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BIENNIAL APPLICATION for FUNDING
Early Intervention and Special Education Services
State Fiscal Years 2017 and 2018
Guidance and information about this application
Please read all instructions thoroughly before completing the application.  Complete a separate application for each regional early intervention and education program.  Attach and label all items required in the order they appear on the list(s).  ALL APPLICANTS must complete SECTIONS I-IV.  In addition to the sections I-IV, NEW APPLICANTS must also complete section V.  
If the Early Intervention and Education Unit, Behavioral Health Division (Division) receives more than one application for a region, the existing regional provider will be notified by January 22, 2016, that there are competing applications so they can complete Section V and return it to the Division by January 1, 2016.
APPLICATIONS MUST BE RETURNED NO LATER THAN 5 P.M. JANUARY 1, 2016.  Return the application to: 
Behavioral Health Division, EIEP
ATTN: Kathy Escobedo, EIEP Unit Manager
6101 Yellowstone Rd, Suite 220 
Cheyenne, WY 82002
Final notice of approved applications will be sent on March 7, 2016.
NOTIFICATION OF APPLICATION STATUS
Please choose one:
Renewal Application    FORMCHECKBOX 

                 
New Application       FORMCHECKBOX 

SECTION I: General Organization Information
A.
Name of Organization:
       

Contractor Name:

(If different than above)
     
Principle Mailing Address:
     
Principle Physical Address:
     
B.
Board President/Chairperson:
     
Signature:


     
Address:


     
Daytime Telephone:

     
C.
Designated contact person other than board president/chairperson
Name:



     
Title/Relation to Organization:
     
Signature:


     
Address:


     
Daytime Telephone:     
     
D.
Fiscal Person:


     

Daytime Telephone:

     

State Vendor ID Number: 
     
SECTION II Funding and Assurances
Please check the services you intend to apply for below and complete all necessary information.  If you have a current contract(s), use the dollar amounts from your current contract(s) as the estimate.  If you do not have a current contract, contact Kathy Escobedo, EIEP Unit Manager at (307) 777-6972 or kathy.escobedo@wyo.gov for additional information.  
	☑
	Type of Funding
	Biennium Funding Request
	County(ies) Services Provided

	
	State Funds (0-5 years of age)

	
	

	
	Early Intervention Part C (0-2)

	
	

	
	Part B 619/611: Preschool Special Education (3-5)
	
	


 ASSURANCES
A.
The organization will comply with all reporting requirements of the Division including the provision of Individual Family Service Plans, Individual Education Programs, and all incidents which could impact the services, health or safety of children and families as prescribed by the Division; 
B.
The organization will participate in on-site evaluations conducted by the Division in accordance with the Division’s procedures for on-site evaluation; 
C.
The organization will provide timely, accurate data to the Division for all required state and federal reporting requirements as prescribed by the Division;
D.
The organization will implement Division of Early Childhood’s Recommended Practices;
E. 
The organization will ensure that all staff are appropriately trained, certified, and licensed;
F.
The organization will comply with all requirements of the Individuals with Disabilities Education Improvement Act (IDEA) of 2004, and all Federal Regulations and State Rules relating to Early Intervention and Special Education; 
G. 
The organization will comply with all Wyoming Department of Health Privacy Policies and Practices, Health Insurance Portability and Accountability Act (HIPAA) and Family Educational Rights and Privacy Act (FERPA); and
H.
The organization will enter into a Business Associate Agreement with the Division.
______________________________________
Board President/Chairperson’s Signature
_____________________________________
Board President/Chairperson’s Name
SECTION III:  Organizational Operations
A.  
Governing Body
1.
List the names and addresses of all board members, the dates they took office, and the terms of office.

2.
Describe the functions and organization of the board in exercising oversight of the program.
B.
Staff
1.  
List all staff members who work directly with children by name, location, position, title, qualifications, and services assignment(s) for both Part C and Part B.  
2.  
List the numbers and types of full-time equivalent positions at each location.
C.
Locations and Services
1.  
List the addresses, phone numbers, and hours of operations for both Part C and Part B services. 
2.  
List all services offered at each location.

4.  
Attach a calendar of preschool class days including hours of each preschool session.
5.  
Attach the most recent fire safety and/or Occupational Safety and Health Administration Review or other evidence establishing the safety of buildings and operations.
6.  
Attach a copy of the most recent license issued by the Wyoming Department of Family Services.
D.
Fiscal

1.  
Provide a copy of the organization’s fiscal management policies.

2.  
Include a projected revenue and expenditure budget for the first year of the coming biennium.
a. If necessary, provide a budget narrative.
A budget narrative expands on line items explaining how the organization arrived at dollar amounts and gives enough detail to tie the expenditures to goals and objectives of programs. When expenditures seem unusually high or low, the budget narrative can provide the needed explanation. 
3.  
Identify the expected amount and sources(s) of the required 3% local match as required by Wyo. Stat. § 21-2-706(iv).

4.  
NEW APPLICANTS: Include a copy of the program’s most recent fiscal audit.
SECTION IV:  Service Delivery Plan
SUBMIT A SEPARATE PLAN FOR EACH REGIONAL PROGRAM
A.
Needs of the Region

1.  
Provide a description of the process used to determine the needs of the region.

2.  
Provide program goals and objectives designed to address identified needs.

3.  
Provide a Child Find activities summary.

4.  
Provide the organizational chart for the regional program.
B. 
Service Description
1.  
Describe specifically how each service will be staffed and organized.  Please include service delivery models for both Part C and Part B.
2.  
Describe the collaborative relationship of the program to other human service programs in the region, including the collaborative service agreements with professional social-emotional development service providers.
C.
Additional Information
This section may be used for any additional information that pertains to the program beyond the scope of this application.  For example, describe any program, policy, process or projects that are distinctive to your organization.  Highlight things that bring pride to your board, staff and parents.  Provide information about how the uniqueness has impacted outcomes for children and families in the region.
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NEW AND COMPETING APPLICANTS ONLY
SECTION V:  Service Background  
A.
SERVICE HISTORY
Provide a complete and clear account of the experience that the board, director, and staff have had in the delivery of the same/similar services for which you are applying to include at least one of the following:
· What services were provided?  
· Over what period of time were the services provided?
· To whom were the services provided?
· Where were the services provided?
· Evidence as to the quality of the same or similar services you have provided.
· Any other information to demonstrate how your experience qualifies you to provide regional early intervention and educational services. 
B.
SERVICE DELIVERY PLAN
Provide a narrative that clearly and completely describes your plan for the delivery of early intervention and educational services to include, at least, the following:
· A date when each of the services you propose to provide in Section IV, Service Delivery Plan, will be operational.
· Where services are to be provided.
· How each service is to be provided, i.e., applicant, subcontract, consultant, other arrangement.  NOTE:  If any party other than applicant is to provide the service(s), written arrangements must be included in this section of the application.
· Goals, objectives, and evaluations for each service.
· How you will make the public and other agencies and programs in your area aware of your services.
· Any other supporting information you wish to include.
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