CSBG Award and Application Instructions	Solicitation to Serve Sullivan County

Application Form

	[bookmark: _Toc518378828]PART A.  APPLICANT IDENTIFICATION

	Name of Applicant: (Full legal name of corporation/agency)

	

	[bookmark: #1][bookmark: QuickMark_1]Applicant Mailing Address: (Full legal address of corporation/agency)

	(Street)
	

	(City)
	
	NY
	(Zip)
	



	Executive Director/Chief Executive Officer:
	
	Title:
	

	E-mail Address:
	

	Telephone:
	
	Fax:
	

	Name of Project:  (if applicable)
	

	

	Location (County/Target Area):
	

	Total Funds Requested: $ 
	



	Board of Directors Chair/President:
	
	Title:
	

	(Street)
	

	(City)
	
	NY
	(Zip)
	

	E-mail Address:
	

	Telephone:
	
	Fax:
	



	[bookmark: _Toc518378829]PART B.  APPLICANT CERTIFICATIONS, ATTESTATIONS AND ACKNOWLDGEMENTS

	Applicant is a 501(c)(3):     YES  |_|     NO   |_|
	Year of New York State Incorporation:
	

	Applicant Federal Identification Number:
	
	Applicant Charities Registration Number:
	

	Applicant New York State Vendor ID Number:
	
	Applicant DUNS Number:
	

	Applicant has operated as CAA or CBO continuously for 5 years:
	YES  |_|     NO   |_|

	Applicant is:   CAA   |_|          CBO   |_|
	

	Applicant certifies that it currently provides federally-or state-funded services to low-income individuals:
	YES  |_|     NO   |_|

	Applicant certifies that it will serve a population that meets the 125% poverty income guidelines:
	YES  |_|     NO   |_|

	Board of Directors List is attached:
	YES  |_|     NO   |_|

	Vendor Responsibility Acknowledgement: I hereby acknowledge that if awarded funding, we will comply with the Vendor Responsibility requirements of the State of New York.
	YES  |_|     NO   |_|

	Applicant is Prequalified on the NYS Grants Gateway:
	YES  |_|     NO   |_|



	CERTIFICATION

	The applicant certifies that the CSBG funds will be used to provide services and activities benefitting low-income persons meeting the federal Poverty Guidelines, in accordance with the purposes, goals, and assurances of PL 105-285, local needs assessments, and the national CSBG goals and outcome measures.  Applicant shall comply with the Uniform Guidance, codified at 45 C.F.R. 75 et. seq., limitations and prohibitions placed on the use of funds by PL 105-285, and Executive Order 177.  Applicant hereby certifies that its board of directors will meet the tripartite requirements of 42 USC 9909 and 9910.

	Print Name:
	
	Signature:
	
	Date:
	


[bookmark: _Toc518378830]PART C.  PROJECT SUMMARY

Provide a summary describing the following (do not exceed two additional pages, not including any attachments):

Agency capacity to deliver outcome based services to the low-income residents of Sullivan County.

	(Enter text here)






Outline the new programs or programs being expanded with CSBG funds, the basis for the programs being proposed for funding, and collaborations established with other area agencies to provide or expand services.

	(Enter text here)






Describe how programs and services designed to reduce risk factors, build on individual and family strengths, provide prevention as well as intervention services, be culturally responsive, and flexible in responding to individual needs.

	(Enter text here)






Describe the intake and assessment process to determine individual and family needs across a broad spectrum of services that will support the movement toward self-sufficiency.

	(Enter text here)








Section A – Organizational Capacity

Forms:
[bookmark: Check8]|_|	Complete the Board Membership List (for CAA or CBO)
|_|	Current and past programs operated that address broad issues of poverty
|_|	Summary demonstrating agency organizational capacity
	
Attachments:
|_|	Copy of board policy, minutes, or other documentation that verifies board involvement in program planning, implementation, and evaluation
|_|	Copy of the resume of CEO and CFO
|_|	Copy of your agency organizational chart
|_|	Copy of your agency annual budget for the current fiscal year



Section A – Organizational Capacity

Community Based Organization - Board of Directors and Officers

	APPLICANT:
	
	DATE:
	



	Officers

	
	Name
	
	Office
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Name
	Address
	E-mail Address
	Sullivan County Resident

	

	
	
	[bookmark: Check9][bookmark: Check10]|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No

	

	
	
	|_|  Yes     |_|  No



(copy additional pages as necessary)


Section A – Organizational Capacity (continued)

Community Action Agency - Board of Directors and Officers

	APPLICANT:
	
	DATE:
	



	Officers

	
	Name
	
	Office
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Elected Public Officials (1/3 of the members)

	
	Total Number of Seats:
	
	(as stated in current bylaws)

	
	Total Number of Vacancies:
	
	(as of the date of this document)

	
	
	
	

	#
	Name, Address, Telephone, E-mail Address
	Public Official*
	Current Term
	Verification Document(s)

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	

	
	
	Office:
	
	

	
	
	
	to
	

	
	
	Title:
	
	

	
	
	
	
	


(copy additional pages as necessary)

*Public Official:  One-third of the members must be elected public officials or their representatives.  The elected public official must be in office.  Indicate the office and title of the public official serving or being represented (mayor, county supervisor, member of Congress, etc.).

Section A – Organizational Capacity (continued)

Community Action Agency - Board of Directors and Officers

	Representatives of Low-Income Individuals and Communities (or at least 1/3 of the members)

	
	Total Number of Seats:
	
	(as stated in current bylaws)

	
	Total Number of Vacancies:
	
	(as of the date of this document)

	
	
	
	

	#
	Name, Address, Telephone, E-mail Address
	Neighborhood*
	Current Term
	Verification Document(s)

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	


(copy additional pages as necessary)

*Neighborhood: Please complete, if applicable, in compliance with the federal statute which requires, Each representative of low-income individuals and families selected to represent a specific neighborhood must reside in the neighborhood represented.

Section A – Organizational Capacity (continued)

Community Action Agency - Board of Directors and Officers

	Representatives of the Private Sector (or at least 1/3 of the members) [Must be a member or official.]

	
	Total Number of Seats:
	
	(as stated in current bylaws)

	
	Total Number of Vacancies:
	
	(as of the date of this document)

	
	
	
	

	#
	Name, Address, Telephone, E-mail Address
	Member/Official
	Current Term
	Verification Document(s)

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	to
	

	
	
	
	
	

	
	
	
	
	


(copy additional pages as necessary)

*Indicate the federally-required category. The federal statute requires the remaining seats to be filled with members or officials of: business, industry, labor, religious, law enforcement, education, or other major groups and interests in the community served.


Section A – Organizational Capacity (continued)

Current and past programs operated that address broad issues of poverty (do not exceed one additional page, not including any attachments):

	Program name and brief description of services provided
	Dates of operation
	Primary funding source(s) and last annual amount(s)
	Customer outcomes accomplished in last year of operation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Section A – Organizational Capacity (continued)

Summary (do not exceed one additional page, not including any attachments):

Demonstrate agency organizational ability to carry out this contract.  This may include governance, fiscal, human resources, information technology, and comprehensive service delivery experience.

	(Enter text here)







Section B – Community Needs Assessment

A needs assessment is a process used by organizations to determine service priorities, allocation of resources, determine community needs, and identify service gaps through a systematic, comprehensive data collection and analysis process.  In the text below, please describe the needs assessment and data collection systems used to determine services to the low-income population.  

1.	Describe in detail the geographic area including location and boundaries of proposed services.

	(Enter text here)



2.	Describe the methodology used to assess the broad range of needs in the low-income community. (Examples: sources of statistical information; use of surveys; focus groups/forums; interviews; etc.)

	(Enter text here)



3.	Describe specifically the participation of the low-income population in the needs assessment process.

	(Enter text here)



4.	Describe findings drawn from the needs assessment process: i.e., level of poverty, priorities for services, etc.

	(Enter text here)



5.	Describe programs to be created or expanded with CSBG funds to address the priorities noted above.

	(Enter text here)





Section C – Program Services, Activities, and Outcomes 

Complete a work plan that will be created or expanded with CSBG funds.  Please use the form on the next page to complete your work plan.



Section C – Program Services, Activities, and Outcomes 

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	Agency needs identified in the needs assessment or strategic plan will form the basis for capacity building activities.  



	AGENCY CAPACITY BUILDING 



	Interventions
Briefly describe the activities that will address the agency need or strategic plan objective.
	Benchmarks
List the expected outcome of the capacity building activity.
	NPI(s) or Service/ Capacity Codes
	Method(s) of Measurement/Verification
Briefly describe the tool or process to be used to verify progress on the outcome.
	Annual Target

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	





Section C – Program Services, Activities, and Outcomes (continued)

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	Agency needs identified in the needs assessment or strategic plan will form the basis for community partners.



	AGENCY PARTNERS (Agency-wide Unduplicated Count)



	Interventions
Briefly describe the activities that will address the agency need or strategic plan objective.
	Benchmarks
List the expected outcome of the capacity building activity.
	Capacity Codes
	Method(s) of Measurement/Verification
Briefly describe the tool or process to be used to verify progress on the outcome.
	Annual Target

	Number of organizations, both public and private, that Community Action actively works with to expand resources and opportunities in order to achieve family and community outcomes.
	
Non-Profit
	B.5a
	
	

	
	
Faith Based
	B.5b
	
	

	
	
Local Government
	B.5c
	
	

	
	
State Government
	B.5d
	
	

	
	
Federal Government
	B.5e
	
	

	
	
For-Profit Business or Corporation
	B.5f
	
	

	
	
Consortiums/Collaboration
	B.5g
	
	

	
	
School District
	B.5h
	
	

	
	Institutions of post-secondary education/training
	B.5i
	
	

	
	
Financial/Banking Institutions
	B.5j
	
	

	
	
Health Service Institutions
	B.5k
	
	

	
	Statewide Associations or collaborations
	B.5l
	
	

	
	Number of Organizations (Total):
	
	
	





Section C – Program Services, Activities, and Outcomes (continued)

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	Description of Need (Family, Community, Agency)
Briefly identify the need that documents the reason for the programs/services/milestones and outcomes listed below.

	




	Program that addresses the need described above:

	



	Interventions
Briefly describe the services, activities, and advocacy that will address the need and achieve the outcome.
	Benchmarks or Milestones and Outcomes
List the projected baseline number starting with the number seeking assistance followed by the number of customers to be enrolled. Then identify the expected benchmarks or milestones and outcomes to be achieved for the service or activity (Funnel).  When possible, describe the outcome using language from the NPIs.
	NPI(s) or Service/ Capacity Codes
	Method(s) of Measurement/Verification Identify the tool or process to be used to verify progress on the outcome or milestone.
	Annual Target

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	


	
	
	





Section D – Collaborations and Partnerships
42 U.S.C. 9901 et seq., Section 676, (b), (9) states that . . . the State and eligible entities in the State will, to the maximum extent possible, coordinate programs with and form partnerships with other organizations serving low-income residents of the communities and members of the groups served by the State, including religious organizations, charitable groups, and community organizations;

Describe the role of other groups, associations, and organizations in the provision of services and activities.  If there is a monetary relationship, identify how much, and how it will benefit a program or the agency.  (Do not exceed one additional page, not including any attachments.)

	Name/Type of Organization 
	Description of involvement in a CSBG proposed program  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


CSBG Application to Serve Sullivan County



New York State Department of State, Division of Community Services	Page 15 of 28
One Commerce Plaza, 99 Washington Avenue, Suite 1020, Albany, NY  12231
Section E – Accountability and Reporting
(Do not exceed one additional page, not including any attachments.)

Please describe your agency’s knowledge and experience with outcome-based programming and reporting.

	(Enter text here)





Please identify the software and technology currently available to conduct customer intake and comprehensive customer assessment, record and track customer outcomes, and report to your board/funding source(s).  (A sample report may be attached).

	(Enter text here)





Describe the process to be used to ensure compliance with the 125% poverty eligibility requirement.

	(Enter text here)








Section F – Budget
B-1 Budget Summary

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	TOTAL CSBG ALLOCATION OF GRANT FUNDS (FEDERAL)
	$
	 



	Cost Categories
	CSBG
Grant
Funds

	1.
	Personnel Services (from B-2 Allocation of Salaries and Wages)
	$
	 

	2.
	Delegate Agencies (Subcontractors)
	$
	 

	3.
	Contractual Services/Audit
	$
	 

	4.
	Equipment Purchase/Lease
	$
	 

	5.
	Other Costs (from B-3 Budget Support Data)
	$
	 

	6.
	Administrative Costs
	 
	 

	 
	    Indirect Rate
	 
	%
	$
	 

	 
	    De Minimis Rate
	 
	%
	$
	 

	 
	    Admin. Cost/Rate
	 
	%
	$
	 

	 
	 
	 

	TOTAL
	$
	



	Descriptions and amounts of Contractual Services/Audit and Equipment Purchase/Lease expenses included in Cost Categories 3 and 4:

	

	3.  Contractual Services/Audit 

	CSBG Grant Funds

	DIRECT:
	$ 

	Description:
	 

	
	

	ADMIN:
	$ 

	Description:
	 

	
	

	4.  Equipment Purchase/Lease

	
DIRECT:
	$ 

	Description:
	 

	
	

	ADMIN:
	$ 

	Description:
	 

	
	



	
TO AVOID ROUNDING ERRORS ON THESE DOCUMENTS, PLEASE ROUND UP.  ENTER WHOLE NUMBERS ONLY.
DO NOT INCLUDE DECIMALS OR ANY CALCULATIONS!

	



	[These figures should match the MWBE Goals Calculation page; please verify accuracy of the numbers.]

	 
	MWBE Goal %
	
	MBE Goal Amount $
	
	MBE Goal %
	
	 

	 
	MWBE Goal Amt $
	
	WBE Goal Amount $
	
	WBE Goal %
	
	 

	 

	CSBG funds must be used in accordance with the Uniform Guidance, codified at 45 C.F.R. 75 et seq.


Section F – Budget (continued)
[bookmark: _Hlk517686650]B-2 Allocation of Salaries and Wages

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



List titles of all staff charged to CSBG for agency administration and direct services to low-income individuals, families, and communities – do not include staff included in the Indirect Cost Rate. For administrative-type titles with direct charges, B-2 Justification must be completed.

	T I T L E
	Total
Annual
Salary
	CSBG
Grant
Funds
DIRECT
	CSBG
Grant
Funds
ADMIN
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	$
	 
	$
	
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	 
	$
	 
	$
	 
	$
	 
	$
	 

	
Total Salaries
	XXXXXXXXX
	$
	 
	$
	 
	$
	 

	Total Fringe Benefits
	XXXXXXXXX
	$
	 
	$
	 
	$
	 

	Total for Personnel Services
	XXXXXXXXX
	$
	 
	$
	 
	$
	 





Section F – Budget (continued)
B-2 Justification of Administrative Titles Charged to Direct Services

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



Use multiple lines, if needed, with corresponding dollar amounts.
Amounts per position MUST total amounts reported as Direct on B-2 Allocation of Salaries and Wages.

	TITLE
	Detailed description of activities and duties that represent allocation of direct funds.
(As defined in 2 CFR 200, IM 37 and ROMA guidance.)
	CSBG
Grant
Funds
DIRECT

	
	
	

	
	
	

	
	
	

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 

	 
	 
	$
	 



Examples of Administrative-type titles are as follows:
Executive Director/CEO/President
Chief Operating Officer
Deputy Director
Finance Director/CFO
All finance titles
Administrative Assistant
Executive Assistant/Secretary
Human Resources Director
All HR titles
IT Director
Custodian

Section F – Budget (continued)
B-3 Budget Support Data

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	COST CATEGORY
	DETAILED DESCRIPTION OF EXPENDITURES
	CSBG
Grant
Funds
DIRECT
	CSBG
Grant
Funds
ADMIN
	TOTAL CHARGES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	5.a
	Bank Charges
	XXXXXXXX
	$
	 
	$
	

	5.b
	Beneficiary Client Costs
	$
	 
	 
	$
	

	5.c
	Board Allowance and Development
	$
	 
	$
	 
	$
	

	5.d
	Consumable Supplies
	$
	 
	$
	 
	$
	

	5.e
	Employee Development and Recruitment
	$
	 
	$
	 
	$
	

	5.f
	Insurance and Bonding
	$
	 
	$
	 
	$
	

	5.g
	Postage, Freight and Express
	$
	 
	$
	 
	$
	

	5.h
	Publications, Printing, and Subscriptions
	$
	 
	$
	 
	$
	

	5.i
	Repairs and Services
	$
	 
	$
	 
	$
	

	5.j
	Space Costs
	$
	 
	$
	 
	$
	

	5.k
	Telephone and Electronic Communications
	$
	 
	$
	 
	$
	

	5.l
	Travel
	$
	 
	$
	 
	$
	

	5.m
	Marketing/Public Awareness/Outreach
	$
	 
	$
	 
	$
	

	5.n
	Technology
	$
	 
	$
	 
	$
	

	TOTAL
	$
	
	$
	
	$
	




Section F – Budget (continued)
Budget Narrative

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



Use the space below to describe how the resources identified in the budget will enable the activities necessary to advance the project and achieve stated outcomes.

	





[bookmark: _Hlk517696822]Section G – Minority/Women Owned Business Enterprises
MWBE Goals Calculation

	Applicant:
	



	Budget Period:
	10/1/18
	to
	9/30/19



	Items
	Budget
	Exemptions
	MWBE Applicable Amt
	Comments & Exemption Reasons

	PERSONNEL SERVICES (B-1, Line 1)
	 
	 
	 
	 

	Salaries & Fringe Benefits
	 
	 Exempt 
	 
	 

	 
	 
	 
	 
	 

	DELEGATE AGENCIES (B-1, Line 2)
	 
	 
	 
	 

	 
	Total Exemptions
	 
	 Exempt 
	 
	 

	 
	Total MWBE Applicable Amounts
	 
	
	 
	 

	 
	Note: A separate goal calculation template must be filled out for each delegate agency. Grantee must enter its delegate agencies' totals exemptions and MWBE applicable amounts on its own goal calculation template

	 
	

	 
	SUBTOTAL
	 
	 
	 
	 

	 
	
	
	 
	 

	CONTRACTUAL SERVICES/AUDIT (B-1, Line 3)
	 
	 
	 

	         
	Contractual Services
	 
	
	 
	 

	         
	Audit
	 
	
	 
	 

	           
	Payroll Fees
	 
	 Exempt 
	 
	 

	 
	SUBTOTAL
	 
	 
	 
	 

	 
	
	
	 
	 

	EQUIPMENT (B-1, Line 4)
	 
	 
	 
	 
	 

	 
	Purchase 
	 
	
	 
	 

	 
	Lease
	 
	
	 
	 

	 
	SUBTOTAL
	 
	 
	 
	 

	 
	
	
	 
	 

	NON-PERSONNEL SERVICES (B-3)
	 
	 
	 
	 

	 
	Bank Charges
	[bookmark: _GoBack] 
	 Exempt 
	 
	 

	Combine Amounts and enter on B-3, Line 5b
	Beneficiary Client Costs (Advertising program availability, consumable supplies & food)
	 
	
	 
	 

	
	Beneficiary Client Costs (Tuition, educational fees, etc.)
	 
	 Exempt 
	 
	 

	 
	Board Allowance & Development
	 
	 Exempt 
	 
	 

	 
	Consumable Supplies/Materials
	 
	
	 
	 

	Combine Amounts and enter on B-3, Line 5e
	Employee Dev. & Recruitment (Advertising for employees)
	 
	
	 
	 

	
	Employee Dev. & Recruitment (Dues, conferences, training, etc.)
	 
	 Exempt 
	 
	 

	 
	Insurance & Bonding
	 
	 Exempt 
	 
	 

	 
	Postage, Freight and Express
	 
	 Exempt 
	 
	 

	 
	Publications & Printing 
	 
	
	 
	 

	 
	Subscriptions
	 
	 Exempt 
	 
	 

	 
	Repairs & Services
	 
	
	 
	 

	Combine Amounts and enter on B-3, Line 5j
	Space Costs (Maintenance, janitorial, pest extermination, snow removal & refuse collection)
	 
	
	 
	 

	
	Space Costs (Security and alarms)
	 
	
	 
	 

	
	Space Costs (Rent, utilities, etc.)
	 
	 Exempt 
	 
	 

	 
	Telephones
	 
	 Exempt 
	 
	 

	 
	Travel
	 
	 Exempt 
	 
	 

	 
	Marketing/Public Awareness/Outreach
	 
	
	 
	 

	 
	Technology
	 
	
	 
	 

	 
	SUBTOTAL
	 
	 
	 
	 

	ADMINISTRATIVE COSTS
	 
	
	 
	 

	 
	TOTAL 
	 
	 
	 
	 
	 

	MWBE Goal %
	 
	Please enter the MWBE Goal %

	MWBE Goal Amount $
	 
	

	
	
	
	
	
	
	
	
	

	
	MBE Goal %
	
	%
	
	MBE Goal Amount $
	
	
	

	
	WBE Goal %
	
	%
	
	WBE Goal Amount $
	
	
	

	
	
	
	
	
	
	
	
	



Contact the DOS Office of Affirmative Action Programs at 518-473-2507 for assistance.




FORM A
MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES – EQUAL
EMPLOYMENT OPPORTUNITY POLICY STATEMENT

M/WBE AND EEO POLICY STATEMENT

I,                                                       , the (awardee/contractor)                                                      agree to adopt the following policies with respect to the project being developed or services rendered at 
                                                                                                                                                                             .

	
M/WBE
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New York State Department of State, Division of Community Services	Page 18 of 28
One Commerce Plaza, 99 Washington Avenue, Suite 1020, Albany, NY  12231

	
EEO



This organization will and will cause its contractors and subcontractors to take good faith actions to achieve the M/WBE contract participations goals set by the State for that area in which the State-funded project is located, by taking the following steps:

Actively and affirmatively solicit bids for contracts and subcontracts from qualified State certified MBEs or WBEs, including solicitations to M/WBE contractor associations.
Request a list of State-certified M/WBEs from AGENCY and solicit bids from them directly.
Ensure that plans, specifications, request for proposals and other documents used to secure bids will be made available in sufficient time for review by prospective M/WBEs.
Where feasible, divide the work into smaller portions to enhanced participations by M/WBEs and encourage the formation of joint venture and other partnerships among M/WBE contractors to enhance their participation.
Document and maintain records of bid solicitation, including those to M/WBEs and the results thereof.  Contractor will also maintain records of actions that its subcontractors have taken toward meeting M/WBE contract participation goals.
Ensure that progress payments to M/WBEs are made on a timely basis so that undue financial hardship is avoided, and that bonding and other credit requirements are waived or appropriate alternatives developed to encourage M/WBE participation.



(a) This organization will not discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, age, disability or marital status, will undertake or continue existing programs of affirmative action to ensure that minority group members are afforded equal employment opportunities without discrimination, and shall make and document its conscientious and active efforts to employ and utilize minority group members and women in its work force on state contracts.
(b)This organization shall state in all solicitation or advertisements for employees that in the performance of the State contract all qualified applicants will be afforded equal employment opportunities without discrimination because of race, creed, color, national origin, sex disability or marital status.
(c) At the request of the contracting agency, this organization shall request each employment agency, labor union, or authorized representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability or marital status and that such union or representative will affirmatively cooperate in the implementation of this organization’s obligations herein.
(d) Contractor shall comply with the provisions of the Human Rights Law, all other State and Federal statutory and constitutional non-discrimination provisions.  Contractor and subcontractors shall not discriminate against any employee or applicant for employment because of race, creed (religion), color, sex, national origin, sexual orientation, military status, age, disability, predisposing genetic characteristic, marital status or domestic violence victim status, and shall also follow the requirements of the Human Rights Law with regard to non-discrimination on the basis of prior criminal conviction and prior arrest.
(e) This organization will include the provisions of sections (a) through (d) of this agreement in every subcontract in such a manner that the requirements of the subdivisions will be binding upon each subcontractor as to work in connection with the State contract.




Agreed to this _______ day of ____________________, 2___________

By __________________________________________

Print: _____________________________________ Title:  _____________________________





                                                                                    is designated as the Minority Business Enterprise Liaison 
	(Name of Designated Liaison)

responsible for administering the Minority and Women-Owned Business Enterprises-Equal Employment Opportunity (M/WBE-EEO) program.


M/WBE Contract Goals

     30%    Minority and Women’s Business Enterprise Participation

            % Minority Business Enterprise Participation

            % Women’s Business Enterprise Participation


EEO Contract Goals

            % Minority Labor Force Participation

            % Female Labor Force Participation



                                                                                    
	       (Authorized Representative)

Title:                                                                            

Date:                                                                           



FORM B
STAFFING PLAN
Submit with Bid or Proposal – Instructions on following page
	Solicitation No.:      


	Reporting Entity:

	Report includes Contractor’s/Subcontractor’s:
☐   Work force to be utilized on this contract
☐   Total work force

	Offeror’s Name:          
                                                    
	☐   Offeror    
☐   Subcontractor  
Subcontractor’s name                                                                         

	Offeror’s Address:      


	


                                 
Enter the total number of employees for each classification in each of the EEO-Job Categories identified
	

EEO-Job  Category
	

Total Work force
	Work force by Gender
	Work force by
Race/Ethnic Identification
	


	
	
	Total
Male
(M)
	Total
Female
(F)
	
White
  (M)        (F)

	
Black
  (M)         (F)

	
Hispanic
  (M)         (F)

	
Asian
  (M)         (F)

	Native American
  (M)        (F)
	
Disabled
  (M)         (F)
	
Veteran
  (M)         (F)

	Officials/Administrators

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Professionals

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Technicians

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Sales Workers

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Office/Clerical

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Craft Workers

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Laborers

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Service Workers

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Temporary  /Apprentices
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	PREPARED BY (Signature): 
	TELEPHONE NO.: 
EMAIL ADDRESS: 

	DATE:  

	NAME AND TITLE OF PREPARER (Print or Type): 


	Submit completed with bid or proposal




General instructions:  All Offerors and each subcontractor identified in the bid or proposal must complete an EEO Staffing Plan (FORM B) and submit it as part of the bid or proposal package.  Where the work force to be utilized in the performance of the State contract can be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall complete this form only for the anticipated work force to be utilized on the State contract.  Where the work force to be utilized in the performance of the State contract cannot be separated out from the contractor’s and/or subcontractor’s total work force, the Offeror shall complete this form for the contractor’s and/or subcontractor’s total work force.

Instructions for completing:
1. Enter the Solicitation number that this report applies to along with the name and address of the Offeror.
2. Check off the appropriate box to indicate if the Offeror completing the report is the contractor or a subcontractor.
3. Check off the appropriate box to indicate work force to be utilized on the contract or the Offerors’ total work force. 
4. Enter the total work force by EEO job category.  
5. Break down the anticipated total work force by gender and enter under the heading ‘Work force by Gender’
6. Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Work force by Race/Ethnic Identification’. Contact the DOS Permissible contact(s) for the solicitation if you have any questions. 
7. Enter information on disabled or veterans included in the anticipated work force under the appropriate headings.
8. Enter the name, title, phone number and email address for the person completing the form.  Sign and date the form in the designated boxes.

RACE/ETHNIC IDENTIFICATION
Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological origins. For the purposes of this form, an employee may be included in the group to which he or she appears to belong, identifies with, or is regarded in the community as belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

	WHITE
	(Not of Hispanic origin) All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

	BLACK
	a person, not of Hispanic origin, who has origins in any of the black racial groups of the original peoples of Africa.

	HISPANIC
	a person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race.

	ASIAN & PACIFIC ISLANDER
	a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands.

	NATIVE INDIAN (NATIVE AMERICAN/ ALASKAN NATIVE)
	a person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community recognition.

	OTHER CATEGORIES     

	DISABLED INDIVIDUAL
	any person who: 
	
	
	

	
	· has a physical or mental impairment that substantially limits one or more major life activity(ies)

	
	· has a record of such an impairment; or
· is regarded as having such an impairment.

	VIETNAM ERA VETERAN
	a veteran who served at any time between and including January 1, 1963 and May 7, 1975.


	[bookmark: _Hlk513457410]GENDER
	Male or Female




FORM D
M/WBE UTILIZATION PLAN
INSTRUCTIONS:	This form must be submitted within ten (10) business days after the respondent receives notice from Department of State that the grant is being awarded or within two weeks following the procurement of any MWBE-applicable purchase or contractual service undertaken in furtherance of the Contract.  This Utilization Plan must contain a detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract.  Attach additional sheets if necessary.
[bookmark: Text3]Offeror’s Name:      				Federal Identification No.:      
Address:      				Project/Contract No.:      
City, State, Zip Code:         	
Telephone No.:                                                                  	M/WBE Goals in the Contract: MBE 15%    WBE 15%
Region/Location of Work:         	
	
1.  Certified M/WBE Subcontractors/Suppliers 
     Name, Address, Email Address, Telephone No.
    
 
	
2. Classification
	
3. Federal ID No.
	
4. Detailed Description of Work
    (Attach additional sheets, if necessary)
	
5. Dollar Value of Subcontracts/
    Supplies/Services and intended performance dates of each component of the contract.

	A.       



	NYS ESD CERTIFIED
[bookmark: Check5]|_| MBE 
[bookmark: Check7]|_| WBE 
	
     
          
	
     
	
     

	B.       
	NYS ESD CERTIFIED
|_| MBE
|_| WBE 
	
     
	
     
	
     

	
6.  IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A REQUEST FOR WAIVER FORM E.


	
PREPARED BY (Signature):                                                                    
DATE:       

NAME AND TITLE OF PREPARER (Print or Type):      
SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR CONTRACT.
	TELEPHONE NO.:     

	
EMAIL ADDRESS:             

	
	FOR M/WBE USE ONLY

	
	REVIEWED BY:
     
	DATE:
     

	
	
UTILIZATION PLAN APPROVED:  |_| YES   |_| NO   Date:      
Contract No.:                                         Project No. (if applicable):      

Contract Award Date:      
Estimated Date of Completion:      
Amount Obligated Under the Contract:      
Description of Work:      
NOTICE OF DEFICIENCY ISSUED:  |_| YES |_| NO   Date:______________

NOTICE OF ACCEPTANCE ISSUED:  |_| YES |_| NO  Date:_____________
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