
 
 
 
 

 
 

After School Capacity Building for  
Sexual and Reproductive Health Agency Application  

 

 

The Partnership for After School Education (PASE) is working in collaboration with Planned 
Parenthood of New York City (PPNYC) to implement an organizational capacity building program 

focused on sexual and reproductive health (SRH) in after school environments. This capacity building 
program includes the adoption of After School Sexuality Guiding Principles, training for after school 

providers in SRH and communication skills, and transforming the after school environment to include 
SRH materials so that staff and youth have credible SRH resources and referrals lists.  
 

Two or three after school agencies will be selected to participate in this capacity building program. 
The implementation will take place June 2019 - March 2020. All interested agencies must complete 

and submit this application by Wednesday, May 22, 2019. 
 
Organization Information  

 
Organization Name:  
Program Name (if different from organization name):  

Organization Address:  
Organization Website:  
 

CEO/Executive Director 
First Name:  

Last Name:  
Email: 

Work Phone: 
*A copy of this application will be sent to the applicant and to the organization’s CEO/Executive 
Director. 

 
Applicant  

First Name: 
Last Name: 
Title: 

Address: 
Email:  

Work Phone: 
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Capacity Building Program Commitments  
 

In order to participate, organizations will need to commit to the items below. Please check all boxes to 
confirm that your organization agrees to fulfill the following commitments, if selected.  

 The CEO/Executive Director must support organizational participation in this SRH in After 

School Capacity Building Program. Further, the CEO/Executive Director must approve 
organizational involvement knowing that this program is led by Planned Parenthood of New 

York City and the Partnership for After School Education. The CEO/Executive Director will 
receive a copy of this application.  

 Select one staff person to be the point person to support project coordination, sustainabili ty, 

and technical assistance requests by July 1, 2019. 

 Create an administrator group of up to 10 staff in diverse leadership and supervisory roles to 

support project implementation and participate in project evaluation by July 1, 2019. 

 Schedule and ensure administrator group attendance at meetings with capacity-building 

project facilitators. There will be two administrator meetings: one held before the staff training, 
and another held three months after the staff training. 

 Identify up to 30 staff from various programs and levels in the agency (e.g. senior leadership, 
managers, and direct service staff) to attend a one-day seven-hour training or two three and a 
half-hour trainings. Training will take place between August 1, 2019 and October 31, 2019.  

 Agree to participate in the evaluation process, which includes confidential surveys and 
observations.  

 
Organization Details  

Please answer the following questions (100 words or fewer per response.)  

 
1. What is the mission of your organization?  

 
2. List all populations served by your organization (e.g. early childhood, Grades 1 - 5, Grades 6 - 

8, high school, SYEP, etc.)  

 
3. Is your organization single-site or multi-site?   

 
If multi-site, please state how many sites, their locations, and the number of staff per site.  

 

4. What is the total number of staff at your organization? 
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Organizational Practices Regarding Sexual and Reproductive Health   

Please respond to the following statements. (200 words or fewer per response.)  
 

Note: Organizations do not need existing nor effective sexual and reproductive health policies, staff 
trainings, programs for youth, or materials to be selected. 

 
1. Explain why your organization wants to participate in a sexual and reproductive health 

organizational capacity building  for after school providers. 
 

2. Check any SRH-related materials or services available at your agency. 

 Brochures 

 Poster 

 Condoms 

 Dental dams 

 Lubricant 

 Referral list 

 SRH policies and 

procedures 

 Books 

 IUD insertion 

 Implanon insertion 

 Birth control packs 

 Birth control prescriptions 

 Gynecological exams 

 Pregnancy testing 

 Pregnancy options 

counseling 

 STI testing 

 STI treatment 

 PrEP on site or by 

prescription 

 PEP on site or by 
prescription 

 HIV testing 

 Pregnancy termination 

linkage to a service provider 

 
 

3. Describe any current sexual and reproductive health programs or services your organization 
offers to youth participants. 
 

4. Check any topics covered in professional development for staff. 

 Sexual orientation  

 Gender identity 

 Gender expression 

 Sexual behavior 

 STIs and/or HIV/AIDS 

 Condoms 

 Pregnancy prevention 

 Sexual consent 

 Body parts 

 Sexual development  

(i.e. changes in the body)  

 How to access services at a health center 

 Safe touch 

 Helping young people develop positive body 

image & self-esteem 

 Healthy relationships among youth 

 Safe use of technology (e.g. sexting, social 
media, and the Internet) 

 How to talk with young people about sexuality 

 How to answer tricky questions about 
sexuality 

 Additional topics _______ 
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5. Describe any existing policies or messaging guidance that your organization provides to staff 

regarding sexual and reproductive health topics.  

 
6. Describe your organization’s current process for referring youth to sexual and reproductive 

health care services. 
 

7. What challenges or resistance do you anticipate in participating? What support may be needed 

to address those challenges?  
  

Document Upload  

 Organizational Chart 
 

Additional Comments  

Please use the space below to share any additional information that you would like us to consider 

during the selection process.  
 
_____________________ 

Applicant Signature  
Print Applicant Name 

Date  
 
_____________________ 

CEO/Executive Director Signature 
Print CEO/Executive Director Name  

Date 


