
American Recovery and Reinvestment Act of 2009

GRANT APPLICATION
A.  Cover Sheet

Complete the Cover Sheet.  All of the information requested in the cover sheet MUST be provided for the grant application to receive further review. 
	1.  Funding Request

	A.  FUNDING REQUESTED
	B.  START DATE
	C.  END DATE

	     
	     
	     

	D.  PROJECT LOCATION  (Community, LWIA, Regional, Statewide)
	E.  NAME OF PROJECT
	F. SECTOR 

	     
	     
	     

	G.  OCCUPATIONS ADDRESSED
	H.  GRANT OPPORTUNITY REQUESTED

	     
	     

	I.  SERVICES TARGETED TOWARD ANY SPECIFIC SOCIO ECONOMIC GROUP OR TRADITIONALLY HARD TO SERVE POPULATION  (i.e., ex-offenders, at risk youth, disabled persons, disadvantaged population, etc.)

	     

	2.  Grantee

	A.  ORGANIZATION NAME
	B.  TELEPHONE NUMBER

	     
	     

	C.  ADDRESS
	D.  FAX NUMBER

	     
	     

	E.  ADDRESS
	F.  EMAIL ADDRESS

	     
	     

	G.  CITY
	H.  STATE
	I.  ZIP + 4

	     
	     
	     

	J.  STATUS 
	K.  FEIN
	L.  W-9 ON RECORD WITH COMPTROLLER

	 FORMCHECKBOX 
   Profit           FORMCHECKBOX 
   Nonprofit
	     
	 FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No    (Attach a copy of your W/9 to the application)

	SPECIFY NONPROFIT DESIGNATION
	M.  ADULTS TO BE SERVED               (list # of registrants)
	N.  INCUMBENT WORKERS TO BE SERVED (list # of participants)
	CENTRAL CONTRACTOR REGISTRATION (CCR)

	       (specify, i.e., 501 C3; 501 C6)      (Attach a copy of your 501 approval        letter to this application)
	     
	     

	 FORMCHECKBOX 
   Yes. Documentation is attached.             FORMCHECKBOX 
   No. Documentation will be submitted by      .
(Must be registered prior to award.)

	501(C) ON FILE WITH COMPTROLLER’S OFFICE
	O.  DISLOCATED WORKERS TO BE SERVED (list # of registrants)
	P.  YOUTH TO BE SERVED                      (list # of registrants)

	 FORMCHECKBOX 
   Yes             FORMCHECKBOX 
   No
	     
	     


	3.  Primary Contact Person

	 FORMCHECKBOX 
 Mr.      FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.      FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     


	4.  Project Manager           FORMCHECKBOX 
   Check box if all information is same as listed above.

	 FORMCHECKBOX 
 Mr.      FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.      FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     


	5.  Signature Authority           FORMCHECKBOX 
   Check box if all information is same as listed above.

	 FORMCHECKBOX 
 Mr.      FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.      FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     

	L.  List the names and title of additional individuals that have signature authority 

	1.
	     

	2.
	     

	3.
	     

	4.
	     


	6.  Grant Close-out Coordinator           FORMCHECKBOX 
   Check box if all information is same as listed above.

	 FORMCHECKBOX 
 Mr.      FORMCHECKBOX 
 Mrs.      FORMCHECKBOX 
 Ms.      FORMCHECKBOX 
 Dr.
	A.  FIRST NAME
	B.  LAST NAME

	
	     
	     

	
	C.  JOB TITLE
	D.  TELEPHONE NUMBER

	
	     
	     

	E.  ADDRESS
	F.  FAX NUMBER

	     
	     

	G.  ADDRESS
	H.  EMAIL ADDRESS

	     
	     

	I.  CITY
	J.  STATE
	K.  ZIP + 4

	     
	     
	     


Department of Commerce and Economic Opportunity

American Recovery and Reinvestment Act of 2009

Workforce Investment Act 

Request for Proposal
Applicant:     
B.  Table of Contents

Insert a Table of Contents here that identifies the major sections of the application by page number including a listing of any tables, exhibits, and/or attachments.

     
C.  Executive Summary

The Executive Summary should identify the applicant, type of organization, the amount of funds requested, the sector, the proposed use for funds being requested, and the planned period of performance.  The executive summary should be limited to no more than two pages.

     
D.  Applicant Information

Reference the ARRA RFP Instructions for completing this section.
1. Organization's Qualifications 
     
2. Related Experience

     
3. Prior DCEO Grants

     
4. Organization Structure

     
5. Identify Staffing for Project

     
6. References from  Similar Projects

     
7. Meet Criteria and Priorities
     
E.  Discussion of Problem/Issue

Provide a discussion of the problem and/or issue being addressed by this project.
     
F.  Work Plan and Schedule

Provide a narrative description of how the project activities will be completed and the deliverables that will be developed. The narrative will discuss/describe each task in greater detail and will be accompanied by the schedule provided as Attachment A.

     
G.  Budget Request
Provide a detailed narrative justification for all requested costs indicated in the format provided in Attachment D.  The narrative justification must be provided by line item and must justify what is being requested in relation to project needs, as well as the “reasonableness” of the amount being requested.   
     
H.  Partnership Agreements

Provide a list of all attached partnership agreements.
     
Attachment A

Project Work Plan and Schedule
___________________________________________________________________________________

Applicant Name:
	Project Goal
	Activity Description
	Start Date
	End Date
	Staff 

Assigned
	Deliverable Product

	     
	     
	     
	     
	     
	     


Tab to enter additional project goals.
Attachment B
WIA REGISTRANTS, INCUMBENT WORKERS AND EXPENDITURES
Applicant Name:     
	REGISTRANTS
	ADULT

REGISTRANTS

PLANNED
	DISLOCATED

	
	
	WORKERS

	
	
	PLANNED

	1.       Number of Registrants
	     
	     

	2.       Registered Core Services
	     
	     

	3.       Intensive Services
	     
	     

	4.       Training Services
	     
	     

	     a.       ITAs
	     
	     

	     b.       On-the-Job Training
	     
	     

	     c.       Customized Training
	     
	     

	6.       Supportive Services
	     
	     

	7.       Exiters
	     
	     

	8.       Training-related Placements
	     
	     

	YOUTH
	PLANNED

	1.  Number of Registrants
	     

	2.  Number of Exiters
	     


	INCUMBENT WORKERS
	PLANNED

	1.  Number of Companies
	     

	2.  Number to be Enrolled in            

     Training
	     

	3.  Number to Complete           

     Training
	     

	4. Number to be Moved into  

    Targeted Jobs
	     

	
	
	


IMPORTANT - The number of participants (clients) for WIA training services must meet or exceed the number for Core, Intensive and / or Supportive Services.
CUMULATIVE PLANNED REGISTRANTS, INCUMBENT WORKERS AND EXPENDITURES
	
	Q1 thru 12/31/09
	Q2 thru 3/31/10
	Q3 thru 6/30/10
	Q4 thru 9/30/10
	Q5 thru 12/31/10

	WIA Registrants
	     
	     
	     
	     
	     

	Incumbent Workers
	     
	     
	     
	     
	     

	Expenditures
	     
	     
	     
	     
	     


Attachment C
BUDGET 

Applicant Name:     
	LINE ITEM
	AMOUNT REQUESTED FROM THIS RFP
	OTHER FUNDING SOURCES
	TOTAL PROJECT BUDGET

	1.  Personnel (Salaries)
	     
	     
	     

	2.  Fringe Benefits
	     
	     
	     

	3.  Travel
	     
	     
	     

	4.  Facilities
	     
	     
	     

	5.  Telecommunications
	     
	     
	     

	6.  Equipment
	     
	     
	     

	7.  Supplies
	     
	     
	     

	8.  Contractual
	     
	     
	     

	    a. ITAs
	     
	     
	     

	    b. Tuition & Fees
	     
	     
	     

	    c. School Books & Supplies
	     
	     
	     

	    d. Child Care
	     
	     
	     

	    e. Participant Travel
	     
	     
	     

	    f. Stipend & Allowance
	     
	     
	     

	    g. Trainee Wages & Fringe
	     
	     
	     

	    h. Instructor Costs
	     
	     
	     

	    i. Training Facilities
	     
	     
	     

	    j. Other  (List)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	9.  Allocated Charges
	     
	     
	     

	10. Other Costs  (List)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


Note:  Allocated Costs must be supported by a cost allocation plan in Accordance with applicable cost principles.

	Attachment D
BUDGET NARRATIVE 

	Applicant Name:
	     

	
	

	1.  Personnel:  

Include salaries and wages only; include annual salary, percent of time on project and number of months on project
	     

	2.  Fringe Benefits:  

Include costs for personnel fringe benefits (e.g., retirement, medical insurance, FICA, etc.)
	     

	3.  Travel:  

Include travel costs for the project staff.
	     

	4.  Facilities:  

Include rental, utilities, or other facility costs required for completion of this project.
	     

	5.  Telecommunications:  

Include telephone charges and other forms of telecommunication such as ISP costs and dedicated data line charges.
	     

	6.  Equipment:  

Include all tangible, nonexpendable, personal property of a non-consumable nature with a useful life of at least one year and an acquisition cost of $5,000 or more per unit.
	     

	7.  Supplies:  

Include all tangible personal property except that which is contained in line, 6. Equipment.
	     

	8.  Contractual:  

Include all costs to be incurred via contract, voucher, or sub-grant not elsewhere described.
	     

	9.  Allocated Costs:  

Include all charges to the grant made pursuant to an approved indirect cost plan.
	     

	10.  Other Costs:  

Use for all direct costs not clearly covered by lines 1 through 9 above.
	     


	Budget Narrative Instructions

	
	

	1.  Personnel:  

Include salaries and wages only include annual salary, percent of time on project and number of months on project
	Identified project personnel by name and title.  For each position, list the individual's salary and specify the percent of time and number of months to be dedicated to the project.  Show calculation resulting in the requested funding.  Briefly describe the individual's role in the project.

	2.  Fringe Benefits:  

Include costs for personnel fringe benefits (e.g., retirement, medical insurance, FICA, etc.)
	Provide a detailed breakdown of all types of costs included in the fringe benefit package (e.g., retirement contributions, medical insurance, Unemployment Compensation, Workers' Compensation, FICA) in the budget detail.  If needed, describe benefit packages separately for various project partners charging fringe benefit costs to the grant.

	3.  Travel:  

Include travel costs for the project staff.
	List planned travel expenses (e.g., mileage reimbursement, per diem, hotel charges) by individual or position.  Also specify the purpose of the planned trip(s) and indicate if the trip is to an in-state or out-of-state destination.

	4.  Facilities:  

Include rental, utilities, or other facility costs required for completion of this project.
	This line item is intended to include all costs for facilities except training facility costs, which are included in item "8. Contractual".  Describe the facility costs to be charged the project, the importance of the facility to the achievement of the project, and the basis used to arrive at a charge or allocate cost to the grant.

	5.  Telecommunications:  

Include telephone charges and other forms of telecommunication such as ISP costs and dedicated data line charges.
	Describe the components of the requested telecommunication costs and the basis used to arrive at a charge or allocated cost to the grant.

	6.  Equipment:  

Include all tangible, nonexpendable, personal property of a non-consumable nature with a useful life of at least one year and an acquisition cost of $5,000 or more per unit.
	List each item of equipment being requested and the acquisition process in the budget detail.  Describe the necessity for the equipment for achievement of project objectives.  If the cost of equipment is only partially to be expensed to the grant describe the basis used to arrive at a charge or allocated cost to the grant.

	7.  Supplies:  

Include all tangible personal property except that which is contained in line, "6. Equipment".
	Provide a description of all supplies to be purchased.  Separately identify all requests costing in excess of $500 per single item or per category for expendable supplies.  Specify the cost for these items or categories of items.

	8.  Contractual:  

Include all costs to be incurred via contract, voucher, or sub-grant not elsewhere described.
	Separately list and describe all contractual costs to be charged to the grant, specifically addressing any requested items broken out in the worksheet (e.g., ITAs, tuition & fees, books & supplies, child care, participant travel, stipends & allowances, trainee wages & fringe, instructor costs, training facilities, and other).  Specify the cost for each item and describe why each item is needed for the achievement of project objectives.

	9.  Allocated Costs:  

Include all charges to the grant made pursuant to an approved indirect cost plan.
	Separately identify each organization(s) charging allocated costs to the grant by amount to be charged.

	10.  Other Costs:  

Use for all direct costs not clearly covered by lines 1 through 9 above.
	Include a detailed list describing all of the other costs in the budget detail.


1

