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Grant Proposal Overview 
*COMPLETED GRANT OVERVIEW PROPOSAL MUST BE ATTACHED TO THE GRANT ROUTING SHEET

BEFORE ROUTING IS INITIATED* 

Grant Title: 

1. PRIMARY OR SUB-AWARD: Application will be submitted to: ☐ the agency that is the
primary source of funding (City = Primary Awardee); ☐ the agency that has received the
funds from another awarding agency (City = Sub-Awardee).

If the City is a Sub-Awardee, the agreement between the Primary Awardee and the agency to
which the City is making application must be attached to this Overview.

2. GRANT AWARD PERIOD: If awarded, funds are expected to be received: ☐ in the current
fiscal year only; ☐ in the current fiscal year and the future fiscal year(s) of

 or ☐ in the future fiscal year(s) of . 

3. PREVIOUS APPLICATIONS: (Not including the current application) This grant was previously
applied for during   fiscal year(s); and was previously awarded
during  fiscal year(s).

If previously awarded, provide all prior agenda item numbers and dates of Council approval.

4. BACKGROUND/PURPOSE:



5. TYPE OF GRANT EXPECTED TO BE AWARDED:

☐ Cash Amount $ ☐ Non-Cash (Describe):

6. FINANCIAL OBLIGATIONS:
a. Current Financial Obligations: This grant will ☐ will not ☐ require matching funds/contributions. If

so, please indicate in the space below the amount and whether the match is cash or in-kind, or
both.

☐ Required Match – CASH ☐ Required Match – IN KIND

Amount: Cash $ *Value of In-Kind $

* Description:

b. Future Financial Obligations: This proposal and/or the submitting department will ☐ will not ☐ incur
or request commitments or financial obligations for/from the City beyond the grant period.

If it will, in the description box, please elaborate on the future financial obligation(s) for the grant: 

Provide the future financial obligation amount(s) for the appropriate expenditure category below: 

* Amount: $___________________ ☐ Personnel Services
* Amount: $___________________ ☐ Operating Expenses
* Amount: $___________________ ☐ Capital Outlay

Provide information on the duration of the obligation and other relevant details below: 

* Description:

* Grants with future financial obligations must be approved by the City Manager or her designee:

☐ Approve ☐ Disapprove Signature__________________________ 
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a. Source of Grant Funds (Please check all that apply.) 

If it will not, please provide a description of how activities, programs, or positions funded by the grant 
will be addressed at the conclusion of the grant period:  

* Description:

c. Resource Obligations: This proposal will ☐ will not ☐ require special facilities, equipment and/or
services provided by the City. If it will, summarize arrangements in a separate memorandum and
attach to this Overview.

Description: 

7. Sources of Grant and Matching Funds:

Federal $ 
Pass Through  $                       
State $ 
Foundation $ 
Private $ 

Federal Catalog No. 
Federal Grant No.     
State Grant No.    

b. Source of Matching Funds* (Please check all that apply.)

Department: 
Budget Line-Item: 
Budget Line-Item: 
Budget Line-Item: 

Amount: 
Amount: 
Amount: 

Please identify the funding source of your grant and any required or non-required matches. 

• For Federal grants, please provide the Federal Catalog Number (CFDA) and the grant number.

• For State grants, the grant number must be supplied.

• All grant matches must be supplied by the submitting department, unless they have
historically received a contribution/match from the City’s Matching Funds Pool or a special
arrangement has been made with the City Manager's Office-Budget Division.

• If another City department, other than the submitting department, will be providing a funding or
in-kind match, documentation to that effect must be submitted along with this grant packet.
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*If you are listing a funding source from a department other than your own, the Budget Division will need written
authorization of agreement from the funding department.

8. Proposed Budget:

City Department-Match Other Matches 

Grant Total Cash In-Kind Cash In-Kind 
Personnel Svcs 
Operating Exp. 
Capital Outlay 
Column Totals 

Grand Total:    

9. Additional information that will be helpful to reviewers:

Revised 6/5/2023


	*COMPLETED GRANT OVERVIEW PROPOSAL MUST BE ATTACHED TO THE GRANT ROUTING SHEET BEFORE ROUTING IS INITIATED*
	Grant Title:

	4. BACKGROUND/PURPOSE:
	☐ Cash Amount $   ☐ Non-Cash (Describe):
	☐ Required Match – CASH ☐ Required Match – IN KIND
	Amount: Cash $   *Value of In-Kind $


	7. Sources of Grant and Matching Funds:
	Federal $  Pass Through  $                                State $  Foundation     $                              Private $
	Department:

	8. Proposed Budget:
	City Department-Match Other Match(es)


	Grant Title: Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV)
	ll be submitted to: On
	ty  Primary Awardee: Off
	2 GRANT AWARD PERIOD If awarded funds are expected to be received: Off
	f: FY 2025 & part of FY 2026
	y: On
	or: Off
	years of: 
	ed for during: FY 2013
	during: FY 2013 - 2024
	undefined: Previous award details are in Section 9 below:
	4 BACKGROUNDPURPOSE: The Maternal, Infant, and Early Childhood Home Visiting Program provides federal grant funding for states to provide voluntary, evidence based, home visiting services to at-risk families.  Evidence based home visiting programs have proven results of reducing child abuse and neglect, promoting child development, increasing positive parent child relationships, increasing childhood immunization rates, and reducing the incidence of repeat teen births.  Hampton received the first round of grant funds March 13, 2013 through September 30, 2016.  This funding was used to provide the Healthy Families America home visiting model for families with extreme risk factors, substance abuse, mental illness, and family violence.  The Program has continually received funds for almost 11 years.

On 11/9/2024, the Program received additional funds to support 81 families with 1 or more risk factors, was approved for a Senior Family Service Speicalist position and a part time Office Service Specailst. The new positions that will be added to team will allow for teh team team to serve more families and icnrease quality assurance efforts to fufill grant requirements.  
	5 TYPE OF GRANT EXPECTED TO BE AWARDED: 550,000.00
	Cash Amount: Off
	NonCashDescribe: Off
	undefined_2: NA
	1: 
	2: 
	3: 
	wi: Off
	require match: On
	Required Match  CASH: Off
	Required Match  IN KIND: Off
	Amount Cash:           NA
	ue of InKind:             NA
	Description: 
	wi_2: Off
	i: Off
	Amount:    NA
	Personne: Off
	Operat: Off
	Capital Outlay: Off
	Amount_2:    NA
	Amount_3:    NA
	Description_2: 
	Approve: Off
	Disapprove: Off
	will be addressed at the conclus: Positions funded by the grant will support Parents As Teachers Home Visitation program in the City of Hampton.  Positions, funded by the grant, provide home visiting services for families with children 0-5 years.  Families receive parent education and support, promotion of healthy growth and development for children, developmental screening and referral, and referral to health care providers.  Positions also support statewide data collection and program evaluation.
	l: Off
	ll not: On
	s Overview: 
	undefined_3: 10,832,066 (fr. Contract doc.)
	Federal Catalog No: 93.870 MIECHV Grant Pgm (fr. Contract doc.)
	undefined_4: 
	Federal Grant No: X1050135  (fr. Contract doc.)
	undefined_5: 
	State Grant No: 
	undefined_6: 
	undefined_7: 
	Department: 
	Budget LineItem: 
	Amount_4: 
	Budget LineItem_2: 
	Amount_5: 
	Budget LineItem_3: 
	Amount_6: 
	Grant TotalPersonne l Svcs: 492,066.80
	CashPersonne l Svcs: 
	InKindPersonne l Svcs: 
	CashPersonne l Svcs_2: 
	InKindPersonne l Svcs_2: 
	Grant TotalOperat i ng Exp: 57,933.20
	CashOperat i ng Exp: 
	InKindOperat i ng Exp: 
	CashOperat i ng Exp_2: 
	InKindOperat i ng Exp_2: 
	Grant TotalCap i ta l Out l ay: 
	CashCap i ta l Out l ay: 
	InKindCap i ta l Out l ay: 
	CashCap i ta l Out l ay_2: 
	InKindCap i ta l Out l ay_2: 
	Grant TotalColumn Totals: 550,000.00
	CashColumn Totals: 
	InKindColumn Totals: 
	CashColumn Totals_2: 
	InKindColumn Totals_2: 
	Grand Total: 550,000.00
	9 Additional information that will be helpful to reviewers: ******* Previous Grant Awards ******FY 2013 & 2014 File# 13-0079, 3/13/2013 - $661,877FY 2015 File# 14-0444, 11/12/2014 $463,332FY 2016 File# 15-0354, 11/12/2015 - $463,332                     FY 2017 File# 17-0007, 1/11/2017 - $372,923FY 2018 File# 17-0299,  9/27/2017 - 372,923                         FY  2019 File# 18-0322, 9/26/18 - $406,486FY 2020 File # 19-0279, 9/25/19 - $406,486FY 2021 File # 20-0302,10/28/20- $406,486FY 2022 File # 21-0282,10/27/21 - $385,121FY 2023 File # 22-0270,10/12/22 - $385,121FY 2024 File # 23-0303, 10/25/23 - $398,015 (State granted an increase modification of $15,000 on 6/29/24 making the grant total $413,015)


