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Place Based Investment Fund
A competitive grant opportunity offered by 

Indiana Office of Community & Rural Affairs 
and 
Indiana Office of Tourism Development


Letter of Intent 



Due: 
Friday, August 26 2016, by 4:00 pm EST(Indianapolis time)
via email to info@ocra.in.gov
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LETTER OF INTENT
This form must be submitted to ensure application submission eligibility

Please submit electronically to info@ocra.in.gov. Please complete the highlighted sections

(If received an email receipt will be generated.  Acceptable file types include a pdf or word.)

Indiana Office of Community and Rural Affairs
Attention: Colette Childress

Re:  Notice of Intent to Submit Place Based Investment Fund Application

Office of Community and Rural Affairs (OCRA) and Office of Tourism Development (IOTD),

We, (insert community and organization name), are seeking the assistance of your office prior to submittal of a Place Based Investment Fund application. The project includes the following work items: (summarize the scope of work). 

I/we am/are requesting feedback prior to submission of an application for this project.  

The total estimated cost of the project is $ (estimated cost), which includes $ (grant request amount) note: the amount must be no less than $20,000 and not to exceed $50,000) of Place Based Investment Fund and $ (local match amount) in local match. The local match source is (describe local match package).  The partners in place/expected partners are (please list partners).

Sincerely,

(Authorized Signatory)
















              



We strongly encourage you to complete this section.  Feedback will be provided to assist in your submission of an eligible application
Application Instructions
Each application shall adhere to the following formatting requirements and must address each of the items stated below.  Application must be typed, single sided, numbered pages, one-inch margin, double-spaced, and the font should be 12 point Times New Roman.  Please do not use acronyms in the proposal.  Although there is no page limit, the proposal should be succinct. 
1.  Lead Applicant Coversheet
Use the form titled Form 1 as the first page of the grant application.  This is the only form that will be accepted as your cover sheet. SIGN IN BLUE INK ONLY. 
This form should clearly identify the cash amount of the grant you are requesting.

2. Table of Contents
Provide a clear table of contents immediately following Form 1.

3. Partner Coversheet
Complete Form 2 for each organization that will assume an active role in the project.  This section must be complete to qualify as a project partner.  Be specific about the participation and contribution of each partner. If you are partnering with a for-profit entity, specifically include details as to how they will not solely benefit from this project.

4. Executive Summary
Provide a one-page summary that outlines the partnership, project need, project scope, and sustainability plan.

5. Community Need
A. Identify the need that the project will address, the area to be served, and who will benefit from the project.

B. Identify any efforts in the community, county, or region that have been or are being taken to address these needs.  

C. Identify if the proposed project is part of any prior planning (e.g. comprehensive plan, downtown revitalization plan, tourism development plan, economic development plan, etc.)

D. Describe how the proposed project relates to current efforts, improves upon, adds value to, or completes the next step.

E.  Include letters of support from local or regional entities that will benefit, explaining their interest in the potential project. Include the letters as Attachment A.

F.   Describe efforts to gather public input and support for the project.  Document input methods such as surveys, public meetings, etc. If you refer to these during your application you must include the documentation as Attachment B and include as the final page(s) of this section.

6. Program Description 
A. Provide a detailed description of each component of the project. This section should provide a clear, sequential description of the project.  If construction of any kind is included it must be clearly defined.  For example, 27 linear feet of asphalt for side walk, 4 park benches, etc.  Also the cost for each item should be broken down. For example (7) park benches at $250.00 each.

B. Identify whether the project is new or an expansion.  If the project is an expansion of a current program, be very specific about what is currently being done, the sustainability of the current project, and what the expansion will be. 

C. Identify the partner organizations involved in the planning process and their role in the implementation of the project. Provide a detailed description of their roles as well as the resources they will contribute.  

D. Explain how the project’s services will be publicized, if appropriate.  Explain how you will engage the community and document their buy-in. 

E. Provide a detailed timeline for the project.  Indicate the organization and/or persons responsible for each item, and include the completion date.

F. Include project area map identifying proposed project along with prior and future related projects. Also include photographs of the project area and any related conceptual drawings. 

7. Staffing and Management 
A. Describe the staffing needs of the program and staff qualifications.  Provide a job description for any position that will participate in this project, and if already identified, the resume of the person who will be filling the position.  Include job descriptions and resumes as Attachment C and include as the final page(s) of this section. 

B. Complete Form 3, the Management Review Form. 

C. Describe the lead applicant’s experience and ability to implement the proposed project.  Identify previous accomplishments the applicant has related to this area and any previous grant administration. 


8. Evaluation
Identify your strategies for measuring successful achievement of the benchmarks stated in the proposal, the information that will be tracked, and the tracking format.  
The Office of Community and Rural Affairs mission is to work with local, state and national partners to provide resources and technical assistance to aid communities in shaping and achieving their vision for economic development.
We believe that certain metrics, over time, are indicators of the economic vitality of communities.  These include gross assessed valuation, population growth, public school enrollment, educational attainment, and per capita personal income.
In an effort to encourage community conversations about these metrics and to self-determine which they might use as a benchmark for positive economic growth, OCRA is requiring communities to include a minimum of one of these metrics to be used as a goal in each grant application.   Applicants are asked to make a reasonable case for how the proposed project would improve one or more of the indicators in the area served by the proposed project.
Please answer one or more of these in 400 characters or less for each question. 
References for each metric:
· Gross Assessed Valuation
· http://www.in.gov/dlgf/files/ExemptionsDeductionsReport-2014.pdf
· Population Growth
· http://www.stats.indiana.edu/topic/population.asp
· Public School Enrollment
· http://www.stats.indiana.edu/dms4/new_dpage.asp?profile_id=315&output_mode=1
· Educational Attainment
· http://www.stats.indiana.edu/dms4/new_dpage.asp?profile_id=302&output_mode=1
· Per-capita Income
· http://www.bea.gov/iTable/index_regional.cfm
Submit the format to track the information as Attachment D and include as the final page(s) of this section.  

9.  Sustainability
A. Describe in detail how the project will be sustained beyond the initial funding period.  Identify efforts, funding, and plans that have been made for future sustainability and any partner involved.  

B. Describe in detail how additional initiatives will build on the project. Identify efforts, funding, and plans for complimentary projects.  

C. Describe in detail plans for building momentum around the project through publicizing of project success and related efforts.  

D. Identify leadership capacity moving forward to sustain initiative.  Identify succession planning for current leadership team.    

E.  Describe in detail previous and future youth engagement on the project.  Identify efforts to engage and educate youth in the community on the initiative.   

10. Budget 
A. A budget narrative needs to be included that clarifies the proposed use of the funds. 

B. Submit Form 5, the Grant Budget Summary form.
  
C. Include a detailed line item budget. 

D. Form 6, the Table of Matching Funds, must be completed and include all sources of match. 

E. Include letters of commitment for match contributions from all sources on the contributing organization’s letterhead and clearly state the amount of the contribution for the entire 18 month period. The letter should be signed by the chief executive officer or chief financial officer, and certify that the match is available at the time of application. Include the letters as Attachment E. 

F. When developing the project budget, be sure to identify any other grant funds and any restrictions on their use.

12. Vendor Forms
Complete Forms 7 and 8; these are the required documents to conduct business with the state. 

13. Application Checklist
Complete Form 9, Application Check List. This will serve as the last page of the grant proposal. 




                                      Form 1: Lead Applicant Coversheet
Place Based Investment Fund
      Coversheet must be submitted with proposal.

Lead Applicant:												
This person will be the main point of contact for the announcement.  EVERY EFFORT IS MADE TO CONTACT ALL FUNDED PROJECTS FIRST BY PHONE BEFORE A PRESS RELEASE IS ISSUED.
Contact person/title:											
Mailing address:												
City:						Zip Code:			County:_		
Phone:					Alternate Phone: (Cell):______________________________________
Fax:_____________________________       Email:____________________________________________________
Applicant's Legal Status: 	City		  Town    	     County		  Nonprofit Corporation Project Coordinator:										_______	
Mailing address:											_______
City:						Zip Code:			County:			
Phone:				_______Fax:	_________________Email:		
Type of Project (select one)		New			Expansion of an Existing Program
Amount Requested from OCRA	$ 					
Amount of Cash Match		$			 
Amount of In-Kind Match	                $_____________________
Total Budget 			$										
Community Liaison Name:______________________________________________________  
For the Lead Applicant to Identify: 
              Indiana State Senator:______________________________Email:__________________________________
              Indiana State Representative:		   ______	Email:                   				
List the Counties to be served by the Project: 									___________________________________________________________________________________________________________________________________________________________________________________
UPON SIGNING THIS REQUEST I AM CERTIFYING THAT APPLICANT IS NOT IN VIOLATION OF ANY STATE OR FEDERAL LAW, OR MUNICIPAL ORDINANCES AS OF THIS DATE. NO MONEY IS DUE AND PAYABLE TO ANY MUNICIPAL, COUNTY, STATE OR U.S. GOVERNMENTAL AGENCY OR DEPARTMENT, NOR DOES THE APPLICANT HAVE LIENS OR POTENTIAL LIENS WHICH COULD JEOPARDIZE THE COMPLETION OF THIS PROJECT.

													
Signature of Chief Official 				Official’s Title				Date




Form 2: Partner Coversheet/Participation Agreement
Place Based Investment Fund

Partner Coversheet must be completed for all partners in order to be considered a partner
Clearly indicate any and all organizations which will be involved in the project and their role.  This section should define any contribution and the amount.  If an individual is contributing to the project and is not a part of an organization they should also fill out this form. 
Partner Name/Organization: ______________________________________________________________________
Contact person/title:											
Mailing address:												
City:						Zip Code:			County:_		
Phone:					Fax:				Email:			_______
Applicant's Legal Status: 	City		  Town    	     County		  Nonprofit Corporation 
Thoroughly identify the role of the organization’s involvement in this project.  Explain partner roles as each partner must contribute either financially, with in-kind, or as a documented planning or advisory partner for the project.  This section must be completed to qualify as a project partner.  Additional documentation for this question should be attached. Clearly indicate the partnership role and if it is in-kind or financial involvement.  Be sure to include all partnership contribution in the Budget Narrative and in the Table of Matching Funds.


















UPON SIGNING THIS REQUEST I AM CERTIFYING THAT APPLICANT IS NOT IN VIOLATION OF ANY STATE OR FEDERAL LAW, OR MUNICIPAL ORDINANCES AS OF THIS DATE. NO MONEY IS DUE AND PAYABLE TO ANY MUNICIPAL, COUNTY, STATE OR U.S. GOVERNMENTAL AGENCY OR DEPARTMENT, NOR DOES THE APPLICANT HAVE LIENS OR POTENTIAL LIENS WHICH COULD JEOPARDIZE THE COMPLETION OF THIS PROJECT. ADDITIONALLY, THE IDENTIFIED ORGANIZATION CERTIFIES THAT IT IS AN ACTIVE PARTNER IN THE PROJECT AND WILL FULFILL THE ROLE(S) IDENTIFIED ABOVE THROUGHOUT THE GRANT PERIOD.

													
Signature of Chief Official				Official’s Title				Date


Form 3: Management and Review Form

Management Review 

The following questions must be answered to determine the applicant’s ability to manage and safeguard funds.  The documents described on this form do not need to be submitted; however, they must be available for review by the state, either on-site or electronically, should a request be made.  This form should be completed for the lead applicant. 

1. Has your organization received funds from federal or other Indiana state agencies within the last five years? (circle one):   YES/ NO

If YES, list the agency, date(s) of award, and the amount awarded. ________________________
______________________________________________________________________________

2. Start date of your organization’s fiscal year: ____________________________________________

3. Date of last audit: _____________________________________________________________

	Were there material findings in the audit? (circle one): YES/ NO

	If YES, were corrective actions taken? (circle one): YES/ NO

	If NO, please explain: 	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

4. Identify the type of accounting system of your organization (check one):
	______Cash      ________ Accrual

5. Does your organization have written (circle one): 
	
	Accounting procedures?			YES/ NO		
	Personnel policies and procedures?		YES/ NO
	Travel policies and procedures?		YES/ NO
	Procurement procedures?			YES/ NO
	Conflict of interest policy?			YES/ NO

5. Is your organization in good standing with the following (circle one): 
	
	State Board of Accounts?			YES/ NO/NA		
	Indiana Department of Revenue?		YES/ NO/NA	
Indiana Secretary of State?			YES/ NO/NA







Form 4: Management and Review Form

Scope of Work 

Clearly define the steps of the project and include any necessary related items.

					 Scope of WorkExample: The town of Middleville and the Theater Updates:
1. The owner of the theater deeds the theater to the Town of Middleville
2. Middleville obtains contract bids for the proposed updates and renovations
3. Contractors are selected
4. Restoration begins and includes upgrades to the sound system, updates to the stage addition of projection screen, and painting walls and structures.
5. Begin full campaign promoting volunteer opportunities and projected completion dates
6. Complete proposed work
7. Feature a lineup of uses and opportunities available for using the space
8. Open for use


	 













































Form 5: Line Item Budget

Line Item Budget

	
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Line Item Budget 

	
	Grant Request
	Cash Match
	In-kind 
	Total 

	Professional Fees

	
	
	
	

	
	
	$
	$
	$

	
	
	
	
	

	Program Costs             These include specific details including cost breakdown for each item, the quantity and the price
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	$

	Costs Subtotal
	$
	$
	
	$

	
	
	
	
	

	Total Grant Funds
	$
	
	
	$

	Total Match
	
	$
	
	$

	Total In-kind
	
	
	$
	$

	Total Project Budget
	
	
	
	$



Clearly define number of items and cost of each in the table
Please assure your amounts are accurate and consistent throughout the application

Form 6: Table of Matching Funds
Table of Matching Fund
This form must be completed for all projects and documentation of financial commitments from all sources is required.  Please note any in-kind or cash match contributed to the project on this form.  Assure that all funds are included and have a partner coversheet attached.
	Source of Project Funds

	Cash Match
	In-kind Match
	Total

	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
Total Matching Funds
	
	
	




Form 7: W9 Form

Will be included in application-not necessary during LOI portion



Form 8: Direct Deposit


Will be included in application-not necessary during LOI portion





Form 9: Application Checklist

Application Checklist
Please indicate the completion of each item

____ Application is typed and double-spaced, using 12-point Times New Roman font, and submitted in order listed below.

____ Lead Applicant Coversheet, Form 1
____ Table of Contents 
____ Partner Coversheet, Form 2
____ Executive Summary
____ Community Need
	____ Identifies area to be served and the beneficiaries of the project. 
____ Identifies community/county/regional efforts to address the issues.
____ Identifies project’s inclusion in prior planning. 
____ Identifies efforts to gather public input and support for the project.  
____ Defines project in qualitative and quantitative terms. 
____ One or more letter(s) of support from local or regional beneficiary included as 
         Attachment A.
____Supporting documentation of public input if referenced in application as Attachment B. 
____ Program Description
	____ Project is logical, sequential, and clearly described in detail.
	____ Identifies whether project is new or an expansion.
____ Explanation of current efforts, the sustainability of the current project, and the  
          plans for expansion (if applicable).
	____ Identifies parties involved in the planning & implementation of the project.
____ Explains how project will engage the community.
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]	____ Includes detailed timeline.
	____ Includes project area map identifying proposed project along with prior and future related 		          projects. 
____Staffing and Management
	____ Describes staffing needs and includes job descriptions and resumes as Attachment C.
	____ Completes Management Review, Form 3.
____ Describes lead applicant’s agency, previous grant administration experience, and 
qualifications to develop and implement the proposed project, including related accomplishments.
____ Evaluation  
	____ Strategies to document success and detailed methods for tracking. 
____ Form 4, Scope of Work, including projected outcomes.
	____ Forms for tracking progress are included as Attachment D. 

____ Sustainability
____ Clear evidence and support for sustaining and maintaining project beyond initial funding
	period. 
____ Describes in detail how additional initiatives will build on the project along with the efforts,       
         funding, and planning.
	____ Describes in detail plans for building momentum around project through publicizing of       	   	         project success and related efforts.  
____ Identifies leadership capacity moving forward to sustain initiative and any succession   
         planning for current leadership team.
____Describes in detail previous and future youth engagement on the project.  Identifies efforts to 
        engage and educate youth in the community on the initiative.
____ Budget (must be included in this order)
	____ Separate budget narrative with a cost per participant analysis.
____ Complete Line Item Budget, Form 5.
	____ Complete Table of Matching Funds, Form 6.
	____ Letters of commitment for matching sources are included as Attachment E. 
____ Vendor Forms
	____ Complete IRS W9 form, Form 7.
____ Complete Direct Deposit Authorization, Form 8.
____ Application Checklist
	____ Form 9, the Application Checklist is complete and included.
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