First 5 IMPACT Regional Coordination, and Training and Technical Assistance Hub Application
Form 1. HUB application  

This template is to be used for the submission of a regional Hub’s application for funding. 

· Only First 5 county commissions may apply on behalf of their region. 

· First 5 California will accept only one application per region and encourages regions to work together to determine the most appropriate Hub Fiscal Lead Agency to apply. 

· Applications should be completed in collaboration with other local IMPACT consortia to ensure all consortia needs are met by the Hub.  

Please fill out each section, as applicable, and sign and date. 

Hub Fiscal Lead Agency  	Lead Agency Contact 	Phone Number
Click here to enter text.	Click here to enter text.	Click here to enter text.
Address 	City	Zip Code 
Click here to enter text.	Click here to enter text.	Click here to enter text.
Signature	Date	E-mail 
	Click here to enter text.	Click here to enter text.
Program Lead Contact Person	Program Contact’s E-mail 	Phone Number 
Click here to enter text.	Click here to enter text.	Click here to enter text.
Fiscal Lead Contact Person	Fiscal Contact’s E-mail 	Phone Number 
Click here to enter text.	Click here to enter text.	Click here to enter text.


By signing this page, the applicant(s) certify the information contained in the Hub Application is accurate and all forms required to be submitted as part of the RFA are certified to be true and binding on the applicants. Additionally, in signing this signature page, the Hub Fiscal Lead Agency is confirming it will use the current CA-QRIS (Rating Matrix and Continuous Quality Improvement Pathways) and the QRIS Implementation Guide, found at the Hub webpage (http://www.ccfc.ca.gov/programs/programs_impact.html). Consortia also must adhere to changes made to the CA-QRIS.



Participating First 5 IMPACT Consortia Lead Agency Signatures  

Please obtain signatures from each Lead Agency for each First 5 IMPACT consortium in your region. Every Lead Agency in the region must sign confirming their agreement with the Hub RFA goals and direction.

· Fill out the required information and secure stakeholder signatures.
· Add additional signature blocks as needed.
· If a local First 5 IMPACT consortium is comprised of multiple consortia, only the Lead Agency for the multi-county consortium must sign.  

Signing this section means that representatives have read and concur with the application being submitted.

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	





This page is included for regions with more consortia. Signing this section means that representatives have read and concur with the application being submitted.

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	

	County: Click here to enter text.

	Agency: Click here to enter text.

	Print Name of Representative: Click here to enter text.

	Title of Representative: Click here to enter text.

	Signature:
	Date: Click here to enter text.

	E-mail: Click here to enter text.
	Phone: Click here to enter text.

	






	1. Summarize the Hub’s guiding vision and goals. 

	Click here to enter text.




The first major role of Hubs is basic coordination, project management and systems-building activities for consortia participating in the Hub.

	2. Describe how the Hub will facilitate regional coordination and decision making. Please answer each of the following four questions: 

	

	a. What is the composition of Hub representatives from consortia in the region (decision-makers) and how were they selected?

	Click here to enter text.

	b. How will you ensure full participation by all consortia in the region (include meeting frequency, how meetings will be held, etc.) 

	Click here to enter text.

	c. How will you organize the Hub to ensure the needs of all consortia in the region are met?

	Click here to enter text.

	d. How will individual consortium’s strengths and needs be considered in decision making about Hub priorities? 

	Click here to enter text.



	3. Describe how the region will select a data system and manage data. 
Please answer each of the following four questions 

	

	a. Is the Hub requesting data system reimbursement funds?

	☐  Yes. The data system reimbursement funds will be used for the following activities (Check all that apply):
☐ Data system(s)
☐ Workforce Registry (with QRIS data system(s) in place)
☐ Regional Data System Coordinator (with QRIS data system(s) in place)
☐  No. The Hub is not requesting data system reimbursement funds. (Explain below.)

	If no to 3.a. (not requesting data system reimbursement funds) please explain how the Hub will fulfill the data reporting requirements.   

	Click here to enter text.

	b. What QRIS data system(s) will your Hub use (check all that apply)

	☐ iPinwheel 
☐ Persimmony 
☐ Q-Star
☐ TCC Software Solutions
☐ Vertical Change 
☐ Web-based Early Learning System (WELS) 
☐ Other (Specify below.)

	If other, identify data system and describe this vendor’s history with QRIS data collection

	Click here to enter text.

	c. How was the data system(s) selected?

	Click here to enter text.

	d. If applicable, why is this Hub supporting more than one vendor data system?

	Click here to enter text.

	e. How will the Hub manage data requirements including communication with vendors, data collection, data entry, and upload to F5CA? Describe the role and activities of the Regional Data System Coordinator, if applicable.

	Click here to enter text.

	f. Will the Hub be requesting funds for ELNAT?

	☐  Yes (Explain below.)        ☐  No

	If yes, describe how the subscription will be shared to support consortia or regional data planning.

	Click here to enter text.




The second major role of Hubs is to provide specialized support for consortia participating in the Hub for at least one additional activity or element from the CA-QRIS and/or function of the local First 5 IMPACT systems.
	4. Describe the Hub’s role in supporting the ERS Anchor and assessor management needs of the region 

	

	a. How will the Hub fill the role of Regional ERS Anchor(s) and contribute to regional efficiencies? 

	Click here to enter text.

	b. How will the Hub and/or ERS Anchor(s):
· Build consortia capacity to carry out local assessments
· Support local consortia to meet the assessor re-certification and inter-rater-reliability requirements and assessment standards in the Implementation Guide

	Click here to enter text.



	5. Describe how the Hub will support activities that improve effective adult-child interactions within consortia in the region (note: Refer to Appendix J for additional information)

	

	a. Include all of the following in your response:
· What activities will be implemented by the Hub to support effective teacher-child interactions in local consortia?
· How will they be implemented to build local/consortia capacity and create regional efficiencies?

	Click here to enter text.

	b. How will the Hub monitor effectiveness of this support and use that information to improve implementation?

	Click here to enter text.



	6. Describe how the Hub will support family engagement and strengthening efforts in licensed; family, friend, and neighbor (FFN); and alternative settings, as applicable. 

	

	a. Include all of the following in your response:
· What activities will be implemented by the Hub to support family engagement and strengthening efforts in local consortia?
· How will they be implemented to build local/consortia capacity and create regional efficiencies?

	Click here to enter text.

	b. How will the Hub monitor effectiveness its support for family engagement and strengthening, and use that information to improve implementation?

	Click here to enter text.



	7. If applicable, describe other type(s) of specialized support the Hub will provide and how will they be implemented to create regional efficiencies and build local capacity.    
For each additional type of specialized support identified by the Hub (other than those described in questions 4–6), describe:
a. How does this support meet the needs of consortia in the region?
b. How does this support build local/consortia capacity and create regional efficiencies?
c. How will the Hub monitor effectiveness of this support and use that information to improve implementation?

	Click here to enter text.
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