.9 BEHAVIORAL HEALTH EVALUATION «———
Evaluation by a qualified mental health professional to determine a mental health diagnosis.

b. Name and Description:
i. For program services for which funding is requested, complete the
following fields.

Program Service #1 v

*Service #1 Name:

‘ Case Management ‘

*Is your organization requesting funding for this service? (#1)

@ Yes
O No

Program Service #1 - Description and Outputs v

*Provide a detailed description on the delivery of the proposed service (#1). (3000 character limit)

Program Service

= Narrative
#1 Description:

This field is required.
*Unit Measure (#1):

Program Service #1 | ‘
Qutputs:

This field is required.

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1)

c. Outputs:

i. Enter the Unit Measure (the way each service will be measured) and
the Unit Rate (the amount charged for each unit measure) into the
appropriate field. Provide a narrative response to the Unit Rate
question.

ii. Enter the Total Number of Units to be Provided (the total number of
services that will be offered) and the Total Number of Unduplicated
Individuals (the total number of individuals not duplicated that will
receive this service) into the appropriate field. Averages will
automatically calculate in the grayed out fields.
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*Unit Measure (#1): <4
Program Service #1 ‘
Outputs: =

his field is required.

IMPORTANT REMINDER: Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g.
Missouri Department of Mental Health (DMH), Medicaid, MO Healthnet, Missouri Department of Social Services (DSS), etc).(#1)

*Unit Rate (#1):

$1,000.00 <
<«

This field is required.

*Describe how the proposed rate was determined. Please indicate if the proposed unit rate is tied to an established public funding
rate and provides the source (#1) (600 character limit)

Narrative

This field is required.

*Total number of units of service to be provided (#1):

d
<4

This field is required.

*Total number of unduplicated individuals (#1):

&
44—

his field is required.

Average Number of Units of Service per Unduplicated Individual (#1)

1

Average cost of service per individual (#1):

1

d. Program Services — Funding Request
i. Include the amount requested in for the service and a justification for
the requested funding. The proposed number of units field will auto
calculate based on the funding request.

Program Service #1 - Funding Request v

*Amount requested from the City of Columbia, Boone County, or the Heart of Missouri United Way for this program service. (#1)

$1,000.00 P
<

This field is required.

Proposed number of units of service (#1):

I

*Provide a justification for the requested level of funding from the City of Columbia, Boone County, Heart of Missouri United Way, or any other funders. Some
examples include capacity, filling a gap in or loss of funding from other funding resources, and/or enabling the organization access to funding from other
funding sources. (#1) (600 character limit)

Narrative

This field is required.
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e. Program Service — Additional Fund Source: indicate all other sources of
funding for this program service.

Program Service #1 - Additional Funding Sources =

*Select all additional funding sources for this program service. (#1)

[J Boone County Children's Services Fund

(J Boone County Community Health Fund

[0 City of Columbia - Social Services Funding

[ City of Columbia - CDBG/HOME Funding

(0 Heart of Missouri United Way

[0 Other third-party payor(s) (e.g. health insurance, state subsidy, etc.)
[ Program Service Fee

[ Other

[J No additional funding sources

This field is required.

f. Complete each Program Service table with all services offered within a
program.

Section 5: Submitting Proposals

Before submitting a proposal(s) it is very important to review both the Organization Profile and
the Proposal Cover Sheet/ Proposal Cover Sheet Document Folder to ensure all fields are
completed.

1. Reviewing the Organization Profile
a. To access the Organization Profile, click on the Organization Profile in the upper

left-hand corner under Search Records.

fzation Profile

Search Records

) Organization Profile Search
Proposal Cover

Sheet [—Add Search Field — ~]| Browse All

Organization Name (the offi... (Organization Profile) Clear Field X
My Apricot Tools ‘ |

Grants
The following 1 Organization Profile records matched your search criteria

Organization Name (the offi.. ¥ | Organization Mailing Address: Ya Head of Organization Y Record ID Y

City/County Test- do not remove 12714

Click any of the mint text to go directly to that record. Clicking any gray text will take you to the Tier 1 document folder.
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b. This will navigate you to the Organization Profile/Organization Profile Search page.
Click on the Organization Name.

The following 1 Organization Profilgfecords matched your search criteria

‘Organization Name (the offi... ™ Organization Mailing Address: Ya Head of Organization Ya Record ID Y&

City/County Test- do not remove 1274

Click any of the mint text to go directly to that record. Clicking any gray text will take you to the Tier 1 document folder.

c. This will navigate to your Organization Profile. Everything must be complete and up
to date in the Organization Profile to submit a proposal.

2. Reviewing the Proposal Cover Sheet/Proposal Cover Sheet Document Folder
a. To access the Proposal Cover Sheet, click on the Proposal Cover Sheet in the upper
left-hand corner under Search Records.

v Search Records Proposal Cover Sheet

Proposal Cover Sheet Search

[--Add Search Field v|Browse All
The following 6 Proposal Cover Sheet records are available More Columns...

> Grants Gity of Columbia- RFP FY2018
Social Services (Proposal in City/County Test- do not

> My Apricot Tools

City of
Progress ends 09/05/2017 12:01 remove Social Services FY2013 Columbia

PM CDT)

FY2018 Test1

b. Click on the Proposal Cover Sheet that corresponds to this RFP. This will take you to
the Proposal Cover Sheet Document Folder. Review the Additional Documents
section to determine if all the fields are complete in the: Program Overview,
Program Service, and Additional Program Services (if applicable).

City of Columbia- RFP FY2020 City/County Test- do not . . City of City of Columbia Social Services
\Social Services (Closed) remove Social Services FY2020 Columbia Fr2020 FY2020 TEST

Children's Services Fund -

Identified Youth Needs City/County Test- do not Children's Services Fund - Boone RFP 29- Enter Name Here

(Application in Process ends remove Identified Youth Needs County 23AUG21

08/23/202112:00 PM CDT)

c. Review all the items in listed in the Additional Documents section.
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Proposal Cover Sheet Document Folder

City/County Test- do not remove

W LR WIS L dbiiJ

Additional Documents

Program Overview - V4 (1 records)

N S
0

$0.00 0

Page|1 |c>f1 20 ~|records pe

Program Qutcomes and Services - V4 (1 records)

Page|1 |c:-f'| 20 ~|records pe

d. Click on Edit Proposal Cover Sheet on the right-hand side of the screen under Folder
Actions to open the Proposal Cover Sheet to ensure that all fields are complete.

Proposal Cover Sheet Document Folder \ COLLAPSE ALL
City/County Test- do not remove Folder Actions

Quick View Information  p e

Additional Documents 4 Application Overvie
& Frint Records

IMPORTANT REMINDER

Review all the fields in both the Organization Profile, the Proposal Cover Sheet
Document Folder, and the Proposal Cover Sheet to ensure that ALL fields are complete.
Due to the requirements of the funding management system, there are some sections and
sub-sections that are not marked required but MUST be completed. Please do not utilize
the green check marks in the Record Save Checklist Box as a guide to completeness.

3. To submit the proposal, return to the Proposal Cover Sheet Folder and click on the
applicable Proposal Cover Sheet for the proposal being submitted.
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W Search Records Proposal Cover Sheet

Organization Profile
Propesal Cover Sheet Search

[--Add Search Field - +|Browse All

The following 6 Proposal Cover Sheet records are available More Columns...

> Grants Children’s Services Fund -
Identified Youth Needs City/County Test- do not Children's Services Fund - Boone RFP 29- Enter Name Here
(Application in Process ends remove Identified Youth Needs County 23AUG21

08/23/202112:00 PM CDT)

Children's Servicas Fund - POS Gitv/iGounty Tast- do not Children's Sarvices Fund - POS | Roone RFP #30-

This will navigate you to the Proposal Cover Sheet Document Folder. Click on the
Submit Application under the Grant Actions.

Proposal Cover Sheet Document Folder COLLAPSE ALL

City/County Test- do not remove Folder Actions

Additional Documents

|
O M ON

Program Overview - V4 (1 records)

omms T e e

15000 $15,000.00 15000

s Submit Application
Pagaoﬂ reoo:ds per page /

v
v

Grant Actions

Program Qutcomes and Services - V4 (1 records)

$10.00

Paga of 1 records per page

PLEASE NOTE
Your proposal cannot be edited once it has been submitted.

Section 6: Helpful Tips

1. Printing records — The ability to print is found under the Record Options box on the
right-hand of the screen under Print Mode. Follow instructions to print one or more
forms.
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\

Record Options

—

wcTOo

2. Submitting additional proposals — If you wish to submit more than one proposal, click on
Application Overview to access Available RFPs. Scroll down to the proposal and click on
the Apply button to start the proposal submission process again.

Children's Services Fund - Identified Youth Needs +

Description | This RFP will open on 7/13/2021

Enrollment End Date | 08/23/202112:00 PM CDT

Status | Open - Click Here to Apply

Proposal Cover Sheet Applications

B —

View ty/County Test- do not remove hildren's Services Fund - Identified Youth Needs Boone Count RFP 29-23AUG2 Enter Name Here

3. My Apricot Tools- This section has downloadable PDF forms that will be helpful when
applying for an RFP. To access these documents, follow the directions below:
a. Click on My Shared Files on the left-side of the screen under Search Records.

Search Records
My Apricot Tools
My Reports

My Bulletins

My Shared Files

Schedule

> Grants

b. This screen will appear. Click on the triangle after Boone County Files.
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Shared Files

Shared Files

City of Columbia documents » /
Boone County Documents »

Heart of Missouri United Way Documents b

c. This will allow you access to the pdf forms and Word documents that will be
helpful for this RFP.

4. Symbols — below are common symbols utilized in Apricot by Social Solutions.

a. * =Required Field
b. = Open or close viewing of forms.

c.  =Tool Tip: If the cursor hovers over this it will information about that specific
request or requirement.

d. ¥ =This green check mark does not necessarily indicate that a form is complete.
Due to the system requirements, some sections, and sub-sections may have
information not marked as required but must be completed.

e. X _ Indicates that a form is incomplete.

f. - Enables users to see section values in the Additional Documents section.
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