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COMMUNITY SERVICES BLOCK GRANT (CSBG)
[bookmark: _Toc149127155][bookmark: _Toc151365843]Community Action Plan Certification

	Agency Name
	Click to type Agency Name
	Name of CAP Contact
	Click to type name of CAP Contact.
	Title
	Click to type Title of CAP Contact
	Phone
	Click to type Phone Number of CAP Contact
	Email
	Click to type Email of CAP Contact .
	*CAP Board Approved MM/DD/YYYY:

	Click to type Date the Agency’s Board approved the CAP.
	CSBG Year (YYYY):

	Click to type the Program Year the CAP is submitted for

*Attach board minutes from the meeting where the CAP was approved, note in appendices. 

Board and Agency Certification
The undersigned hereby certifies that this agency complies with the Federal CSBG Programmatic and State Assurances as outlined in the CSBG Act. The undersigned further certifies the information in this Community Needs Assessment and the Community Action Plan is correct and has been authorized by the governing body of this organization. 

	Click or tap here to enter text.	
	Click or tap to enter a date.
	Executive Director (printed name)
	Executive Director (signature)
	Date

		
	Click or tap to enter a date.
	Board Chair (printed name)
	Board Chair (signature)
	Date



Certification of ROMA Trainer/Implementer
The undersigned hereby certifies that this agency’s Community Action Plan and strategic plan documents the continuous use of the Results Oriented Management and Accountability (ROMA) system (assessment, planning, implementation, achievement of results, and evaluation).(Organizational Standards)

	Click or tap here to enter text.	
	10/25/2023
	NCRT/NCRI (printed name)
	NCRT/NCRI (signature)
	Date






[bookmark: _Toc149127157][bookmark: _Toc151365844]Community Action Plan Summary: 

	Provide a brief summary of how funds are used to support the overall operations of the agency.  (CSBG Act)
This summary should go beyond the specific programs provided by the agency. 

	



	Please explain how the Board of Directors was involved in the planning process to create the CAP. (IL Economic Opportunity Act)

	




	How was the client population involved in this process? (IL Economic Opportunity Act)

	




	How was the community involved in this process? (IL Economic Opportunity Act)

	


	How will your Agency leadership team and Board of Directors monitor and document the success of the plan, including comparing targeted outcomes to actual results during the program year? (Organizational Standards)

	









[bookmark: _Toc149127158][bookmark: _Toc151365845]

Service Delivery System

	Describe your agency’s service delivery system. Include a description of your client intake process or system and specify whether services are delivered via direct services or subcontractors, or a combination of both. (CSBG Act)

	

	Identify all underserved rural or metro communities in your geographical service area and steps you will take (or have taken) to improve your service provision to these areas. 

	

	How do the services proposed remove obstacles and solve problems that block the achievement of self-sufficiency? (CSBG Act)

	

	Describe the process you used to prioritize the needs identified in your needs assessment to select your proposed work program. Be sure to identify how the proposed program addresses a priority need. (CSBG Act)(IL Economic Opportunity Act)

	


	Complete the chart below to demonstrate how the Agency developed work programs based on your community needs assessment and planning process. Consult with a ROMA professional to complete this chart and assure the need meets the intended outcome. (Organizational Standards)


	Need Statement
	Work Program Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





[bookmark: _Toc149127159][bookmark: _Toc151365846]Linkages and Funding Coordination

	How do you develop linkages to fill identified gaps in your service area through the provision of information, referral, case management, and follow-up? Please provide at least one example of how you developed linkages with another organization or organizations to address an identified gap in the past year. (CSBG Act)

	

	How do you coordinate the use of CSBG funding with other public and private resources? How do local and other resources work together with CSBG funding to meet needs in your area? (CSBG Act)

	


	Describe how you collaborate with other social service providers in your area, including religious organizations and charitable groups, to maximize resources, avoid duplication, and coordinate activities?  (CSBG Act)

	



	Describe how the Agency coordinates employment and training activities, including at a minimum, how the Agency coordinates with WIOA."? (CSBG Act)

	Please attach your WIOA agreement in the Appendices (Instructions can be found in the CAP Template Guide) in addition to describing coordination of other employment and training services provided. 

	


	How does your Agency ensure people have access to nutritious food on an emergency basis? (CSBG Act)

	







[bookmark: _Toc149127160][bookmark: _Toc151365847]Youth Initiatives: 


	Describe how your agency will promote increased community coordination and collaboration in meeting the needs of youth, and support development and expansion of innovative community- based youth development programs such as the establishment of violence‐free zones, youth mediation, youth mentoring, life skills training, job creation, entrepreneurship programs, after-school child care. (CSBG Act)

	

	Describe how your agency will use funds to support innovative community and neighborhood-based initiatives, which may include fatherhood and other initiatives, with the goal of strengthening families and encouraging effective parenting. (CSBG Act)

	

















[bookmark: _Toc149127161][bookmark: _Toc151365848][bookmark: _Hlk146269732]Innovative Community and Neighborhood-Based Initiatives

	Describe at least one innovative initiative or approach your Agency developed or implemented in the past year, or plans to develop in the coming year. (CSBG Act)
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	Does your agency have a written disaster plan in place that includes strategies on how to remain operational and continue providing services to low-income individuals and families during and following a disaster?

	☐	Yes
☐        No

	If so, when was the disaster plan last updated?
	

	Attach a copy of your plan in the appendices
Check box below that applies to your agency.

	☐Public Agency:  Plan can be reviewed at agency
☐Disaster Preparedness Plan Attached.
☐ Not Applicable

	If your agency does not have a disaster plan, please Identify types of disasters that have occurred in your area that could impact low-income individuals and families. 

	

	If you do not have a written plan, or if your written plan does not include working with your community to address  disasters, who do you partner with when a disaster occurs? (i.e. Data Security Breach, Flooding, etc.)

	☐ IEMA
☐ Red Cross
☐ V.O.A.D. (Voluntary Organization Active in Disaster)
☐ C.O.A.D. (Community Organizations Active in Disaster) 
☐ County Offices of Emergency Management
☐ City Offices of Emergency Management 
☐ Catholic Charities 
☐ Community Foundations 
☐ Farm Rescue

	☐ IL Dept. of Public Health
 ☐ Health Departments
☐ FEMA 
☐ Local Religious Charities
☐ Salvation Army
☐ United Way
☐ ICNA 
☐ IT Security Firm
☐ Other



In the CAP Template Guide you can find additional potential resources and methods of contact. 

	If ‘Other’ was marked above please list the partnerships below. 
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Appendices
Please complete the table below by entering the title of the document and its assigned appendix letter. 
	Document Title
	Appendix Item 

	Board Minutes from CAP Approval Board Meeting
	A

	WIOA Agreement
	B
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