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Note: each  
 

 
Section I. Grantee Information (New and Reapplications)

Please check the box that describes your organization 

 
X  

 
 

  
 

a. Name of organization/Group b. Date 
 
 

 

 

c. Primary contact (Name) 
 

d. Mailing address 
 

 
 
e. Primary e-mail address f. Primary phone number 

  

g. Secondary contact email address h. Secondary contact phone number 
 

 
 

 

i. Brief description of the organization/group (organization type, group mission, etc.). 
Include experience your organization has had managing a program similar to the proposal, 
and the outcomes of that program. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 



 

 
 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

FY 2019/20 DISPARITY FUNDS PROGRAM 
COVER PAGE 

 
 
 

 
 

 
 

 
 

 
 

 
j. If you check the CBO box, describe how your organization meets the definition of a CBO. 
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Section III. Proposal Summary (New and Reapplications) 
a. Project title  

 
 

b. Total amount requested  

 
c. Projected number of  
individuals impacted 

d. Duration of project (months)     
  

e. RC(s) in the project catchment 
area(s) 

 

f. List the city(ies) your project  
 

 
 

 
 

 
 

proposes to serve: 

g. List the county(ies) your  
 

 
project proposes to serve: 

h. If your project proposes to  
 
 
 

 
 

 

 
 

 
 

 

serve the City of Los Angeles, list 
the zip code(s) and/or community 
your project will serve  

i. Will you be working with one
or more CBO(s)?   

j. Will the project require
aggregate data from the 
RC(s)? 

  

*Zip code information for Los Angeles County can be found at: 
https://www.dds.ca.gov/RC/regionMap.cfm?view=laCounty 
***If yes, please provide letter(s) indicating that the CBO(s) and/or RC(s) have reviewed the proposal and 
are in support of collaboration and data sharing. 

https://www.dds.ca.gov/RC/regionMap.cfm?view=laCounty
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k. Project Type Selection(s) 

Select your one primary project type. Select your one secondary 
project type (if applicable). 

Select your one tertiary 
project type (if 
applicable). 

Translation  
 

Outreach  
 

X Workforce capacity staff training,  
 

Parent education  
 

Promotora 
 

 
Family/ 

consumer support services 
 

 

Translation 
Outreach 
Workforce capacity 
Parent education 
Promotora 
X Family/ consumer 
support services 

Translation 
X Outreach  
Workforce capacity 
Parent education 
Promotora 
Family/ 

consumer support 
services 

l. Target Population (Race/Ethnicity) 
Select all groups the project will serve Proposed Number of Individuals Impacted by the 

Primary Project Type 
 125 

 
 

 
 125 
 

 
 

 
 

 
 

 
 

m. Target Population: Language (select all groups the project will serve) 
      

      
     

n. Target Population: Age Group (select all groups the project will serve) 
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Section IV. Proposal Certification 

Proposer's (applicant) Certifit tion: I certify that the information attached is true and correct. 

Authorized by (print name)! um Amjrkhanyan Manager, Grants and Research Seryjces 

Organization: Children's HJspital Los Angeles 

I 
--···-

._ _ ~==~~=:-;. ... 
I I 

Signature:. ____ -... --____________________ Date: 3/4/2020 

Collaborative Proposals O01v-

Sub-grantee (subcontractdr) Certification: I certify that the information attached is true and correct. 

Subcontractor 1: I 
Authorized by (print name): ______________________ _ 

Organization: ____ ....;.I ______________________ _ 

Signature: ______ .:...._ _________________ .Date: ___ _ 

Subcontractor 2: 
Authorized by (print name): ______________________ _ 

Organization: ____ .....;.I ______________________ _ 

Signature:. ______ ..;,_j .....;.\ ________________ Date: ___ _ 

I Subcontractor 3: I 

Authorized by (print name): --,-----------------------

Organization: ____ .....;.I....;. _____________________ _ 

Signature: ______ .!.-_________________ Date: ___ _ 

Subcontractor 4: 
Authorized by (print name): ______________________ _ 

Organization: ____ ___,I ______________________ _ 

Signature:. ______ ..:,] _________________ Date: ___ _ 

I 
As applicable. If more subc ntractors are needed, complete additional copies of this section. 0 
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Project title 
 

 
 

 
1. What experience does the organization/group have working with the target population? 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
2. Explain how the target population(s) are underserved using RC POS data or other 
data as supporting evidence of the disparity. 
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3. How will your project improve the lives of individuals who have developmental 
disabilities and/or their families? 
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4. How will this project assist to implement the RC recommendations and plan to promote 
equity and reduce disparities? 
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5. How is the proposed project unique or different from a current disparity grant funded 
effort (e.g., strategies, activities, goals) in the proposed catchment area? If the project is 
similar to a current disparity grant funded effort, how will the proposed project expand on
the current effort? 

 
 

 
 

 
 

 
 
6. How did your organization collect input from the community and/or target population to
design the project? 

 
 

 
 
 

 
 

 
 

 
 

 
 
7. Describe how your organization will leverage and build upon strategies, collaborations, 
and lessons learned to continue to address the identified disparities after completion of
the project. 
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DISPARITY FUNDING PROPOSAL  SCHEDULE OF ACTIVITIES AND MEASURES 
 

 
 

Year 1 Goal: 

PROJECT ACTIVITIES
 Year 1 

PROJECT MEASURES 
Year 1 

Activity 

Quarter 
Activity Will 

Occur 
(check all 
that apply) 

Responsible 
Party and 
additional 

information 

Type of Measure What Will Be 
Measured? 

What is the Target for 
This Measure? 

Quarter Data 
Will Be 

Reported 
(check all that 

apply) 
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PROJECT ACTIVITIES PROJECT MEASURES 

Activity 

Quarter 
Activity 

Will 
Occur 
(check 
all that 
apply) 

Responsible 
Party and 
additional 

information 

Type of Measure What Will Be 
Measured? 

What is the Target for 
This Measure? 

Quarter Data 
Will Be 

Reported 
(check all that 

apply) 
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SYMPOSIUM  
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Disparity Funds Program 
SERVICE BUDGET (ATTACHMENT D-1) 
Applicant Name and Address 

Name: Children's Hospital Los Angeles Address: 4650 

Sunset Boulevard MS 97, Los Angeles, CA 90027‐6062 

Year 1 Annual Budget Year 2 Annual Budget 

Line 
No. PERSONNEL-Salary and Benefits Annual Salary 

Annual FTE to 
Disparity Grant 

(Percentage) 
Annual Cost to 
Disparity Grant Annual Salary 

Annual FTE to 
Disparity Grant 

(Percentage) 
Annual Cost to 
Disparity Grant 

1 
Name:  Olga Solomon 

Title/Position:  Project Director 
Existing Position 

New Position $112,414.00 15% $16,862.10 

2 Benefits: 32% $16,862.10 32% $5,395.87 

3 
Name: Fran Goldfarb 

Title/Position: Co-Investigator 
Existing Position 

New Position $100,587.00 10% $10,058.70 

4 Benefits: 21.7% $10,058.70 22% $2,182.74 

5 
Name: TBD 

Title/Position: Project Coordinator 
Existing Position 

New Position 
$46,437.00 50% $23,218.50 

6 Benefits: 21.7% $23,218.50 22% $5,038.41 

7 
Name: TBD 

Title/Position: Project Analyst 

Existing Position 

New Position 

$61,200.00 10% $6,120.00 

8 Benefits: 21.7% $6,120.00 22% $1,328.04 

9 
Name: 

Title/Position: 

Existing Position 

New Position 

10 Benefits: 

11 
Name: 

Title/Position: 

Existing Position 

New Position 

12 Benefits: 

13 
Name: 

Title/Position: 

Existing Position 

New Position 

14 Benefits: 

15 
Name: 

Title/Position: 

Existing Position 

New Position 

Benefits: 

Personnel Subtotal $70,204.36 

OPERATING EXPENSES 
16 Dan Gillette, EdD, Public Health Institute $10,000.00 

17 Materials and Supplies $2,000.00 

18 Mileage / Travel in state to CBO sites $500.00 

19 4 Mentoring organizations TBA $16,000.00 

20 Yearly CBO  COMMUNITY OUTREACH Symposium $5,000.00 

21 Anna Lucas-Wright, MEd, South Central Prevention Coalition $7,419.64 

22 

23 

24 

Operating Subtotal $40,919.64 

ADMINISTRATIVE/INDIRECT COSTS 
25 15% $16,669.00 

26 

27 

28 

29 

30 

Administrative/Indirect Cost Subtotal $16,669.00 

TOTAL (rounded to nearest dollar) $127,793.00 

Project Total $127,793.00 

http:127,793.00


I 

I 

I 
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Attachment D-2 
PROJECT BUDGET NARRATIVE WORKSHEET 
The items and descriptions in this worksheet must correspond to the items listed in the Budget Worksheet 
(Attachment D-1). 

Organization Name 
Children's Hospital Los Angeles 

Project Title 
Technical Assistance and Peer Education Infrastructure to Increase Impact of Parent-Run CBOs Providing 
Social-Recreational Services 

Project Duration (start and end date) 
Start Date: 3/1/2020 End Date: 2/28/2021 Number of Months: 12 

Salary/Wages and Benefits 
Line 
Number Line Item Description of Position Duties and FTE Allocation for 

Title/Position AND Description of Benefits 

1 
Title/Position: 
Project Director 

Duties: Recruitment and outreach to CBOs; communication 
with SCLARC, FDLRC, and WRC regarding recruitment, 
outreach and dissemination; needs assessment using 
National Core Indicators surveys; leading peer edication and 
mentoring program development, implementation, and 
evaluation; developing and overseeing data collection, 
management and analysis; preparing data for sharing with the 
RCs and the DDS; organizing and presenting at the end-of-
year symposium; overseeing preparation and submission of 
quarterly and final reports 
.15 FTE 

2 
Benefits: 
Project Director 

32 percent benefits cover payroll taxes, workers 

compensation, health and wellfare, personal holiday, and 

retirement plan 

3 
Title/Position: 
Co-Investigator 

Duties: Oversight of project activities related to CBO 

recruitment and outreach; communication with RCs; 

participating in needs assessment using NCI surveys, and in 

peer education and mentorship program development, 

implementation, and evaluation; organizing and presenting at 

the end-of-year symposium; participating in data analysis 

.10FTE 

4 
Benefits: 
Co-Investigator 

21.7 percent benefits cover payroll taxes, workers 

compensation, health and wellfare, personal holiday, and 

retirement plan 

5 
Title/Position: 
Project Coordinator 

Duties: Coordinate project activities related to monthly peer 

education and mentorship training workshops; coordinating 

scheduling with Peer Educator CBOs; scheduling, contact with 

CBO participants, and attendance tracking; planning for 

space, materials and supplies, and computer needs for weekly 

office hours; overseeing data collection and management; 

assisting with timely submission of quarterly and final reports; 

planning and organization of end of year symposium 

.5FTE 

Page 1 
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Attachment D-2 
PROJECT BUDGET NARRATIVE WORKSHEET 
The items and descriptions in this worksheet must correspond to the items listed in the Budget Worksheet 
(Attachment D-1). 

Line 
Number Line Item Description of Position Duties and FTE Allocation for

Title/Position AND Description of Benefits 

6 
Benefits: 
Project Coordinator 

21.7 percent benefits cover payroll taxes, workers 

compensation, health and welfare, personal holiday, and 

retirement plan 

7 
Title/Position: 
Project Analyst 

Duties: Assist the Project Coordinator with the data collection 

and reporting requirements. 

0.10FTE 

8 
Benefits: 
Project Analyst 

21.7 percent benefits cover payroll taxes, workers 

compensation, health and welfare, personal holidy, and 

retirement plan 

9 Title/Position: 

10 Benefits: 

11 Title/Position: 

12 Benefits: 

13 Title/Position: 

14 Benefits: 

Operating Expenses 
Line 
Number Line Item Description 

16 
Consultant Costs (includes fees 
and travel to site) 

Public Health Institute Consultant will provide speciialized 

expertise in incubation and acceleration of non-profit 

organizations including maximizing shared resources and 

team governance; the consultant will assist witth designing 

peer education program, will be present by teleconferencing at 

the CBO mentoring, and will assist with data analysis and 

white paper write up 

17 
Materials and Supplies Sign-in sheets, folders and organizers for CBO meetings; 

training materials 

18 Mileage for travel to CBO sites 
Olga Solomon and Fran Goldfarb will be driving to meetings 

with CBO partners 

19 
4 Mentoring organizations TBA -
stipends: 4K each per year 

Each CBO organization participating as a peer educator / 

mentor will receive a stipend to cover time on preparation and 

leading of mentoring workshops, and presenting at the yearly 

CBO Community Outreach Symposium 

20 
End of Year-1 CBO 
COMMUNITY OUTREACH 
Symposium 

The symposium will be convened in the end of Year 1 to 

showcase the participating CBOs activities and their impact to 

approximately 250F community stakeholders; funding is 

requested for printed materials and for boxed lunches / 

refreshments 

21 
Consultant Costs (includes 
mileage and travel to site) 

South Central Prevention Coalition Consultant will provide 

expertise in the Southern California and Los Angeles County-

specific environment in which Community-Based 

Organizations we will be working with are operating. The 

consultant will facilitate outreach and recruitment of CBOs into 

Page 2 
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Attachment D-2 
PROJECT BUDGET NARRATIVE WORKSHEET 
The items and descriptions in this worksheet must correspond to the items listed in the Budget Worksheet 
(Attachment D-1). 

Line 
Number Line Item Description 

the project; will advise on the scope, topics, and content of 

the peer education and mentoring curriculum; and assist with 

planning the community symposium where she will also serve 

as a speaker. 

Administrative/Indirect Costs 
Line 
Number Line Item Description 

25 Indirect costs - 15% 

Covers all space, accounting, human resource, information 

services, legal and other generic services at Children’s 

Hospital. It also covers maintenance and cleaning of offices, 

security, and the use of training facilities at the hospital.15% of 

the Modified Total Direct Costs (MTDC). 
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