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Table of Contents and Cover Page
	Convening Planning Agency:
	     

	Proposal Title:
	     


	Required Documents
	Instructions
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	Table of Contents
	Complete Appendix A
	1

	Grant Application Form
	Complete Appendix B
	2

	Budget Justification Narrative
	See Appendix C
	

	Proposal Narrative
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	· Executive Summary
	
	

	· Narrative
	
	

	· Work Plan
	
	

	Resumes/Biographical Sketch
	Include for all key personnel
	

	Non-Supplanting Questionnaire Form
	Complete Appendix F
	

	Board of Directors
	Include list of Board of Directors of Convening Planning Agency
	

	IRS Determination Letter of Tax Exempt Status
	Include IRS determination letter of 501(c)(3) status for Convening Planning Agency
	

	IRS Form 990 and Schedule A
	Include latest IRS Form 990 and Schedule A filed for the Convening Planning Agency
	

	Audited Financial Statements
	Include latest financial statements or current annual revenue and expense budget for Convening Planning Agency and Fiscal Sponsor, if applicable
	

	Letters of commitment
	Include letter of commitment from each Participating Agency
	

	Optional documents
	Include letters of endorsement or support, and/or any other relevant and appropriate materials
	


APPENDIX B
Lifecourse Initiative for Healthy Families 

Community Action Planning
Proposals Accepted between November 1, 2009 – January 31, 2010
Grant Application Form
	1. Proposal Title:
	     


2. Targeted Wisconsin Community (select one city and list site names):
	
	Beloit
	

	
	
	

	
	Kenosha
	

	
	
	

	
	Milwaukee
	

	
	
	

	
	Racine
	


3. Convening Planning Agency Applicant
	Applicant Agency: 
	     

	Applicant Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


* Individual(s) we will contact on the notification of award and program announcements

4. Fiscal Sponsor Organization (if applicable)**
	Organization Legal Name:
	     

	Contact person (include prefix): 
	     

	Address: 
	     

	City: 
	     
	State: 
	
	ZIP: 
	     

	Phone: 
	     
	Fax: 
	     

	E-mail address:
	     
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


** A governmental or tax-exempt, 501(c)(3) organization that serves as the financial sponsor for an Convening Planning Agency Applicant

APPENDIX B (cont’d)
5. Participating Agencies:  (If there are more than six Participating Agencies on the project, please copy a blank “Participating Agency” box and paste as many times as needed.)

	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


* Individual(s) we will contact on the notification of award and program announcements

APPENDIX B (cont’d)
	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


	Participating Agency: 
	     

	Agency Legal Name:
	     

	Primary Contact person (include prefix)*: 
	     

	Address: 
	     

	City: 
	
	State:
	
	ZIP:
	     

	Phone: 
	     
	Fax:
	     

	E-mail address:
	
	Web Site:
	     

	Federal Tax ID: 
	     

	Is this agency a racial- and/or ethnic minority-led community-based organization?
	
	Yes
	
	No


* Individual(s) we will contact on the notification of award and program announcements

APPENDIX B (cont’d)
6. Total Project Budget
	A. Date project to begin (January 1, 2010 or later):
	

	B. Length of Project (12-18 months):
	

	C. List below any organizations providing other sources of cash match and/or in-kind support:

	
	
	
	

	
	
	
	

	
	
	
	

	

	D. Does the Applicant plan to set-aside up to 5% of requested funds from the Wisconsin Partnership Program for early implementation programs?
	
	Yes
	
	No

	E. 
	
	
	
	

	F. 
	
	
	
	


TABLE 1  (Double-click to complete table in Microsoft Excel)

[image: image1.emf]E.  Salary

F.  Fringe Benefits

G.  Travel

H.  Equipment

I.  Supplies

J.  Consultants/Contracts

K.  Other Costs

L.  Total Planning Budget Request 

from WI Partnership Program

- $                              

Total Planning Budget Request must not exceed 

95% of total budget ($190,000 in Beloit, Kenosha, 

Racine; $237,500 in Milwaukee)

M.  Total Early Implementation  

Budget Request from WI 

Partnership Program

N.  Total Amount Requested from 

WI Partnership Program

- $                              

O.  Other Sources of Cash Match 

and In-Kind

P.  Total Project Budget

- $                              

Other Sources of Funds

Total Project Budget

Total Early Implementation Budget Request must 

not exceed 5% of total budget ($10,000 in Beloit, 

Kenosha, Racine; $12,500 in Milwaukee)

Total Budget Request must not exceed $200,000 in 

Beloit, Kenosha, Racine; $250,000 in Milwaukee

If plan to set-aside up to 5% for Early 

Implementation Programs:

Community Action Planning Funds Requested 

Early Implementation Funds Requested

Total Budget Request

Provide details for each line item in the Budget Justification Narrative.  See Budget Instructions Attachment C.
APPENDIX B (cont’d)
7. Human Subjects Research

All human subjects research conducted under the auspices of the University is evaluated by an institutional review board (IRB).

a. Do you anticipate that this project may require an IRB review for human subjects protection? 

	Yes
	
	No
	


b. Will any activities within the project be designed to develop or contribute to generalizable knowledge (e.g., result in presentations or publications intended for an audience other than those involved in funding, executing, or overseeing the program or activities)?
	Yes
	
	No
	


8. Trade Secrets and Proprietary Information

a. Does this project include any trade secrets or proprietary information?  If “yes”, please explain on Attachment G.
	Yes
	
	No
	


9. Partner Signatures
By signing this form, the Convening Planning Agency Applicant and the Fiscal Sponsor (if applicable) attests that he/she are duly authorized to sign on behalf of the organization requesting funds and the fiscal sponsor, respectively.  The Convening Planning Agency Applicant and Fiscal Sponsor (if applicable) also attest that each has read and understands the terms and conditions of this grant application.

	A. Convening Planning Agency Applicant***

	Signature:
	
	Date:
	     

	Title:
	     


	B. Fiscal Sponsor (if applicable)***

	Signature:
	
	Date:
	     

	Title:
	     


*** Electronic signatures (e.g., scanned or faxed signatures or an electronic stamp) are acceptable.

APPENDIX C 
The Lifecourse Initiative for Healthy Families
Community Action Planning Grant

Budget Instructions

Budget

Complete Appendix B.6, including  Table 1, which lists total expenses by budget category (salary, fringe benefits, travel, supplies, etc.).  
Table 1 contains three major sections:

· Section I (Line L – Total Planning Budget Request from WI Partnership Program-WPP): Represents the planning expenditures requested from the WPP.  The maximum request is $200,000 in Beloit, Kenosha & Racine and $250,000 in Milwaukee.  If requesting Early Implementation funds from the WPP, then the total planning budget request may not exceed 95% of total budget, which is $195,000 in Beloit, Kenosha & Racine and $237,500 in Milwaukee.
· Section II (Line M – Total Early Implementation Budget Request from WI Partnership Program-WPP): Represents the early implementation expenditures requested from the WPP.  The maximum request is 5% of the total budget, which is $10,000 in Beloit, Kenosha & Racine and $12,500 in Milwaukee.
· Section III (Line O – Other Sources of Cash Match and In-Kind): Represents financial support or leveraging of resources including, but not limited to, financial or human resources, overhead and other indirect expenses, and/or expanded capacity through participating partners.
Allowable Costs
Complete guidelines for allowable expenses are available for review on the Wisconsin Partnership Program Web site (www.wphf.med.wisc.edu/) with the 2009 The Lifecourse Initiative for Healthy Families application materials.  Administrative expenses must be directly related to the performance of this project in order to be allowable. Indirect costs are not allowed.
Budget Justification Narrative

A budget justification narrative must accompany the Grant Application Form describing in detail the major budget line items: Salary, Fringe, Travel, Equipment, Supplies, Consultants/Contracts, and Other Costs provided in Table 1 of Attachment B.6. The budget justification narrative should provide sufficient detail for individuals not familiar with the agency or project to accurately review the proposal. Definitions and suggested detail to include in the justification narrative are described below for each major budget line item.
Salaries.  Include a list of individuals and/or positions for which support is requested on the grant and describe the roles & responsibilities of each.  For each individual and/or position include the percent effort on the project.  Indicate the percentage of a full-time commitment needed for this project.  If someone normally employed for 40 hours per week is expected to spend 20 hours per week on the project that would be a 50% commitment.  For individuals normally working less than full-time, please show the annual salary at 100% and the percent effort as a percentage of full-time.

APPENDIX C (cont’d)
Fringe Benefits.  The grant will fund fringe benefits consistent with the percent of effort dedicated to the project.  Individuals committing a 50% effort to the project will be provided with funding for 50% of their fringe benefits.  If the agency has a standard fringe benefit rate, that may be used.  If no standard rate is in place, the cost of actual fringe benefits should be estimated and the percent effort applied.
Travel.  Indicate requested amounts and briefly describe the nature of the travel.  Examples would include local mileage, travel to collaborate with participating partners, regional or national meeting costs, etc.
Equipment.  Equipment is described as items costing $5,000 or more with a useful life of two (2) or more years.  If equipment support is requested, each item must be listed individually in the budget narrative, along with a justification for the purchase and a description of what will happen to the equipment at the end of the project period.  The budget justification narrative should include a description on purchasing, ownership and sale of equipment during the project period.
Supplies.  This is defined as all purchases of goods, excluding equipment.  Supplies should be listed in the justification narrative by general categories such as office supplies and medical supplies.  Include any computer and software purchases under this category.
Consultants/Contracts.  Each contract should be listed individually in the budget narrative with sufficient detail provided to justify the expenditure.  When the Applicant Agency acts as a general recipient and disburses funds to other agencies or vendors, the other agencies or vendors should be listed as contracts in this section of the budget narrative.
Other Costs.  List any items being requested that do not fit into the other categories above such as printing & copying costs; phone; postage; meeting expenses; or incentives.
APPENDIX D
The Lifecourse Initiative for Healthy Families
Community Action Planning Grant
Proposals Accepted between November 1, 2009 – January 31, 2010
Proposal Narrative Requirements and Criteria
1. Executive Summary
Provide an executive summary (suggested 1 page limit), immediately following the completed Grant Application form (Attachment B) and budget justification, including the following:

· A brief background on the significance of the topic in the targeted community.
· The primary goal or aim of the project.
· The intended outcome of the project.
· The amount requested and the timeframe.
2. Proposal Narrative

Provide a narrative, immediately following the Executive Summary, that addresses the capacity of the Convening Planning Agency and Partnering Agency Applicants and how they will work towards the following expectations, essential activities and assurances as described on pages 5-8 of the LIHF Request for Proposals:
· Form a MCH Life-course Collaborative.
· Agree to work on LIHF outcomes and the 12-Point Plan.
· Engage community residents, key stakeholders, other LIHF partnering communities, the WPP LIHF Sr. Program Leader and other academic partners, as well as the Department of Health Services, Division of Public Health and Division of Health Care Access and Accountability.
· Develop of MCH Life-course Community Action Plan.
· Develop early implementation or action program(s), if applicable.
Also describe how the MCH Life-course Collaborative will work with the Wisconsin Partnership Program to:

· Participate in the development of a community needs assessment. 
· Participate in a local public education and awareness plan.
· Identify potential funding partners.
Also describe how the Convening Planning Agency’s organization can effectively carry out the required activities.

3. Work Plan
Provide a work plan, immediately following the Project Narrative, that includes the overall goal(s), objective(s), and outcome measure(s) of the project.  List the proposed activities, including the expected timeframe, primary or key person responsible and anticipated outcome(s).  A sample work plan is provided (see Attachment E).
APPENDIX E
	

	THE LIFECOURSE INITIATIVE FOR HEALTHY FAMILIES



	PROJECT WORK PLAN TEMPLATE

	

	Convening Planning Agency:
	     

	Project Title:
	

	Start Date:
	     
	End Date:
	
	

	


	Project Goal(s) Statement:
	

	Objective(s): 
	

	Outcome measure(s):
	

	Activity
	Timeframe
	Responsible Person
	Anticipated Outcomes

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


APPENDIX F
The Lifecourse Initiative for Healthy Families
Community Action Planning Grant

Non-supplanting Questionnaire*
(Insert Convening Planning Agency Name) (Applicant Agency) certifies that any funds awarded through the Wisconsin Partnership Program will not be used to replace funds available to the Applicant Agency for this project, (insert Project Title), or other or other projects from other sources.  The Applicant Agency understands that supplanting violations can result in a range of penalties, including suspension of future funds under this program, and recoupment of monies provided under this grant.

Please answer the following questions which are designed to assist the UW School of Medicine and Public Health and the OAC in making determinations regarding supplanting.
1. Would the proposed use of the funds replace other funding the Applicant Agency already possesses for the proposed project?

	Yes
	   
	No
	   


	If yes, please explain:

	     


2. Has the Applicant Agency applied to another funding source for the same or similar project?

	Yes
	   
	No
	   


	If yes, what was the result of the application, or when does the Applicant Agency expect to receive a decision from the other funding source?

	     


3. Would the proposed use of the funds replace other funding the Applicant Agency expects to receive through grants or awards from other funding sources?

	Yes
	   
	No
	   


	If yes, please explain:

	     


*Examples of the Wisconsin Partnership Program considers supplanting versus non-supplanting are available for review on the Wisconsin Partnership Program website, http://www.wphf.med.wisc.edu, along with the 2009 Community Action Planning Grant Request for Proposals.
APPENDIX F (cont’d)
4. Has the Applicant Agency previously done (or is currently doing) the same or a similar project?

	Yes
	   
	No
	   


	If yes, briefly describe the project (nature of, length of and how it was funded).

	     


5. Are there any other relevant factors in the particular situation which could indicate a breach of the prohibition against supplanting? 

	Yes
	   
	No
	   


	If yes, please explain:

	     


	Convening Planning Agency (Applicant Agency)

	

	Authorized Agent Name:
	

	
	

	Authorized Agent Title:
	

	

	Authorized Agent Signature:
	
	Date:
	


Electronic signatures (e.g., scanned or faxed signatures or an electronic stamp) are acceptable.


_1315053399.xls
E-1 Project Budget

		

		Convening Planning Agency:

		Title of Project:

		Project Start Date:

		Project Duration (months):

				Community Action PlanningFunds Requested		Note:

		A.  Salary

		B.  Fringe Benefits

		C.  Travel

		D.  Equipment

		E.  Supplies

		F.  Consultants/Contracts

		G.  Other Costs

		H. Total Planning Budget		$   -		Not to exceed 95% of total budget ($190,000 in Beloit, Kenosha, Racine; $237,500 in Milwaukee)

		I.  Total Early Implementation Budget				Not to exceed 5% of total budget ($10,000 in Beloit, Kenosha, Racine; $12,500 in Milwaukee)

		J.  Total Budget		-

		NOTE:  As described in Attachment E, Budget Instructions, a budget justification narrative should accompany this form describing in detail the major budget line items, A - G.



&L&"Arial,Bold"ATTACHMENT E-1&C&"Arial,Bold"Healthy Birth Outcomes Initiative - TBD
Project Budget Form



Sheet1

		Community Action Planning Funds Requested

		E.  Salary

		F.  Fringe Benefits

		G.  Travel

		H.  Equipment

		I.  Supplies

		J.  Consultants/Contracts						If plan to set-aside up to 5% for Early Implementation Programs:

		K.  Other Costs

		L.  Total Planning Budget Request from WI Partnership Program		$   -				Total Planning Budget Request must not exceed 95% of total budget ($190,000 in Beloit, Kenosha, Racine; $237,500 in Milwaukee)

		Early Implementation Funds Requested						Total Early Implementation Budget Request must not exceed 5% of total budget ($10,000 in Beloit, Kenosha, Racine; $12,500 in Milwaukee)

		M.  Total Early Implementation  Budget Request from WI Partnership Program

		Total Budget Request						Total Budget Request must not exceed $200,000 in Beloit, Kenosha, Racine; $250,000 in Milwaukee

		N.  Total Amount Requested from WI Partnership Program		$   -

		Other Sources of Funds

		O.  Other Sources of Cash Match and In-Kind

		Total Project Budget

		P.  Total Project Budget		$   -






