


Food Assistance Employment & Training (FAE&T) Plus
 Summary of the Organization – FAET-100


[bookmark: _Hlk531871248]Fiscal Year Funding Period: October 1, 2020 - September 30, 2021 

[bookmark: _Hlk531869295]Name of MWA Associated with the Proposal: Choose an MWA. 

Completed By: Enter name.                 Date Submitted or Updated: Click to enter a date.
[bookmark: _Hlk531868417]Name of Organization: Enter name of organization submitting the proposal.

Type of Organization: Click to enter text.
  
Summary which captures the essence of the organization to include topics such as: 
· History/Mission: Who they are, what services are provided and for how long.
· Financials/Size: Funding sources, gross revenue, number of employees, participants, facilities.
· Service Area/Target Population: Current service delivery area and target population.
· Program(s)/Activities in support of Low Income/Food Assistance recipients: Goal, length, and success rate.
· Description of how participants are recruited: Click to enter text.
· Description of ongoing case management services provided: Click to enter text.
· Supportive Services provided: (select all that are currently provided)
☐ Cellular phone or internet service		☐ Clothing
☐ Course registration fee				☐ Drug tests
☐ Fingerprinting					☐ Medical services			
☐ Personal grooming supplies/services 		☐ Transportation 			
☐ Work and training tools				☐ Other:  Please explain
☐ Fees (activity, union dues, test fees, licensing and bonding, or background checks)
☐ Housing assistance* (rent and utilities only) (*reimbursement limited to two months.) 
☐ Legal services (limited to expunging criminal record for employment)
☐ Michigan identification, temporary driving permit, driving skills test or driver’s license
☐ Training materials, textbooks, or supplies

Extra Supportive Services available for FAE&T Plus participants: Only if different than above.

Has the organization delivered State of Michigan federally funded programs?   ☐Yes	☐No
· If Yes, indicate the program name and timeframe: Click to enter text.



[bookmark: _Hlk7533567]Is the organization a current or previous Plus Contractor?   ☐Yes	☐No

· If Yes, describe proposed expansion of service area/target population: Describe any proposed expansion.

· If Yes, describe how the organization will ensure participant information is entered timely in OSMIS: Who is responsible for data entry, compliance of data entry, and how often.


· If Yes, indicate how many participants have been served and the total expenditures for the most recent funding period: Click to enter text.
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