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MIECHV Expansion Application and Narrative 
Focused Counties: Cass, Jackson, Scott and Washington
Section A: Agency Information




1. Home Visiting Agency (HVA) Name: Click or tap here to enter text.

2. Federal Tax ID#:  Click or tap here to enter text.

3. MissouriBuys powered by MOVERS supplier #:  Click or tap here to enter text.

4. [bookmark: _Hlk160137908]Agency Address and Phone Number: Click or tap here to enter text.

5. Program Contact Information (Name, number, email): Click or tap here to enter text.

6. Contracting Contact Information (Name, number, email): Click or tap here to enter text.

7. Fiscal Contact Information (Name, number, email): Click or tap here to enter text.

8. Name of Home Visiting Program (if different than agency name): Click or tap here to enter text.

Section B: Applicant Eligibility 




Clear, concise and focused answers are welcome. CTF will reach out with any clarifying questions or needs.

9.  Overall Proposal - Please provide the following information:
a. Total Amount Requested:  Click or tap here to enter text.
b. List Focus County(ies) to be served: Click or tap here to enter text.
c. Anticipated # of families to be served: Click or tap here to enter text.
d. Approximate cost per family: Click or tap here to enter text.
e. Evidence-Based Model implemented: Click or tap here to enter text.
f. Parent Education Curriculum consistently utilized with each family: Click or tap here to enter text.




10. History - Please provide the following information:
a. Brief history of agency: Click or tap here to enter text.
b. Experience and years providing home visiting: Click or tap here to enter text.

11. Personnel & Training – Please provide the following information: 
a. How many FTEs would this expansion support, and what are their roles: Click or tap here to enter text.
b. Describe how you will recruit, hire, and retain the FTE for which you are requesting funding: Click or tap here to enter text.
c. How do you provide supervision: Click or tap here to enter text.
d. Describe training requirements for home visiting personnel as related to your model and for ongoing professional development: Click or tap here to enter text.
	
12. Collective Impact – Please provide the following information:
a. Do you currently participate as a CRIS (Coordinated Referral & Intake System) partner? Choose an item.
· If yes, which regional Collective Impact site(s)? Choose an item.
· If more than one, please describe: Click or tap here to enter text.
b. Are you currently a full data partner with a regional Collective Impact site? 
Choose an item.
· If yes, which regional Collective Impact site(s)? Choose an item.
· If more than one, please describe: Click or tap here to enter text.

13. Community Readiness & Model Implementation – Please provide the following information:
a. Identify specific needs of the community and the vulnerable populations you are proposing to be served: Click or tap here to enter text.
b. Describe how capacity and resources of this community will support the implementation of the selected evidence-based home visiting model: Click or tap here to enter text.
c. Do you currently serve the proposed focus county(ies)?  Choose an item.
d. Describe your implementation plans to serve the focus county(ies) (please see RFP for guidance):  Click or tap here to enter text.



14. Participant Recruitment & Engagement – Please provide the following information:
a. Describe your engagement strategies to recruit and enroll eligible families, including outreach to referral partners: Click or tap here to enter text.
b. Address any recruitment or retention challenges you anticipate and strategies for addressing:	Click or tap here to enter text.
c. How would your program coordinate with other family support programs and resources in the community: Click or tap here to enter text.

15. Current Data - Please provide the following information for State Fiscal Year 2026 (beginning July 1, 2025 to current) OR Federal Fiscal Year 2026 (beginning September 30, 2025 to current):
a. You are providing data from which timeframe:  Click or tap here to enter text. 
b. The number of unduplicated families served: Click or tap here to enter text.
c. The number of unduplicated children served: Click or tap here to enter text.
d. The number of prenatal women enrolled: Click or tap here to enter text.
e. The number of postnatal enrollments: Click or tap here to enter text.

16. Program & Participant Needs (to include Interpreting & Supplies) – Please provide the following information:
a. How does your program handle interpreting needs at the time of referral and when serving families? Click or tap here to enter text.
b. On average, how many families has the program served in your reporting period above that needed interpreting services? Click or tap here to enter text.
c. How does your program either directly provide or partner with community resources to ensure families can access basic needs, supplies or supports? Click or tap here to enter text.
d. Will any of these services, or other services, be allocated within your program budget? Click or tap here to enter text.

17. Please identify any subcontractor(s) proposed to provide any services.  Please answer the above questions in summary format related to your identified subcontractor, to also include what counties or coverage they will be providing and how you will provide oversight: Click or tap here to enter text.






Section C: Agency Documentation 




Please attach the following supporting documentation to the Application upon submission:

· As an evidence-based, HomVEE and MIECHV-approved model practicing to fidelity, please attach proof of current accreditation or registration to the model (e.g. certificate or letter);
· Detailed Program Budget for Year 1 (CTF Template);
· Applicant Agency’s Operating Budget for the current year, including income and expenses;
· Application Certification Letter (CTF Template);
· Proof of active nonprofit status (IRS 501 (c)(3) certification letter) or documentation of being a qualified governmental entity;
· IRS Form 990, if applicable;
· Most recently audited financials, or most recently completed financial statement for the organization (separate attachment);
· A high-level organizational chart of leadership and staff pertaining to the project; and,
· Agency’s current list of Board of Directors and their affiliations.


























CHILDREN’S TRUST FUND
MIECHV EXPANSION APPLICATION CERTIFICATION FORM


I, the undersigned, certify that the statements in this grant application are true and complete to the best of my knowledge and accept, as to any grant awarded, the obligations to comply with all Children’s Trust Fund requirements specified in the grant award and contract.

I, the undersigned, certify the use of accepted accounting procedures to provide for accurate and timely recording or receipt of funds (by source), expenditures (by items made from such funds) and of unexpended balances.  I will establish controls that are adequate to ensure that expenditures charged to grant activities are for allowable purposes and that documentation is readily available to verify that such charges/expenses are accurate.




Printed Name and Title of Authorized Official




Signature of Authorized Official



Signature Date
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