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PROGRAM PROPOSAL 

Camp Twin Lakes (CTL, or “Camp”) is celebrating more than 25 years as the leading network of recreational, therapeutic, 

and educational camps in Georgia. Our mission is to provide year-round camp experiences for children with serious 

illnesses, disabilities, and life challenges to help each camper grow in their confidence and experience the joys of 

childhood. Georgia consistently reports greater or equal numbers of children and young adults with special healthcare 

needs than national resultsi. We serve nearly 10,000 children and young adults with special medical and physical needs 

and life challenges from across Georgia each year through fully adaptive traditional camp activities, innovative and hands-

on nature programs, and intentional medical engagement and education opportunities. We partner with more than 60 other 

local nonprofits – our Camp Partners1, each serving a unique diagnosis or population – to serve these vulnerable groups. 

We serve children and teens throughout the year at week-long summer and weekend year-round programs at two 

campsites in Rutledge and Winder, GA. Both campsites are fully accessible so that campers of all mobility levels can 

participate.  

A. Program Purpose

Camp is recognized as a distinctly influential environment for youth development in which children and young adults

learn transferable social, cognitive, functional, and job-related skillsii. Medical specialty camps – camps specifically for

children and teens with a medical or physical diagnosis, such as Camp Twin Lakes – give children with chronic

conditions a safe and supportive environment in which to “learn, explore, build confidence, and bond with peers” facing

the same medical situationiii. Medical specialty camps also facilitate positive adaptations to chronic illnesses, providing

numerous constructive outcomes for participants, such as improved self-management, knowledge of their disease and

treatment, positive identity, social skills, and even decreased anxiety and depressioniv.

Despite this, opportunities to participate in overnight camp programs are limited for children with special healthcare needs 

and life challenges. At Camp Twin Lakes, though, children and young adults with special healthcare needs and challenges 

are encouraged and enabled to be active, independent, and healthy within a safe environment led by skilled medical and 

camp professionals. Campers can participate in our traditional camp activities (such as ziplines, rock walls, canoeing, and 

horseback riding) and hands-on nature programming because are both adaptive and medically supported2.  

In order to meet the clinical needs of our campers, our campsites are equipped with onsite medical facilities led by a 

robust medical staff that allow for administration of treatments and medications directly to campers. Campers can receive 

all of their necessary medical care onsite at no cost to them or their families. Medically-intensive procedures that would 

otherwise require a hospital visit also can be handled onsite without disrupting the camp experience; for example, children 

requiring chemotherapy or dialysis can receive treatment at the medical lodge and seamlessly return to camp 

programming. Furthermore, CTL provides safe, supported, and appropriate opportunities for camper self-sufficiency in 

their own healthcare plans, including learning about their medications and how to take them independently, monitoring 

their health indicators and administering treatments, and caring for their own medical devices.  

We utilize clinical volunteers (physicians, registered nurses, advanced practice professionals, allied health, and child life) 

to treat campers and administer medications. Our Camp Partners bring volunteer clinical staff who specialize in the 

diagnoses they serve, and our Medical Coordinator ensures Camp medical facilities are staffed with appropriate levels of 

clinical volunteers. CTL directly recruits medical volunteers for our camps for children with sickle cell disease, 

tracheotomies and ventilators, pediatric asthma, juvenile arthritis, and muscular dystrophy. Our Camp Partners also 

provide any advanced equipment their specific group will need, while CTL provides basic medical supplies for all of our 

camp sessions (including first aid supplies, disposable catheters, infusion machines and equipment, dialysis machines, 

heart rate monitors, blood testing and lab equipment, nebulizers, and suction machines).  

It costs Camp more than $2 million to serve the medical needs of the nearly 3,600 campers we serve during our summer 

camp season. We respectfully request a gift of $70,000 from the Georgia Baptist Healthcare Ministry Foundation to 

support the medical care of our medically fragile campers during our summer season. The unique medical focus and 

1 A full list of our Camp Partners can be found in Appendix I in Tab 10: Appendices. 
2 A detailed description of our activities and programs can be found in Appendix II in Tab 10: Appendices. 
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support of the CTL experience carry over into each camper’s life, improving their mental, physical, and social well-being 

long after they have returned home. 

 

B. Program Beneficiaries 

Camp Twin Lakes serves nearly 10,000 children and young adults with serious illnesses, disabilities, and life challenges 

every year through year-round programs. Seventy percent of our campers have a medical diagnosis such as cancer; Type I 

diabetes; brain injuries; hemophilia; auditory impairments; developmental disabilities, including autism and autism-

related disorders; sickle cell disease; Tourette syndrome; Celiac disease; Crohn's and ulcerative colitis; spina bifida; 

muscular dystrophy; cerebral palsy; limb deficiencies and/or amputations; solid organ transplants; kidney disease and 

transplants; arthritis; asthma; craniofacial disorders; and heart disease, defects, and other solid organ transplants – just to 

name a few. Eighty-six percent of our campers come from the 159 counties in Georgia, and range in age from 4 years old 

to young adult. We also serve children from across the country (14% of our total summer campers) who do not have 

access to another medically supported camp. Our campers are 34% African American, 51% Caucasian, 6% 

Hispanic/Latino, 4% Asian/Pacific Islander, 0.3% Native American, and 5% multi-racialv. Forty-nine percent of our 

campers are male and 51% are female. As expected, within each camp we serve these demographic ratios change as many 

of the diagnoses we serve disparately affect population groups (e.g. hemophilia affects males more than females and 

sickle cell disease disparately affects African Americans).  

 

Finally, our campers come from a broad range of socioeconomic statuses. While we do not track camper income, we 

know that our campers are facing chronic illnesses, long-term medical care, and other life challenges that impact their 

financial resources. Thanks to our donor-funded Camper Scholarship Program, in which we subsidize 70% ($550) of the 

cost of Camp ($800) for every camper served, no child is turned away because of an inability to pay.  

 

C. Program Impact 

Our camp programs are designed to transform children with serious illnesses, disabilities, and life challenges into 

confident children and young adults. We believe that time spent with others facing the same diagnoses and challenges 

encourages campers to achieve higher levels of medical independence than they would without this experience3. As 

Harvard University’s multi-generational study on health shows, creating and maintaining lasting, meaningful relationships 

is a greater indicator of future health and well-being than genetics, cholesterol, or blood pressure levelsvi. Our American 

Camp Association camper survey results (detailed in Section G) show our programs give campers an environment in 

which to have a shared experience with peers facing similar challenges, building relationships, improving healthcare 

education, and growing in independence that transcend their time at Camp. Furthermore, we know that the majority of our 

campers face chronic illnesses, long-term medical costs, and other financial challenges, and we specifically partner with 

community organizations who serve children and families in financial need (including Agape Youth and Family Center 

and Families First). Campers receive free medical care while at they are Camp, and we subsidize 70% of the cost of Camp 

through our Camper Scholarship Program for every camper we serve – no exceptions. We are committed to giving every 

child all we have, including financial support. 

 

D. Program Implementation 

To serve campers throughout the year (week-long camps in the summer and weekend camps during the school year), we 

implement the following timetable with corresponding tasks. Our summer camp season encompasses 13 weeks (two 

weeks of staff training, followed by 11 weeks of camp sessions). 

 

August-May: During the spring, fall, and winter, CTL holds weekend camps and inpatient, hospital-based Camp To Go 

programs for children with serious healthcare needs and life challenges and their families4. We serve nearly 6,400 

campers through weekend camps and more than 200 through Camp To Go each year. In April and May, we also recruit 

and train approximately 70 additional summer staff from local colleges, specifically in the areas of early childhood 

education, child life, recreational therapy, and nursing. These staff serve for 12 weeks during the summer (two weeks of 

training in May and 10 weeks of camp). 

 

 
3 Medical independence is defined in Appendix II in Tab 10: Appendices. 
4 A description of our weekend and Camp To Go programs can be found in Appendix II in Tab 10: Appendices. 
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June-July: Camp Twin Lakes – including our medical facilities – is at maximum capacity during this time period as we 

serve 3,600 campers at 2 campsites in just 10 weeks. Each summer, we host approximately 40 unique week-long camp 

sessions. Cabin and clinical volunteers attend a pre-summer training session, and also arrive one day before campers in 

order to receive their assignments and review rules and regulations and camp schedules. 

 

In addition, throughout the year our Medical and Volunteer Coordinators work with our Camp Partners and full-time CTL 

staff to ensure proper levels of medical volunteer staffing, as well as appropriate levels of medical supplies in our medical 

facilities. Our Camp and Professional staff also work with our Camp Partners year-round to improve camp programs and 

activities so that we can more deeply impact our campers in future camp sessions.  

 

E. Program Development 

Our programs are successful at improving the health and well-being of our campers because of three interrelated elements: 

programs based on accepted development theories and successful camp models, stakeholder support, and our incredible 

partnership model. 

 

Research and Program Model Review: An understanding and integration of youth development theories5 influence the 

design of all of our camp programs, which are led by a team of youth development professionals and experts in 

recreational therapy, education, and child life. Our Chief Program Officer uses these theories, as well as current research 

on the camp industry, camper satisfaction and growth survey results, and Partner feedback to continually improve camp 

programs. Camp staff also research and meet with other camp programs across the country each year at the annual 

American Camp Association (ACA) conference. This gives CTL staff the opportunity to learn from others in the same 

field, share best practices, and continually seek ways to improve the Camp experience. 

 

Stakeholder Support: CTL engages with and serves a wide community of stakeholders to support our camp programs, 

including the medical care of our campers. This community includes individual, foundation, and corporate donors; 

campers and their parents and caregivers; our Camp Partners; and the general public. Our current strategic plan includes 

specific steps and plans to continue deeply engaging our communities of support. 

 

Partnerships6: Camp Twin Lakes operates as a vibrant network of nonprofit Camp Partners, and we are committed to 

working with our Camp Partners in all aspects of our programming, including serve thousands of medically fragile 

campers each year. Our 60+ nonprofit Camp Partners provide any required specialized medical volunteers, medical 

education curricula, and advanced equipment for the particular diagnosis they serve. CTL provides the medical facilities 

for camper treatment and the administration of medications; general medical supplies; year-round medical oversight 

through our Medical Coordinator; and healthcare engagement opportunities that are complementary to those provided by 

our Camp Partners.  

 

F. Organizational Capacity 

Camp Twin Lakes has a strong history of successfully working with our community to support to serve children with 

serious illnesses, disabilities, and life challenges. In 27 years, we have expanded our physical capacity, grown our 

programs to year-round and deepened their impact, and increased the number of campers served. Our first campsite in 

Rutledge, Georgia, opened for campers in 1993 with onsite medical facilities capable of dispensing medications and 

providing 24-hour treatment, including medically intensive procedures like chemotherapy and dialysis. We partnered with 

seven nonprofit organizations to serve 1,000 children with medical diagnoses at this campsite during this first summer 

camp. In 2009, we added our second year-round campsite within Fort Yargo State Park in Winder, allowing us ultimately 

to serve 4,000 more campers each year through year-round programs. In 2011, we began leasing a third campsite in Warm 

Springs during the summer to serve even more campers during the busy camp season. As demand for our programs 

continues to grow, we are again focused on strategically meeting the needs of the children we serve and the Partners who 

serve with us. Our current strategic plan (2019-2023) will see us expand our physical capacity by replacing our summer-

 
5 Short definitions of these theories, as well as a brief description of their use in program development, can be found in Appendix III in 

Tab 10: Appendices. 
6 A Camp Partner Spotlight, describing our partnership model using Children’s Healthcare of Atlanta as an example, can be found in 

Appendix IV in Tab 10: Appendices. 
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only Warm Springs campsite with a third year-round campsite on existing Camp-owned land in Rutledge. This will 

expand our capacity by 33% to serve 3,500 more children with special healthcare needs and life challenges every year, 

including 2,500 campers from within diagnoses we already serve. 

 

Organizational Structure. Camp is proud to be guided by a diverse board of directors with respect to professional and 

personal strengths, gender, and race. Our board is comprised of representatives from local pediatric hospitals, CTL-

supporting companies, and longtime CTL volunteers and individual supporters. All board members serve on a committee 

or a short-term task force and are required to be financial supporters of Camp; we continually have 100% board support.  

 

Led by four executive staff7, CTL employs 40 year-round administrative (human resources, accounting, and development) 

and program staff (certified in pediatric support services, such as therapeutic recreation, early childhood education, child 

life, nursing, and nutrition). This includes our Medical Coordinator who operates in an advisory role8. To support the busy 

summer season, we employ 70 additional seasonal staff to implement our week-long programs. These are college-age 

students studying nursing, medicine, physical and recreational therapy, and child life and are certified lifeguards, ropes 

course instructors, outdoor activities directors, and waterfront activities directors.  

 

Accomplishments. We are proud that our camps continuously maintain American Camp Association (ACA) accreditation 

and acclaim. Camp Twitch and Shout (for children with Tourette Syndrome) received the ACA Eleanor P. Ells Award for 

Program Excellence in 2017. We also received the ACA Edie Klein Program Excellence Award in 2015 for our Camp To 

Go program serving children in local pediatric hospitals. We have also achieved the GuideStar Platinum Seal for 

transparency and accountability and are an accredited member of the Better Business Bureau’s Wise Giving Alliance. 

Finally, Camp received the Grants to Green Seal from the Community Foundation for Greater Atlanta and the Southface 

Institute for environmental sustainability and stewardship. 

 

Unique Programming. Camp Twin Lakes is the only fully accessible and medically equipped camp program in Georgia 

capable of serving a wide range of diagnoses and populations. We differ from other Georgia-based children’s camps like 

Camp Southern Ground, in two main ways: First, our camps have the capacity to provide intensive medical care onsite 

and adapt to the widest range of camper accessibility needs. Second, we feel strongly that campers with special needs 

benefit from being a part of a community surrounded by peers with similar life challenges. Our camps are diagnosis-

specific, focused solely on providing meaningful experiences for children within their particular illness, disability or life 

challenge to create shared, empowering experiences.  

 

G. Program Outcomes & Success Indicators 

Camp Twin Lakes diligently strives to meet the unique needs of the diverse populations and diagnoses we serve. Our 

programs are tailored to achieve goals developed in conjunction with each Camp Partner. To monitor program impact, we 

assess camper growth and development in part by using camper surveys developed by the ACA to track national camper 

outcomes. Our results continue to confirm that the camp experience is transformational for campers in terms of breaking 

isolation, growing in independence, and discovering new skills and capabilities – outscoring ACA national composites. 

Our 2018 camper survey results show that, because of our intentionally focused programming, 93% of Partner camp 

groups who participated in our summer camps scored above ACA national benchmarks for improved friendship skills; 

96% for increased sense of responsibility; and 100% for increased independence. 

 

Expected Outcome: Our goal is to improve camper friendship skills, sense of responsibility, and independence. This will 

be evident by at least 90% of participating Partner summer camp groups scoring above ACA benchmarks in those 

categories. 

 

H. Program Performance Evaluation 

To evaluate the impact of our programs, our summer campers complete ACA-designed surveys at the end of each summer 

camp session. Cabin counselors are trained to facilitate the completion of these surveys, including assisting younger 

campers and campers with developmental and physical disabilities. Furthermore, our Camp Partners annually complete 

 
7 Executive team biographies can be found in Appendix V in Tab 10: Appendices. 
8 The biography for CTL’s Medical Coordinator, Leigh McManus, can be found in Appendix V in Tab 10: Appendices. 
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programmatic and facility evaluation forms. We also convene regular Camp Partner Institute meetings throughout the year 

for continuing education and to address specific program updates, revised protocols, and feedback from campers and 

families on an ongoing basis.  

 

The raw data from our camper surveys is aggregated in an ACA-designed template, analyzed, and presented in a detailed 

report9. This report is completed within two months post-summer camp (typically by the end of September) and used in 

CTL reporting. Furthermore, the data from camper and Partner surveys are used for continual program improvement and 

to drive strategic growth. Finally, our current strategic plan (Appendix VI) includes concrete steps to more fully measure 

and communicate the impact of the CTL experience. This includes developing a more robust outcomes management 

system that will allow us to communicate the impact of Camp and engage in continuous program and donor stewardship 

improvement. One of the first outcomes we intend to measure is improvement in medical independence among our 

medically fragile campers, as well as updating our volunteer surveys to gauge satisfaction and net promoter scores. 

 

I. Communication 

To communicate program results, successes, and challenges to all our stakeholders, we follow a communications plan to 

engage the following populations:  

• Parents, Campers, Donors, Volunteers, and the General Public: website updates, social media posts, press 

releases, funding reports, and electronic newsletters segmented for different constituent groups to share program 

results with a broad group of stakeholders; 

• Camp Twin Lakes Board of Directors: board meetings (six per year, plus one annual retreat) to inform the board 

of organizational success and challenges, as well as receive guidance on operational and strategic initiatives; and 

• Camp Partners: multiple Camp Partner Institute meetings throughout the year, during which we discuss camper 

and Partner survey results in order to make program improvements. 

 

We also publish an annual impact report that is disseminated to our donors, Camp Partners, and other members of the 

community. This report shares program outcome measures, impact, and camper stories, and also lists our donors by name 

(as appropriate). This report is made available online and in print. 

 

J. Program Sustainability 

Camp Twin Lakes has intentional structures and plans in place to support strategic plan initiatives and ensure operational 

sustainability. Our funding strategy ensures that if one funding stream (such as our four signature special events, 

individual contributions, foundation giving, or corporate sponsorship) does not meet its goal, we are actively engaging 

other avenues to meet operational and program needs. To prepare for future growth, CTL has implemented new strategies 

within the past two years to attract and retain new individual, foundation, and corporate donors. These strategies have 

proven to be successful and have allowed CTL to surpass fundraising revenue goals by 15% in the last year. 

 

Additionally, our partnership model shares the direct cost of camp ($800 per camper) between Camp Twin Lakes (70%, 

or $550 per camper) and our Partners (30%, or $250 per camper). We fundraise to meet this need through our Camper 

Scholarship Program, and we have not increased the camper fee charged to our partnering organizations in 27 years. In 

2018, Partners began funding $150 per volunteer to cover the cost of their meals for the camp week. This additional 

support is a significant new source of revenue that supports our annual operating budget.   

 

Furthermore, the Camp Twin Lakes Foundation, Inc. was established in 2008 to fund capital repairs and replacements at 

our Camp facilities. The Foundation is governed by a board of directors made up of former Camp Twin Lakes board 

presidents, the current board president, and the current chief executive officer. The Foundation’s board annually reviews 

all requests for capital improvement projects and selects and approves projects for funding. CTL also recently partnered 

with an outside firm to project and budget for long-term capital upkeep needs at our facilities over the next 10 

years. Based on these projections, we are confident that the Foundation has the funds necessary to continue to support the 

capital repairs and replacements at our two current campsites, as well as provide for future facilities growth. 

 
9 Analysis is done by Danielle Shojaie, MPH, a former Data Analyst at Camp Twin Lakes who currently works as the Research 

Coordinator for the MD Anderson Cancer Center in Texas. CTL recently hired a Project Manager of Research & Outcomes, Michelle 

Bevan, to bring this role in-house. 
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Proposal to the Caring Family Foundation 
From Geta Grant Agency 

1. Description of Geta Grant Agency

It is the mission of Geta Grant Agency to empower individuals and their families to 
lead lives that are healthy, productive, satisfying and free of substance abuse.  We 
are committed to providing behavioral healthcare services that are safe, accessible, 
strengths-based and outcome-oriented.  These services are focused on assisting 
individuals and families – especially those who are most at risk – to build upon strengths 
in order to care for themselves as effectively as possible. 

We maintain the following core values: 

 Everyone has the right to seek and receive quality behavioral healthcare services.
 Everyone has the right to receive culturally appropriate services.
 All clients are appreciated and treated with dignity and respect.
 All staff are highly qualified and provided with training and support.
 All people have the capacity for change, recovery, and personal growth.
 The health of the individuals we serve contributes to the health of the community

Geta Grant Agency, like the Caring Family Foundation, believes that healthy children 
and families are the building blocks for a strong and vibrant community. The core service 
of Geta Grant Agency is substance abuse treatment- helping youth and parents reclaim 
their lives and improve the quality of life for their families and the community.  Geta 
Grant Agency has 36 years experience in the field and has a very positive community 
reputation, recognition and support.  Geta Grant Agency was just re-accredited by CARF 
(Commission on the Accreditation of Rehabilitation Facilities) for 3 years meeting the 
highest accreditation standards in the industry.  Geta Grant Agency is also certified by the 
State of California, Alcohol and Drug Programs as a Substance Abuse Treatment 
Outpatient Facility and by Drug Medi-Cal.   

Geta Grant Agency programs have broad community support, are driven by best-
practices in the field, and are results-based and outcome-oriented.   The Caring Family 
Foundation has provided substantial funding for the Mothers Program over several years 
including helping the agency purchase the current program site and furnish the children’s 
play area and bathroom in 20xx.   

 Over the past year (20xx-20xx), Geta Grant Agency provided direct service to 2,850 
persons:  

• 960 in substance abuse treatment services (minimum of twice-a-week for 12
weeks) .  (A total of 31 women plus their children participated in the Mothers
Program.)

• 297 persons with AIDS in case management to improve medical outcomes
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• 1,041 in prevention education programs to prevent substance use and abuse,
developing community strategies to impact the sale of drugs and alcohol to
minors, and family education to prevent HIV, HEP C, and substance abuse

• 128 in community mental health programs at Orin Allen and Path 2
• 411 intake and assessment for CalWORKS programs

The following chart indicates the type of services delivered in relation to total service at 
Geta Grant Agency for the 20XX-20XX fiscal year. 

All of Geta Grant Agency programs are evaluated through monthly satisfaction surveys 
to all clients plus specific outcome studies on different programs.  The 20XX-20XX year 
survey was developed on a 5-point, Likert scale.  (5 = Very Satisfied, 3= Neutral, 
2=Dissatisfied, and 1 = Very Dissatisfied).  The following chart includes all agency 
programs in summary for the year.   No program was below a “4.” 

20xx-20XX By Service Type 

Substance Treatment 43% 

Prevention 37% 

Community Mental Health 5% 

HIV/AIDS Case Mgmt 10% 

SAMHWorks Liaisons 14% 
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Treatment Outcomes:  87% of Geta Grant Agency clients complete treatment services 
(one of the highest completion rates in the State of California) and 85% are abstinent 
after one month (again, significantly higher than standard 47% for treatment programs 
overall.)   
 
 
2.  Description of the Program for which funds are requested. 
 
Geta Grant Agency Mothers Program is an open-entry five-morning a week treatment 
program for substance addicted women with infants and/or toddlers.  Most clients 
graduate from the program after four months.  The women are often referred in the 
program by Children and Family Services (CFS) when the infant is born under the 
influence of a drugs and the mother is mandated into treatment or by CalWORKS as 
women apply for public assistance.   
 
Geta Grant Agency has the only outpatient women’s program in Grant County. The 
program enables women to retain custody of their children while in treatment (residential 
treatment programs do not allow children).  The program van provides transportation to 
women and children who need it.  Children are cared for by program staff in the child 
center while the Mothers are in treatment groups.  A mother and child shared learning 
opportunity is provided as part of the daily schedule. 

Client Satisfaction 20XX-20XX 
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The women coming into the Mothers Program are almost all methamphetamine addicted.  
They have two to five children, and are single.  100% of the women in the program are 
unemployed and one-third have HUD subsidized housing.  Two-thirds are homeless upon 
entering the program and live in shelters, with friends, or in clean and sober shelters.  
40% of program participants have not completed high-school.  60% are White, 25% 
Hispanic, 15% mixed. 
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The program currently has women ranging from 21 years old to 40 years old.  Most of the 
women in the program are under the age of 30.  Two of the current women in the 
program were gang members, two are HIV positive, and all are involved with the courts 
of the Children and Family Services.  The 32 women in the program have a total of 87 
children. 
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The vast majority of the Mothers have a tragic past: domestic violence, a childhood 
history of trauma, or physical and/or sexual abuse, and substance use/abuse starting in 
young adolescence.  The mothers are, for the most part, developmentally children 
themselves with limited ability to parent effectively and with a range of mental health 
issues.   
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The current Geta Grant Agency Mothers Program provides a structured day of treatment 
and  integrates a limited amount of nutrition education, parenting education, and 
vocational education.  The counseling staff delivers the Matrix Model program which is 
the “best-practices” model according to the federal office of Substance Abuse and Mental 
Health Services Agency.  The modules address drug and alcohol knowledge, relapse 
prevention, healing from trauma, domestic violence, and life skills.   A staff psychiatrist 
provides assessment and medication management for the mothers. 
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3.  Program Plan of Action 
 
Geta Grant Agency is requesting $50,000 in funding in support of a full-time counseling 
position and vocational education materials and workbooks for the mothers.  The 
following Goals and Objectives will guide the project: 
 
Goal 1:  Program participants will be able to provide a comfortable living for themselves 
and their children. 
 
Objective 1:  Mothers will increase their skills in math and English by at least one full 
grade level by the December 31, 20xx. 
 
Evaluation of Objective 1:  Mothers will be tested quarterly to determine their grade level 
in math and English. This will be compared to the tests each mother received at entry to 
the program.  Results will be reported to the funder quarterly.  
 
Objective 2:  Mothers will be able to identify 3 areas in which they would like to be 
employed in the future. 
 
Evaluation of Objective 2:  Mothers will prepare a Career Objectives notebook.  Mothers 
will devote a section to each possible career area identifying the educational requirements 
to reach the career, a school that offers the education needed, a local company that hires 
this position, and an interview with one person who is currently working in the job.  The 
completion of this objective will be reported the funder in the final report. 
 
Objective 3:  80% of graduates from this program will enroll in the Community College 
by graduation. 
 
Evaluation of Objective 3:  The number of graduates and the percentage enrolled in a 
Community College by graduation will be reported quarterly to the funder. 
 
 
 
4. Mothers Program Budget and Budget Request 
 
The total yearly budget for the Mothers Program is $190,000.  At the present time, 
$140,000 is funded by the County and the remaining $50,000 represents the request to the 
Caring Family Foundation.  Below is the yearly budget detail:
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Mothers Program Budget 20xx     
     
Program Expenditures     
      
  FTE  
Personnel     
Program Director 0.5          27,000  
Counselors 1          38,000  
Child Care  0.5          15,000  
Van Driver (child care adjunct) 0.5          14,000  
Psychiatrist 0.05          15,000  
Admin Support            20,000  
Subtotal Salaries           $129,000 
Benefits @ 25%            32,250  
Total Salaries           $161,250  
      
Operating     
Occupancy (Rent, Utilities, Janitorial)            12,500  
Insurance              4,000  
Audit              500  
Communications              3,600  
Transportation Costs              3,920  
Office Supplies              730  
IT Support              1,000  
Vocational Materials   2.500  
Subtotal Operating   $29,220 
Total Budget  $190,000 
     

 
 
 
Note:  The funder may also ask the writer to attach: 

• Agency Budget 
• Audited Financial Statements 
• Organizational Chart 
• Board Roster 
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Michael & Susan Dell Foundation 

Grant Application 

Date:  August 15, 2014 
Organization:  Austin YMBL Sunshine Camps  
Executive Director:  Jenny Stucky 
Contact person/title:  Keri McDonald 
Mailing address:   
Email address:  
Website: www.sunshinecamps.org 
Phone:   Fax:  
Tax exempt #:   
Interest in electronic file transfer for payments: 

Project name:  Sunshine4 Afterschool 
Total project budget:  $XXX 
Total organizational budget: $XXX 
MSDF request:  $XXX 
Number of children affected: XXX 
*Project budget is for the school year and ASC’s budget is on the calendar year.

Organizational Information  

Briefly describe your organization, its mission, vision, history and goals. If these have 
changed over time, please describe briefly how that has unfolded. Should you have a 
strategic plan that’s current, please include that in your application package. We will not 
share any documentation included in the application package with any other organization. 
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Executive Summary of the Proposal 
 
Please describe why this organization or program exists in this environment and what 
expected results achieved by this organization or program make it a wise investment for 
MSDF. 
Please state why MSDF would fund this organization as opposed to others working in the field 
or geography and what key result(s) or impact will the proposed program achieve.  Please 
consider how it complements what other organizations, funders, systems are trying to 
accomplish in this area. 
 

Sample Proposal 3



3 

 

Problem Statement   

 
 
 

                                                 
1 Travis County Afterschool Network (2004): Out of School Opportunities for Low-income Youth in Travis County. 
2 Texas Education Code. Section 29.081 (d). Retrieved from http://law.onecle.com/texas/education/29.081.00.html 
3 The longitudinal dropout rate measures the number of students who drop out before completing high school. Retrieved from 

http://www.tea.state.tx.us/index3.aspx?id=8326&menu_id3=814#FAQ_2 
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Grant Details 
Please state how this grant address the problem outlined in the problem statement and what 
the partnership between MSDF and the organization and others would look like.  Describe the 
project for which you are requesting funds, including description of target population, 
project goals and the relationship to organizational strategic goals, number of children who 
will be affected, resource requirements, and implementation plan including anticipated 
start date and timeline.  Specify whether this is a new/expanded program or an existing 
program. 

 

Sample Proposal 3



5 

 

                                                 
4 Huange D., Kyung, S.K., Marshall A. & Perez P. (2005) Keeping kids in school: LA’s Best example: A study examining the long-

term impact of LA’s Best on students’ dropout rates. UCLA Center for the Study of Education. 
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Measurement   
Please describe how the plan outlined in the Grant Description will be measured and how the 
measurements will indicate success.  Include baseline data or benchmarks for every outcome 
proposed.  Describe your plan for measuring the progress of the project to ensure it achieves 
those outcomes.   For example, establish the number of children currently served, the 
number of children needing services, the projected outcome of number of children who will 
be served as a result of the project, and the method to be used to track that number. If this 
is an existing program, provide detailed data that shows how you are tracking project goals 
and include results. 
 

Now summarize your project goals and the corresponding measures in the following format: 
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o 
o 
o 
o 

 

 

 

 
 
Implementation Plan and Timeline: 
 
Please provide details by quarter. 
 

 
 
 

o 
o 
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Project Risks and Mitigations 
Please describe the risks of the project and how you plan to mitigate them. 
 

 

 

 
Project Finances   
 
Provide details on project finances using the budget worksheet provided.  Alternative budget 
formats will not be accepted; however might be provided as supporting documentation. In 
narrative form, explain the assumptions or basis for cost estimates.  For example, $740 in 
travel consists of 3 trips of 2 days each for 2 people or $3000 in supplies includes 100 training 
notebooks at $25 each and one $500 curriculum kit. If you already have a budget template 
that works for you, please check with your program officer to see if may be acceptable as is 
for this request. 
 
In addition, please list the specifics of what other funding sources you may have for the 
project. If helpful, feel free to use the chart below: 
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1.Describe the organization’s history and programs.  

Court Appointed Special Advocate (CASA)/ Prince George's County, Inc. partners with the juvenile court to 
improve the lives of abused and neglected children living in foster care.  With a strong commitment to diversity, 
CASA trains and supervises volunteers from the community who advocate for the best interest of children, 
recognizing and respecting each child's individual needs.  By providing a voice to children in the foster care 
system, it is our goal to promote the timely placement of the children we serve in safe, permanent homes. The 
program was started in 1992 through a collaborative effort of stakeholders, including board members from the 
Juvenile Court, the Department of Social Services and Legal Aid to address the unmet needs of children in foster 
care.  In 2000, CASA was reorganized by an independent Board of Directors comprised of community, civic and 
business leaders.  Since 2001, CASA has worked to continue to expand to meet the needs of the community. 

CASA's primary work is to advocate for the best interests of abused and neglected children in a variety of areas 
including education, health, safety and placement. CASA recruits, screens, trains, and supports volunteer 
advocates who receive intensive training and are supervised by professional staff who oversee the work of no 
more than 30 volunteers to ensure a high level of support and professional services to the children served by 
CASA volunteers. CASA volunteers are matched one-on-one with a child or youth in foster care.  CASA 
volunteers meet regularly with the child to whom they are assigned, enjoying time together while building the 
trust that is critical for understanding what that child or youth needs.  CASA volunteers also gather information 
from everyone who is involved in the life of the child or youth.  Each CASA volunteer writes a report to the court 
that provides information on progress and promotes greater understanding of the child or youth’s needs.  The 
recommendations made by the CASA volunteer are considered by the court and more than 80% are ordered by 
the court to be implemented, resulting in more services for the youth we serve. 

Children not matched with CASA volunteers often enter and exit the foster care system without ever having 
someone who can thoroughly assess their needs or advocate for their best interest.  CASA strives to ensure that 
children with volunteer advocates receive critical services more often and sooner than those children not 
matched with a CASA, shortening the time they spend in the foster care system before achieving permanency. 
No other organization provides this service in Prince George’s County. 

In addition to our core advocacy services, CASA has a Transitioning Youth Program to improve outcomes for 
youth preparing to emancipate at age 21 by developing and implementing plans around issues such as 
education and meeting their basic safety net needs including establishing safe, stable housing. Through this 
program, we are advocating for effective transition planning and ensuring that youth are stably housed and 
ready to live independently when their cases close.  In addition to a lack of future planning, youth are struggling 
with developmental disabilities, mental health issues and educational issues.  CASA is working to address these 
issues so that our youth are able to succeed in school.  The program also ensures that all safety net services are 
available at the time the case closes.   

2.What are the short and long term goals of the organization?  

CASA’s primary goal is always to help children in foster care find a safe, permanent home as quickly as possible.  
In the short term, CASA seeks to build its Transitioning Youth division to bolster staff, volunteer and stakeholder 
expertise to advance Ready by 21 efforts and improve outcomes for transitioning youth.  CASA will increase 
efforts to recruit a diverse volunteer pool prepared to work with transitioning youth.  CASA will offer 
transitioning youth-focused pre-service training so that all volunteers understand the unique needs of this 
population.  CASA is continually working to ensure that transitioning youth have written Transition Plans.  CASA 
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will ensure that at least 70% of transitioning youth who emancipate during the award cycle will be stably housed 
at the end of their case and that appropriate safety net services will be in place for a smooth transition.  At least 
70% will obtain their high school diploma or equivalent 

Long-term outcomes include increasing the number of youth who graduate from high school; increasing the 
number of youth who enroll in and graduate from secondary education; increasing the percentage of youth who 
are employed at the time their case closes, eliminating homelessness among exiting foster youth who are served 
by CASA and continuing to grow until all children and youth in need are served by a CASA volunteer.   

3.Describe the organization’s most important accomplishments of the past year to three years. 

In the past three years, our accomplishments include:  named “One of the Best” nonprofits in the DC Metro 
region by the Catalogue for Philanthropy; decreased average length of stay in foster care for youth we serve by 
17 months over FY10; increased the number of cases closed to permanency by 39% over FY10; 83% of cases 
closed to permanency resulting in more children having a safe, permanent home and fewer children languishing 
in foster care; 84% of recommendations CASA made to the Juvenile Court were ordered by the Court, resulting 
in CASA children receiving more services; created an Emancipation Manual and Emancipation Checklist that 
were adopted by the Juvenile Court to help improve outcomes for youth preparing to emancipate; established 
stable housing for 70% of transitioning youth (prior to Transitioning Youth Program, most youth were homeless 
at case closure); Executive Director named 2013 Kappa Alpha Theta CASA Program Director of the Year; CASA 
volunteers served for an average of 24 months, twice the 12 month required commitment which is evident of 
volunteer satisfaction; no cases served by CASA reopened due to additional abuse or neglect whereas nationally 
about 16% of cases without a CASA reopen;  named Gold Participant on Guide Star Exchange.   

4.Describe the organization’s most significant challenges. 

Our constant struggle is to meet the needs of Prince George’s County foster care youth.  Best practices require 
that each full-time Case Supervisor supervise no more than 30 cases and many cases remain open for several 
years due to the complexities and extenuating factors.  We must continue to grow requiring additional staff to 
expand our capacity to meet the community need.  This growth requires us to continue to diversify our funding 
sources to recruit, train and support additional volunteers. 
 
While the Department of Social Services (DSS) is legally charged with the care of foster youth and creating 
Transition Plans for them, it is not possible for DSS to fully prepare youth for adulthood; a multi-partner 
collaborative approach is required.  As the 2011 Chapin Hall study on foster care alumni outcomes shows, youth 
are unprepared and are experiencing a wide range of negative life outcomes.  CASA initiated the Transitioning 
Youth program to address the underlying lack of preparation and focus but more must be done to pave the path 
towards success including focus on critical determining factors for success such as education and job readiness.  
CASA is working to identify emerging needs in the population and bridge the gaps where DSS is unable to 
provide what these youth need to succeed.  
 
5.Describe the working relationship between the executive director and board. What are their respective 
roles in terms of decision-making, strategic planning, fundraising, and financial oversight? 

The Board is charged with programmatic and fiscal oversight of the organization and is responsible for assisting 
with fundraising activities.  The board has an active role in decision making by reviewing and approving the 
annual programmatic goals and activities as set forth by the Executive Director.  The Executive Director prepares 
a budget each year which the Board reviews, approves and monitors over the course of the fiscal year, 
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approving changes as necessary.  The Executive Director is responsible for day-to-day operations of the 
organization, programming and staff supervision.  The board approves all new staff positions proposed by the 
Executive Director and reviews new and amended job descriptions that support the annual goals.  The Executive 
Director and Board together review progress toward goals quarterly and make adjustments as necessary. The 
board leads strategic planning every three to five years, creating committees to collect stakeholder and staff 
input.  The strategic plan is managed by the Executive Director and has strong board input.  The board has 
ultimate approval authority. The board approves and leads fundraising events and charges the Executive 
Director with raising funds necessary to meet the budget.  The board has a personal gift obligation to the 
organization and is expected to introduce the Executive Director to potential corporate and individual donors.  
The board takes part in the annual thank-a-thon and has led individual gift campaigns with challenge funds. The 
Executive Director is responsible for day-to-day financial management of the organization and is authorized to 
complete financial transactions on behalf of the organization.  The board directs that an audit be completed 
every year, reviews financial statements prepared by the Executive Director at least quarterly and requires the 
Executive Director to stay within budget in all areas.  The Board reviews financial and accounting policies and 
makes changes and amendments as needed. 

6.Describe the working structure of your board. How often does it meet? Do subcommittees exist? Are there 
any advisory boards, how are board members recruited? 

The Board meets every other month and is led by an executive committee and all members participate on 
subcommittees (audit, PR, fundraising and Board development).  In spring 2012, the Board worked with Taproot 
to identify areas of strength and weakness and develop a plan for recruiting new members.  As a result, the 
Board is actively recruiting new members through a variety of sources including personal and business contacts 
and online volunteer and board member matching sites.  Seven new members were added in 2013 and several 
more are currently under consideration for membership. 

Section B: 

1. How will this funding request improve the organization’s ability to achieve its programmatic or 
organizational goals? 

The long term goal of this program is to ensure that all foster care youth have the appropriate education that 
leads to sustainable income and stable housing when they emancipate.  The gateway to this goal is advanced 
training and education.  This funding request would allow CASA to continue current best practices and processes 
around training volunteers and providing support to volunteers working with transitioning youth.  Additionally, 
it would allow CASA to initiate a secondary education fair for both volunteers as well as for the youths 
themselves to attend in order to present the full range of options available to Prince George’s County youth.   

The youth we serve come from families and homes where domestic violence, substance abuse, poverty and 
untreated mental illness are the norm and high school graduation, college attendance and sustainable 
employment are seen as unattainable.  CASA is working with these youth to teach them that there are better 
ways, other choices, other options and that they can take care of themselves and can be successful.  Over years 
of working with a particular youth, we are able to witness them making better choices- realizing that they should 
not accept abusive behavior from a partner; recognizing that, while they might be able to continue a 
relationship with their birth family, they cannot live with them because they are not healthy; or realizing the 
importance of maintaining their health and seeing a counselor.  Breaking a cycle takes a generation whereas 
CASA only works with the youth for their childhood and/or adolescence.  However, the fact that we witness 

 Court Appointed Special Advocate (CASA)/Prince George’s County  Page 3 of 8 
 

Sample Proposal 4



youth making better choices and moving in the right direction shows us that they have the potential to break 
those cycles.  We envision a time when we will work with youth to find internships, apply to colleges, and chase 
their dreams.  Right now the immediate needs are more basic, more pressing.  However, CASA is proud to say 
that we are witnessing transformation in these youths’ lives.  CASA believes that future planning will give us the 
opportunity to witness the successes that their peers and their families experience and take for granted. 

2. Describe how the project/activities fit within the goals of the grant opportunity. 

This program will prepare youth to transition successfully to adulthood by obtaining their high school diploma or 
equivalent and by linking them to appropriate safety net services.  According to the Child Welfare League of 
America, 3 out of 10 homeless adults report a history of foster care which demonstrates the failings of current 
transition planning efforts. Youth who emancipate without effective Transition Planning are more likely to end 
up homeless, jailed, using substances, unemployed and reliant on adult services.  According to the 2002 Chapin 
Hall study, youth who were employed before exiting foster care had much higher employment levels after 
emancipating than those who were not employed while in care.  CASA will match youth one-on-one with a CASA 
volunteer who, unlike their social worker who may be assigned to up to 30 cases, will be able to address their 
individual needs, working with youth to develop a plan that makes the most sense for their needs and 
developmental level.  CASA volunteers attend IEP and other school meetings, advocate for the youth, and help 
the youth learn to advocate for themselves.  CASA volunteers help to actualize goals of the youth’s transition 
plans.  For example, if the plan is for the youth to get a GED, the volunteer will take the youth to sign up for a 
GED program and will monitor progress and attendance.  As the youth nears emancipation, the CASA volunteer 
will work to connect the youth to all available community resources and will teach the youth how to access 
safety net services while at the same time working towards sustainable housing.  At the time the youth 
emancipates, he or she will receive a personalized Emancipation Manual which will include listings of available 
community resources and steps for addressing emerging issues.  

 Joseph has worked side-by-side with Robert for several years to keep him stable in school, even personally 
tutoring him.  Attending prom is important to Robert so Joseph has made sure that he has a suit and is able to 
attend.  Robert wanted to drop out of school but Joseph talked him out of it and kept him moving forward.  
Because of Joseph, Robert is going to graduate next month.  Joseph continues to help Robert plan for his future 
and plans to walk side by side with him as he works toward his goals. 

By improving outcomes for youth transitioning out of care, CASA hopes to increase self-sufficiency and reduce 
the level of homelessness of this population thereby reducing the likelihood of subsequent costs to the County 
and State through re-entry into the system. 

3.What specific community need or issues does your organization/program address? 

Court Appointed Special Advocates works with children in Prince George’s County who have been deemed 
Children in Need of Assistance (CINA) due to the severity of abuse or neglect they have experienced and, as a 
result, are living in foster care.  Though it is the wealthiest African-American majority county in the country, 
there are high incidents of poverty, a troubled school system that ranks 24th of 24 school districts in the state 
and the 2nd highest number of children in care in the state. 86% of the youth served by CASA volunteers are 14 - 
21 year old transitioning youth who are preparing for adulthood when their case closes. As the Child Welfare 
League of America explains, youth transitioning out of foster care are “at a higher risk for unemployment, poor 
educational outcomes, health issues, early parenthood, long-term dependency on public assistance, increased 
rates of incarceration, and homelessness.”  According to the 2010 Chapin Hall study, only about 50% of foster 
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youth graduate from high school while the national drop-out rate is only 4.1% (National Center for Education 
Statistics) and even fewer enroll in college.  Only 10% of foster youth actually enroll compared to 41% of the 
general population. Most unsettling is the fact that only 2% of foster youth graduate from college.  In Prince 
George’s County, only 65% of exiting foster youth have a GED or high school diploma; 41% are attending 
educational or vocational training and a mere 35% are employed.  

National trending and our experience indicate that the vast majority of youth CASA will serve in coming years 
will be at-risk transitioning youth.  Though the increase in transitioning youth is a national trend, this CASA 
program finds that youth here have additional barriers to successful transitions such as performance greatly 
below grade level, multiple mental/medical health issues and a lack of resources to provide even court-ordered 
services.  As our youth reach emancipation, they are unprepared to live completely on their own.  Many are 
forced to live with family members that were considered unfit to care for them when they were minors, live 
from friend to friend or live on the streets engaging in illegal activity in order to survive.  The Department of 
Social Services is ordered by the court to assist older youth in developing a Transition Plan to prepare for the 
transition out of foster care yet the court is given little information regarding planning and very few youth in 
Prince George’s County have a Transition Plan when they emancipate.  Not only are they unprepared for 
adulthood or self-sufficiency but most are homeless on the day their case closes. This year, 19 of the youth we 
serve will age out of the system.  Without CASA’s intervention, they will likely be homeless. CASA seeks to 
address the unmet needs of older foster youth and ensure that transitioning youth have necessary life skills; a 
plan for independence that includes education, job preparation and/or attainment, and healthy relationships; 
and stable housing when their case closes, ultimately contributing to successful transitions to adulthood.  In the 
absence of a safe, permanent placement with a caring adult, the ideal for older youth is to be well prepared for 
adulthood and this CASA program is initiating innovative efforts to ensure a successful transition.   

4. Describe the strategies to tackle these issues. Does the organization use best practices shown to be 
effective in other settings or based on national standards? How are identified strategies implemented? 

Unfortunately, DSS is currently creating Transition Plans only for 20.5 year olds just prior to emancipation which 
leaves little time for preparation.  CASA will continue to improve our relationship with DSS case workers to 
facilitate this process but will also work directly with the youth we serve to plan for the future.  For youth who 
have a Transition Plan, CASA volunteers work proactively with the youth and DSS to execute the youth’s 
Transition Plan focused on education, employment, money management, housing, supportive relationships and 
community connections, health and documentation.  CASA will work towards the goals of their Transition Plan 
(e.g. if obtaining a GED is a goal, the volunteer will take the youth to sign up for GED preparation and follow 
progress and attendance); will attend DSS-facilitated planning meetings to review progress towards the goals of 
the Transition Plan, and will report on progress to the court at hearings.  For all youth, CASA will keep the focus 
in court hearings and in their work with the youth on future planning.  CASA seeks to help youth build a path 
towards success and stability; therefore educational goals are a major component of future planning therefore 
CASA is working with youth to develop and actualize educational goals to ensure they graduate from high school 
or obtain their GED and have the opportunity to enroll in secondary education if that is part of their plan.   

CASA offers pre-service training 3-4 times per year to new volunteers which includes a special emphasis on 
transitioning youth.  This specialized pre-service training as well as in-service training for volunteers currently 
working with transitioning youth utilizes National CASA Association’s “Fostering Futures” curriculum, a national 
best practice based on the Theory of Possible Selves. In addition to CASA volunteers, the in-service training is 
offered to all Independent Living Case Workers, the Legal Aid Bureau and other attorneys representing the 
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youth we serve.  CASA will also offer a Secondary Education Fair that presents the full range of options available 
to our youth including apprenticeships, workforce development, community colleges, state universities and 
other appropriate options.  Various workshops or tables will be available to youth such as a booth where 
financial aid personnel will be available to assist youth in completing FAFSAs on the spot.  Information on special 
scholarship and internship options for foster care youth will be made available.   

CASA employs all available local, state and national best practices.  Best practices influenced by the National 
CASA Association include use of their training module, the number of pre-service (37) and in-service (12 per 
year) training hours and the inclusion of LGBTQ training.  Not only do we adhere to National CASA best practices 
regarding volunteer screening but we have developed additional methods to ensure we are utilizing only the 
most qualified and appropriate individuals who can handle this rigorous work.  CASA volunteers advocate for 
Family Group Decision Making, a family-centered facilitation method, and Fostering Connections, a national best 
practice for finding family members.  With CASA’s assistance and training, DSS has been experiencing 
unprecedented success in locating relatives all over the world, providing new hope for children awaiting a 
permanent home.   

5.How is the population you serve involved in your work and how do they benefit from this work? 

Youth meet regularly with their CASA to discuss their progress.  CASA volunteers get to know the youth and 
significant individuals in their life (i.e. teachers, foster/biological parents, social workers) to make 
recommendations to the court regarding what is in their best interest.  In addition to responding to questions 
about their status and services, youth participate in social activities with their CASA volunteer that are 
appropriate to their age and interests.  Many youth look to their CASA as the trusted adult in their life and view 
them as a mentor. CASA volunteers advocate for Family Decision Making, a family-centered facilitation method 
that promotes the involvement of the youth and family in the process.   

CASA volunteers work proactively with the youth and DSS to write and execute the youth’s Transition Plan which 
focuses on education, employment, money management, housing, supportive relationships and community 
connections, health and documentation. CASA volunteers attend Transition Team meetings with the youth to 
discuss progress towards the goals and makes adjustments as necessary.  Youth meet regularly with their CASA 
volunteers who actively seek to assist the youth in implementing goals of the Transition Plan. CASA has created 
several opportunities such as focus groups for youth to provide input into the services we provide to integrate 
youth fully into the process and engage them as adults and partners in decision making regarding their 
Transition Plan. Youth will benefit because they will have a voice in the process.  Rather than simply receiving a 
copy of a Transition Plan a Case Worker has written for them, CASA will ensure that youth have a voice and play 
an integral role in creating their Transition Plans so that they are realistic and achievable based on the youth’s 
values, interests and personal goals.  Ultimately, youth will benefit from this program because they will have the 
life skills required to transition successfully to adulthood when their cases close.  

6.How does this organization connect to the work of other organizations in the same field/area? Who will 
your partners be? What are their roles and responsibilities? How will you manage your relationship? 

CASA staff network with community resource providers such as the Maryland Multicultural Youth Center and 
the Training Source and leverage our partnerships with organizations such as the Human Services Coalition of 
Prince George's County, the Prince George's Community College's Workforce Development Institute and the 
Coalition for the Homeless to connect youth to all available resources. CASA continues to identify opportunities 
to collaborate with other local community resource providers.     
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CASA has been working closely with the Prince George's County Department of Social Services (DSS) senior 
leadership to establish the most effective ways in which CASA can support their efforts to improve outcomes for 
transition aged youth and have determined that CASA will be a vital member of the Transition Planning Team.  
While the Case Workers will facilitate the team, CASA will do much of the work in partnering with the youth to 
implement goals.  The court recognizes that teens need individualized support in implementing their transition 
plans and looks to CASA to provide that individualization since DSS workers are stretched thin.  Since CASA 
volunteers are assigned only one case at a time, they can focus on ensuring the implementation of the goals 
while collaborating with DSS and reporting on progress to the court.  While Case Supervisors and volunteers will 
routinely work directly with DSS Case Workers, the Executive Director and DSS’ Independent Living Director will 
continue to communicate regularly to ensure an effective collaboration.   

7.Who will be involved in carrying out the plans outlined in this request?  

All CASA staff will have a role in this program.  The Executive Director, Ann Marie Binsner will oversee the 
project and related evaluation. Ann Marie Binsner has been the Executive Director since CASA began operations 
in 2001. She has responsibility for reaching the targets set forth in the grant.  Ms.  Binsner has an extensive 
background in program development and fiscal management as well as experience and training in working with 
children who are struggling with a multitude of challenges. In addition to her administrative duties, Ms. Binsner 
is responsible for the supervision and oversight of all program development and implementation.  

The Executive Director, Program Director and Transitioning Youth Coordinator will work to build and develop 
relationships with key stakeholders and community partners.  The Program Director, Rodi Moore, has wide-
ranging experience in all aspects of social work and case management and is able to explain social workers’ 
perspective to her teammates.  Cheryl Richards is the Transitioning Youth Coordinator and has been working to 
build the program since 2011 with a lot of early success. The Program Director, Transitioning Youth Coordinator 
and Case Supervisors will directly supervise the volunteers and will provide support and linkages to community 
resources.   Jeanmarie Albert and Sarah Bosken serve as CASA’s Case Supervisors.  Each team member has 
experience in child welfare, family law and volunteer management.  Ms. Albert has extensive experience with 
transitioning youth and is charged with collaborating with Ms. Richards to build the transitioning youth division.  
This dynamic team, led by Ms. Moore's supervision ensures that each CASA volunteer receives the support and 
guidance needed to ensure high quality advocacy services for children in foster care.  Volunteers are the 
backbone of the organization and work directly with the youth to create and implement the Transition Plans.  
Volunteers come from a range of backgrounds and bring their unique perspectives to the work which is guided 
by common principles and practices which are taught in pre-service training. 

8.Describe goals/outcomes for the grant period and how this request will enable you to accomplish them. 

Goal 1: 100% of transition-aged youth will have basic needs addressed 

Outcomes: 102 youth receive specialized services and support from trained CASA volunteers. Case Supervisors 
meet with volunteers at least monthly and provide advice and resources as needed.  CASA volunteers will work 
directly with youth to ensure that either Transition Plans are written or future planning is conducted; will build 
life skills and prepare for their future by accomplishing goals of the Transition Plan. CASA will connect youth to 
available community resources. 100% of youth will receive information on accessing safety net services.   
Volunteers report to the court regarding progress at hearings every 6 months.  100% of youth will have health 
insurance when they emancipate.  At least 70% of youth will be stably housed when they emancipate.  
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Goal 2:  Volunteers and youth will receive the appropriate training to conduct future planning and develop 
Transition Plans and effect positive results in accomplishing goals of the Transition Plan 

Outcomes: Volunteers will be recruited through a variety of sources and 3-4 volunteer pre-service trainings will 
be held. Priority needs for each youth will be identified. Volunteers will work with youth on development of 
future planning and creation of transition plans.   

Goal 3:  70% of eligible transitioning youth served by CASA will obtain their HS diploma or equivalent. 

Outcomes: CASA will assist youth in creating educational and vocational goals, revisit those goals at least 
biannually and provide support to youth in achieving short and long term goals as set by the youth. A Secondary 
Education Fair will be hosted by CASA which will present foster youth with all available educational options 
including apprenticeships, workforce development, community colleges and state universities and will provide 
information and assistance on topics such as completing a FAFSA.  The fair will allow youth of all skill/ability 
levels to identify realistic and accessible goals and community partners that offer what they are seeking.  At least 
70% of youth will achieve their educational/vocational goals by the time the reach the age of 21.   

9.What measurable outcomes have been achieved over the past year? 

CASA has created an Emancipation Manual which was adopted by the Juvenile Court and is distributed to all 
emancipating youth in hard and digital copy (youth served by CASA receive a manual customized to suit their 
individual plan) and an Emancipation Checklist that was adopted by the Court and is utilized by CASA volunteers 
and other parties to the case to track progress. CASA has created a new Court Report template that is utilized by 
volunteers and staff to guide Court hearings by focusing on progress in the key areas of the Transition Plan.  
CASA hosted our first independent living skills training in coordination with “Operation Hope” which provided a 
4-hour economic empowerment training.  The Executive Director has forged relationships with DSS senior 
leadership and has advocated for the use of Transition Plans which are mandated by the Maryland Department 
of Human Resources, but have not been fully implemented in Prince George’s County. Approximately 70% of the 
youth we serve are stably housed when their case closes whereas prior to this program, the majority of exiting 
youth were unstably housed, living with inappropriate parties or were homeless.   

10.What data/performance measures will you use to evaluate the success of the program? 

CASA will use COMET (CASA Outcomes Management Evaluation Tool) to track progress and outcomes on each 
case including: # of youth served, recommendations made by CASA; permanency plan accepted by the court; 
number of placements; length of time in care; number of cases closed and whether CASA’s recommended 
permanency plan was achieved.   CASA will leverage its involvement in Model Courts and its positive 
relationships with the local Masters to continually monitor the benefits to the court and make adjustments as 
necessary. CASA volunteers will meet with the youth at least twice per month and will report to their Case 
Supervisor at least once per month regarding compliance with court orders and the progress towards the goals 
of the Transition Plan.  Case Supervisors will evaluate progress and provide immediate feedback to volunteers to 
ensure constant monitoring between court hearings. The Emancipation Checklist and Transition Plan will be the 
primary focus of each court report submitted prior to hearings and COMET will allow tracking of the success of 
our recommendations in those court reports. In addition to formal evaluations, CASA volunteers and staff will 
monitor youth through qualitative means to ensure that they are obtaining the life skills required for a healthy 
and successful transition to independence. Participant surveys will be used to track results of training. 
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Gen:Thrive Proposal 
SEPTEMBER 22, 2020 
 

GRANT PURPOSE 
This grant will drive the next phase of development for Gen:Thrive, a K–12 environmental education (EE) 
initiative that uses GIS mapping and data visualization to track EE programs alongside equity and climate 
challenges in order to identify gaps in services, partnership opportunities, and strategies for effectively 
serving our most vulnerable communities.  
 

PROJECT OVERVIEW 
Across the nation, thousands of organizations are offering EE programs for K–12 students; however, we 
lack a data-driven strategy for collective impact that would allow us to scale environmental literacy 
programs with a focus on equity and climate resilience. In January 2019, EcoRise launched a pilot 
project in Texas to address this challenge, starting with a statewide survey and landscape analysis of  
K–12 EE programs. This first phase activated enormous community engagement, producing a 
preliminary ArcGIS and network map, field trend analysis, and program directory. The process involved 
hundreds of organizations, and the resulting deliverables have continued to spark great enthusiasm, 
both locally and nationally. See Appendix 2 on page 9 for a partial list of those organizations.  
 
In the spring of 2020, EcoRise renamed the initiative Gen:Thrive and expanded upon the effort to 
collect data and build networks among Texas EE service providers. The effort includes engaging a wide 
spectrum of organizations, municipal departments, and state agencies that serve K–12 students with 
programming related to environmental literacy, green building, outdoor learning, e-STEM, and 
environmental justice. With the completion of a comprehensive survey and map this November, our 
next goal will be to identify strategies to bring resources to communities that lack access to EE 
programming and that are most vulnerable to social and environmental risks. 

 
Project Vision & Expansion 
The long-term vision of Gen:Thrive is to offer community leaders a platform from which they can 
conduct a landscape analysis and track K–12 environmental education programs via customizable 
surveys, interactive maps, and data visualization and reporting tools so that they can answer the 
following questions: 
• Where are environmental literacy programs happening and how many of our schools are engaged 

in teaching environmental sustainability? 
• With a lens on equity, environmental justice, and climate risk, which communities could benefit from 

these programs the most? 
• How can service providers be more strategic and collaborative in order to scale the reach of EE 

programs? 
• How can we more effectively demonstrate the value and connection between environmental 

literacy programs and health, social justice, workforce development, and educational achievement? 
 

While this project has initially focused on Texas, the infrastructure and processes have been designed 
with the intent of replication in additional states. Earlier this year, EcoRise led a K–12 EE landscape 
analysis and mapping project in partnership with the Louisiana Department of Education. In early 2021, 
EcoRise plans to begin collaborating with partners to expand the Gen:Thrive platform to include 
Missouri and the Southeastern Environmental Education Alliance (Kentucky, Tennessee, Georgia, 
Mississippi, North Carolina, South Carolina, and Alabama). 
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PROJECT ANALYSIS 
Key Success Factors 
Looking at the goals and intended activities for 2021, it will be essential for EcoRise to ensure our 
technology is working well for various audiences across Texas and in other states. As we further 
develop the Gen:Thrive platform and tools, securing the resources, bandwidth, and expertise needed 
to make our platform adaptive and customizable is essential so that we can respond to our expanding 
community and troubleshoot issues as they arise. Because our partners depend on our ability to 
provide reliable technology tools and nonbiased services, strong relationships built on comradery, trust, 
and transparency are essential. While the work we have conducted on this project so far has resulted in 
enormous support and buy-in for Gen:Thrive, it is critical that we continue fostering these relationships 
and maintaining a posture of listening as we seek to build solutions that are of true service to our 
common goals. By articulating our shared vision and values and being honest about our intentions, 
capacity, and commitment, we can create lasting, effective partnerships. 
 
Main Challenges and Risks  
Gen:Thrive is dependent on engagement and information sharing among hundreds (and soon 
thousands) of organizations. With this territory come expected challenges related to participant 
engagement and data accuracy. While we have had relatively high engagement levels in the project to 
date, maintaining this engagement has required enormous persistence, patience, and follow-though. In 
Texas, EcoRise identified and compensated regional leaders to organize and conduct outreach to their 
local EE service providers. The efforts of these leaders, which included hosting information and strategy 
sessions with local stakeholder groups, greatly bolstered participation levels. As we expand Gen:Thrive 
to additional states, local EE networks will lead all outreach and data collection efforts and EcoRise will 
exclusively support the technology platform (survey, database, user profiles, reporting tools, field 
analysis, etc.). Through the professional learning community, additional sharing of strategies and 
approaches will be cross-pollinated among EcoRise and leaders in other states.  
 
Beyond the relational and technology challenges inherent to conducting massive community surveys, 
the unique challenge we face this year is the “wild card factor” of the COVID-19 pandemic. Our School 
Integration goals are particularly vulnerable to this risk. While we would like to organize a school district 
pilot next summer and build a hyper-local map, landscape analysis, and strategic report for our district 
partner, these activities are contingent on the stability and bandwidth of schools. For this reason, we 
will not be actively pursuing this initiative until we have more information in the spring. 
 
Relatedly, survey outreach and participation of K–12 EE providers were challenged this year as the 
pandemic brought dramatic changes to the field. With reduced staff and budgets and program delivery 
reinventions, some providers refrained from participating due to lack of clarity on the future of their 
work. In response to this reality, we modified our survey to ask “which schools have access to your 
programs” rather than requesting a list of schools actively engaged in their programs. We may need to 
make additional modifications if conditions persist.  

 

ABOUT ECORISE 
Mission  
EcoRise is a nonprofit social enterprise whose mission is to mobilize a new generation of leaders to 
design a sustainable future for all. We offer school-based programs that empowers students to tackle 
real-world challenges in their communities by teaching sustainability, design, and social innovation.  
 
School Programming 
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EcoRise partners with a wide variety of K–12 schools throughout the country and prioritizes serving 
youth in historically underrepresented communities in both urban and rural regions. We work directly 
with K–12 educators to integrate our professionally published, bilingual, and standards-aligned 
programs directly into their existing courses and programs. Over the past six years, EcoRise has 
evolved from a local direct-service provider into a nationally recognized leader in sustainability 
education, serving over 1,800 schools; 4,500 educators; and 256,000 students in 49 U.S. states and in 
49 other countries today. We provide schools with curriculum, teacher training and support, access to 
our online learning management system, and student project microgrants. Curricula include Sustainable 
Intelligence, Design Studio, Biomimicry and Science: Applying Nature’s Strategies, Green Building 
Lessons for a Sustainable Future, and The Business of Social Good. We have also created lesson 
packages teachers can use to introduce their students to electric vehicles, water footprints, their green 
school as a teaching tool, and environmental justice. With our student microgrant program, students 
can identify ways to improve the environmental efficiency of their school campus and then apply for a 
microgrant to implement practical solutions that lead to an identified environmental benefit, such as a 
certain number of pounds of waste diverted from the local landfill or kilowatt hours of electricity saved.  
 
The EcoRise Ambassador Program develops, empowers, and recognizes educators as community 
leaders and local champions of environmental education programming. The exemplary teachers in this 
program hone personal leadership, presentation, and outreach skills that will help them become more 
effective EE practitioners and advocates. Ambassadors receive a stipend and ongoing support from 
EcoRise staff to help them champion EE in their communities. We also provide a Problem-Based 
Learning (PBL) Academy for school districts that empowers administrators, bolsters internal support 
networks, and provides instructors with professional development and planning tools that allow them to 
design effective PBL experiences for their students. In addition, we have formed many rewarding 
partnerships over the years to develop innovative curricula and programs, to expand into new regions, 
and to provide students with valuable real-world experiences. 
 

ORGANIZATIONAL EXPERIENCE AND COMPETENCY 
Gen:Thrive’s progress to date is a strong indicator of the project’s continued promise as EcoRise has 
demonstrated an ability to work strategically, mobilize community engagement, and accomplish prior 
stated goals, objectives, and vision. In addition, the following are examples of key experiences that 
have helped us develop competencies for this project: 
 
Surveying & Systems Analysis: EcoRise led a project on behalf of the Department of Environmental 
Education (DOEE) in Washington, DC, to identify all of the environmental education (EE) providers in 
the area; create an annotated directory of those providers; and summarize the strengths, challenges, 
and opportunities for improving the DOEE’s K–12 programs with alignment to district standards.   
 
Strategic Collaborations: One of our earliest formative collaborations was between EcoRise, the U.S. 
Green Building Council (USGBC) in DC, and Instituto Thomas Jefferson (ITJ) in Mexico City. We 
developed our core, K–12 bilingual program, Sustainable Intelligence (SI), in close partnership with ITJ 
educators. This partnership brought a global perspective to our work, allowed us to gain insights from 
exemplary educators, provided a testing ground for lessons, and allowed for the rapid translation of our 
materials into Spanish. While creating SI, we also helped inform the development of a global online 
learning platform USGBC was creating for K–12 schools. This platform, called Learning Lab, provides  
best-in-class lessons and resources that encourage sustainability literacy, and real-world action. SI was 
the first curriculum added to the platform and we helped inspire and recruit other partners. As a 
USGBC education partner, LEED-credentialed experts at the USGBC also reviewed our Green Building 
Lessons for a Sustainable Future curriculum to ensure the validity and accuracy of that course.  
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