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2010 
Request for Proposal 

Information & 
Application 

 
 
In 1998, the voters of California passed Proposition 10 which funds county and state 
First 5 commissions to develop integrated systems of care to improve the health, well-
being, and school readiness of infants and children under age six.  First Five Yuba (FFY) 
developed a strategic plan, which carries out this mandate through the design, 
implementation, and evaluation of programs serving children at home, in childcare and in 
the community.  For a copy of the current FFY strategic plan, call the FFY Commission 
office at 749-4877 or visit the website at www.first5yuba.org. 
 
FFY is currently seeking proposals from organizations working to expand and enhance 
services to prenatal through 5 years of age and their families in Yuba County.  FFY 
requires applicants to submit a Letter of Intent by March 8, 2010.  The FFY Commission 
will review these letters on March 25, 2010 and invite Formal Proposals.  No proposal will 
be accepted without this invitation.  For a copy of the 2010 Letter of Intent Guidelines, call 
our office at 749-4877 or visit the FFY website at www.first5yuba.org. 
 
Any qualified nonprofit, public agency, for-profit, or partnership of applicants in Yuba 
County may submit a proposal.  As mandated by Proposition 10, the tobacco tax initiative, 
funds must be used to expand (increase participation), enhance (improve or enrich), or 
provide new services. 
 
Once invited to submit a Formal Proposal, the enclosed will be helpful to learn about FFYôs 
funding priorities, application guidelines, grantee requirements, grant review and funding 
processes.  
 
Applicants must demonstrate familiarity with the FFY strategic plan and show how their 
proposal supports the Outcome Areas, Strategies, and Indicators of the current plan.  The 
Result Areas (not in order of importance) are: Improved Systems of Care, Improved Family 
Functioning, Improved Child Development, and Improved Health. 
 
This year, proposals will be accepted falling within five priority areas; 1) Countywide 
Volunteer Program(s), 2) ECE Quality Improvement Program(s), 3) Oral Health 
Program(s), 4) Childhood Obesity Program(s), 5) New Priority ï Anything within the FFY 
Strategic Plan. 
 
The enclosed Request for Proposal provides application guidelines and describes the 
grantee requirements and grant review and funding processes.  Please review the 
Commissionôs Strategic Plan carefully when preparing a proposal.  If you have any 
questions, feel free to call the FFY Commission office at 749-4877 or visit the website at 
www.first5yuba.org. 

http://www.first5yuba.org/
http://www.first5yuba.org/
http://www.first5yuba.org/
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TIMELINE & IMPORTANT DATES 
 

× Applicants' Workshops 
 
The applicantsô workshops are designed to enable applicants to submit a more competitive 
letter of intent and, ultimately, a better proposal.  Attendance at one of the applicant 
workshops below is required of all individuals who plan to submit a letter of intent.  Each 
workshop will provide information about the application process, timeline and 
requirements, technical assistance on defining and tracking outcomes and an opportunity 
for questions.  It is not necessary to RSVP. 
 

 February 11, 2010, Thursday at 10:00 a.m., Beckwourth Room Side A 

 February 11, 2010, Thursday at 5:30 p.m., Maidu Room 
 

Yuba County One-Stop Building 
1114 Yuba Street, Marysville, CA 95901 

 
× Application Deadlines 
 
Letters of Intent:     March 8, 2010, by 5:00 p.m. 
Formal Proposals:   April 12, 2010, by 5:00 p.m. 
 
All proposals must be received in the FFY office by 5:00 p.m.  This deadline will be strictly 
enforced.  Postmarked proposals received after the deadline will not be considered.  Send, 
or bring, application materials to: 
 

First Five Yuba 
1114 Yuba Street, Suite 121 

Marysville, CA, 95901 
 

Incomplete proposals will not be considered for funding. 
 

× Questions? 
 
Questions about the application process may be addressed to Karen Ewing, Administrative 
Analyst at FFY, at kewing@co.yuba.ca.us  or (530)749-4961.  
 

FUNDING PROCEDURES 
 
Start date:  We anticipate work starting July 1, 2010, otherwise, projects will begin as soon 
as a contract can be completed.   
 
Completion Date:  This grant may be spread over a three-year period without any 
additional funding.  One-year projects are expected to be completed on or before June 30, 
2011.  Two-year projects are expected to be completed on or before June 30, 2012.  
Three-year projects are expected to be completed on or before June 30, 2013.  
Commission policies prohibit contracts longer than three years.   

mailto:kewing@co.yuba.ca.us
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REQUEST GUIDELINES 
 
× Organizational Qualifications 
 
Organizations must provide services to children ages 0-5 years and their families.  Only 
programs serving Yuba County residents will be considered.   
 
× Type of Requests and Restrictions 
 
Who may apply: Individuals, groups, government agencies, religious organizations, 
collaboratives, non-profits, and for-profit organizations may apply and may submit separate 
proposals for separate programs. 
 
If a collaborative applies, a lead agency must be identified.  The lead agency will be 
responsible for the performance of subcontractors, shall sign the contracts, originate 
invoices, and receive payments. 
 
× Non-supplantation 
 
No Commission funds shall be used to supplant state or local general fund money for any 
purpose.  Commission funds shall be used to start new services or to supplement existing 
levels of service and not to fund existing levels of service. 
 
ñExisting servicesò are those that exist at the time of the funding request; and/or which 
existed within 12 months prior to the request. 
 
× Limits on Contracts   
 
Entities selected for funding by the Commission must meet the required contingencies, 
enter into a contract, and initiate program implementation within 90 days of receiving 
notice of selection, or the award shall automatically become null and void.  An additional 
45-day extension may be granted, within the discretion of the Executive Director, who will 
consult with the Chair of the Commission and respond within 10 days of receipt of the 
request.   
 
× Funding Priorities and Grant Amounts 
 

Countywide Volunteer Program(s) 

ECE Quality Improvement Program(s) 

Oral Health Program(s) 

Childhood Obesity Program(s) 

New Priority ï Anything within the FFY Strategic Plan 

 
Individual proposals must not exceed $100,000.  If you are considering submitting a 
request for $2,500 or less, a Mini-Grant Proposal would be more appropriate.  Mini-Grant 
applications are simpler and accepted typically at least once per year on a calendar to be 
established by the Commission.  Guidelines and an Application may be obtained from FFY 
staff. 
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× All contracts are subject to audit 

 
× Requirements for Past Recipients of FFY Funding 
 
Past program performance and adherence to grant reporting requirements will be a factor 
in the review of all former applicants of FFY funding. 
 

PROPOSAL REVIEW, DECISION AND FUNDING PROCESS 
 
× Proposal Review and Decision-Making  
 

 A strong proposal will focus on a minimum of one key Result Area and related 
Strategies and Indicators. 

 
× Role of Staff 
 
Staff will review all applications and prepare a staff review for the Commissionôs formal 
deliberation process.  The staff review will focus on these criteria: 

 Compliance with grant application guidelines 

 Support of the goals of the current FFY strategic plan 

 Non-supplantation explanation 

 Insurance requirements (general liability and vehicle) 

 Reasonableness of proposed budget 

 Satisfactory performance with previous grants, including meeting target 
performance goals, submitting reports on time, and adherence to other policies 

 A demonstrated track record showing ability to perform the proposed 
activities/services 

 Evidence that the proposal addresses community needs identified in the RFP or 
justifies community need for other proposals.  Proposed programs should avoid 
duplication of services. 

 Collaboration as in shared planning, shared training, shared outreach, shared 
activities, and leveraged funding. 

 Improved Systems of Care 

 Evaluation Plan 

 Sustainability Plan 
 
× Role of Commission 
 
FFY Commissioners will review and approve proposals and make all funding decisions.  
The Commission requires applicants to be present at a Commission meeting to answer 
any questions or concerns.  If you cannot attend this meeting, please send an authorized 
representative and notify the FFY office when you turn in your Proposal. 
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× Funding Distribution and Reporting  
Funding decisions will be announced at the Commission meeting at which they are made.  
FFY staff will inform successful grantees in writing within five days after funding decisions 
have been made by the Commission. 
×  
× Grant Payment Distribution 
 
Grant payments will be made quarterly unless the proposal describes a different process.  
Contracts will spell out payment contingencies.  Proposals requiring start-up funds must 
provide clear justification for their request in their budget and receive approval by the FFY 
Commission to receive advance payment. 
 
× Quarterly Reporting 
 
Grant recipients will be required to report on the outcomes of their activities.  Reports must 
include a narrative, data specified in each grant recipientôs accountability plan and financial 
information.  Grantees will be expected to submit online quarterly progress reports 
addressing their progress in meeting their Scope of Work.  FFY will work with funded 
programs to develop a set of achievement milestones to form the basis of this quarterly 
reporting.  Grantees will be expected to participate in training on the online system utilized 
to submit their reports on a quarterly schedule.  It is highly desirable that funded programs 
provide high-speed internet access to their project staff for the purpose of submitting 
information to FFY. 
 
× Training Requirements 
 
Grant recipients will be required to attend training related to the use of an approved 
database for the recording of their outcome measures and quarterly online progress 
reports. 
 
× Insurance Requirements 
 
The Commission requires grant recipients to maintain general liability, comprehensive 
business or commercial automobile liability coverage including non-owned and hired 
automobile liability in the amount of $1,000,000.  If applicable, proof of workerôs 
compensation coverage is also required.  In addition, the Commission must be named as 
an additional insured on the insurance with an Endorsement Page included. 
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APPLICATION COVER SHEET 
 
Contact Information:  

 
Agency Name:  

 
Contact Name:  

 
Title:  

 
Address: 

 
ZIP:  

 
Phone:  

 
Fax:  

 
E-mail Address:  

Web 
Site:  

 

APPLICATION CHECK-OFF LIST 
 
Please make sure your proposal includes the following: 
[   ] One original application with signature 
[   ] 8 additional copies (for a total of 9) of the entire application including: 
ü Application Cover Sheet 
ü Summary Information 
ü Application Narrative 
ü Letters of Commitment from partnering organizations (if applicable) 
ü List of sites and addresses where services will be provided 
ü Budget information 
ü Board of Directors list and their affiliations 
ü Accountability worksheet 

[   ] Audited financial statement (one copy only).  Note: if no audited financial statement 
is available, submit a copy of your most recent tax return. 
 

 Staple the copies in the top left hand corner and paperclip the original.  Please note 
that the FFY Commission office will not make copies for individuals. 

 No Additional Attachments of Any Kind Will Be Accepted (e.g., cover letters, 
letters of recommendation). 

 Incomplete proposals will not be considered for funding. 

 
 
By signing and submitting this application, I agree that the information in this application is 
accurate. 
 

Certification of Application  Date :  

Name:  

Signature: _____________________________________________________________ 
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SUMMARY INFORMATION 
1. Organizational Background 

Description: (30 words or less) 

 
 
 

In operation since:    Serving 0-5 population since:  

Public agency: [    ] Yes [    ]  No 501c (3) agency:  [    ] Yes   [    ] No  

If No, please attach letter of fiscal 
sponsorship, including contact information. 

 

 
2. Clients Served 
Please estimate the total number of clients served by your organization, the number of 
providers, parents, or children under 5 you serve and the number you propose to serve 
through First Five Yuba (FFY) funding.  Report the estimated number of clients you 
serve and propose to serve in each defined geographic area. 

Clients Served by: # of Clients Served per Year 
[Area
1] 

[Area
2] 

[Area
3] 

Oth
er 

 
Providers 

 
Parents 

 
Children 

Organization as a whole 
(all clients, all ages) 

       

Providers, parents or 
children under 5 
currently served by 
your organization 

       

Providers, parents or 
children under 5 
currently served by 
program in proposal  

       

If Program 
Expansion/New: 
Additional providers, 
parents or children 
under 5 to be served by 
funding 

       

 
Definition of Geographic Service Areas: 
[Area1]: [List communities]; [Area2]: [List communities]; [Area3]: [List communities] 
Client estimates should be based on unduplicated clients.  (If a client attends a Tuesday 
evening playgroup and a Saturday morning family therapy group, only count the client 
once, not twice.)  Note:  We understand that verifying unduplicated clients may be difficult 
for some applicants; please enter your best estimate.   
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Primary Populations Currently Served by Applicant:  Specific ethnic or cultural 
communities, special needs populations, or specific targets such as non-English speaking 
families, teen parents, nursing mothers, medically fragile babies, etc. 
 

 
 
 

 
3. Staff & Volunteers 

 Number of Paid 
Full-Time Staff 

Number of Paid 
Part-Time Staff 

Number of 
Volunteers 

Entire Organization    

Programs and services  
targeted to families with 
children under 5 

   

 
4. Financial Information 

Area Year Amount Year Amount 

Organizational budget 
(Please show two years) 

09/10: $ 08/09: $ 

Programs serving children 0-5 
(All programs serving 0-5 target) 

09/10: $ 08/09: $ 

 

10/11 Year 1 Project Budget 
(If requested project includes 
other funding) 

$ 10/11 Year 1 
Requested Amount 
(Repeat, if same) 

$ 

11/12  Year 2 Project Budget 
(If requested project includes 
other funding) 

$ 11/12 Year 2 
Requested Amount 
(Repeat, if same) 

$ 

12/13 Year 3 Project Budget 
(If requested project includes 
other funding) 

$ 12/13 Year 3 
Requested Amount 
(Repeat, if same) 

$ 

 
5. Briefly Describe Your Financial Request (30 words or less) 

 
 
 

 
6. Please list all past grants or contracts received and/or applied for: 

Year Grants program or 
Contract 

Amount 
$ 

 Year Grants program or 
Contract 

Amount $ 
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APPLICATION NARRATIVE 
Applicants must provide a single-spaced narrative of no longer than five pages and use 
type no smaller than 12-point font with one-inch margins that addresses the following: 

YOUR ORGANIZATION (maximum: 600 words) 

V Background and description 

 Describe your organizationôs mission and history, particularly addressing your experience 
and expertise in serving the 0-5 population 

V Your organization and the FFY Strategic Plan 

 How does your organizationôs mission, programs and services relate to the FFY Strategic 
Plan?  

 Describe an organizational achievement that demonstrates your commitment to the FFY 
Strategic Plan. 

YOUR FUNDING REQUEST (maximum: 1200 words) 

V Demonstration of need related to the FFY Strategic Plan 

 What outcome areas, strategies, and indicators would be filled by the funding request?  

 Provide statistical and/or anecdotal evidence of need.  This could be a service need of a 
specific target population, an organizational need, or a combination, that relates to the 0-5 
population.  

V Approach  

 Describe your proposed program. 

 If you are using a curriculum-based approach for any of the proposed activities, please state 
which curriculum you are planning to use. 

 If you plan to expand current services, state the current numbers served and give additional 
numbers to be served with FFY funding.  If you plan to enhance services for children 
prenatal through 5 years of age and their families, describe the additional services you will 
provide.   

 Are you currently doing work in this program area?  If yes, describe. 

 What other organizations will you work with to accomplish your goals?  Please attach a one-
page letter of commitment from each organization with which you will be working.  

 How will you measure success?   

 Which FFY Strategic Plan Result Area, Strategies, and Indicators will your project address? 

FINANCIAL NARRATIVE ( maximum:  400 words) 

 How do you plan to spend your requested funding?  Please provide a detailed narrative 
description of your budget request. 

 If you anticipate receiving matching funds, or other sources of funding, please describe those 
funds and how they will be used. 

 Please describe specific staffing, including whether FFY funds will support full or part-time 
positions and the percentage of those salaries funded by the proposed grant.  (See page 4 
for supplantation restrictions.)  If these are not new positions, please explain how this does 
not violate restrictions on supplantation. 

 If an advance of funds is requested, specify the amount and provide a reason for the 
request. 

 List additional funding sources you plan to pursue. 

 How do you plan to sustain this project at the end of this funding cycle and list any partners 
and/or grants you plan to apply for? 
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LOCATION OF SERVICE SITES  
 
Please provide the name and full address of each site where Proposition 10 funded 
activities will be provided in the following table: 
 

Name of Site Address City Zip  
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CURRENT ORGANIZATIONAL ANNUAL BUDGET FOR 09-10 
 
EXPENSES 

  
INCOME 

Item Amount $  Source Amount $ 
Salaries & wages $   Government grants & 

contracts 
$  

Employee benefits & payroll 
taxes 

$     

Consultants & professional 
fees 

$   Foundations $  

Travel $     

Equipment $   Corporations $  

Supplies $   Religious Institutions $  

Training $   United Way, other federated 
campaigns 

$  

Printing & copying $   Individual contributions $  

Telephone & fax $   Fundraising events & 
products 

$  

Postage & delivery $   Membership income $  

Rent & utilities $   In-kind support $  

Evaluation data collection $   Other (earned income, 
consulting fees, etc.)  
Specify: 

$  

Other (specify) $    $  

 $    $  

 $     

     

TOTAL EXPENSE 0  TOTAL INCOME 0 

     

   
BALANCE $  
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PROPOSED PROJECT BUDGET FORM 
 
If you have additional funds for this project, please include in the ñOther Fundingò 
column. 
 

PERSONNEL 
EXPENSES * 
(list positions 
separately) 

% of 
time 
paid 
by 
grant 

Full-Time 
Equivalent 
Salary 

2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

Example:  
Therapist for 
2 years 

50% $75,000 $37,500 $37,500 $37,500 $37,500   

         

         

         

Personnel 
Benefits 

        

SUBTOTAL         

 
*NOTE:  List those positions involved with supporting new programs or the expansion or 
enhancement of existing programs.  Do NOT list Executive Director or other 
administrative positions, if this would supplant pre-existing funding.   
 

GENERAL EXPENSES 
2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

Program Materials       

Printing       

Office Supplies       

Staff Travel & Training       

Consulting Services       

Evaluation Data Collection       

Miscellaneous (include details)       

SUBTOTAL       

 

EQUIPMENT (Itemize any 
equipment that costs more than 
$2,000) 

2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

       

       

SUBTOTAL       
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Proposed Project Budget Form (Continued) 
 

SUBCONTRACTORS (List 
separately) 

2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

       

       

SUBTOTAL       

 

OTHER  (Additional items that 
cost more than $5,000) 

2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

       

       

SUBTOTAL       

 

TOTALS 2010-2011 2011-2012 2012-2013 

Request 
Other 
Funding Request 

Other 
Funding Request 

Other 
Funding 

SUBTOTAL: DIRECT 
EXPENSES (Add subtotals for 
Personnel, General, Equipment, 
Subcontractors and Other) 

      

ADMINISTRATIVE/INDIRECT 
EXPENSES (Maximum 15%) 

      

TOTAL PROJECT EXPENSE       

 
 

EVALUATION PLAN AND SCOPE OF WORK 
 
Background 
 
FFY adheres to the highest standards of accountability both locally and at the state 
level.  FFY will use the processes and support of the State First 5 Commission to carry 
out the evaluation of funded programs.  First 5 California uses a common set of 
definitions of result areas and service areas.  For a copy, call the FFY Commission 
office at 749-4877 or visit the website at www.first5yuba.org. 
 
We recognize that there is great variation in the capacity of local community-based 
organizations to define and measure program results and that appropriate evaluation 
techniques vary according to the program and population being served.  We will provide 
evaluation training and technical assistance to grantees.    

http://www.first5yuba.org/
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Directions for completing the Scope of Work Worksheet 
 

Step 1: Identify Grant/Project Name, Partner/Agency Name and Contact Information, 
Strategic Plan Outcome Area, and Strategies and Indicators 
 
Identify strategies and indicators specific to your proposal.  An indicator is a condition of 
well-being for children, adults, families, providers or communities.  Consider what you 
plan to achieve with the FFY funds you are requesting.  What will change for your 
organization, your clients, and/or the community?  Please use the FFY Strategic Plan as 
a reference. 
Note:  The page limit for the Application Narrative does not include the Scope of Work 
Form.  Suggest as many indicators as you wish. 
 
Examples: 

 increase the community awareness of Commission programs and activities, 

 Increase family reading/storytelling, 

 Increase the number of early care and education providers who become accredited, 
and 

 Increase the number of pregnant women receiving adequate prenatal care. 

 
 

Step 2: Program Activities 
 
How you do it?  What activities/strategies are planned for the year to achieve related 
grant strategies and indicators?  What steps will have to be completed to accomplish 
the activity/strategy? 
 
Examples: 

 Mental Health Consultant will provide 10 weekly individual play therapy sessions for 
25-30 children, ages 3-4 

 Beginning in August 2009, Parenting Education Facilitator will provide six 8-week 
parenting groups for Spanish-speaking parents with 6-10 parents per group.  

 Consultant will translate 5 prenatal handouts into Spanish 

 Purchase dental education supplies for 100 child care providers and 200 parents 

 
 

Step 3: Identify Process/Performance Measures 
Identify 2-5 process or performance measures for the activities you are proposing.  
What measures will you use to track your efforts and to capture how well your agency or 
program service delivery is working?  Try to include a measure of quantity as well as 
quality and of effort as well as effect.  Be realistic about what is feasible for you to 
measure.  We are not looking for extensive lists.    
 
Examples: 

 Number of parenting education classes held (quantity and effort) 
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 Number of mothers, fathers and grandparents attending (quantity) 

 Number and percent of parents rating their satisfaction with the classes as 
ñhighò/òmediumò/òlowò (quality) 

 Number and percent of parents scoring 90% or better on a parenting class post test 
(effect) 

 
 

Step 4: Identify Your Data Sources, Methods and Supporting Documents 
 
Identify how your organization will gather the data needed to report on the performance 
measures you have defined.  Your evaluation plan should include, where possible or 
relevant, data sources and data collection methods such as surveys, questionnaires, 
chart/document review, pre/post tests, sign-in sheets, school records, or observation.  
The methods should use or build on existing data collection wherever possible.  
Qualitative information such as focus group results, interviews, program descriptions, 
case studies, and client feedback are also welcome.  Please place an asterisk (*) next 
to any documents you will submit with your reports if you are funded (e.g., a blank copy 
of your parenting class posttest, sample copies of parenting handouts).   

 
Please note that the Commission does not want evaluation and data collection to 
consume a large percentage of an organizationôs time or project budget.  Where 
possible, evaluation activities should build on existing data collection and 
documentationði.e., organizations should not plan to develop elaborate new 
instruments or systems, especially if the grant is small.  On the other hand, proposals 
should reflect the true costs of data collection and accountability efforts.  Organizations 
should not allocate more than 5% of their project budgets for evaluation activities.
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SCOPE OF WORK WORKSHEET 
 
GRANT/PROJECT NAME:___________________________________________________________________________ 
 
PARTNER/AGENCY NAME AND CONTACT INFORMATION: _____________________________________________________ 
 
Strategic Plan Outcome Area: ________________________________________________________________________ 
 
Strategic Plan Strategies: ____________________________________________________________________________ 
 
 

 
Strategic Plan Indicators: ____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

PROGRAM ACTIVITIES 
(HOW YOU DO IT?  WHAT 

ACTIVITIES/STRATEGIES ARE PLANNED FOR 

THE YEAR TO ACHIEVE RELATED GRANT 

STRATEGIES AND INDICATORS?  WHAT 

STEPS WILL HAVE TO BE COMPLETED TO 

ACCOMPLISH THE ACTIVITY/STRATEGY?) 

PROCESS/PERFORMANCE MEASURES 

(HOW MANY YOU DID?)  AND/OR 

OUTCOME MEASURES 
(WHO BENEFITED, HOW MUCH?) 

DATA SOURCES, METHODS, 
DOCUMENTS 
(WHAT DOES SUCCESS LOOK LIKE FOR 

THIS ACTIVITY AND HOW WILL YOU 

GATHER INFORMATION TO DOCUMENT 

SUCCESS?) 
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PROGRAM ACTIVITIES 
(HOW YOU DO IT?  WHAT 

ACTIVITIES/STRATEGIES ARE PLANNED FOR 

THE YEAR TO ACHIEVE RELATED GRANT 

STRATEGIES AND INDICATORS?  WHAT 

STEPS WILL HAVE TO BE COMPLETED TO 

ACCOMPLISH THE ACTIVITY/STRATEGY?) 

PROCESS/PERFORMANCE MEASURES 

(HOW MANY YOU DID?)  AND/OR 

OUTCOME MEASURES 
(WHO BENEFITED, HOW MUCH?) 

DATA SOURCES, METHODS, 
DOCUMENTS 
(WHAT DOES SUCCESS LOOK LIKE FOR 

THIS ACTIVITY AND HOW WILL YOU 

GATHER INFORMATION TO DOCUMENT 

SUCCESS?) 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  
 
 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 


