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	Forms/Templates


The applicant must submit one (1) original and four (4) copies of the complete application package.  A separate application package must be submitted for each award category for which an applicant is applying.

The forms/templates provided (see forms/templates starting on next page) or exact computer generated copies, must be used.  An electronic version of each of the required forms/templates can be found on our website at:  http://www.oshpd.ca.gov/HWDD/HCTP_mini_grants.html
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	Attachment A: Final Checklist Form 


	Program Award Category


	Name of Applicant’s Organization



Application for Award Category:   A     B     C          (please circle one)
Each application must include the following: 

	□
	Cover Letter


	□
	Completed Final Checklist Form


	□
	Table of Contents


	□
	Completed Application Form – signed by appropriate personnel

(Executive Summary portion of form not to exceed 2 pages)



	□
	Completed Budget Template


	□
	Completed Technical Approach Template (not to exceed 6 pages)


	□
	Support letters from partnering organizations detailing level and duration of program support


	□
	Any other materials such as program brochures, staff resumes, etc.
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	Instructions for Application Form                        


Please complete Application form in its entirety using 12 point font.  The Executive Summary portion of the Application Form (see page 21) is limited to two (2) pages.  Please refer to the requirements outlined in the RFA for additional information needed to complete this form. The Executive Summary highlights the overall proposed program activities.  

NOTE:  The Executive Summary portion of the Application Form is separate from the Technical Approach (Attachment D).  
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	Attachment B: Application Form                        (Page 1 of 4)


Program Information:
	Program Award Category



	Name of Project to be Funded



	Short Description of Program (limited to space provided)

 

	Type of Organization (Non-profit, Profit, Government, etc.)



	Geographic Location: County or Counties where contracted services will take place 



	Name of Organization/Department


	Physical/Street Address



	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address (if different from above)




Number of Participants/Staff to be Served as a Result of this Grant: ____

Types of participants to be served:

(Please check all that apply.)

	□  Middle School
	□  High School

	□  Undergraduate
	□  Graduate

	□  Allied Health
	□  Nursing

	□  Medical
	□  Dental

	□  Public Health
	□  Medically Underserved Area

	□  Rural Area
	□ Other:__________________________
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	Attachment B: Application Form                        (Page 2 of 4)


Contact Information:

	Program Director Name and Title


	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address (if different from above)




	Program Coordinator Name and Title (if different from above)


	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address (if different from above)




	Grants/Contracts Officer and/or Company Officer Name and Title (if different from above)


	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address (if different from above)




	Contract Coordinator Name and Title (if different from above)


	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address (if different from above)
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	Attachment B: Application Form                        (Page 3 of 4)


Contract Specific Information:

	Federal Employer Identification Number (FEIN)


	Name of Organization (as it should appear in contract)


	Contracts Officer Name and Title (as it should appear in contract)


	Phone Number and Extension and Fax Number (as it should appear in contract)


	Mailing Address (as it should appear in contract)



	Previous funding from OSHPD?  (If so, please provide year, amount funded, and contract number.)




Official Authorized to Sign for Applicant Organization:

	Name and Title of official authorized to sign for applicant organization


	Phone Number and Extension and Fax Number



	Email Address



	Mailing Address




Program Director Assurance:

I agree to accept responsibility for the completion of the project and to submit the required contract deliverables if an award is made as a result of this application.

	Signature of official authorized to sign for applicant organization                                                               Date



Certification of Acceptance/Statement of Compliance:

The applicant’s signature affixed hereon and dated shall constitute a certification, under the penalty of perjury under the laws of the State of California, that the applicant has, unless exempted, complied with the nondiscrimination program requirements of Government Code Section 12990 (a-f) and of Title 2, California Code of Regulations, Section 8113.  See State Contracting Manual, Chapter 4.

	Signature of official authorized to sign for applicant organization                                                               Date
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Attachment B: Application Form                        (Page 4 of 4)
Executive Summary
Executive Summary is limited to two (2) pages.  
For additional information, please refer to Instructions found on page 17 of the RFA.

Statement of Problem:
Technical Approach:
Partnerships (Category A & B) or Comprehensive Manual/Tool Kit (Category C):
Management Plan:
Experience and Sustainability:
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	Instructions for Budget Template                        


Please modify Budget Template (on the following page) as needed to provide fully itemized budget as part of the application package. Please refer to the budget restrictions (see page 8 of the RFA) for additional information needed to complete this template.  Please include a brief written justification for each section of the budget template. The budget should include the following:

Personnel Contributions:

Identify the name and title of staff who will work on this project; the percentage of time and salary; and the staff travel costs and per diem associated with the project. 

Consultant Costs:
Give name and institutional affiliation of each consultant, if known, and percentage of time and compensation that the contractor shall receive as well as travel/per diem costs.
Expenses: 

Provide total amount of funds requested for project materials including (i.e.) printing, phones, postage, general office supplies, etc., as part of application.

Indirect/Administrative Costs:

Provide total amount and justification for Indirect/Administrative Costs requested as part of this application. Although indirect costs are acceptable expenses, they will not be provided over and above the total award amount, nor in excess of 8% of the total dollars requested.

Budget Total:

Provide total amount of funds requested for entire project.
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	Attachment C: Budget Template                       (Page 1 of 2)                     


	Program Award Category


	Name of Applicant’s Organization



Personnel Contributions: (Identify the name and title of staff who will work on this project; the percentage of time and salary; and the staff travel costs and per diem associated with the project.)
	Name/Title of Position
	%Time/Salary
	%Staff Travel/Per Diem
	Total Compensation Requested As Part of Application

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Proposed Personnel Contributions Budget Needed - Subtotal:
	$

	Grant Application Amount of Personnel Contributions Funds Requested from OSHPD - Subtotal:
	$


Justification:

Consultant Costs: (Give name and institutional affiliation of each consultant, if known, and percentage of time and compensation that the contractor shall receive as well as travel/per diem costs.)

	Name/Institutional Affiliation
	%Time/Compensation
	Consultant Travel/Per Diem
	Total Compensation Requested as Part of Application

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Proposed Consultant Costs Needed - Subtotal:
	$

	Grant Application Consultant Costs Requested Funds Amount from OSHPD - Subtotal:
	$


Justification:
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Attachment C: Budget Template                                        (Page 2 of 2)
Expenses: (Provide total amount of funds requested for project materials including (i.e.) printing, phones, postage, general office supplies, etc.)

	Description of Expenses
	Total Cost Requested as Part of Application

	
	

	
	

	
	

	
	

	Proposed Expenses Needed – Subtotal:
	$

	Grant Application Expense Amount Requested from OSHPD - Subtotal: 
	$


Justification:
A

: Bud

Indirect/Administrative Costs: (Provide total amount and justification for Indirect/Administrative Costs requested as part of application. Although indirect costs are acceptable expenses, they will not be provided over and above the total award amount, nor in excess of 8% of the total dollars requested.)
	Description of Indirect/Administrative costs
	Total Cost Requested as Part of Application

	
	

	
	

	
	

	
	

	Proposed Indirect/Administrative Costs Needed - Subtotal:
	$

	Grant Amount Requested for Indirect/Administrative Costs from OSHPD - Subtotal:
	$


Justification:

Budget Total: (Provide total amount of funds requested for entire project.)

	
	Total Budget Requested as Part of Application

	Total Budget Needed for Program/Projects:
	$

	Grant Requested from OSHPD – Grand Total:
	$
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	Instructions for Technical Approach Template                        


Please complete the Technical Approach Template in its entirety using 12 point font.  The response is limited to six (6) pages.  
Please refer to the requirements outlined in the RFA for additional information needed to complete this template.  The Technical Approach provides specific details of the proposal and should include the name of the organization, award category for which the organization is applying, and the following:  

· Provide brief background, history, and problem to be resolved.

· State specific objectives and activities to be accomplished through support of the proposed approach and how the objectives and activities will fulfill the award category intent.

· Provide the number and types of individuals to be aided by the proposed approach, (for example, low-income, gender, educational level, targeted health profession, etc.).

· Include methodology for selecting those individuals with a potential for education or training in the health professions who come from an economically/educationally disadvantaged and/or underrepresented background.

· Describe the implementation schedule, detailing timing of events in relation to long range plans.

· Describe use of personnel (faculty, consultants, health professionals, etc.) and specify whether the program staff is representative of the population to be served by the proposed approach.

· Provide names and institutional affiliation of each consultant, if known, and indicate the name and extent of the consultant service to be performed as requested as part of the application. 

· Include proposed and/or existing partnerships that will result in increased student enrollment and decreased student attrition.

· Describe your plans for evaluating the proposed program activity.  For example, explain what tools will be used to identify success, challenges, and future opportunities.

· Provide specific indicators to the extent and means by which your program plans to become self-sufficient after HCTP mini-grant support ends.  This should include sources and nature of income, future funding initiatives and strategies, and timetables for becoming self-sufficient.

· Describe how the overall approach meets OSHPD’s goals and expectations.

NOTE:  The Technical Approach is separate from the Executive Summary portion of the Application Form (Attachment B). 
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	Attachment D: Technical Approach Template                        


Technical Approach

Technical Approach is limited to six (6) pages.  
For additional information, please refer to Instructions found on page 25 of the RFA.

	Program Award Category


	Name of Applicant’s Organization












