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Click here to enter Organization Name
Section 1: Organization Information
A. Organization Profile (10 points)
1. Provide your organization’s mission/vision and a brief history of how your organization has worked toward that mission/vision.
Click or tap here to enter text.
2. Describe your organization’s knowledge and familiarity working with incarcerated people, the Department of Corrections and Rehabilitation (CDCR), or comparable populations.
Click or tap here to enter text.
3. Is your organization fiscally sponsored? ☐ Yes ☐ No
If your organization is fiscally sponsored, please provide:

Fiscal Organization Name
Click or tap here to enter text. 

Fiscal Sponsor organization’s federal EIN
Click or tap here to enter text.

Fiscal Sponsor organization’s executive leader’s name, phone number, and email
Click or tap here to enter text.

Fiscal Sponsor organization’s mailing address
Click or tap here to enter text.

Number of years the Fiscal Sponsor organization has been engaged in arts programming and/or services: Click or tap here to enter text.

A brief description of the history of the Fiscal Sponsor organization’s arts programming and/or services
Click or tap here to enter text.

Attach to this section the an IRS 990, 990-EZ or 990-PF form for the Fiscal Sponsor organization

Complete Section 3, Attachment 5: Payee Data Record (page 18) with the Fiscal Sponsor information
B. Cultural Competency, Equity, and Inclusion (10 points)
To respond to the prompts, refer to the definition of Cultural Competency, Equity, and Inclusion in the Section 3 template, Attachment 1: Additional Contractor Responsibilities, page 6.
1. How does your organization currently respond to and prioritize cultural competency, equity, and inclusion of all people?
Click or tap here to enter text.
2. Describe what training and/or professional development opportunities will be provided to management, personnel, and Arts Providers.
Click or tap here to enter text.
C. Qualifications of Administrative Personnel (10 points)
1. Provide the personnel biographies of all administrative staff, as it relates to the oversight of the proposed AIC program.
Note: Biographies should be no more than two paragraphs long per person. Do not include resumes.
Click or tap here to enter text.
D. CDCR Mandatory Training
1. CDCR Training/Orientation is mandatory for all Coordinating Organizations who will provide services within CDCR. For more information, refer to Section 3 template, Attachment 1: Additional Contractor Responsibilities page, 4.
[bookmark: Check1]|_| I understand.
E. Proposed Institution(s)
Select all the proposed institutions your organization is applying to:

	Check Here
	Abbrv.
	Inst. Name

	|_|
	LAC
	California State Prison, Los Angeles County

	|_|
	SAC
	California State Prison, Sacramento

	|_|
	WSP
	Wasco State Prison

	|_|
	CTF
	Correctional Training Facility

	|_|
	CAL
	Calipatria State Prison

	|_|
	NKSP
	North Kern State Prison

	|_|
	CMF
	California Medical Facility

	|_|
	CCI
	California Correctional Institution

	|_|
	HDSP
	High Desert State Prison

	|_|
	PVSP
	Pleasant Valley State Prison

	|_|
	CHCF
	California Health Care Facility

	|_|
	SVSP
	Salinas Valley State Prison

	|_|
	CIM
	California Institution for Men

	|_|
	CAC
	California City Correctional Facility

	|_|
	DVI
	Deuel Vocational Institution



If you are applying to an institution not listed above, you must have a pre-approval letter from the institution’s Warden or Community Resource Manager. Your letter must be inserted in your packet after Section 1.

