	
	ARRA Retention Mini-Grants

	
	Request for Applications - Forms
 RFA# CHA-AREA030813

	[Pick the date]
	

	
	Submission Deadline:                         Monday, April 1, 2013 by 4:30 pm

	[image: image1.png]w
e

N &



[image: image2.jpg]



	[image: image3.jpg]








A. Appendix: Work plan Template

	Applicant Organization
	
	DOH RFA#
	CHA-AREA030813

	Contact Person:
	
	RFA Title:
	ARRA Retention Mini-Grants

	Telephone:
	
	Project Title:
	

	Email Address:
	
	Total Request $:
	

	PROPOSED WORK PLAN*

	Outline major milestones (activities) for implementing the grant, corresponding start and completion dates, and key personnel in the spaces below. 

	Major Implementation Milestones:

	Milestone/Activity 
	Start Date:
	Completion Date:
	Key Personnel (Title) 

	
	 
	
	

	
	 
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	 
	 
	

	
	 
	
	 

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	

	
	
	
	

	Continue with this format to outline additional goals and related process objectives.


B. Appendix: Logic Model Template
	RESOURCES/INPUTS
	ACTIVITIES
	OUTPUTS
	INTERMEDIATE OUTCOMES
	LONG-TERM OUTCOMES

	What resources are available to support the program that is being evaluated (e.g. staff, funding, time, partnerships, technology, etc.)?


	What specific activities are undertaken or planned to achieve the program outcomes?
	What products (e.g. materials, units of services delivered) are produced as a result of the activities performed?


	What occurs between your activities and the point at which you see the long-term outcomes?
	What do you ultimately want to change as a result of your activities?


C. Appendix: Budget Form and Format

	Organization:
	Contact Person:

	Project Title:
	Telephone #:

	Total Proposed Budget Amount:
	

	BUDGET CATEGORY: Include details of expenditures within the budget category
	PROPOSED ALLOCATION

	Personnel: (E.g. Will cover 10% of Human Resource Assistant FTE to plan and implement activity) 
	$4,000

	Fringe Benefits:
	

	Travel:
	

	Equipment:
	

	Supplies:
	

	Contractual:
	

	Other:
	

	Subtotal Direct Costs
	

	Indirect/Overhead

(Not to Exceed 10%)
	

	TOTAL:
	


	D. Appendix: DOH Application  For Grant Funding Form

	
	Department of Health District of Columbia
Application for Grant Funding

	RFA #:
	CHA-AREA030813
	RFA Title:
	ARRA Retention Mini-Grants

	Release Date:
	March 8, 2013
	DOH Administrative Unit:
	Community Health Administration

	Due Date:
	April 1, 2013 by 4:30 p.m. 
	Fund Authorization:
	Pursuant to terms of HRSA grant #6 U6AHP16590-02-06  

	( New Application    MACROBUTTON CheckIt ( Supplemental     MACROBUTTON CheckIt ( Competitive Continuation   MACROBUTTON CheckIt ( Non-Competing Continuation

	

	The following documents should be submitted to complete the Application Package:
· DOH Application for Grant Funding Form
· Project Narrative, Work plan and Logic Model 
· Combined Budget/Budget Justification
· Other Attachments, as necessary
· Assurance Package

	Complete the sections below.  All information is mandatory.

	1. Applicant Profile: 
	2. Contact Information:

	Legal Agency Name:
	
	Agency Head:
	

	Street Address:
	 
	Telephone #:
	

	City/State/Zip
	    
	 
	Email Address:
	

	Ward  Location:
	 
	
	

	Main Telephone #:
	
	Project Manager:
	

	Main Fax #:
	
	Telephone #:
	

	Vendor ID:
	
	Email Address:
	

	DUNS Number:
	
	
	

	3. Application Profile:

	Funding Amount Requested:
	$

	Proposal Description (200 word limit):

	
	
	 
	 

	Enter Name & Title of Authorized Representative                                                               Date


RFA# CHA-AREA030813
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