
Attachment A: Letter of Intent
Letter of Intent to apply for 2016 Transgender Health Initiatives funding from HAHSTA.  Although a letter of intent is not required, this information will assist the HIV/AIDS, Hepatitis, STD and TB Administration in planning for the review process.
Please fax your letter of intent to Stacey Cooper at (202) 671-4860 by October 28, 2015.
The purpose of this letter is to inform you that our organization is interested in applying for funding under RFA#HAHSTA_DROP10.16.15.	

Name of Organization ____________________________________________________
Mailing Address_________________________________________________________
City__________________ State_________________ Zip ___________Ward_________
Contact Name___________________________________________________________
E-mail______________________________________
Phone:________________________ Ext:___________________ Fax:______________














ATTACHMENT B - Applicant Profile

Applicant Name: ___________________________________________________________________________________
[bookmark: _Toc261877736]TYPE OF ORGANIZATION

Small Business____________ Non-Profit Organizations ___________Other _____________________	

Contact Person:______________________________________________________________________________
Office Address:__________________________________________________________________________________________________________________________________________________________________
Telephone:	______________________________________________________________________
E-Mail Address:  ___________________________________________________________________________________
Program Description: 	___________________
		___________________

DUNS#
Program Area: 	
[bookmark: _Toc261877737]BUDGET

[bookmark: _Toc234905828][bookmark: _Toc261255982][bookmark: _Toc261877738][bookmark: _Toc261877964]Total Funds Requested:	$________________

ATTACHMENT C: 
Applicant Receipt
[bookmark: _Toc234905829][bookmark: _Toc261255983][bookmark: _Toc261877739][bookmark: _Toc261877965]District of Columbia, Department of Health
[bookmark: _Toc234905830][bookmark: _Toc261255984][bookmark: _Toc261877740][bookmark: _Toc261877966]HIV/AIDS, Hepatitis, STD and TB Administration
899 North Capitol Street, NE
[bookmark: _Toc234905832][bookmark: _Toc261255986][bookmark: _Toc261877742][bookmark: _Toc261877968]Washington, DC  20002

[bookmark: _Toc234905833][bookmark: _Toc261255987][bookmark: _Toc261877743][bookmark: _Toc261877969]RFA #: HAHSTA_DROP10.16.15
THE DISTRICT OF COLUMBIA, DEPARTMENT OF HEALTH
[bookmark: _Toc234905834][bookmark: _Toc261255988][bookmark: _Toc261877744][bookmark: _Toc261877970]HAHSTA PREVENTION AND INTERVENTION SERVICES IS IN RECEIPT OF:

[bookmark: _Toc234905838][bookmark: _Toc261255992][bookmark: _Toc261877748][bookmark: _Toc261877974]_____________________________________________________________________________________________
                                              (Contact Name/Please Print Clearly)
_____________________________________________________________________________________________
(Organization Name)
[bookmark: _Toc234905839][bookmark: _Toc261255993][bookmark: _Toc261877749][bookmark: _Toc261877975]_____________________________________________________________________________________________
[bookmark: _Toc234905840][bookmark: _Toc261255994][bookmark: _Toc261877750][bookmark: _Toc261877976]                                            (Address, City, State, Zip Code)
[bookmark: _Toc234905841][bookmark: _Toc261255995][bookmark: _Toc261877751][bookmark: _Toc261877977][bookmark: _Toc234905842][bookmark: _Toc261255996][bookmark: _Toc261877752][bookmark: _Toc261877978]_____________________           _________________________    ________________________________________
(Telephone)                                (Fax)			      (E-mail Address)
[bookmark: _Toc234905843][bookmark: _Toc261255997][bookmark: _Toc261877753][bookmark: _Toc261877979]____________________________________________	$__________________________________________
(Program Title- If applicable)		                               (Amount Requested)
[bookmark: _Toc234905844][bookmark: _Toc261255998][bookmark: _Toc261877754][bookmark: _Toc261877980]Program Area for which funds are requested in the attached application:
[bookmark: _Toc234905845][bookmark: _Toc261255999][bookmark: _Toc261877755][bookmark: _Toc261877981][bookmark: _Toc234905846][bookmark: _Toc261256000][bookmark: _Toc261877756][bookmark: _Toc261877982](Check Just one per Application) 
_____ Program Area A: Transgender Health Initiative  
	
	Area A: Transgender Health Initiatives 


	 [District of Columbia, Department of Health USE ONLY]

	ORIGINAL PROPOSAL AND _______ (NO.) OF COPIES

	RECEIVED ON THIS DATE:   _________/____________/  2015

	TIME RECEIVED: ________________       RECEIVED BY: ____________________________  









	Agency: 
	Program Period: 

	Grant #:  
	Submission Date:

	Target Population /Service:
	[bookmark: _Toc234905848][bookmark: _Toc261256003][bookmark: _Toc261877759][bookmark: _Toc261877985]Submitted by:

	[bookmark: _Toc234905849][bookmark: _Toc261256004][bookmark: _Toc261877760][bookmark: _Toc261877986]Total Budget $
	[bookmark: _Toc234905850][bookmark: _Toc261256005][bookmark: _Toc261877761][bookmark: _Toc261877987]Telephone #

	GOAL 1:

	Measurable Objectives/Activities:

	Process Objective #1:[Example: By December 31, 2008, provide 2,500 face-to-face outreach contacts for 500 unduplicated injection drug users in Wards 5 & 6]

	Key activities needed to meet this objective:SAMPLE

	Start Date/s:
	Completion Date/s:
	Key Personnel (Title)

	· 
	· 
· 
· 
· 
	
	

	Process Objective #2:

	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	· 
· 
· 
· 
	
	
	

	Process Objective #3:

	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	· 
· 
· 
· 
	
	
	


Z:\Workplan Template.doc (link to work plan template)ATTACHMENT D:  WORK PLAN



DRAFT

DRAFT




Please duplicate this page as needed for each Program Goal.  Ensure that there are goals and objectives linked to each of the interventions covered under this grant. 


Attachment E: Budget Format
Name of Organization Funding Source Service Area 
Categorical Budget Format Provider.xls (Link to Categorical Budget Format)
Personnel Schedule 
	
	
	
	
Option No. 1 
	
	Option No. 2 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position 
	Site 
	Annual 
	FTE 
	Hourly 
	Hours 
	Monthly
	 No. 
	Budget 
	Benefits 
	Benefits 
	TOTAL 

	
	Title 
	
	Salary 
	
	Wage 
	per 
	Salary or 
	of 
	Amount 
	Ratio 
	Amount 
	Budgeted 

	
	
	
	
	
	
	Month 
	Wage 
	Mo.
	
	% 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	SAMPLE

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	
	
	
	
	


Consultant/Contractual 
	Item 
	
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	-



Attachment E: Budget Format
Occupancy Schedule 
	Facility 
	Site 
	Unit 
	Unit Cost 
	Number 
	Budget 

	
	
	
	
	
	

	Rent 
	
	
	
	
	-

	
	
	
	
	
	

	
	
	
	
	
	-

	Utilities (Gas/Electric/Water) 
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	
	
	-


Travel / Transportation Schedule 
	Item 
	Site 
	
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	-


Supplies 
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	-

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	-


DRAFT

SAMPLE
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Attachment E: Budget Format
Capital Equipment Schedule 
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	


Client Cost Schedule 
	
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	SAMPLE

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	-


Communications Schedule 
	
	Item 
	Site 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	-

	TOTAL 
	
	
	
	
	
	
	-





Attachment E: Budget Format

Other Direct Costs Schedule 
	
	Item 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	



Indirect Costs Schedule 
	
	Item 
	Unit 
	Unit 
	Cost 
	Number 
	Budget 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	
	








[bookmark: _GoBack]


	APPENDIX F.    APPLICANT / GRANTEE ASSURANCES, CERTIFICATIONS & DISCLOSURES


This section includes certifications, assurances and disclosures made by the authorized representative of the Applicant/Grantee organization.  These assurances and certifications reflect requirements for recipients of local and pass-through federal funding.
A. 	Applicant/Grantee Representations
1. The Applicant/Grantee has provided the individuals, by name, title, address, and phone number who are authorized to negotiate with the Department of Health on behalf of the organization; 
2. The Applicant/Grantee is able to maintain adequate files and records and can and will meet all reporting requirements;
3. All fiscal records are kept in accordance with Generally Accepted Accounting Principles (GAAP) and account for all funds, tangible assets, revenue, and expenditures whatsoever; all fiscal records are accurate, complete and current at all times; and these records will be made available for audit and inspection as required;
4. The Applicant/Grantee is current on payment of all federal and District taxes, including Unemployment Insurance taxes and Workers’ Compensation premiums. This statement of certification shall be accompanied by a certificate from the District of Columbia OTR stating that the entity has complied with the filing requirements of District of Columbia tax laws and is current on all payment obligations to the District of Columbia, or is in compliance with any payment agreement with the Office of Tax and Revenue; (attach)
5. The Applicant/Grantee has the administrative and financial capability to provide and manage the proposed services and ensure an adequate administrative, performance and audit trail; 
6. If required by DOH, the Applicant/Grantee is able to secure a bond, in an amount not less than the total amount of the funds awarded, against losses of money and other property caused by a fraudulent or dishonest act committed by Applicant/Grantee or any of its employees, board members, officers, partners, shareholders, or trainees;
7. The Applicant/Grantee is not proposed for debarment or presently debarred, suspended, or declared ineligible, as required by Executive Order 12549, “Debarment and Suspension,” and implemented by 2 CFR 180, for prospective participants in primary covered transactions and is not proposed for debarment or presently debarred as a result of any actions by the District of Columbia Contract Appeals Board, the Office of Contracting and Procurement, or any other District contract regulating Agency; 
8. The Applicant/Grantee either has the financial resources and technical expertise necessary for the production, construction, equipment and facilities adequate to perform the grant or subgrant, or the ability to obtain them;
9. The Applicant/Grantee has the ability to comply with the required or proposed delivery or performance schedule, taking into consideration all existing and reasonably expected commercial and governmental business commitments;
10. The Applicant/Grantee has a satisfactory record of performing similar activities as detailed in the award or, if the grant award is intended to encourage the development and support of organizations without significant previous experience, has otherwise established that it has the skills and resources necessary to perform the services required by this Grant.
11. The Applicant/Grantee has a satisfactory record of integrity and business ethics;
12. The Applicant/Grantee either has the necessary organization, experience, accounting and  operational controls, and technical skills to implement the grant, or the ability to obtain them;
13. The Applicant/Grantee is in compliance with the applicable District licensing and tax laws and regulations;
14. The Applicant/Grantee is in compliance with the Drug-Free Workplace Act and any regulations promulgated thereunder; and
15. The Applicant/Grantee meets all other qualifications and eligibility criteria necessary to receive an award; and
16. The Applicant/Grantee agrees to indemnify, defend and hold harmless the Government of the District of Columbia and its authorized officers, employees, agents and volunteers from any and all claims, actions, losses, damages, and/or liability arising out of or related to this grant including the acts, errors or omissions of any person and for any costs or expenses incurred by the District on account of any claim therefrom, except where such indemnification is prohibited by law. 
B. 	Federal Assurances and Certifications
The Applicant/Grantee shall comply with all applicable District and federal statutes and regulations, including, but not limited to, the following:     
1. The Americans with Disabilities Act of 1990, Pub. L. 101-336, July 26, 1990; 104 Stat. 327 (42 U.S.C. 12101 et seq.);
2. Rehabilitation Act of 1973, Pub. L. 93-112, Sept. 26, 1973; 87 Stat. 355 (29 U.S.C. 701 et seq.);
3. The Hatch Act, ch. 314, 24 Stat. 440 (7 U.S.C. 361a et seq.);
4. The Fair Labor Standards Act, ch. 676, 52 Stat. 1060 (29 U.S.C.201 et seq.);
5. The Clean Air Act (Subgrants over $100,000), Pub. L. 108-201, February 24, 2004; 42 USC ch. 85 et.seq.);
6. The Occupational Safety and Health Act of 1970, Pub. L. 91-596, Dec. 29, 1970; 84 Stat. 1590 (26 U.S.C. 651 et.seq.);
7. The Hobbs Act (Anti-Corruption), ch. 537, 60 Stat. 420 (see 18 U.S.C. § 1951);
8. Equal Pay Act of 1963, Pub. L. 88-38, June 10, 1963; 77 Stat.56 (29 U.S.C. 201);
9. Age Discrimination Act of 1975, Pub. L. 94-135, Nov. 28, 1975; 89 Stat. 728 (42 U.S.C. 6101  et. seq.);
10. Age Discrimination in Employment Act, Pub. L. 90-202, Dec. 15, 1967; 81 Stat. 602 (29  U.S.C. 621 et. seq.);
11. Military Selective Service Act of 1973;
12. Title IX of the Education Amendments of 1972, Pub. L. 92-318, June 23, 1972; 86 Stat. 235,  (20 U.S.C. 1001);
13. Immigration Reform and Control Act of 1986, Pub. L. 99-603, Nov 6, 1986; 100 Stat. 3359,  (8 U.S.C. 1101);
14. Executive Order 12459 (Debarment, Suspension and Exclusion);
15. Medical Leave Act of 1993, Pub. L. 103-3, Feb. 5, 1993, 107 Stat. 6 (5 U.S.C. 6381 et seq.);
16. Drug Free Workplace Act of 1988, Pub. L. 100-690, 102 Stat. 4304 (41 U.S.C.) to include the following requirements:
1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the Applicant/Grantee's workplace and specifying the actions that will be taken against employees for violations of such prohibition;

2) Establish a drug-free awareness program to inform employees about: 
a. The dangers of drug abuse in the workplace;
b. The Applicant/Grantee's policy of maintaining a drug-free workplace;
c. Any available drug counseling, rehabilitation, and employee assistance programs; and
d. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace; and 
(3)	Provide all employees engaged in performance of the grant with a copy of the statement required by the law; 
17. Assurance of Nondiscrimination and Equal Opportunity, found in 29 CFR 34.20;
18. District of Columbia Human Rights Act of 1977 (D.C. Official Code § 2-1401.01 et  seq.);
19. Title VI of the Civil Rights Act of 1964;
20. District of Columbia Language Access Act of 2004, DC Law 15 - 414 (D.C. Official Code § 2-1931 et seq.);
21.  Lobbying Disclosure Act of 1995, Pub. L. 104-65, Dec 19, 1995; 109 Stat. 693, (31 U.S.C. 1352); and
22. Child and Youth, Safety and Health Omnibus Amendment Act of 2004, effective April 13, 2005 (D.C. Law §15-353; D.C. Official Code § 4-1501.01 et  seq.)(CYSHA). In accordance with the CYSHA any person who may, pursuant to the grant, potentially work directly with any child (meaning a person younger than age thirteen (13)), or any youth (meaning a person between the ages of thirteen (13) and seventeen (17) years, inclusive) shall complete a background check that meets the requirements of the District's Department of Human Resources and HIPAA.

C.	Mandatory Disclosures
1. The Applicant/Grantee certifies that the information disclosed in the table below is true at the time of submission of the application for funding and at the time of award if funded.  If the information changes, the Grantee shall notify the Grant Administrator within 24 hours of the change in status. A duly authorized representative must sign the disclosure certification  


2. Applicant/Grantee Mandatory Disclosures 
	A. Per OMB 2 CFR §200.501– any recipient that expends $750,000 or more in federal funds within the recipient’s last fiscal, must have an annual audit conducted by a third – party.  In the Applicant/Grantee’s last fiscal year, were you required to conduct a third-party audit?
	
	YES

	B. 
	
	NO

	C. Covered Entity Disclosure During the two-year period preceding the execution of the attached Agreement, were any principals or key personnel of the Applicant/Grantee / Recipient organization or any of its agents who will participate directly, extensively and substantially in the request for funding (i.e. application), pre-award negotiation or the administration or management of the funding, nor any agent of the above,  is or will be a candidate for public office or a contributor to a campaign of a person who is a candidate for public office, as prohibited by local law.
	
	YES

	D. 
	
	NO

	E. Executive Compensation: For an award issued at $25,000 or above, do Applicant/Grantee’s top five executives  do not receive more than 80% of their annual gross revenues from the federal government, Applicant/Grantee’s revenues are greater than $25 million dollars annually AND compensation information is not already available through reporting to the Security and Exchange Commission.
If No, the Applicant, if funded shall provide the names and salaries of the top five executives, per the requirements of the Federal Funding Accountability and Transparency Act – P.L. 109-282.
	
	YES

	F. 
	
	NO


	G. The Applicant/Grantee organization has a federally-negotiated Indirect Cost Rate Agreement.   If yes, insert issue date for the IDCR: ___________ If yes, insert the name of the cognizant federal agency? _____________
	
	YES

	H. 
	
	NO

	I. No key personnel or agent of the Applicant/Grantee organization who will participate directly, extensively and substantially in the request for funding (i.e. application), pre-award negotiation or the administration or management of the funding is currently in violation of federal and local criminal laws involving fraud, bribery or gratuity violations potentially affecting the DOH award.
	
	YES

	J. 
	
	NO


ACCEPTANCE OF ASSURANCES, CERTIFICATIONS AND DISCLOSURES
I am authorized to submit this application for funding and if considered for funding by DOH, to negotiate and accept terms of Agreement on behalf of the Applicant/Grantee organization; and

I have read and accept the terms, requirements and conditions outlined in all sections of the RFA, and understand that the acceptance will be incorporated by reference into any agreements with the Department of Health, if funded; and    

I, as the authorized representative of the Grantee organization, certify that to the best of my knowledge the information disclosed in the Table: Mandatory Disclosures is accurate and true as of the date of the submission of the application for funding or at the time of issuance of award, whichever is the latter.

	Sign:
	
	Date:

	NAME: INSERT NAME
	TITLE:  INSERT TITLE
	  

	AGENCY NAME:  



Attachment G: Application Checklist 

· The applicant organization/entity has responded to all sections of the Request for Application. 

· The Applicant Profile, Attachment B, contains all the information requested and is affixed to the front of each envelope. 
· The Proposed Budget is complete and complies with the Budget format listed in Attachment E of the RFA. The budget narrative is complete and describes the categories of items proposed. 
· The application is printed on 8½ by 11-inch paper, double-spaced, on one side, using 12-point type with a minimum of one inch margins. Applications that do not conform to this requirement will not be forwarded to the review panel. 
· The application is unbound and submitted with rubber bands or binder clips only. 
· One hard copy marked “original” with all attachments is in an individually sealed envelope and five (5) hard copies.  Applications will not be forwarded to the review panel if the applicant fails to submit the required submission. 
· The application is submitted to the HAHSTA no later than 4:30 p.m. on the deadline date of Friday, October 30, 2015. 

· The project narrative section is complete and is within the page limit for this section of the RFA submission. 
· The Certifications and Assurances, and all of the items listed on the Assurance Checklist, are complete and are included in the assurance package. 
· The assurance packages are submitted marked “original.” 
· The appropriate appendices, including Memoranda of Understanding, job descriptions; licenses (if applicable) and other supporting documentation are enclosed. 

Attachment H: Organizational Services Summary

	Service Category
	Provide Directly
	Direct Linkage* to Other Agency
	If Direct Linkage, Established MOU (Yes/No), with whom?

	1.   Primary HIV Care  (PLWHA)
	
	
	

	2.   Medical Case Management (PLWHA)
	
	
	

	3.   Case Management (non-      Medical) (PLWHA)
	
	
	

	4.   Substance Abuse Services 
	
	
	

	5.   Mental Health Services
	
	
	

	6.   Nutritional Services/Food   Bank
	
	
	

	7.   Emergency Financial  Assistance
	
	
	

	8.   Housing Services
	
	
	

	9.   Prevention for PLWHA
	
	
	

	10. Support Groups
	
	
	

	11. Individual-Level Prevention,  For persons who are HIV Negative/Unknown
	
	
	



Attachment H: Organizational Services Summary

	Service Category
	Provide Directly
	Direct Linkage* to Other Agency
	If Direct Linkage, Established MOU (Yes/No), with whom?

	12. Group-level Prevention Interventions, For persons who are HIV Negative/Unknown 
	
	
	

	13. Community-level Prevention Interventions, for persons who are HIV Negative/Unknown
	
	
	

	14. HIV Counseling, Testing,  Referral
	
	
	

	15. STD Diagnosis and Treatment
	
	
	

	16. IDU risk reduction including Needle Exchange
	
	
	

	17. Condom distribution/Recruitment of Condom Distribution sites
	
	
	

	18. Childcare or Respite Services
	
	
	

	19. Transportation Services
	
	
	

	20. Outreach Services
	
	
	

	21. Legal Services

	
	
	




Attachment I: Executive Summary
Organization ___________________________________________________________
We are applying for (Check list of parts & activities):
	Check Applicable Service Areas
	Prevention Activities

	Target Population(s)*
	New Activity/Continuing Activity
	$$ Requested

	Area A: Transgender Health Initiative
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