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Project Duval AWARE - Continuation Application for Year 2 


Budget and Justification Narrative (BNF File) 


_________________________________________________________ 


A. Personnel 


 


FEDERAL REQUEST 


Position Name 
Annual 


Salary/Rate 


Level of 


Effort 
Cost 


YMHFA Trainer 
Selena Webster 


Bass 
$67,980 10% $6,798 


   TOTAL $6,798 


JUSTIFICATION:  


The Youth Mental Health First Aid (YMHFA) Trainer will teach the Youth Mental 


Health First Aid course to the population of focus—including evidence-supported 


treatment and self-help strategies—tailored to diverse audiences and a wide range of 


learning environments and adult learning styles. 


 


FEDERAL REQUEST (enter in Section B column 1 line 6a of form S-424A)     $6,798 


_____________________________________________________________________________ 


B. Fringe Benefits: List all components that make up the fringe benefits rate 


 


FEDERAL REQUEST 


Component Rate Wage Cost 


FICA 7.65% $6,798       $522 


Workers 


Compensation 
.47% $6,798       $31 


Unemployment $300 / year (10% FTE) $30 


Insurance $1,000 / year (10% FTE)       $100 


Retirement Benefit 9% $6,798       $612 


  TOTAL     $1,295 


JUSTIFICATION: Fringe reflects current rate for agency. 


FEDERAL REQUEST (enter in Section B column 1 line 6b of form SF-424A) $1,295 


_________________________________________________________ 


C. Travel: No federal funds will be used to support the Travel expenses incurred by the Grantee 


(Managed Access to Child Health, Inc., d/b/a Partnership for Child Health).  Travel expenses 


will be incurred by the contracted agency, Mental Health America of Northeast Florida and its 


subcontractors and are therefore presented under the “Contract” category. 
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FEDERAL REQUEST (enter in Section B column 1 line 6c of form SF-424A)            $0 


_________________________________________________________ 


D. Equipment: No federal funds will be used to support Equipment expenses 


 


FEDERAL REQUEST – (enter in Section B column 1 line 6d of form SF-424A)        $0 


_________________________________________________________ 


E. Supplies: No federal funds will be used to support the Supplies expenses incurred by the 


Grantee (Managed Access to Child Health, Inc., d/b/a Partnership for Child Health).  Supplies 


expenses will be incurred by the contracted agency, Mental Health America of Northeast Florida 


and its subcontractors and are therefore presented under the “Contract” category. 


 


FEDERAL REQUEST – (enter in Section B column 1 line 6e of form SF-424A)        $0 


_________________________________________________________ 


F. Contract:  


 


FEDERAL REQUEST  


Name 


Sub-


Contract 


Budget 


Line Item 


Expense Details Cost 


Mental Health 


America of 


Northeast Florida  


(MHA) 


Staff 


Project Director (0.5 


FTE) 


Project Coordinator 


(1.0 FYE) 


Evaluation 


Coordinator 


(0.25 FTE) 


$88,000 x 5% + 


$506 FB 


$35,000 + 


$4,753 FB 


$30,000 x 20% 


+ $1,015 FB 


$4,906 


 


$39,753 


 


$7,015 


   MHA Staff SubTotal $51,674 


 Travel Airfare 
$350/flight X 3 


person 
$1,050  


  Hotel 


$180/night X 3 


person X 3 


nights 


$1,620 


  
Per Diem (meals and 


incidentals) 


$46/day X 3 


person X 3 days 
$414  


  Mileage 
3,600 miles @ 


.55/mile 
$1,980  


     MHA Travel SubTotal $5,064 


 Supplies 
General Office 


Supplies 


$50/mo. X 12 


mo. 
$600  


  Training Materials 


$20/manual X 


2,010 


participants 


$40,200  


  Copies 
10,000 


X.10/copy 
$1,000  







3 


 


Name 


Sub-


Contract 


Budget 


Line Item 


Expense Details Cost 


     MHA Supplies SubTotal $41,800 


 Contracts 


Jacksonville 


Children’s 


Commission 


YMHFA 


Trainers (2x 0.5 


FTE) 


$5,627 


    MHA  Contract SubTotal $5,627 


 Other (1) Rent 
$11/sq.ft. X 400 


sq. ft. 
$4,400  


  (2) Telephone 
$80/mo. X 12 


months 
$960  


  (3) Utilities 
$50/mo. X 12 


months 
$600  


  (4) Indirect Costs 
8% of salary and 


benefits  
$4,134  


    MHA  Other Subtotal $10,094 


  MHA CONTRACT TOTAL $114,259 


JUSTIFICATION:   


The bulk of this grant will be allocated through a contract with Mental Health America of 


Northeast Florida to provide services as outlined in the Project Narrative.   


The contractor’s expenses include: 


a. Staff  


i. Project Director will provide daily oversight of the grant and will be 


considered key staff. 


ii. Project Coordinator will coordinate project services and project activities, 


including training, communication and information dissemination. 


iii. Evaluation Coordinator will manage data collection and reporting to fulfill 


the evaluation requirements of the grant including both process and 


outcome performance measures. 


b. Travel - Travel expense to Grantee Meeting 


c. Supplies 


i. Office supplies and copies are needed for general operation of the project. 


d. Contract – Contract with Jacksonville Children’s Commission to engage two (2) 


Youth Mental Health First Aid (YMHFA) Trainers at 0.5 FTE each to teach the 


Youth Mental Health First Aid course to the population of focus—including 


evidence-supported treatment and self-help strategies—tailored to diverse 


audiences and a wide range of learning environments and adult learning styles. 


e. Other 


i. Rent is calculated for office space for the Project Coordinator 


ii. Monthly telephone costs reflect the costs for Project Coordinator 


iii. Monthly utility costs reflect costs for Project Coordinator 


iv. Indirect costs calculated at 8% of salary and benefits. 
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FEDERAL REQUEST – (enter in Section B column 1 line 6f of form SF-424A)     $114,259  


_________________________________________________________ 


G. Construction: No federal funds will be used to support Construction expenses  


 


FEDERAL REQUEST –                      $0 


_________________________________________________________ 


H. Other: No federal funds will be used to support the Other expenses incurred by the Grantee 


(Managed Access to Child Health, Inc., d/b/a Partnership for Child Health).  Other expenses will 


be incurred by the contracted agency, Mental Health America of Northeast Florida and its 


subcontractors and are therefore presented under the “Contract” category. 


 


FEDERAL REQUEST –                      $0 


_________________________________________________________ 


Indirect Cost Rate:  Indirect costs rate applied pre SAMHSA policy of reimbursing indirect 


costs at a fixed rate of 8 percent of modified total direct costs, exclusive of tuition and fees, 


expenditures for equipment, and sub-awards and contracts in excess of $25,000. 


 


FEDERAL REQUEST (enter in Section B column 1 line 6j of form SF-424A) 


 8% of MTDC (.08 x $41,093)                                     $2,648 


 


 ==================================================================== 


TOTAL DIRECT CHARGES:  


FEDERAL REQUEST – (enter in Section B column 1 line 6i of form SF-424A)        $122,352 


 


INDIRECT CHARGES:  


FEDERAL REQUEST – (enter in Section B column 1 line 6j of form SF-424A)           $2,648 


TOTAL: (sum of 6i and 6j) 


FEDERAL REQUEST –             $125,000 


(enter in Section B column 1 line 6k of form SF-424A) 
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Proposed Project Period 


Start Date: 09/30/2015 b. End Date: 09/29/2018 


BUDGET SUMMARY  


Category Year 1 Year 2 Year 3 
Total Project 


Costs 


Personnel $13,094 $6,798 $13,094 $39,282 


Fringe $1,100 $1,295 $1,100 $3,300 


Travel 0 0 0 0 


Equipment 0 0 0 0 


Supplies 0 0 0 0 


Contractual $107,806 $114,259 $103,026 $316,942 


Other 0 0 0 0 


Total Direct 


Charges 
$122,000 $122,352 $117,220 $359,524 


Indirect Charges $3,000 $2,648 $3,136 $9,272 


Total Project 


Costs 
$125,000 $125,000 $120,356 $370,356 


 


 















[bookmark: _GoBack]IV. INSTRUCTIONS FOR COMPLETING THE PROJECT/PROGRAM NARRATIVE

· Description and explanation of changes, if any, made during this budget period affecting the follow:

· Goals and Objectives

· Projected time line for project implementation

· Approach and strategies proposed in the initially approved and funded application



Answer:  There have been no changes in the Goals and Objectives or Projected time line for project implementation. Mental Health America of Northeast Florida (MHA) has connected with the Project AWARE Community Government Project Officer to provide assistance with one area that has changed: Approach and Strategies to Data Evaluation System. Due to the budget constraints, MHA is unable to pay for outside evaluator for data collection and analysis. We have collaborated with a Technical Assistance Representative, Meagan O'Malley, and the Government Project Officer, Gail Ritchie, to get approval for MHA to collect and analyze the data obtained. MHA will collect the pre and post-test data, Evaluation forms and follow up questionnaires. The Project Coordinator will oversee all data collection procedures and MHA’s Administrative Assistant will assist as needed. All training participants are asked to sign a consent form.  The Project Coordinator will contact each participant for the duration of the grant to get information for the quarterly data implementation of the performance outcome measures.





· Report on progress relative to approved objectives, including progress on evaluation activities. 



Answer: [image: ]



MHA began providing trainings in January 2016. At this time, the Project Coordinator began tracking the number of YMHFA trainings completed, pre and post-test results, evaluation forms and designing the questionnaires to determine the number youth they have referred for services.



· Summary of key accomplishments to date and list progress



Answer: Mental Health America of Northeast Florida (MHA) is progressing on schedule for year one of the Project AWARE Community grant timeline. Milestones we have completed:

• Identified, hired and trained one full-time Program Coordinator.

• Obtained YMHFA training credentials for Project Coordinator

• Subcontracted with the Jacksonville Children’s Commission for two .10 FTE certified YMHFA Instructors, who will focus on training after school personnel

• Conducted community asset map identifying and prioritizing populations of focus to be trained in YMHFA

• Established a data evaluation system (collaborated with Technical Assistance and Government Project Officer to get approval)

• Established policies and procedures to promote communication, information sharing, improved access to mental health services

• Facilitated initial trainings focused on priorities identified in the community asset map- training an annual 1,675- 2,010 people

• MHA has secured a partnership with the Jacksonville Sherriff’s Office (JSO) to provide trainings to all officers, staff and recruits at the Department of Corrections Building and Police Academy. The trainings will be held on Fridays, until the end of the AWARE grant.

• Performance Outcome Measures have been approved by Government Project Officer

• We have scheduled 1 to 2 YMHFA training per week. (We have had a total of 8 YMHFA trainings completed since January 2016)

• Project Duval AWARE has 4 certified YMHFA Instructors

• Executed 17 MOU’s with community-based mental health organizations to receive referrals for mental health services and treatment (Approved by Government Project Officer), all 17organizations have agreed to the following:

•Support the Project AWARE program by providing agency contact information and listing of services provided. (They will be used in our resource contacts for Mental Health services)

•Provide behavioral health services as they relate to your mission, scope of practice and eligibility criteria. (They will serve persons referred for Mental Health services if they meet the criteria of the organization)

•Refer staff, board members and/or volunteers to be trained in YMHFA as designated by agency management. (They will send staff, board members and/or volunteers to be trained in YMHFA)

•The partners include: Partnership for Child’s Health, Jacksonville System of Care initiative, Child Guidance Center, Children’s Home Society, Daniel, Federation of Families

Family Support Services, Full Service Schools, Gateway Community Services, Hope Haven, JASMYN, Jewish Family and Community Services, Mental Health Resource Center, NAMI, Northwest Behavioral Health, River Region and Youth MOVE





· Description of difficulties/problems encountered in achieving planned goals and objectives including:

· Barriers to accomplishments

· Actions to overcome difficulties



Answer: Due to the amount of the budget for evaluation services, MHA is unable to contact with an outside evaluation team for data collection and analysis. We contacted the Project AWARE Community Government Project Officer and problem solved this issue. We also collaborated with Technical Assistance and the Government Project Officer to get approval for MHA to collect and analyze the data obtained. MHA will collect the pre and post-test data, evaluation forms and follow up referral questionnaires. We ask each participant in all YMHFA trainings to sign a consent form.  The Project Coordinator will contact each participant for the duration of the grant to get information for the quarterly data implementation of the Performance Outcome Measures.



· Report on milestones anticipated with the new funding request.





Answer: MHA is on track to achieve all of the performance outcome measures for the year two funding cycle. 

We anticipate:

1. Increasing the number of adolescents or transition-aged youth referred by an Instructor or First Aider to a mental health or related service, resource or support 

2. Increasing the number of youth who complete the online Youth Mental Health Screening instrument that is available on the mhajax.org website 

3. Increasing the number of grantee organization-affiliated adults trained in YMHFA

4. Maintaining the number of YMHFA Instructors certified 

5. Increasing the number of adolescents or transition-aged youth referred by an Instructor or First Aider to a mental health or related service, resource, or support 

6. Improving the mental health literacy of community members in local geographical catchment area to 85% by the end of the grant as measured by pre- and post- YMHFA mental health literacy assessments.

7. Increasing the number of people who visited the mhajax.org website for assistance in finding a local treatment provider



· Key staff changes (NEW or ANTICIPATED) must be requested in advance as stated in the terms and conditions of award. Describe the changes and submit resumes and job descriptions, level of effort and annual salary for each position. 



Answer:  At this time there are no key staff changes.
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rantee Type Outcome Type

Adolescent or Transition-Aged
Outcome Performance Measure

Adolescent or Transition-Aged Outcome Perfor-
mance Measure Community / Population Level
‘Outcome Performance Measure

Provision of Behavioral Health Related
Services Outcome Performance Measure

Community
Based

Organization

Managed Access
to Child Health,
Inc. SM062825

Project AWARE-C
Duval

1. Increase the number of adoles-
cents or transition-aged youth re-
ferred by an Instructor or First Aid-
er to a mental health or related
service, resource or support from a
baseline of 0.

Progress: Received approval for
change in evaluation. Number are
not available at this time as quar-
terly reports on data collection
have not begun

2. Increase the number of youth
who complete the online Youth
Mental Health Screening instru-
ment that is available on the
mhajax.org website from a baseline
of 0.

Progress: Received approval for
change in evaluation. Number are
not available at this time as quar-
terly reports on data collection
have not begun

3. Increase # of grantee organiza-
tion-affiliated adults trained in
YMHFA from baseline of 0

Progress: The number of partici-
pants trained in YMHFA from Jan-
uary 1 to February 16, 2016 is
210.

4. Increase # of MHFA/YMHFA In-
structors certified from baseline
of 3

Progress: Hired Project Coordina-
tor, she received YMHFA Instruc-
tor training in October 2015. This
brings our Number of YMHFA In-
structors to 4

S. Increase # of adolescents or
transition-aged youth referred by
an Instructor or First Aider to a
mental health or related service,
resource, or support ; Base line 0

Progress: Number are not availa-
ble at this time as quarterly re-
ports on data collection have not
begun

6. Improve the mental health
literacy of community mem-
bers in local geographical
catchment area to 85% (from a
baseline of 0%) by the end of
the grant as measured by pre-
and post- MHFA/YMHFA men-
tal health literacy assessments.

Progress: Number are not
available at this time as quar-
terly reports on data collection
have not been completed

7. Increase the number of peo-
ple who visited the mhajax.org
website for assistance in find-
ing a local treatment provider
from a baseline of 0

Progress: MHA has begun to
collect number of visits to the
provider page. Number are not
available at this time as quar-
terly reports on data collection
have not been completed
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PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.
(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.
(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.
(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.
(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.
(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.
INVENTIONS
If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of the grant; or (2) a list of inventions already reported, or (3) a negative certification.
EXECUTIVE ORDER 12372
Effective September 30, 1983, Executive Order 12372(Intergovernmental Review of Federal Programs) directed OMB to abolish OMB Circular A-95 and establish a new process for consulting with State and local elected officials on proposed Federal financial assistance. The Department of Health and Human Services implemented the Executive Order through regulations at 45 CFR Part 100 (Inter-governmental Review of Department of Health and Human Services Programs and Activities). The objectives of the Executive Order are to (1) increase State flexibility to design a consultation process and select the programs it wishes to review, (2) increase the ability of State and local elected officials to influence Federal decisions and (3) compel Federal officials to be responsive to State concerns, or explain the reasons.
 
The regulations at 45 CFR Part 100 were published in the Federal Register on June 24, 1983, along with a notice identifying the 
Department’s programs that are subject to the provisions of Executive Order 12372. Information regarding HHS programs subject to Executive Order 12372 is also available from the appropriate awarding office. 
 
States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor’s office for information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.
 
Applicants are to certify on the face page of the SF-424 (attached) whether the request is for a program covered under Executive Order 12372 and, where appropriate, whether the State has been given an opportunity to comment.
 
HHS-5161-1 (08/2007)
THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:
BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER’S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.
Civil Rights – Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the HHS regulation (45 CFR part 80). 
 
Handicapped Individuals – Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 84). 
 
Sex Discrimination – Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by orpursuant to the HHS regulation (45 CFR part 86). 
 
Age Discrimination – The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 91).
 
Debarment and Suspension – Title 2 CFR part 376.
 
Certification Regarding Drug-Free Workplace Requirements – Title 45 CFR part 82.
 
Certification Regarding Lobbying – Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 93).
 
Environmental Tobacco Smoke – Public Law 103-227.
 
Program Fraud Civil Remedies Act (PFCRA)
HHS Checklist (08-2007)
Budget Narrative File(s)
* Mandatory Budget Narrative Filename:
To add more Budget Narrative attachments, please use the attachment buttons below.
Form Attachments: 
SECTION A - BUDGET SUMMARY
$
BUDGET INFORMATION - Non-Construction Programs
OMB Number: 4040-0006
Expiration Date: 01/31/2019
Grant Program
Function or Activity
(a)
Catalog of Federal Domestic Assistance Number
(b)
Estimated Unobligated Funds
New or Revised Budget
Federal
(c)
Non-Federal
(d)
Federal
(e)
Non-Federal
(f)
Total
(g)
5.        Totals
4.
3.
2.
1.
$
$
$
$
$
$
$
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
SECTION B - BUDGET CATEGORIES
7. Program Income
d. Equipment
e. Supplies
f. Contractual
g. Construction
h. Other
j. Indirect Charges
k. TOTALS (sum of 6i and 6j)
i. Total Direct Charges (sum of 6a-6h)
(1)
Authorized for Local Reproduction
Prescribed by OMB (Circular A -102)  Page 1A
Standard Form 424A (Rev. 7- 97)
GRANT PROGRAM, FUNCTION OR ACTIVITY
(2)
(3)
(4)
(5)
Total
6. Object Class Categories
a. Personnel
b. Fringe Benefits
c. Travel
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
$
$
$
$
Total
$
Total
SECTION D - FORECASTED CASH NEEDS
14. Non-Federal
SECTION C - NON-FEDERAL RESOURCES
(a) Grant Program
(b) Applicant
(d)  Other Sources
(c) State
 (e)TOTALS
$
$
$
$
$
$
$
$
$
$
8.
9.
10.
11.
12. TOTAL (sum of lines 8-11)
15. TOTAL (sum of lines 13 and 14)
13. Federal
Total for 1st Year
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter
$
$
$
$
$
$
$
$
$
FUTURE FUNDING PERIODS     (YEARS)
SECTION F - OTHER BUDGET INFORMATION
SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
Authorized for Local Reproduction
$
$
$
$
$
$
16.
17.
18.
19.
20. TOTAL (sum of lines 16 - 19)
21. Direct Charges:
22. Indirect Charges:
23. Remarks:
(a) Grant Program
 (b)First
(c) Second
(d) Third
(e) Fourth
$
$
Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102)  Page 2
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
Enter the Zip Code (or ZIP+4) of the Lobbying Registrant
City of the Lobbying Registrant.
Enter the second line of street address for the Lobbying Registrant
Enter the first line of street address for the Lobbying Registrant.
10. a. Name and Address of Lobbying Registrant:
9. Award Amount, if known:$ 
* Street 1
* City
State
Zip
Street 2
* Last Name
Prefix
* First Name
Middle Name
Suffix
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352
Approved by OMB
0348-0046
1. * Type of Federal Action:
Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.
Type of Federal Action is required: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
2. * Status of Federal Action:
Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Status of Federal Action: Identify the status of the covered Federal action. This field is required.
Status of Federal Action is required: Identify the status of the covered Federal action. 
3. * Report Type:
Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.
For Material Change Only: 
year
quarter
date of last report
 4.   Name and Address of Reporting Entity:
Reporting Entity: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. This field is required.
Reporting Entity is required: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.
Tier if known:
* Name
* Street 1
Street  2
* City
State
Zip
Congressional District, if known:
Congressional District, if known:
* Name
* City
State
* Street 1
Street  2
Zip
6. * Federal Department/Agency:
7. * Federal Program Name/Description:
CFDA Number, if applicable: 
8. Federal Action Number, if known: 
b. Individual Performing Services (including address if different from No. 10a) 
Prefix
* First Name
Middle Name
* Street 1
* City
State
Zip
Street 2
11.
* Last Name
Suffix
Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.
* Signature:
*Name:
Prefix
* First Name
Middle Name
* Last Name
Suffix
Title:
Telephone No.:
Date:
  Federal Use Only: 
Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
Survey on Ensuring Equal Opportunity For Applicants
OMB Number: 1894-0010Expiration Date: 01/31/2016
Purpose:
The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand the population of applicants for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.  
Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be considered in any way in making funding decisions and will not be included in the Federal grants database.  While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 
Instructions for Submitting the Survey
If you are applying using a hard copy application, please place the completed survey in an envelope labeled "Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying electronically, please submit this survey along with your application.  
Does the applicant have 501(c)(3) status?
How  many full-time equivalent  employees does the applicant have? (Check only one box).
What is the size of the applicant's annual budget? (Check only one box.)
Has the applicant ever received a grant or contract from the Federal government?
Is the applicant a local affiliate of a national organization?  
Applicant's (Organization) Name:
Federal Program:
CFDA Number: 
Applicant's DUNS Name:
1.
Is the applicant a faith-based organization?
2.
Is the applicant a secular organization?
3.
4.
5.
7.
6.
Survey Instructions on Ensuring Equal Opportunity for Applicants
Provide the applicant's (organization) name and DUNS number and the grant name and CFDA number.
4.
501(c)(3) status is a legal designation provided on application to the Internal Revenue Service by eligible organizations.  Some grant programs may require nonprofit applicants to have 501(c)(3) status. Other grant programs do not.
6.
For example, two part-time employees who each work half-time equal one full-time equivalent employee.  If the applicant is a local affiliate of a national organization, the responses to survey questions 2 and 3 should reflect the staff and budget size of the local affiliate.  
7.
Annual budget means the amount of money your organization spends each year on all of its activities.
2.
Self-identify.
3.
Self-identify.
1.
Self-explanatory.
5.
Self-explanatory.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  Public reporting burden for this collection of information is estimated to average 5 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information.  The obligation to respond to this collection is voluntary (EO 13198 and 13199). 
Paperwork Burden Statement
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to:  The Agency Contact listed in this grant application package.
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment" attachments, please use the attachment buttons below.
Form Attachments: 
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
Project Duval Aware
Project Duval Aware
Project Duval Aware
Project Duval Aware
Project Duval Aware
Project Duval Aware
Project Duval Aware
Project Duval Aware
Application for Federal Assistance (SF-424)
Project/Performance Site Location(s)
Project Narrative Attachment Form
HHS Checklist (08-2007)
Budget Narrative Attachment Form
Budget Information for Non-Construction Programs (SF-424A)
SF424_2_1
PerformanceSite_2_0
Project
HHS_CheckList_2_1
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SF424A
Other Attachments Form
Other
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SFLLL
FaithBased_SurveyOnEEO
Yes
Application for Federal Assistance (SF-424)
SF424_2_1
SF424_2_1-V2.1
Application for Federal Assistance (SF-424)
Yes
Project/Performance Site Location(s)
PerformanceSite_2_0
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Project/Performance Site Location(s)
Yes
Project Narrative Attachment Form
Project
Project-V1.1
Project Narrative Attachment Form
Yes
HHS Checklist (08-2007)
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HHS_CheckList_2_1-V2.1
HHS Checklist (08-2007)
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Budget Narrative Attachment Form
Budget
Budget-V1.1
Budget Narrative Attachment Form
Yes
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SF424A
SF424A-V1.0
Budget Information for Non-Construction Programs (SF-424A)
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Other
Other-V1.1
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SFLLL
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Disclosure of Lobbying Activities (SF-LLL)
No
Faith Based EEO Survey
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Faith Based EEO Survey
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Application
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1
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