Appendix B

Contact Information Sheet
(APPLICATION FORM)
Submit With Application as Attachment 1: Contact Sheet


Applicant (Organization) Name: 

Executive Director: 

Application Point of Contact: 

Point of Contact Phone: 

Point of Contact E-mail: 

Executive Address: 

NYS Vendor ID #:











Certification:  I certify that I am authorized to submit the attached application on behalf of the above- mentioned organization.  I attest to the accuracy of the information contained herein.



___________________________________________________
Signature				Date


___________________________________________________
Printed Name




Appendix C: REGIONAL IDENTIFICATION SHEET
(APPLICATION FORM)
Submit With Application as Attachment 2: Regional Identification
 

 Through the award available under the ONA Opportunity Center RFA #18-ONA-32, Applicant ________________________ proposes to host and support an ONA Opportunity Center and other immigrant service providers in the following region (check ONLY one): 

	Albany
	

	Bronx
	

	Broome
	

	Clinton
	

	Dutchess
	

	Erie
	

	Kings
	

	Monroe
	

	Nassau
	

	New York
	

	Oneida
	

	Onondaga
	

	Orange
	

	Queens
	

	Richmond
	

	Rockland
	

	Suffolk
	

	Tompkins/Tioga*
	

	Westchester
	


*only one award will be made in either Tompkins or Tioga counties, however grantee will be expected to service individuals from both counties

Will a subcontractor be utilized for this grant |_| Yes   |_| No


If so, will subcontractor be completing naturalization applications? |_| Yes   |_| No




APPENDIX D: Budget Summary (Application Form)
(APPLICATION FORM)
Submit with Application as Attachment 8: Budget


NEW YORK STATE
Office for New Americans

Budget Summary
 
Applicant                                                                                                                                                                                                                        
[bookmark: _GoBack]Budget Period                            5/1/19                    to                         4/30/20
 
                  
	Cost Categories
	Total Project Cost by Category

	1.
	Personnel Services
	 

	2.
	Fringe
	 

	3
	Contractual Services
	

	4
	Travel
	

	5.
	Other Non- Personnel
	

	6.
	Administrative Rate (not to exceed 10% of direct costs)
	 

	TOTAL PROJECT COST
	 


          
	Personnel Services

	Title
	Annual Salary
	Effort Charged to Grant
	Total

	 
	 
	 
	 

	 
	 
	 
	 

	Justification: Completely justify all positions. Describe duties and contributions to the project. Insert additional rows if necessary
 

	Personnel Services Total:




          


    


	Fringe

	Include fringe rate and describe items included in this rate.  





	Fringe Total:


	Contractual 

	Describe all contractual services in detail, including cost per item. Justify the need for these services, and how they will benefit the project. For items that will be shared across other programs, please describe allocation methodology. 




 

	Contractual Total:





	Travel 

	Describe all travel in detail, including cost per item. Justify the need for these services, and how they will benefit the project. For items that will be shared across other programs, please describe allocation methodology. 


 




	Travel Total:



	Non-Personnel

	Describe all non-personnel services in detail, including cost per item. Justify the need for these non-personnel services, and how they will benefit the project.  For items that will be shared across other programs, please describe allocation methodology. 
 

	Non-Personnel Total:





