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Government of the District of Columbia

Department of Behavioral Health (DBH)



RFA Title: Community Mental Health Services Block Grant



RFA Release Date: Friday, May 20, 2016


Pre-Application Conference: Wednesday, June 1, 2016, 1:00 – 2:30 p.m. ET


Application Submission Deadline:  Monday, June 20, 2016 4:45 p.m. ET
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Section XIII:	ATTACHMENTS TO THE RFA (in Word Version)

Attachment A		Application Profile 

Attachment F 	Work Plan Template 

Attachment G	Budget and Budget Narrative Justification Form

Attachment H 	DBH Receipt

ATTACHMENT A
Government of the District of Columbia
Department of Behavioral Health (DBH)

RFA Title: Community Mental Health Services Block Grant
RFA No. RM0 BHC 052016
Applicant Profile
	APPLICANT NAME:
	

	TYPE OF ORGANIZATION:

	____ Public Non-Profit Org.   ____ Private Non-Profit Org.  

	EIN/Federal Tax ID No.:
DUNS No.:
Primary Contact Person/Title:
	

	
	

	
	

	Second Contact Person/Title:
	

	Street Address:   
	

	City, State ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Ward: 
	

	Organization Website:
	

	Name of Authorized Representative (Official Signatory):
	


	
	Title:

	
	Email Address:

	
	Phone Number:




	RFA Abstract (Limit 200 words)











Signature of Authorized Representative: _________________________________________







RFA No. RM0BHC052016

	Activity/Milestone
What are you going to do and who is going to do it?
	Inputs
What resources do you contribute?

	Time Frame
Start and end date during which an activity will occur.
	Responsible Person 
	Anticipated Outcomes
A measurable statement that can be evaluated. 

	
	
	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	

	


	

	
	
	


ATTACHMENT F (Duplicate as needed)Goal #1:  
Community Mental Health Services Block Grant 
Work Plan  

ATTACHMENT G 

	Budget and Budget Narrative Justification

	Applicant/ Grantee : 

	Project:  Community Mental Health Services Block Grant

	 
	 
	 
	 
	 
	 
	 

	BUDGET CATEGORY 

	Personnel (Salaries & Wages)
	Position 
	 
	Cost 
	 
	Narrative Justification 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	Personnel Subtotal 
	 
	 
	 $                           -   
	 
	 

	 

	Fringe Benefits 
	Position 
	 
	 Cost  
	 
	Narrative Justification 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	[Employee Name]
	 
	 
	 $                           -   
	 
	 

	Fringe Benefits Subtotal 
	 
	 
	 $                           -   
	 
	 

	Personnel & Fringe Benefits Total 
	 
	 
	 $                           -   
	 
	 

	 
	 

	Direct Costs   
	 
	 
	 Cost  
	 
	Narrative Justification 

	Consultants/Experts
	 
	 
	 $                           -   
	 
	

	Occupancy 
	 
	 
	 $                           -   
	 
	

	Travel & Transportation
	 
	 
	 $                           -   
	 
	

	Supplies & Minor Equipment
	 
	 
	 $                           -   
	 
	 

	Capital Equipment & Outlays
	 
	 
	 $                           -   
	 
	NOT APPLICABLE FOR THIS GRANT

	Client Costs
	
	
	
	
	

	Communication 
	
	
	
	
	

	Other Direct Cost 
	 
	 
	 $                           -   
	 
	

	Direct Costs Total
	 
	 
	 $                           -   
	 
	 

	 

	 
	 
	 
	Cost 
	 
	Narrative Justification 

	Indirect Costs (Cannot exceed 10%)
	 
	 
	 $                           -   
	 
	 

	 

	TOTAL BUDGET 
	 
	 
	 $                   -   
	 
	 




ATTACHMENT H 

DBH RECEIPT

RFA Title: Community Mental Health Services Block Grant

RFA No. RM0 BHC 052016

ATTACH TWO (2) COPIES OF THIS RECEIPT TO THE OUTSIDE OF THE ENVELOPE

THE DC DEPARTMENT OF BEHAVIORAL HEALTH IS IN RECEIPT OF:



	
	CONTACT NAME



	
	ORGANIZATION NAME



	
	ADDRESS, CITY, STATE, ZIP CODE



	
	PROJECT NAME

$

	 


	BUDGET AMOUNT





DBH USE ONLY:

Please Indicate Time: _______________________________________

ORIGINAL and _____________COPIES 

RECEIVED ON THIS DATE ____________________/__________/2016


Received By: ______________________________________________ 
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