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STRENGTHENING LA’S HOMELESS SECTOR WORKFORCE: 
Workforce Restructuring & Retention Request for Proposals

APPLICATION COPY 

  The following document is only for planning purposes.
 Application responses will only be accepted for review through 
UWGLA’s online Grants Portal.

 

ORGANIZATION PROFILE – Completed by all applicants through organization’s one-time system registration. If anything has changed since registration, please edit your organization’s profile in the system.

Organization Name
Address
City
Country
Organization Phone Number
Organization Email
Website (Optional)
Executive Director/CEO Email
Executive Director/CEO Name
Legal Name of Organization
Mailing Address
Mailing State
Mailing Zip
Mission Statement
Social Media – Facebook (Optional)
Social Media – Instagram (Optional)
Social Media – Twitter (Optional)
Tax ID Number (Optional)






APPLICATION – The questions below are required for submission. Applicants will fill out all Organizational Information questions and then respond to questions within the specific funding categories they are applying for.

ORGANIZATIONAL INFORMATION 
1. Fiscal Sponsor. Does your organization have a fiscal sponsor? If yes, what is the name of your organization’s fiscal sponsor? 
No 
Yes - If Yes – Enter Name of Fiscal Sponsor 
 
2. IRS Determination Letter. Upload a copy of your organization or entity’s IRS Determination Letter. If your organization or entity is fiscally sponsored, upload the fiscal agent's IRS Determination Letter. Only PDF file formats will be accepted. 
 
3. Financials. Financial findings will not automatically disqualify an applicant but will be considered as part of the selection process. Has your organization had any findings of fiscal mismanagement in the last three years, such as theft, embezzlement, diversion or misuse of the organization’s charitable property or funds? If so, please explain. (Maximum 150 words)
 
4. Leadership Demographics.  Which of the following choices below does your organization's top leadership (Executive Director, CEO, President, etc.) identify with? Check all that apply. 
Native American / Alaskan Native / Indigenous 
Asian 
Black / African American 
Hispanic / Latinx 
Native Hawaiian / Pacific Islander  
White 
If Other, please specify:  _____ 
Prefer Not to Disclose 
 
5. RFP Engagement. How did you learn about this funding opportunity? Select only one. 
United Way of Greater LA Grantseekers Website 
United Way of Greater LA Email  
United Way of Greater LA Staff Member 
United Way of Greater LA Social Media Post 
Local community-based organization 
Government agency 
Funder/Philanthropic Organization 
If Other, please specify Source

6. SPA Regions. In which of the following region(s) does your organization currently provide homeless services? Check all that apply.
1 – Antelope Valley
2 – San Fernando Valley
3 – San Gabriel Valley
4 – Metro LA
5 – West LA
6 - South LA
7 – East LA
8 – South Bay

7. Community Supports. Are you currently a CalAIM Community Supports provider for LA County?
Yes
No

Current Fiscal Year/State - Utilize full-time equivalent staffing count (i.e., half-time position would be calculated as 0.5).

8. Current FY Staff Size 
Overall Organizational Staff Total (FTE)– paid staff positions across organization regardless of geography or focus. 

Current Homeless Services/Support Staff Size in LA County (FTE)– paid staff focused on providing direct services or supporting homeless services operations work in LA County.

9. Organization’s Current Operating Budget. What is your organization’s current annual operating budget? If your organization is fiscally sponsored, indicate the program budget. Round to the nearest dollar and do not enter commas into the answer field. 

10. LA County Homeless Services Contracts Whole numbers only.
Number of current FY public funding contracts to provide homeless services in LA County

Total public funding contract amount this FY supporting homeless services in LA County

Projected Fiscal Year/State - Utilize full-time equivalent staffing count (i.e., half-time position would be calculated as 0.5).

11. Projected FY Staff Size
Projected Overall Organizational Staff Total (FTE)– paid staff positions across organization regardless of geography or focus. 

Projected Homeless Services/Support Staff Size in LA County (FTE)– paid staff focused on providing direct services or supporting homeless services operations work in LA County.

12. Organization’s Projected Operating Budget. What is your organization’s projected operating budget for the next fiscal year? If your organization is fiscally sponsored, indicate the program budget. Round to the nearest dollar and do not enter commas into the answer field. 

13. Projected LA County Homeless Services Contracts Whole numbers only.
Number of projected FY public funding contracts to provide homeless services in LA County

Total public funding contract amount for projected FY supporting homeless services in LA County

14. Public Funding Cuts & Anticipated Impact. Provide any additional context that would be helpful in understanding the scope, scale, and anticipated impact of the homeless services public funding cuts you have been notified of or are anticipating. Include where possible reference to specific sources impacted by cuts. Additionally, when noting anticipated impact of cuts please specify organizational and operating impacts. (Maximum 750 words)

FUNDING CATEGORY SELECTION
Which type(s) of funding is your organization applying for? Select all of the following funding categories that your organization plans to apply for through this application.  As a reminder, organizations are able to request up to $75,000 across all three funding categories – Restructuring, Retraining, and Retention. Organizations may choose to apply in a single category or spread their ask across multiple eligible categories.
· Funding Category #1: Staff Restructuring Supports 
· Funding Category #2: Training Staff in Adapting to New Needs
· Funding Category #3: Staff Retention Supports

FUNDING CATEGORY #1: STAFF RESTRUCTURING SUPPORTS 
Through Funding Category #1: Staff Restructuring Supports, we aim to support strategic redesign of team and department structures through targeted technical assistance and strategies that optimize capacity within restructured staffing models.

1. Staff Restructuring Request Amount Request cannot exceed $75,000.

2. Readiness. What, if any, planning, assessment, or preparatory work has your organization already completed related to staff restructuring (e.g., internal analyses, third-party consultant assessment, leadership alignment, etc.)? (Maximum 300 words) 

3. Staffing Restructure Needs. Based on your current/anticipated funding cuts and any assessment/analysis to date, what is the scope and scale of the restructure that you anticipate needing? (Maximum 500 words) 

4. Restructuring Project Description. Describe your proposed staff restructuring project. What is the proposed timeline to implement the project? How, if at all, does this project fit in any broader planning or projects your organization has to restructure frontline and/or back office staffing? What key risks or barriers do you anticipate in implementing staff restructuring, and how will technical assistance help mitigate these challenges?  (Maximum 750 words)

5. Funding Use (Restructure). How would your organization use the requested funding in relationship to the described project? Specify where you have identified a specific third-party vendor or costs. (Maximum 300 words)

FUNDING CATEGORY #2: TRAINING STAFF IN ADAPTING TO NEW NEEDS
Through Funding Category #2: Training Staff in Adapting to New Needs, we aim to better position organizations in providing access to a range of training-related, upskilling, and role-specific resources to support staff in adapting to new organizational needs and priorities within the current environment of constrained resources.

1. Staff Training Request Amount Request cannot exceed $75,000.

2. Staffing Expectation & Role Shifts. Describe how you foresee anticipated staffing shifts impacting roles and expectations of remaining staff within your revised structure. What planning or information gathering have you done so far to understand these shifts and potential related training need (e.g., internal analyses, consultant assessment, staff survey, etc.)? (Maximum 500 words)

3. Training Request Description. Describe your proposed staff training project, including training design, timeline, and specific roles/skills targeted. Note how design and targeting decisions have been informed by identified needs and how, if at all, this project fits in with any broader plans or projects. (Maximum 500 words)

4. Anticipated Impact (Training). Outlined the anticipated short-term and long-term impact of the proposed training project. Include any specific/estimated number of staff impacted and how training will assist organization in successfully adapting and sustaining services, operations, compliance, etc. (Maximum 300 words)

5. Funding Use (Training). How would your organization use the requested funding in relationship to the described project? Specify where you have identified a specific third-party vendor or costs. (Maximum 300 words)

FUNDING CATEGORY #3: STAFF RETENTION SUPPORTS
Through Funding Category #3: Staff Retention Supports, we aim to strengthen staff retention by improving the overall employee experience, job satisfaction, and day-to-day effectiveness for both frontline and back office personnel who will be staying on with organizations after staffing restructures.

1. Staff Retention Request Amount Request cannot exceed $75,000

2. Retention Needs Assessment. What planning, assessment, or preparatory work has your organization already completed related to staff retention (e.g., internal analyses, staff survey, etc.)? (Maximum 300 words)

3. Other Retention Efforts. What previous/current efforts has your organization undertaken to support staff retention? (Maximum 300 words)

4. Retention Request Description. Describe your proposed staff retention project, including design, timeline, and any planned targeting of funds. Note how design and targeting decisions have been informed by any retention needs assessment and how, if at all, this project fit in with any broader plans or projects. (Maximum 500 words)

5. Anticipated Impact (Retention). Outlined the anticipated short-term and long-term impact of the proposed retention project, including any specific/estimated number of staff to be impacted. (Maximum 300 words)

6. Funding Use (Retention). How would your organization use the requested funding in relationship to the described project? Specify where you have identified a specific third-party vendor or costs. (Maximum 300 words)

REQUEST BUDGET & NARRATIVE
1. Request Budget Upload. Upload a completed copy of the request budget template with a file name that includes your organization name. Only Excel attachments will be accepted. 

2. (Optional) Budget Narrative. Provide any additional details about budget, including any assumptions in estimating costs, status of consultants or vendors named, etc. (Maximum 300 words)

3. (Optional) Additional Funding Resources. While not required, please outline any additional funding sources you plan to leverage to cover the full cost of the proposed project(s) in alignment with your completed budget. (Maximum 150 words)

(OPTIONAL) INTEREST IN EXPLORING PARTNERSHIP MODELS 
While we recognize that organizations are in different stages of planning, we are interested in understanding who may already be thinking about partnership models as part of their organizational sustainability planning. Filling out the optional questions below is not a request for funding nor does it entitle an organization to future funding as it becomes available. Partnership models vary widely -- from exploring shared operational solutions (shared space, shared back office functions), transfers of programs or assets, or even exploration of more substantial mergers.
1. Is your organization currently considering or interested in considering a partnership model/sustained collaboration as a possible scenario? If yes, please explain. (Maximum 300 words) -- Below questions additionally appear if your organization selects “Yes.”

2. Has your organization recently approached or been approached by an organization about exploring a sustained collaboration? If yes, please explain. (Maximum 300 words)

3. Does your organization have any previous experience with partnership models/sustained collaboration models? If yes, please explain. (Maximum 300 words)

4. Who is the best contact at your organization to follow up with related to interest in exploring partnership/sustained collaboration models?
Full Name
Title
Email Address 
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