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Compassion WA a joint project of 4People and RECA Foundation
Sub Award Letter DRAFT 
(Must be approved by ACF prior to implementation.)

Contact Person: __________________________________________ Phone/Cell _________________________

Email: _________________________________________________  WA County: _______________________
Organization: ____________________________________________________________________________

Address, City, State, Zip: ___________________________________________________________________
Award Information: Your award is based on the information you reported on your Inquiry Application, Technology Assessment, Organizational Survey and information provided on the phone or in person. Your eligibility for these awards may change if new information is received; All activities must be completed from October 1, 2009 – August 31, 2010. Compassion WA team reserves the right to adjust your awards.

The Compassion WA team will provide 20 hours of one on one leadership development, organizational and program development, and community engagement based upon the individual assessments at no charge to the organizations funded by the Compassion Capacity Funds Demonstration Project. 
Activities and Trainings

Hours

1. Training on online Resources & Resources (Reviewing and Updating)

2. Training on multi agency case management system

3. Training on using computers and the Internet

4. Training on maintaining computers

5.

6.

7.

8.

Also awardees will receive funding from $2,400 to implement organizational capacity, obtain computers, obtain 4Poeple user license, and train volunteers and staff to help people build independence.

Items

Estimated Cost

1. # _______of computers

2. Broad band costs per month ___________ for 1-3 -6 Months

3. Software for public access computer/s

4. Software needed to build capacity – book keeping, communalizations, or donor software.

5.4People Case Management Licensing fees
6. Outside Training/classes
7.

8.

Other Special Notes: ______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
I accept this award and conditions: ________________________________________Date_____________
Mail to 4People, 5210 W. 4th Ave, Kennewick, WA 99336  by 11/15/09  or call 509.543.2910


