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Request for Applications # 2026CHS1082RFA
Attachment A-Letter of Interest Template:
(Please complete on Agency Letterhead if possible)

Request for Application (RFA) Title: Promoting First Relationships—Agency Training Project 2027
RFA Number:
Due Date and Time: No later than September 17th, 2026, 2:00 PM PST

Agency Applicant Name:
Agency Applicant Address:

Agency Applicant | Contact Person Name:
Agency Applicant | Contact Person Email:
Agency Applicant | Contact Person Phone Number:

	PART 1: ABOUT YOUR AGENCY

	Please provide a short description of your agency:









	Please describe the communities and populations you serve:










	Please describe the programs or services your agency offers, and include what birth-to-five programming the agency offers:












	PART 2: AGENCY CRITERIA

	Sustainability Plan: Please describe how your agency will continue and expand the use of the training practices after the training ends:
This might include supporting staff in applying the approach in their ongoing work with families, integrating what’s learned into existing programs, sharing learning with additional staff, and developing strategies to sustain the model over time.











	Flexible Scheduling Support: Please describe how your agency will support the staff applicants to participate in training activities:
The agency must allow staff to participate in training activities during work hours for a total of 67 hours or approximately 16 weeks; this includes 
· Leve1 Learner Workshop: 16-hour workshop
· Level 2 | Phase 1: 20 hours of weekly learning (4 hrs./week x 5 weeks)
· Level 2 | Phase 2: 30 hours of implementation practice (3 hrs./week x 10 weeks)
· Level 2 | Phase 3: 1-hour follow-up session













	Please describe your agency’s ability to support staff with a tablet or computer for recording purposes:













PART 3: STAFF APPLICANTS & QUALIFICATIONS

Please complete the following chart and complete the questions for each staff applicant: 
(Add as many as your organization needs).

Staff Applicant #1:
	Staff Applicant Name:
	

	Staff Applicant Email Address:
	

	Staff Applicant Phone Number:
	

	Is this staff applicant currently working for your organization?  
REMINDER: Staff applicants must be currently working for your organization.
             __ YES      OR      __ NO

	What training model is this staff applicant applying for? Please select one of the following:
             __ Level 2 Certified Provider              OR                __Level 3 Agency Trainer Training

	Please provide a detailed description of the staff applicants’ education or experience in social work, psychology, early intervention, early childhood education, home visiting, or a related field:









	Does the staff applicant have at least two years of direct work with children aged birth to five and their families?    __YES     or     __ NO
Please describe:









	Please provide a detailed description of the staff applicants’ education or experience in social work, psychology, early intervention, early childhood education, home visiting, or a related field:










	Does the staff applicant have at least two years of direct work with children aged birth to five and their families? __YES     or     __ NO
Please describe:













	Is this staff applicant’s current role at least 50% providing ongoing, relationship-based direct services to families through continued engagement over time? 
Examples of eligible roles may include home visitors, family support specialists, doulas providing ongoing support, therapists, or case managers with continued family engagement.
REMINDER: Roles focused primarily on referrals, intake/navigation, one-time resource connection, or brief interactions do not meet this requirement.
__ YES     or     __ NO 
Please describe:












	Please reflect on how this staff applicant uses a strengths-based approach with families that focuses on identifying and building upon the existing abilities, resources, and resilience of children and families while also honoring each family’s values and culture:












	Please describe the staff applicant’s willingness and ability to recruit families with children aged birth to five to participate in training:
REMINDER: Each staff applicant will be required to recruit one family to work with thought this training program.















	Please describe the staff applicant’s experience working with the same populations the agency applicant serves:














	Please describe the staff applicant’s commitment to continuous improvement of services and to learning new ways to support families and children:













	Does this staff applicant have access to a personal vehicle for in-person home visits with families?  __ YES     or     __NO


Staff Applicant #2:
	Staff Applicant Name:
	

	Staff Applicant Email Address:
	

	Staff Applicant Phone Number:
	

	Is this staff applicant currently working for your organization?  
REMINDER: Staff applicants must be currently working for your organization.
             __ YES      OR      __ NO

	What training model is this staff applicant applying for? Please select one of the following:
             __ Level 2 Certified Provider              OR                __Level 3 Agency Trainer Training

	Please provide a detailed description of the staff applicants’ education or experience in social work, psychology, early intervention, early childhood education, home visiting, or a related field:











	Does the staff applicant have at least two years of direct work with children aged birth to five and their families?    __YES     or     __ NO
Please describe:











	Please provide a detailed description of the staff applicants’ education or experience in social work, psychology, early intervention, early childhood education, home visiting, or a related field:











	Does the staff applicant have at least two years of direct work with children aged birth to five and their families? __YES     or     __ NO
Please describe:













	Is this staff applicant’s current role at least 50% providing ongoing, relationship-based direct services to families through continued engagement over time? 
Examples of eligible roles may include home visitors, family support specialists, doulas providing ongoing support, therapists, or case managers with continued family engagement.
REMINDER: Roles focused primarily on referrals, intake/navigation, one-time resource connection, or brief interactions do not meet this requirement.
__ YES     or     __ NO 
Please describe:












	Please reflect on how this staff applicant uses a strengths-based approach with families that focuses on identifying and building upon the existing abilities, resources, and resilience of children and families while also honoring each family’s values and culture:












	Please describe the staff applicant’s willingness and ability to recruit families with children aged birth to five to participate in training:
REMINDER: Each staff applicant will be required to recruit one family to work with thought this training program.














	Please describe the staff applicant’s experience working with the same populations the agency applicant serves:














	Please describe the staff applicant’s commitment to continuous improvement of services and to learning new ways to support families and children:














	Does this staff applicant have access to a personal vehicle for in-person home visits with families?  __ YES     or     __NO


PART 4: BUDGET 

Personnel Expenses: 

Please complete the following estimated personnel expense budget for this staff applicant:

	January 1, 2027 – December 31, 2027

	Personnel Expense

	Staff Salary (Level 2 Certified Provider) Hourly x 51 OR 67*
	$

	Staff Salary (Level 3 Agency Trainer) Hourly x 51 OR 67*
	$

	Staff Benefits & Taxes 
	$

	TOTAL 
	$


*51 hours if Level 1 completed within the past 12 months; 67 hours if Level 1 completed more than 12 months or never completed.
Considerations:
· Please note, this funding opportunity is not intended to reimburse for the supervisor’s time or expenses.
· PHSKC anticipates that the $94,215 available in funding will be spread across multiple agencies.
· The award total is subject to King County Council's final approval and is subject to change.  

Project/Operating Expenses:
Please complete the following estimated project/operating expense budget for the organization:
	January 1, 2027 – December 31, 2027

	Project/Operating Expenses

	Audio/visual equipment
	$

	      Parent stipend 
	$

	Mileage (Current IRS rate)
	$

	Toys for play and teaching with PFR
	$

	TOTAL 
	$



Considerations:
· Mileage at the rate of the Agency – not to exceed the GSA standard rate.
· Audio/Visual equipment and supplies (not to exceed $500 per staff applicant)
· Parent stipends during training phase ($150 per family)
· Staff salary for participants in PFR Level 2 Certified Provider or PFR Level 3 Agency Trainer training who completed the PFR Level 1 Learner Workshop within the past 12 months is budgeted at 51 hours per participant.
· Toys for playing and teaching with participants (not to exceed $75)
· Agency administrative costs
· Any other expenses must be approved by the County prior to billing.
· Training and material costs included in this grant:
· Two-day PFR Level 1 Learner Workshop (for all applicants who have not attended the Level 1 Learner Workshop in the past 12 months), BabyCues Cards, Video and Handout, Social/Emotional Cards, and PFR Parent Video. 
· Every Learner selected for this grant will receive their own packet of materials (these items will be provided for Agency PFR Level 3 Agency Trainer who have not previously received these or need updated materials).  
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