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Executive Summary
The Health Resources and Services Administration’s (HRSA’s) Bureau of Health Professions (BHPr) will administer the Faculty Development:  Integrated Technology into Nursing Education and Practice (Faculty Development:  ITNEP) Initiative.  The purpose of this initiative is to provide support to nursing collaboratives for faculty development in the use of information and other technologies in order to expand the capacity of collegiate schools of nursing to educate students for 21st century health care practice.  Nursing collaboratives will use healthcare information systems to enhance nursing education and practice, optimize patient safety, and drive improvements in health care quality.  The collaboratives will also plan and implement continuing education programs for faculty in all levels of nursing education in the appropriate and creative use of informatics, telehealth, and simulation in their teaching. 

For this initiative, the use of information and other technologies in nursing education and practice, includes, but is not limited to, informatics, telehealth, mannequin-based and patient simulators, computer-based instructions, virtual simulation, interactive simulated case studies, advanced 3D graphics, e-Learning technology, and other simulated or virtual methods to enhance nursing education and practice.  Since no institution or organization currently offers the full spectrum of information and other technologies necessary to carry out this initiative, the nursing collaboratives must develop linkages and partnerships to undertake this initiative. 
The nursing collaboratives will offer state-of-the-art training sites for nursing faculty in information and other technologies.  These state-of-the-art training sites will have the capability to provide virtual reality and real-time training to faculty members in the full range of relevant technologies.  The nursing collaboratives will promote the awareness of the latest simulated learning, informatics, and telehealth trends, advances, and issues.  The nursing collaboratives will develop, implement and evaluate an innovative faculty development plan designed to enhance faculty knowledge and skills in the use of simulated learning, informatics, and telehealth in order to integrate information and other technologies into nursing education and practice.  The nursing collaborative must include all three (3) areas:  simulated learning, informatics, and telehealth.

Each nursing collaborative must include an internal executive committee comprised of members from each of the collaborating institutions or programs.  The internal executive committee will provide direction on the development and enhancement of the Faculty Development: ITNEP initiative.  

Eligible applicants are collegiate schools of nursing capable of carrying out the initiative’s purpose.  Any program of nurse education must be accredited by a national nurse education accrediting agency recognized by the Secretary of the U.S. Department of Education.  For Fiscal Year (FY) 2010, these agencies include the Commission on Collegiate Nursing Education (CCNE), the National League for Nursing Accrediting Commission (NLNAC), the Division of Accreditation of the American College of Nurse-Midwives, and the Council on Accreditation of Nurse Anesthesia Programs of the American Association of Nurse Anesthetists.  All nursing programs and consortium partners, if applicable, associated with the project must be nationally accredited for the purpose of nursing education.  Applicants must submit documentation providing proof of national accreditation (e.g., an accreditation letter from the accrediting agency or a copy of the certificate of accreditation) with the application.  Failure to provide proof of accreditation with the HRSA program application will render the application non-responsive, and the application will not be sent forward for review or be considered for funding under this announcement.  

This program will provide funding for Federal fiscal years 2010 through 2014, a five year project period.  Approximately $600,000 is expected to be available to fund two new awardees.  The maximum annual award amount is $300,000, including direct and indirect costs.  The application due date is February 25, 2010.   

As provided in section 805 of the Public Health Service Act as amended, preference will be given to applicants with projects that will substantially benefit rural or underserved populations, or help meet public health nursing needs in State or local health departments.
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I.  FUNDING OPPORTUNITY DESCRIPTION
Purpose
Title VIII, Section 831(a)(3) of the Public Health Service (PHS) Act, as amended by Section 201 of the Nurse Reinvestment Act of 2002, Public Law 107-205, authorizes projects to provide education in new technologies, including distance-learning methodologies.  The purpose of this request is to solicit applications for nursing collaboratives that will partner with the government using a Cooperative Agreement mechanism for the Faculty Development:  Integrated Technology into Nursing Education and Practice (Faculty Development:  ITNEP) Initiative.  

The Faculty Development:  ITNEP initiative will provide support to nursing collaboratives for faculty development in the use of information and other technologies in order to expand the capacity of collegiate schools of nursing to educate students for 21st century health care practice.  Nursing collaboratives will use healthcare information systems to enhance nursing education and practice, optimize patient safety, and drive improvements in health care quality.    

For this initiative, use of information and other technologies in nursing education and practice includes, but is not limited to, informatics, telehealth, mannequin-based and patient simulators, computer-based instructions, virtual simulation, interactive simulated case studies, advanced 3D graphics, e-Learning technology, and other simulated or virtual methods to enhance nursing education and practice.  Since no institution or organization currently offers the full spectrum of information and other technologies necessary to carry out this initiative, the nursing collaboratives must develop linkages and partnerships to undertake this initiative.  The nursing collaborative must include all three (3) areas: simulated learning, informatics, and telehealth.
The overarching goals of the Faculty Development:  ITNEP Initiative are to:

· Build a multi-institutional collaboration of expertise in simulated learning, informatics, and telehealth in order to train faculty in the use of information and other technologies for nursing education and practice. 
· Offer state-of-the-art training sites for nursing faculty in information and other technologies in order to enhance nursing education and practice, optimize patient safety, and drive improvements in health care quality.  These state-of-the-art training sites will have the capability to provide virtual reality and real-time training to faculty members in the full range of relevant technologies.
· Develop, implement and evaluate an innovative faculty development plan designed to enhance faculty knowledge and skills in use of simulated learning, informatics, and telehealth in order to integrate information and other technologies into nursing education and practice.

· Provide advice and consultation to faculty in integrating information and other technologies into their teaching. 
· Promote the awareness of the latest simulated learning, informatics, and telehealth trends, advances and issues.

Each nursing collaborative must include an internal executive committee comprised of members from each of the collaborating institutions or programs.  The internal executive committee will provide direction on the development and enhancement of the Faculty Development:  ITNEP Initiative.  

Background
The mission of HRSA’s BHPr is to increase the population’s access to health care by providing national leadership in the development, distribution and retention of a diverse, culturally competent health workforce that can adapt to the population’s changing health care needs and provide the highest quality of care for all.  BHPr serves as a focal point for those interested in health professions and workforce issues.  Additional information about the Bureau of Health Professions and its programs is available at http://bhpr.hrsa.gov/.  

  
II.
AWARD INFORMATION

1.  Type of Award

Funding will be provided in the form of a cooperative agreement.  With cooperative agreements, the Federal project officer supports the awardee’s activity by substantial involvement in and otherwise working jointly with the awardee in a partnership role, thus ensuring that the projects meet HRSA’s mission and interests.  Consistent with this concept, the dominant role and prime responsibility for the activity resides with the awardee.  The responsibilities are described more fully below:
Federal responsibilities include, but are not limited to:

· Membership and participation, as appropriate, in the Internal Executive Committee meetings.

· Participation, as appropriate, in other project meetings conducted during the period of the cooperative agreement.  

· Ongoing review and approval of all activities and procedures to be established and implemented for accomplishing the proposed project.
· Review the extent to which awardees use existing competencies in simulated learning, informatics, and telehealth to establish learning objectives and evaluate trainees in meeting these competencies.

· Ensure that an appropriate evaluation plan/process is in place to document outcomes and demonstrate progress toward achieving project objectives.

Additionally, the Federal project officer will be responsible for the normal programmatic stewardship and guidance for the overall Faculty Development:  ITNEP initiative.

Awardee responsibilities include:
· Building a multi-institutional collaboration of expertise in simulated learning, informatics, and telehealth.

· Offering state-of-the-art training sites for nursing faculty in information and other technologies. 

· Developing an innovative faculty development plan and continuing education curriculum to prepare faculty.

· Providing advice and consultation to faculty in integrating information and other technologies into the classroom.  
· Promoting the awareness of the latest simulated learning, informatics, and telehealth trends, advances, and issues.

· Evaluating the project.

· Traveling to the Washington, D.C. metro area for one (1) meeting per year.
· Hosting two (2) quarterly meetings with the internal executive committee.
· Ongoing review of activities and procedures to be established and implemented for accomplishing the work plan.
· Working with Federal project officer to review information on project activities.
· Annually, complete and submit to HRSA a list and brief description of all training courses, modules, CD ROMs, and other training products conducted by the program.
2.  Summary of Funding

This program will provide funding for Federal fiscal years 2010 through 2014, a project period of five years.  Approximately $600,000 is expected to be available in FY 2010 to fund two cooperative agreements.  Funding beyond the first year is dependent on the availability of appropriated funds for the Faculty Development:  ITNEP Initiative in subsequent fiscal years, awardee satisfactory performance, and a decision that continued funding is in the best interest of the Federal government.  
Please note:  If your application includes the purchase and/or installation of permanent equipment or moveable equipment containing or using mercury, radioactive sources, ozone depleting or other hazardous substances or materials, pay careful attention to page 33, National Environmental Policy Act (NEPA) Compliance.  In addition, applications which include permanent equipment must include a completed Environmental Information and Documentation (EID) checklist, found beginning on page 74.
III.
ELIGIBILITY INFORMATION

1.  Eligible Applicants

Eligible applicants are collegiate schools of nursing capable of carrying out the initiative’s purposes.  Eligible applicants must provide evidence that they have the capacity and infrastructure in place to carry out the program goals and objectives.  Eligible applicants must provide a formal written agreement (see Program Definitions) demonstrating collaboration with one or more academic health center(s), school(s) of nursing, accredited public or private institution(s) of higher learning, or other public or private entities capable of carrying out the program goals and objectives.  The roles and responsibilities of the collective partnership and of each partner must be clearly delineated.  

Eligible applicants are collegiate schools of nursing accredited by a national nurse education accrediting agency recognized by the Secretary of the U.S. Department of Education.  For FY 2010, these agencies include the Commission on Collegiate Nursing Education (CCNE), the National League for Nursing Accrediting Commission (NLNAC), the Division of Accreditation of the American College of Nurse-Midwives, and the Council on Accreditation of Nurse Anesthesia Programs of the American Association of Nurse Anesthetists.  All nursing programs and consortium partners, if applicable, associated with the project must be accredited for the purpose of nursing education. Applicants must submit documentation providing proof of accreditation (e.g., an accreditation letter from the accrediting agency or a copy of the certificate of accreditation) with the application as Attachment 3.  Failure to provide proof of accreditation with the HRSA program application will render the application non-responsive and the application will not be sent forward for review or be considered for funding under this announcement.  

2.  Cost Sharing/Matching

Cost sharing or matching is not required for the Faculty Development:  ITNEP Initiative.  However, applicants are encouraged to include in their application institutional support for the project such as equipment, building space, and indirect costs.
3.  Other Eligibility Information
Maintenance of Effort:

Award funds shall not be used to supplant current funding for activities described in the application.  The awardee must agree to maintain non-Federal funding for cooperative agreement activities at a level that is not less than expenditures for such activities during the fiscal year prior to receiving the award.  Applicants must include a statement in the budget narrative section indicating, “Federal award funds will not replace current sources of support for proposed cooperative agreement activities.”  
Other

Any application that fails to satisfy the deadline requirements referenced in Section IV.3 will be considered non-responsive and will not be considered for funding under this announcement.

The maximum award amount is $300,000 per budget period for each of the five budget periods, including direct and indirect costs.  Applications that propose a budget exceeding the maximum award amount for a single budget period of 12 months will be considered non-responsive, and will not be considered in the current competition.

IV.
Application and Submission Information

1.  Address to Request Application Package

Application Materials

HRSA is requiring applicants for this funding opportunity to apply electronically through Grants.gov.  All applicants must submit in this manner unless the applicant is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy.  Applicants must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically through the Grants.gov portal.  Make sure you specify the announcement number for which you are seeking relief, and include specific information, including any tracking numbers or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.
Refer to HRSA’s Electronic Submission Guide, Appendix A, for detailed application and submission instructions.  Pay particular attention to Section 2, which provides detailed information on the competitive application and submission process.

Applicants must submit proposals according to the instructions in the User Guide referenced above, using this guidance in conjunction with Standard Form 424 Research and Related (SF-424 R&R).  These forms contain additional general information and instructions for applications, proposal narratives, and budgets.  These forms may be obtained from the following sites by:

(1) Downloading from http://www.hrsa.gov/grants/forms.htm, 
Or 

(2)
Contacting the HRSA Grants Application Center at:

910 Clopper Road

Suite 155 South

Gaithersburg, MD  20878

Telephone: 1-877-477-2123

HRSAGAC@hrsa.gov
Instructions for preparing portions of the application that must accompany application SF-424 R&R appear in the “Application Format Requirements” section below.

2.  Content and Form of Application Submission

Application Format Requirements

See Section 5 of the aforementioned User Guide for detailed application submission instructions.  These instructions must be followed.

The total size of all uploaded files may not exceed the equivalent of 65 pages when printed by HRSA, or a total file size of approximately 10 MB.  This 65-page limit includes the abstract, project and budget narratives, attachments, and letters of commitment and support.  Standard forms are NOT included in the page limit.  

Applications that exceed the specified limits (approximately 10 MB, or that exceed 65 pages when printed by HRSA) will be deemed non-compliant.  All non-compliant applications will not be considered for funding under this announcement.  

Application Format 
Applications for funding must consist of the following documents in the following order:
SF-424 R&R – Table of Contents

· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow the instructions may make your application non-compliant.  Non-compliant applications will not be given any consideration and those particular applicants will be notified.

· For electronic submissions, applicants only have to number the electronic attachment pages sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each attachment.  Do not attempt to number standard OMB approved form pages.

· For electronic submissions, no table of contents is required for the entire application.  HRSA will construct an electronic table of contents in the order specified.

· When providing any electronic attachment with several pages, add table of content page specific to the attachment.  Such page will not be counted towards the page limit.

	Application Section
	Form Type
	Instruction
	HRSA/Program Guidelines

	SF-424 R&R Cover Page
	Form
	Pages 1 & 2 of the R&R face page
	Not counted in the page limit

	Pre-application
	Attachment
	Can be uploaded on page 2 of SF-424 (R&R) - Box 20
	Not Applicable to HRSA; do not use. 



	HHS Checklist Form PHS-5161
	Form
	Also known as PHS 5161 checklist.
	Not counted in the page limit.

	SF-424 R&R Senior/Key Person Profile
	Form
	Supports 8 structured profiles

(PD + 7 additional).
	Not counted in the page limit.

	Senior Key Personnel Biographical Sketches
	Attachment
	Can be uploaded in SF-424 R&R Senior/Key Person Profile form.  One per each senior/key person.  The PD/PI biographical sketch should be the first biographical sketch.  Up to 8 allowed.
	Counted in the page limit. 

	Senior Key Personnel Current and Pending Support
	Attachment
	Can be uploaded in SF-424 R&R Senior/Key Person Profile form.
	Not Applicable to HRSA; do not use.

	Additional Senior/Key Person Profiles
	Attachment
	Can be uploaded in SF-424 R&R Senior/Key Person Profile form.   Single document with all additional profiles.
	Not counted in the page limit

	Additional Senior Key Personnel Biographical Sketches
	Attachment
	Can be uploaded in the Senior/Key Person Profile form.  Single document with all additional sketches.
	Counted in the page limit.

	Additional Senior Key Personnel Current and Pending Support
	Attachment
	Can be uploaded in the Senior/Key Person Profile form.
	Not Applicable to HRSA; do not use.

	SF-424 R&R Performance Site Locations
	Form
	Supports primary and 7 additional sites in structured form.
	Not counted in the page limit.

	Additional Performance Site Location(s)
	Attachment
	Can be uploaded in SF-424 R&R Performance Site Locations form.  Single document with all additional site locations.
	Counted in the page limit.

	Project Summary/Abstract
	Attachment
	Can be uploaded in SF-424 R&R Other Project Information form, Box 6.
	Required attachment.  Counted in the page limit.  Refer to the guidance for detailed instructions.  Provide table of contents specific to this document only as the first page.

	Project Narrative
	Attachment
	Can be uploaded in SF-424 R&R Other Project Information form, Box 7.
	Required attachment.  Counted in the page limit.  Refer to the guidance for detailed instructions.  Provide table of contents specific to this document only as the first page.

	SF-424 R&R Budget Period (1-5) – Section A – B
	Form
	Supports structured budget for up to 5 periods.
	Not counted in the page limit.

	Additional Senior Key Persons
	Attachment
	SF-424 R&R Budget Period (1-5) - Section A - B, Box 9.  One for each budget period.
	Not counted in the page limit.

	SF-424 R&R Budget Period (1-5) – Section C – E
	Form
	Supports structured budget for up to 5 periods.
	Not counted in the page limit.

	Additional Equipment
	Attachment
	SF-424 R&R Budget Period (1-5) - Section C – E, Box 11.  One for each budget period.
	Not counted in the page limit.

	SF-424 R&R Budget Period (1-5) – Section F – J
	Form
	Supports structured budget for up to 5 periods.
	Not counted in the page limit.

	SF-424 R&R Cumulative Budget
	Form
	Total cumulative budget.
	Not counted in the page limit. 

Include Non-Federal Expenditures Table (see III.3a) in this section.

	Budget Narrative
	Attachment
	Can be uploaded in SF-424 R&R Budget Period (1-5) - Section F - J form, Box K.  Only one consolidated budget justification for the project period.
	Required attachment. 

Counted in the page limit.  Refer to the guidance for detailed instructions.  Provide table of contents specific to this document only as the first page

	SF-424 R&R Subaward Budget 
	Form
	Supports up to 10 budget attachments.  This form only contains the attachment list.
	Not counted in the page limit.

	Subaward Budget Attachment 1-10
	Attachment
	Can be uploaded in SF-424 R&R Subaward Budget form, Box 1 through 10.  Extract the form from the SF-424 R&R Subaward Budget form and use it for each consortium/contractual/subaward budget as required by the program guidance.  Supports up to 10.
	Filename should be the name of the organization and unique.  Not counted in the page limit.

	SF-424B Assurances for Non-Construction Programs
	Form
	Assurances for the SF-424 R&R package.
	Not counted in the page limit.

	Other Project Information
	Form
	Allows additional information and attachments.
	Not counted in the page limit.

	Bibliography & References
	Attachment
	Can be uploaded in Other Project Information form, Box 8.
	Optional.  Counted in the page limit.

	Facilities & Other Resources
	Attachment
	Can be uploaded in Other Project Information form, Box 9.
	Optional.  Counted in the page limit. 

	Equipment
	Attachment
	Can be uploaded in Other Project Information form, Box 10.
	Required.  Counted in the page limit.

	Other Attachments Form
	Form
	Supports up to 15 numbered attachments.  This form only contains the attachment list.
	Not counted in the page limit.

	Attachment 1-15
	Attachment
	Can be uploaded in Other Attachments form 1-15.
	Refer to the attachment table provided below for specific sequence.  Counted in the page limit.

	Other Attachments
	Attachment
	Can be uploaded in SF-424 R&R Other Project Information form, Box 11.  Supports multiple.
	Not Applicable to HRSA; do not use.


· To ensure that attachments are organized and printed in a consistent manner, follow the order provided below.  Note that these instructions may vary across programs.

· Additional supporting documents, if applicable, can be provided using the available rows.  Do not use the rows assigned to a specific purpose in the program guidance.

· Merge similar documents into a single document.  Where several pages are expected in the attachment, ensure that you place a table of contents cover page specific to the attachment.  Table of contents page will not be counted in the page limit.
	Attachment Number
	Attachment Description (Program Guidelines)

	Attachment 1
	Letters of Agreement:  Formal written agreement with Partners should describe the partnership between the lead agency and other agencies or programs designated as collaborative partners.  The formal written agreement should clearly describe the expertise, roles, and responsibilities of each collaborative partner and resources (including dollars, space, staff, equipment, personnel, and experience in simulated learning, informatics, and telehealth).  The formal written agreement must be dated within 12 months of the application deadline.  

Formal written agreements that are submitted after the deadline or separate from the application submission will not be forwarded to the peer reviewers.  Letters of agreement must be dated.   

	Attachment 2
	Project Organizational Chart:  Provide a one-page figure that depicts the organizational structure of the project, including collaborative partners.

	Attachment 3
	Accreditation:  Include required documentation of accreditation status for the affiliated nursing educational entity or entities.

	Attachment 4
	Environmental Information & Documentation Checklist (see VI.2.v NEPA compliance, pages 33 and 74 and related documentation, if appropriate).

	Attachment 5
	Description of the roles, responsibilities, and qualifications of proposed project staff

	Attachment 6
	Biographical sketches of consultants, in-kind personnel, etc.  

	Attachment 7
	Other relevant documents (e.g., delinquent Federal debt explanation)


Application Format

i.
Application Face Page 

Applicants shall use SF-424 R&R provided with the application package.  Prepare this page according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.359.

DUNS Number

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for an award from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS number can be found at http://www.dnb.com or call 1-866-705-5711.  Please include the DUNS number in item 5 on the application face page.  Applications will not be reviewed without a DUNS number.  Note:  a missing or incorrect DUNS number is the primary reason for an application to be “Rejected for Errors” by Grants.gov.
Additionally, the applicant organization is required to register annually with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at http://www.hrsa.gov/grants/dunsccr.htm. 

ii. Table of Contents

The application should be presented in the order of the Table of Contents provided earlier. Again, for electronic applications no table of contents is necessary, as it will be generated by the system.  (Note: the Table of Contents will not be counted in the page limit.) 

iii. Application Checklist 
Use the HHS Checklist Form PHS-5161 provided with the application package.

iv. Budget

Applicants need to complete Sections A through K, and then provide a line item budget for each project year using the budget categories in the SF-424 R&R - Cumulative Budget section.  The budget period and project period is for five years.  The Cumulative Budget provides overall budget information for each year of the cooperative agreement.  Standard Form 424 R&R– Section A through K lists the direct costs requested for the first year of the project.  The applicant must provide an itemized cost-effective budget, compatible with stated objectives, and a detailed justification for each budget line item for the first year using the budget categories in SF-424 R&R– Section A through K (Note: Section E and J are not applicable).  List in-kind contributions that show institutional commitment to the project. 
v. Budget Justification
Provide a narrative that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives.  The budget period is for ONE year.  However, the applicant must submit one-year budgets for each of the subsequent project period years (total five years) at the time of application.  Line item information must be provided to explain the costs entered on SF-424 R&R.  The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s objectives/goals.  Be very careful about showing how each item in the “other” category is justified.  For subsequent budget years, the justification narrative should highlight the changes from year one or clearly indicate that there are no substantive budget changes during the project period.  The budget justification must be concise.  Do not use the justification to expand the project narrative.

Budget for Multi-Year Award

This announcement is inviting applications for project periods up to five years.  Awards, on a competitive basis, will be for a one-year budget period, although the project period may be for five years.  Applications for continuation cooperative agreements funded under these awards beyond the one-year budget period but within the five year project period will be entertained in subsequent years on a noncompetitive basis, subject to availability of funds, satisfactory progress of the awardee and a determination that continued funding would be in the best interest of the Federal government.

Include the following information in the Budget Justification narrative:

Personnel Costs:  Personnel costs should be explained by listing each staff member who will be supported from funds, name (if possible), position title, percent full time equivalency, and annual salary.

Fringe Benefits:  List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, tuition reimbursement.  The fringe benefits should be directly proportional to that portion of personnel costs that are allocated for the project.

Travel:  List travel costs according to local and long distance travel.  For local travel, the mileage rate, number of miles, reason for travel and staff member/consumers completing the travel should be outlined.  The budget should also reflect the travel expenses associated with participating in meetings and other proposed trainings or workshops. 

Project Directors are expected to include in their budget one annual meeting to Washington, D.C. to report and share experiences with other awardees.  In addition, the awardee should budget for hosting two quarterly meetings per year with the internal executive committee.

Foreign Travel:  Award funds can not be used for international travel.

Equipment:  List equipment and technology costs and provide justification for the need of the equipment to carry out the program’s goals.  Extensive justification and a detailed status of current equipment and technology must be provided when requesting funds for new equipment and technology, or the purchase of computers and furniture items that meet the definition of equipment (a unit cost of $5000 and a useful life of one or more years).  Equipment requests of more than 30% of total Federal budget for each budget period will not be authorized under this program.  In addition, please reference section on National Environmental Policy Act (NEPA) Compliance below.
Supplies:  List the items that the project will use.  In this category, separate office supplies from training supplies and resources such as library resources and educational videotapes.  Remember, they must be listed separately. 

Contracts:  Applicants and or awardees are responsible for ensuring that their organization and or institution has in place an established and adequate procurement system with fully developed written procedures for awarding and monitoring all contracts.  Applicants and or awardees must provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables.
Other Expenses: Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category.  In some cases, rent, utilities and insurance fall under this category if they are not included in an approved indirect cost rate.
Collaborative Partnerships Costs:  Give names, affiliations, and qualifications of each collaborative partner who will be supported by this cooperative agreement.  Indicate the nature and extent of each collaborative effort to be performed.  Provide a clear explanation of how costs were estimated for each collaborative partner, including expected rate of compensation and total fees, travel, per diem, supplies, equipment, or other related costs.

Indirect Costs: Indirect costs are those costs incurred for common or joint objectives, which cannot be readily identified but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries. For institutions subject to OMB Circular A-21, the term “facilities and administration” is used to denote indirect costs.  If an organization applying for an assistance award does not have an indirect cost rate, the applicant may wish to obtain one through HHS’s Division of Cost Allocation (DCA).  Visit DCA’s website at:  http://rates.psc.gov/ to learn more about rate agreements, the process for applying for them, and the regional offices which negotiate them. 
Indirect costs under training grants to organizations other than state, local or Indian tribal governments will be budgeted and reimbursed at 8% of modified total direct costs rather than on the basis of a negotiated cost agreement, and are not subject to upward or downward adjustment.  Direct cost amounts for equipment (capital expenditures), tuition and fees, and subgrants and subcontracts in excess of $25,000 are excluded from the actual direct cost base for purposes of this calculation
vi. Staffing Plan and Personnel Requirements
Applicants must present a staffing plan and provide a justification for the plan that includes education and experience qualifications, and rationale for the amount of time being requested for each staff position.  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included as Attachment 5.  Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be included as Attachment 6.

vii. Assurances

Please use Standard Form 424B Assurances for Non-Construction Programs provided with the application package.

viii.  Certifications

Please use Standard Form 424 Research and Related (SF-424 R&R) provided with the application package.  Any organization or individual that is indebted to the United States, and has a judgment lien filed against it for a debt to the United States, is ineligible to receive a Federal grant. By signing the SR-424 R&R, the applicant is certifying that they are not delinquent on Federal debt in accordance with OMB Circular A-129.  (Examples of relevant debt include delinquent payroll or other taxes, audit disallowances, guaranteed and direct student loans, benefits that were overpaid, etc.)   If an applicant is delinquent on Federal debt, they should attach an explanation that includes proof that satisfactory arrangements have been made with the Agency to which the debt is owed.  This explanation should be uploaded as Attachment 7.
ix.  Program Abstract
Provide a summary of the application.  Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application.  It must include a brief description of the proposed project including the needs to be addressed, the proposed services, and the population group(s) to be served.   

Please place the following information at the top of the abstract:

· Project Title

· Applicant Name

· Address

· Project Director

· Contact Phone Numbers (Voice, Fax)

· E-mail Address

· Website Address, if applicable

The project abstract must be single-spaced and limited to one page in length.

x.  Program Narrative

This section provides a comprehensive framework and description of all aspects of the proposed program.  It should be succinct, self-explanatory and well organized so that reviewers can understand the proposed project.

Use the following section headers for the Narrative:

· INTRODUCTION

This section should briefly describe the purpose of the proposed project.  All eligible projects will reflect the legislative purpose “to provide education in new technologies, including distance learning methodologies.”  Identify how the proposed project will meet the specific legislative purpose as related to faculty development in the use of information and other technologies to expand the capacity of collegiate schools of nursing to educate students for the 21st century health care practice.  The applicant should also describe how the project would augment and enhance existing capabilities.  

· NEEDS ASSESSMENT

This section requires the applicant to demonstrate a need for information and technology to enhance nursing education and practice, optimize patient safety, and drive improvements in health care quality.  In this section, the applicant should describe the need for faculty development in the use of all three (3) of the technologies: simulated learning, informatics, and telehealth to expand the capacity of collegiate schools of nursing to educate students for 21st century health care practice.  Indicate what tools were used to identify the needs assessments, including questionnaires, surveys, discussion groups, etc.  Please discuss any relevant barriers that the project hopes to overcome in order to fully integrate information and other technologies into nursing education and practice.  The rationale for information and other technologies should include a discussion of:

· How simulated learning, informatics, and telehealth will transform teaching and learning in the 21st century;

· How simulated learning, informatics, and telehealth will improve nursing education and practice;

· How simulated learning, informatics, and telehealth will expand the infrastructure for clinical learning processes; and 

· How simulated learning, informatics, and telehealth will optimize patient safety and drive improvements in health care quality.
· WORK PLan/METHodology 
· Project Objectives:  Provide specific, measurable objectives, time-framed, and achievable and realistic in the project period of five years. 

· Methodology: Provide specific activities and methods that will be carried out to meet each of the project objectives within five years.  Include a plan for monitoring and evaluating the project with specific indicators.  Use a timeline that includes each activity and identifies responsible staff.   

The Work plan must:  

· Describe the nursing collaborative infrastructure to support faculty development in the use of information and other technologies.  Provide evidence of which partner in the nursing collaborative has the expertise in simulated learning, informatics, and telehealth and how they will contribute to the project.  

· Discuss tangible institutional commitments (e.g., facilities, dollars, equipment, and personnel) that will facilitate the implementation and application of simulated learning, informatics, and telehealth activities.

· Describe evidence of structural linkages with collaborative partners and the degree to which the plan indicates shared resources among collaborative partners to advance faculty development in the use of simulated learning, informatics, and telehealth.  Dated formal written agreements must be included in the Appendix section. 

· Describe how the authority will flow from the applicant receiving the Federal cooperative agreement funds to the collaborative partners and how the applicant organization will monitor the activities of the collaborative partners.

· Describe how and when the internal executive committee will meet. Describe a clear workable communication and coordination plan for the internal executive committee.

· Describe in detail the plan for developing state-of-the-art training sites in the full range of simulated learning, informatics, and telehealth to provide individualized or group instructions.  
· Provide a description of the plan for teaching academic and clinical faculty how to use information and other technologies and to incorporate simulated learning, informatics, and telehealth into the nursing curriculum.  

· Describe the curriculum or modules, course offerings or learning experiences that will be used to demonstrate the utilization of information and other technologies in teaching related to areas such as evidenced-based practice, population-based assessments, cultural competence, and other essential content to improve the quality of health care.  Discuss if the participants will receive continuing education units or a certificate for participating in the curriculum, modules, etc.  

· Describe the length of training, and frequency of training (i.e., weekly, monthly, quarterly, etc.).  The plan should be flexible to meet the needs of individual faculty or faculty teams.   

· The workplan must include at a minimum 30 to 50 faculty participating in the training per year.  For the first year, faculty participants can be from each of the collaborating partners only. 

· The workplan should include the faculty selection criteria/process including outreach efforts and specific measures to be taken to ensure that underrepresented minority faculty and faculty members at community colleges, Tribal Colleges and Universities, Historically Black Colleges and Universities, and Hispanic-Serving Institutions are included.  In addition, the faculty selection process should include some process to identify potential faculty that have institutional support, resources, and infrastructure in place in order to integrate simulated learning, informatics, and telehealth into the nursing curriculum. 
· Include the plan for reporting the number of faculty receiving training in simulated learning, informatics, and telehealth by position, race/ethnicity, age, gender, institution, and their employment setting such as rural, urban, and medically underserved areas. 

· Include an evaluation plan that includes methods for evaluating the results and effectiveness of the training course and providing continued virtual support and mentoring for faculty and institutions participating in the training.  It should include a mechanism for capturing and reporting on the faculty activities/courses/products post program/project completion.  In addition, the evaluation plan should identify outreach efforts to other governmental agencies, public and private foundations for support for research focused on the efficacy of using information and other technologies in nursing education and practice.

· Describe areas of expertise, experience, and success in simulated learning, informatics, and telehealth for all collaborating entities.  The evidence provided demonstrates that there would be an interdisciplinary team with appropriate expertise to guide the faculty development plan and develop strategies for integrating simulated learning, informatics, and telehealth into the nursing curriculum. 
· Describe the hardware, software, and other equipment that will be used.

· Discuss the extent and means by which your program plans to become self-sufficient.  This should include other sources of income and the nature of income, future funding initiatives and strategies, and a timetable for becoming self-sufficient.  Describe challenges that would need to be overcome in sustaining the project beyond the period of Federal funding.

· Funding Factor – Statutory Funding Preference

As provided in section 805 of the Public Health Service Act, preference will be given to applicants with projects that will substantially benefit rural or underserved populations, or help meet public health nursing needs in State or local health departments.  

It is necessary to request the preference and demonstrate how the project meets the preference in order to qualify.  Provide a statement that you are requesting the preference and identify the basis on which it is being met.  To assist reviewers in evaluating whether you requested and met the Statutory Funding Preference, summarize or provide detailed information regarding the basis on which the preference is requested, i.e.,:

· Substantial contribution to meeting the needs of rural populations or,

· Substantial contribution to meeting the needs of underserved populations or,
· Substantial contribution to meeting the public health nursing needs in State and local health departments.

The applicant could give specific examples on how the faculty participants will be prepared to meet the needs identified above.  There is only one preference that can be met any one of the three ways.  For example, the applicant can describe how they will give preference to faculty participant applicants whose students work with rural populations or underserved populations, or in State or local health departments. 

For details related to the effect of the Statutory Funding Preference, see the “Application Review” section (page 31).

· Resolution of Challenges
Describe the challenges that are likely to be encountered in designing, implementing, and sustaining the activities described in the “Work Plan” section, and describe the approaches that will be used to resolve such challenges.  

· EVALUATION AND TECHNICAL SUPPORT CAPACITY  

The evaluation strategy must be explicitly related to the project objectives.  It must address how the required BHPR annual performance data will be collected (see Section VI of the guidance) and its quality assured.  It must propose specific qualitative and/or quantitative evaluation measures for each objective and activity.  While process measures and outputs are important, impact and outcome measures must also be considered.  Applicants should explain what data will be collected, methods for collection, and how data will be analyzed and reported.  Finally, applicants should describe current experience, skills, and knowledge of evaluation staff, including previous work of a similar nature and related publications.  When an infrastructure for data collection is not in place, applicants must include a plan with milestones and target dates to implement a systematic method for collecting, analyzing, and reporting performance and evaluation data.
In addition, applicants should select one of following areas for a focused evaluation and present a plan for conducting and reporting the results of the evaluation:

· The degree to which faculty project participants were exposed to all the technologies:  informatics, telehealth and simulation

· The degree to which faculty project participants were satisfied with the project activities and able to transfer the knowledge gained in informatics, simulation and telehealth and implement them in their teaching strategies. 

If appropriate, the plan should address educational outcomes at primary (e.g., knowledge gained by the trainee), secondary (e.g., actual practice changes by the trainee), and if possible tertiary (effects on patient outcomes) levels.  The processes used to assure the quality and integrity of the evaluation should be described.  
The implementation and results of all performance measurement and evaluation activities will be included in the annual Progress Report that award recipients must submit to obtain continued funding.  These Progress Reports enable BHPr to monitor awardee progress, plan technical assistance, and make decisions concerning noncompeting continuation funding.  Progress Reports from new awardees, which cover less than 12 months of funded activity, will be used to evaluate progress in relation to first year milestones stated in the original application.  When current awardees apply for competing continuation funding, summary evaluation information for the entire previous project period must be submitted as part of the application.

In addition, the required performance data will be collected in July/August of each year (see Section VI of the guidance for additional information).  Failure to complete the report in a timely fashion in two successive years will result in draw-down restrictions until the reports are completed to the project officer’s satisfaction.
· Organizational Information
Provide information on the applicant agency’s current mission and structure, collaborative partners, and the partner’s institution, scope of current activities, and describe how these all contribute to the ability of the organization to conduct the program requirements and meet program expectations.  The applicants with a consortium structure should clearly provide the process for providing oversight and monitoring performance of collaborative partners.  Evidence of success with other similar projects, particularly collaborative endeavors, should be provided. 
xi.  Attachments
The required application attachments include: 

1) Attachment 1:  Letters of Agreement - Formal written agreement with Partners should describe the partnership between the lead agency and other agencies or programs designated as collaborative partners.  The formal written agreement should clearly describe the expertise, roles, and responsibilities of each collaborative partner and resources (including dollars, space, staff, equipment, personnel, and experience in simulated learning, informatics, and telehealth).  Formal written agreements that are submitted after the deadline will not be forwarded to the peer reviewers.  The formal written agreement must be dated within twelve months of the application deadline.  Any letters of agreement must be dated.  

2) Attachment 2:  Project Organizational Chart - Provide a one-page figure that depicts the organizational structure of the project, including collaborative partners.

3) Attachment 3:  Accreditation- Include required documentation of accreditation status for the affiliated nursing educational entity or entities.  New programs of nursing must include the U.S. Department of Education letter confirming their accreditation eligibility status.

4) Attachment 4:  Environmental Information & Documentation Checklist (see VI.2.v compliance, pages 33 and 74, and related documentation).
5) Attachment 5:  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff.

6) Attachment 6:  Biographical sketches for any key employed personnel that will be assigned to work on the proposed project, such as in-kind personnel and/or consultants, etc. 
7) Attachment 7:  Other relevant documentation (e.g., explanation of delinquent Federal debt status, if applicable).

3.  Submission Dates and Times

Application Due Date  

The due date for applications under this cooperative agreement announcement is February 25, 2010 at 8:00 P.M. ET.  Applications will be considered as meeting the deadline when the application has been successfully transmitted electronically by your organization’s Authorized Organization Representative (AOR) through Grants.gov and has been validated by Grants.gov on or before the deadline date and time.  Please consult Appendix A for detailed instructions on submission requirements.

The Chief Grants Management Officer (CGMO) or designee may authorize an extension of published deadlines when justified by circumstances such as natural disasters (e.g. floods or hurricanes) or other disruptions of services, such as a prolonged blackout.  The CGMO or designee will determine the affected geographical area(s).

It is incumbent on applicants to ensure that the AOR is available to submit the application to HRSA by the published due date.  HRSA will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline.  Therefore, you are urged to submit your application in advance of the deadline.  If your application is rejected by Grants.gov due to errors, you must correct the application and resubmit it to Grants.gov before the deadline date and time.  

Late applications: 

Applications that do not meet the criteria above are considered late applications and will not be considered in the current competition.

4.  Intergovernmental Review

The Faculty Development: Integrated Technology into Nursing Education and Practice Initiative is not subject to the provisions of Executive Order 12372, as implemented by 45 CFR 100. 
5.  Funding Restrictions

Applicants responding to this announcement may request funding for a project period of up to five (5) years, at no more than $300,000 per year, including direct and indirect costs.  

Awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, satisfactory progress in meeting the project’s objectives, and a determination that continued funding would be in the best interest of the Federal government.

The budget request for equipment is not to exceed 30 percent of the total budget. Applicants that propose a budget exceeding the maximum award amount for a single budget period of 12 months will be deemed ineligible and will not be considered in the competition.

Cooperative agreement funds may not be used for International travel. 

6.  Other Submission Requirements 

As stated in Section IV.1, except in rare cases HRSA will no longer accept applications for funding opportunities in paper form.  Applicants submitting for this funding opportunity are required to submit electronically through Grants.gov.  To submit an application electronically, please use the http://www.Grants.gov apply site.  When using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.
It is incumbent that your organization immediately registers in Grants.gov and become familiar with the Grants.gov site application process.  If you do not complete the registration process, you will be unable to submit an application.  The registration process can take up to one month, so you need to begin immediately. 

To be able to register successfully in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business Point of Contact (E-Biz POC)

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password

•
Register an Authorized Organization Representative (AOR)

•
Obtain a username and password from the Grants.gov Credential Provider

Instructions on how to register, tutorials and FAQs are available on the Grants.gov web site at www.grants.gov.  Assistance is also available from the Grants.gov help desk at support@grants.gov or by phone 24 hours a day, 7 days a week (excluding Federal holidays) at 1-800-518-4726.  
Formal submission of the electronic application:  Applications will be considered as having met the deadline if the application has been successfully transmitted electronically by your organization’s AOR through Grants.gov and has been validated by Grants.gov on or before the deadline date and time.

It is incumbent on applicants to ensure that the AOR is available to submit the application to HRSA by the application due date.  We will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline.  Therefore, you are urged to submit your application in advance of the deadline.  If your application is rejected by Grants.gov due to errors, you must correct the application and resubmit it to Grants.gov before the deadline date and time.  
V.  Application Review Information 

1.  Review Criteria

Procedures for assessing the technical merit of award applications have been instituted to provide for an objective review of applications and to assist the applicant in understanding the standards against which each application will be judged.  Critical indicators have been developed for each review criterion to assist the applicant in presenting pertinent information related to that criterion and to provide the reviewer with a standard for evaluation.  Review criteria are outlined below with specific detail and scoring points.

Review Criteria are used to review and rank applications.  The Faculty Development: Integrated Technology into Nursing Education and Practice initiative has six (6) review criteria. 
(1) NEED (5 Points) - This section should help reviewers understand the organization’s need for the program in order to develop, implement and evaluate a continuing education program for nurse faculty in informatics, telehealth, and simulation.   
· The extent to which the application clearly describes relevant barriers and associated factors in implementing the program.  

· The extent to which the applicant describes and justifies how the use of information and other technologies, through the proposed project, will:

i. Transform teaching and learning for the 21st century 
ii. Improve nursing education and practice

iii. Expand the infrastructure for clinical learning processes

iv. Optimize patient safety

v. Drive improvements in health care quality

· The extent to which the applicant describes the need for faculty development in the use of simulated learning, informatics, and telehealth. 

· The extent to which the applicant describes how the project will augment and enhance existing capabilities of faculty members. 

· The extent to which the applicant clearly describes the methods used to assess needs for the project.

(2) RESPONSE (30 Points) - The degree to which the project purposes are clearly stated, responsive to the identified needs assessment, and achievable within a five-year period. 

· The extent to which the Project Objectives relate to the identified needs for faculty development in informatics, telehealth, simulation, and other technologies and are:

· Specific to what the program wants to achieve

· Measureable and inclusive of baseline data and outcome objectives in quantitative and qualitative terms 

· Achievable, attainable and realistic within the project period and available resources

· The extent to which the methodological approach describes specific activities, methods, and techniques that will be used to meet each of the project objectives within a five-year period.  The extent to which a monitoring and evaluation plan is included and identifies specific indicators. 

· The extent to which the timeline documents the activities and objectives and identifies persons responsible for implementing the activities. 

· The extent to which the faculty development plan:  

· Describes how the nursing collaborative’s infrastructure (institutional resources) will support faculty development in the use of information and other technologies.  The extent to which the plan documents shared resources and structural linkages with assurance of continued support for the nursing collaborative.  The formal written agreements with signatures of authorized individuals from the lead applicant and collaborative partner(s) must be included and dated within twelve months of the application deadline.  
· The extent to which the applicant describes the line of authority and communication between the lead applicant and the collaborative partners.

· The extent to which the areas of expertise, experience, and success in simulated learning, informatics, and telehealth for all collaborating entities are described and in place.  The degree to which the applicant provides evidence that there would be an interdisciplinary team with appropriate expertise to guide the faculty development plan and develop strategies for integrating simulated learning, informatics, and telehealth into the nursing curriculum.

· The extent to which the roles and responsibilities of the internal executive committee are clear and appropriate for managing the project.

· The degree to which the plan for developing or using state-of-the-art training sites in the areas of simulated learning, informatics, and telehealth for individualized or group instruction is in place to support the project.  
· The extent to which the applicant provides a description of the plan for teaching academic and clinical faculty how to use information and other technologies and to incorporate simulated learning, informatics, and telehealth into the nursing curriculum.  
· The extent to which the continuing education program in information and other technologies incorporates attention to evidence-based practice and education, population-based assessments, cultural competence, and other essential content to improve the quality of health care.

· The extent to which the application provides a description of the number, length and frequency of educational sessions (i.e., weekly, monthly, quarterly, etc.), and type of recognition to be awarded (such as continuing education units or certificate).

· The extent to which the application identifies the proposed number of faculty that will receive faculty development training in simulation learning, informatics and telehealth each year of the project and how they will be recruited, including characteristics of faculty project participants (position, level of nursing education in which they are employed, race/ethnicity, age, gender, institution, and geographic area (rural, urban, underserved). 
· The extent to which the application identifies the methods for evaluating the results and effectiveness of the continuing education program, continued virtual support and mentoring for faculty, and institutions participating in the training.    

· The extent to which the applicant describes the system for capturing and reporting on the faculty project participants’ activities/courses/products after completing the proposed project activity. 
· The extent to which the plan identifies outreach efforts to other governmental agencies, public and private foundations for support for research focused on the efficacy of using information and other technologies in nursing education and practice.

· The extent to which the applicant demonstrates how hardware, software, and other equipment will be used to carry out the proposed project activities.

· The extent to which the applicant describes a self-sufficiency plan. 
(3)  EVALUATIVE MEASURES (15 Points) - The effectiveness of qualitative and/or quantitative evaluation measures to monitor and evaluate the extent to which objective(s) have been met, and to what extent these can be attributed to the project.  Measures are capable of capturing project effectiveness and include outcome and process evaluation indicators.  

· To what extent are data collection, analysis, reporting procedures, on-going quality improvement strategies, and the responsible personnel clearly described and comprehensive?

· To what extent does the plan for evaluation include measures for faculty participants’ knowledge and skill level at the onset and completion of training; and indicate the method for evaluating knowledge transfer and skills of trainees, training capacity of partner institutions, and faculty use of the new knowledge and skills in strengthening their teaching? 

· To what extent is there a plan for assessment by faculty participants regarding the effectiveness of the simulated learning, informatics, and telehealth and application of continuing education in increasing their ability to use these tools in their teaching?

· To what extent is ongoing technical support to assist faculty to use their knowledge gained through the program in their teaching described?

(4)
IMPACT (10 Points) - The degree to which a plan for dissemination of project results and activities that are national in scope and replicable at local and regional levels and the degree to which the program is sustainable beyond the Federal funding.  The extent to which the applicant describes the plan for dissemination of the project activities and achievements.  The extent to which the applicant provides enough information so that the project could be replicated – or under what conditions it could be replicated.   

(5)
RESOURCES/CAPABILITIES (30 Points) – The extent to which the collaborating partners’ resources are in place to implement and evaluate the project.  

· The extent to which institutional and community resources and support are in place or proposed through the project to carry out the project activities.
· The extent to which the governance and monitoring of the work of all collaborative partners is clear and support continuous quality improvement.
· The degree to which support for the project from faculty, administrative, and institutional personnel is documented.
· The extent to which the established or planned collaborative partnership is in place and documented, including expertise, roles, and responsibilities of collaborating partners, and resources (including dollars, space, staff, equipment, personnel, and experience in simulated learning, telehealth and informatics). 
· The extent to which the applicant documents past experience and success in project management with other collaborative partnerships.
· The extent to which past and current experience with simulated learning, informatics, and telehealth are described and evaluated.
(6)
SUPPORT REQUESTED (10 Points) - Reasonableness of the proposed budget in relation to the objectives and activities of the project.  Are the budget line items clearly described and justified?  

Applicants should pay strict attention to addressing all of these criteria, as they are the basis upon which the reviewers will evaluate the application.

2.  Review and Selection Process

The Division of Independent Review is responsible for managing objective reviews within HRSA.  Applications competing for federal funds receive an objective and independent review performed by a committee of experts qualified by training and experience in particular fields or disciplines related to the program being reviewed.  In selecting review committee members, other factors in addition to training and experience may be considered to improve the balance of the committee, e.g., geographic distribution.  Each reviewer is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased evaluation based on the review criteria noted above.  The committee provides expert advice on the merits of each application to program officials responsible for final selections for award.

Applications that pass the initial HRSA eligibility screening will be reviewed and rated by a panel based on the program elements and review criteria presented in relevant sections of this program announcement.  The review criteria are designed to enable the review panel to assess the quality of a proposed project and determine the likelihood of its success.  The criteria are closely related to each other and are considered as a whole in judging the overall quality of an application.

Funding Preference 
The authorizing statute provides a funding preference for some applicants.  A “funding preference” is defined as the funding of a specific category or group of approved applications ahead of other categories or groups of approved applications.  Applicants receiving the preference will be placed in a more competitive position among applications that can be funded.  Applications that do not receive a Funding Preference will be given full and equitable consideration during the review process.  A funding preference will be granted to any qualified applicant that specifically requests the preference and meets the criteria for the preference as follows:

Statutory Funding Preference
As provided in section 805 of the Public Health Service Act, preference will be given to applicants with projects that will substantially benefit rural or underserved populations, or help meet public health nursing needs in State or local health departments.  This preference will only be applied to applications that rank above the 20th percentile of applications recommended for approval.

There is one preference that can be met in any one of three ways.  As provided in section 805 of the Public Health Service Act, preference may be awarded to applicants with projects that will 1) substantially benefit rural populations; or 2) substantially benefit underserved populations; or 3) help meet public health nursing needs in State or local health departments.  To meet this funding preference the applicant must specifically request the preference.  Applicants are advised to include the request in the abstract and the project narrative; and to identify and integrate into the detailed description of the project how the proposed project substantially benefits rural or underserved populations, or helps meet public health nursing needs in State or local health departments.  For example, the applicant may demonstrate that the preference will be met by incorporating attention to it in an objective(s), activities, and evaluation plan.

Peer reviewers shall evaluate information supporting the statutory funding preference, which may be integrated throughout the application, to determine if the applicant meets the statutory funding preference.

It is necessary to request the preference and demonstrate how the project meets the preference in order to qualify. 

3.  Anticipated Announcement and Award Dates

The anticipated announcement and award date is July 1, 2010.

I. Award Administration Information
1.  Award Notices

Each applicant will receive written notification of the outcome of the objective review process, including a summary of the expert committee’s assessment of the application’s merits and weaknesses, and whether the application was selected for funding.  Applicants who are selected for funding may be required to respond in a satisfactory manner to Conditions placed on their application before funding can proceed.  Letters of notification do not provide authorization to begin performance. 
The Notice of Award sets forth the amount of funds granted, the terms and conditions of the cooperative agreement, the effective date of the award, the budget period for which initial support will be given, the non-Federal share to be provided (if applicable), and the total project period for which support is contemplated.  Signed by the Grants Management Officer, it is sent to the applicant agency’s Authorized Representative and the Project Director, and reflects the only authorizing document.  It will be sent on or about the start date of July 1, 2010.

2.  Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental), as appropriate. 

HRSA awards will be subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the award based on recipient type and purpose of award.  This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award.  The HHS GPS is available at http://www.hrsa.gov/grants/.  The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award).

Cultural and Linguistic Competence
HRSA is committed to ensuring access to quality health care for all.  Quality care means access to services, information, materials delivered by competent providers in a manner that factors in the language needs, cultural richness, and diversity of populations served.  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards for Culturally and Linguistically Appropriate Services in Health Care published by HHS.  This document is available online at http://www.omhrc.gov/CLAS.

Trafficking In Persons
Awards issued under this guidance are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.

Smoke-Free Workplace
The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

HRSA Guidance on Preparations for the 2nd Phase of the Novel H1N1 Influenza
HRSA has been working with HHS, other Federal agency partners, grantees and grantee associations to get ready for the upcoming flu season.  “H1N1 Guidance for HRSA Grantees,” which can be found at www.hrsa.gov/h1n1/, is voluntary guidance intended primarily for HRSA-funded direct service grantees and their sub grantees and contractors, although other HRSA grantees may also find the information useful.  This guidance may also be of interest to eligible 340B entities and HRSA’s cooperative agreement partners.

 

HRSA is providing this to help HRSA–funded programs plan how to best protect their workforce and serve their communities.  HRSA will continue to monitor evolving pandemic preparedness efforts and work to provide guidance and information to grantees and grantee associations as it becomes available.  Products and updates in support of H1N1 pandemic response efforts will be posted to www.hrsa.gov/h1n1/ as soon as they are released.

National Environmental Policy Act (NEPA) Compliance 

The National Environmental Policy Act (NEPA), 42 U. S. C. §4321-4370d requires, among other things, that Federal agencies consider the environmental impacts of any Federal action. 

Applicants budgeting for permanent or fixed equipment must submit a completed Environmental Information and Documentation checklist for the HRSA to review and approve.  Permanent or fixed equipment is intended to be permanently affixed within a facility (i.e., generators, signage, HVAC, hard-wired security systems, countertops, and carpeting) and is typically classified as real property.  
Checklist:  Applicants are required to submit a brief explanation supporting each response of “yes” or “no”.  Applicants will be required to complete and submit the attached checklist and receive HRSA approval prior to commencing funded work. 

Moveable equipment is not permanently affixed and can be easily moved (i.e., some medical exam tables, dental chairs, x-ray equipment, computers, modular workstations, autoclaves, freezers, etc.).  Moveable equipment is Categorically Excluded from NEPA review.  While the purchase of most equipment supporting social services or training is usually Categorically Excluded under NEPA, moveable equipment containing or using mercury, radioactive sources, ozone depleting or other hazardous substances or materials constitute extraordinary circumstances and require specific environmental review because of the potential to cause a significant environmental effect.  Equipment falling within this category should be separately listed on the checklist, and efforts to mitigate their waste or effects should be addressed in Section E. Mitigation of the checklist. 

While the cost for minor work to install equipment (such as routing wires or affixing monitors) would also be Categorically Excluded under NEPA, installation involving alteration and renovation (demolition of walls, reconfiguring rooms), setting up temporary trailers, etc., will require an Environmental Assessment. 

Should any extraordinary circumstances be found, the HRSA may determine that an Environmental Assessment (EA) is necessary.  The awardee will be allowed to utilize award funding to develop a draft EA, which the HRSA will review and may adopt in final.  It is advised that if the applicant does not possess in-house expertise in environmental compliance, that a consultant with the appropriate expertise be secured.  Requirements on the contents of an EA can be found in regulations promulgated by the Council on Environmental Quality (CEQ) at 40 CFR. Part 1508 (and may be found on the web at http://ceq.eh.doe.gov/nepa/regs/ceq/toc_ceq.htm).  Note that 40 C. F. R. § 1508.9 indicates that the EA is a concise document.  It is the HRSA’s intention to adhere strongly to this instruction and to require only enough analysis to accomplish the objectives specified by the regulation.  Awardees will be required to complete and submit a draft EA and receive HRSA approval prior to commencing funded work.
Sustainability/Mitigation:  It is strongly recommended that awardees employ the following standards, where practicable, in the procurement of IT Equipment.  Following these standards will mitigate many of the negative effects on human health and the environment from the proliferation, rapid obsolescence, low recycling rate, high energy consumption, and potential to contain hazardous materials, and increased liability from improper disposal.  

· Electronic Product Environmental Assessment Tool (EPEAT) - Silver Rated products, http://www.epeat.net. 

· When EPEAT registered products are not available, the following environmental criteria should be considered: 

· Energy Star features, http://www.energystar.gov  
· Computer Power Management – Enable CPU’s to go into power save mode after an appropriate time period (e.g., 15-60 minutes) 

· Monitor Power Management – Enable monitors to go into power save mode after an appropriate time period (e.g., 15-60 minutes) 

· Establishment of a four year or higher replacement cycle (refresh Rate) for desktop computers and laptops 

· Establishment of default setting to double sided printing for printers and print driver software. 

· Recycled content, reduced packaging 

· Reduced toxic constituents in the product and in the manufacturing process 

· Designed for recycle/reuse including upgradeability considerations 

· Vendor provided take-back service 

· Vendor demonstration of corporate environmental responsibility 

PUBLIC POLICY ISSUANCE

HEALTHY PEOPLE 2010 

Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) To increase the quality and years of a healthy life; and (2) Eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.  Applicants must summarize the relationship of their projects and identify which of their programs objectives and/or sub-objectives relate to the goals of the Healthy People 2010 initiative.

Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  

3.  Reporting

The successful applicant under this guidance must comply with the following reporting and review activities:

a. Audit Requirements.  Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found on the Internet at www.whitehouse.gov/omb/circulars;

b. Payment Management Requirements.  Submit a quarterly electronic PSC-272 via the Payment Management System.  The reports identify cash expenditures against the authorized funds for the cooperative agreement.  Failure to submit the report may result in the inability to access award funds.  The PSC-272 Certification page should be faxed to the PMS contact at the fax number listed on the PSC-272 form, or it may be submitted to the: 

Division of Payment Management

HHS/ASAM/PSC/FMS/DPM

PO Box 6021

Rockville, MD  20852

Telephone:  (877) 614-5533

c. Status Reports
1)  Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each budget year.  The financial status report must be submitted online through the HRSA EHBs.  The report is an accounting of expenditures under the project that year.  More specific information will be included in the award notice; and

2)  Submit a Progress Report(s). 
All BHPr grantees/awardees are required to submit a performance report and a progress report to HRSA on an annual basis.  The performance report is generally due in August each year and must be submitted on-line by grantees/awardees in the Electronic Handbooks system at https://grants.hrsa.gov/webexternal/home.asp.  The progress report (application for continuation funding) is generally submitted in February.
This report entitled, “BHPr Progress Report,” has two parts.  Part one demonstrates awardee progress on program-specific goals.  Part two collects core performance measurement data to measure the Bureau’s progress through its awardees in: (1) improving the distribution, diversity, and quality of the healthcare workforce, (2) improving the educational environment infrastructure, and (3) increasing students’ selection of primary care education.  Awardees will be asked to respond to several core performance measures related to the sex, gender, age and race and ethnicity of faculty project participants as well as faculty teaching the activities, the number of faculty project participants involved in the project activities in the annual progress report.  

3)  Submit a Final Report.

All BHPr awardees are required to submit a final report within 90 days after the project period ends.  The Final Report must be submitted through the Electronic Handbooks system at https://grants.hrsa.gov/webexternal/home.asp.

This report collects program-specific goals, core performance measurement data, awardee objectives and accomplishments, barriers encountered, and the additional summary information listed below.

Provide a brief description of each of the following:

· Project overview.

· Project impact. 

· Prospects for continuing the project and/or replicating this project elsewhere.

· Publications produced through this award activity.
· Changes to the objectives from the initially approved award.
Additional information will be provided in the award notice.

d. On-Site Reviews
The Office of Regional Operations (ORO), formerly the Office of Performance Review (OPR), serves as the regional component of HRSA by providing leadership on HRSA’s mission, goals, priorities and initiatives in the regions, States and Territories.  ORO will provide assistance to award recipients in partnership with HRSA program leaders within the Bureaus/Offices in the conduct of site visits in addressing compliance with program requirements and evaluating performance against established Bureau/Office metrics.  Bureaus/Office program leaders will determine which programs to visit and will enlist the assistance of ORO regional components in the pre-planning and conduct of those visits. As part of this effort, HRSA recipients may be asked to participate in an on-site visit to their HRSA funded program(s) by a review team from one of the ten ORO regional divisions and, if required, staff from the Bureau/Office making the award.  

ORO works collaboratively with awardees and HRSA Bureaus/Offices to ensure that recipients are able to adequately address the identified performance measures based on the type of program(s).  ORO will also seek to identify, collect, and disseminate leading/innovative practices. 

These visits will also provide an opportunity for HRSA recipients to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.
II. Agency Contacts
Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this funding opportunity announcement by contacting:

Pamela R. Bell

Grants Management Specialist

HRSA Division of Grants Management Operations, OFAM
5600 Fishers Lane, Room 11A-02

Rockville, Maryland  20857

Telephone:  301 443-3504
Fax:  301-443-6686
Technical assistance regarding this funding announcement may be obtained by contacting the following Division of Nursing staff.  

Nancy Douglas-Kersellius

Nurse Consultant
Health Resources and Services Administration
Bureau of Health Professions
Division of Nursing
5600 Fishers Lane, Room 8 C-26
Rockville, MD 20857
Telephone: (301) 443-6333; Fax: (301)443-0791

ndouglas@hrsa.gov
For assistance with submitting the application in Grants.gov, contact Grants.gov Contact Center, Monday-Friday, 24 hours per day, 7 days per week, excluding Federal holidays:

Grants.gov Contact Center
Phone: 1-800-518-4726
E-mail: support@grants.gov
III. Other Information

Program Definitions:

The following definitions apply to the Faculty Development: Integrated Technology into Nursing Education and Practice Initiative
“Academic Health Center” means an institution that includes a school of medicine, a teaching hospital, and at least one additional health education school (e.g., nursing) which is owned and/or affiliated with clinical agencies providing for the delivery of patient services.  Each entity generally maintains a separate identity and autonomy.  While the organization and structure may vary, it must include an accredited school of nursing.

“Accredited” means a program accredited by a recognized a national nurse education accrediting agency recognized by the Secretary of Education.  For FY 2010, these agencies include the Commission on Collegiate Nursing Education (CCNE), and the National League for Nursing Accrediting Commission (NLNAC), the Division of Accreditation of the American College of Nurse-Midwives, and the Council on Accreditation of Nurse Anesthesia Programs of the American Association of Nurse Anesthetists.  All nursing programs and consortium partners, if applicable, associated with the project must accredited for the purpose of nursing education.  There are two forms of accreditation:  (1) professional or specialized accreditation and (2) institutional accreditation.  Professional or specialized accreditation is focused on programs of study in professional or occupational fields.  Institutional accreditation is focused on the quality and integrity of the total institution, assessing the achievement of the institution in meeting its own stated mission, goals, and expected outcomes. Professional accrediting agencies assess the extent to which programs achieve their stated mission, goals, and expected outcomes. Professional accrediting agencies also consider the program’s mission, goals, and expected outcomes in determining the quality of the program and the educational preparation of members of the profession or occupation.
“Collegiate School of Nursing” means a department, division, or other administrative unit in a college or university which provides primarily or exclusively a program of education in professional nursing and related subjects leading to the degree of bachelor of arts, bachelor of science, bachelor of science in nursing, or to an equivalent degree, or to a graduate degree in nursing, or to an equivalent degree, and including advanced training related to such program of education provided by such school, but only if such program, or such unit, college or university is accredited, as defined in section 801(3) of the PHS Act.

“Cooperative Agreement” is a form of Federal assistance.  Cooperative agreements are distinguished from grants in that, under a cooperative agreement, substantial involvement is anticipated between the awarding office and the recipient during performance of the funded activity.  This involvement may include collaboration, participation, or intervention in the activity.  HHS awarding offices use grants or cooperative agreements (rather than contracts) when the principal purpose of the transaction is the transfer of money, property, services, or anything of value to accomplish a public purpose of support or stimulation authorized by Federal statute.  The primary beneficiary under a grant or cooperative agreement is the public, as opposed to the Federal Government.

“Faculty Development Plan” means a plan designed to enhance faculty’s knowledge, skills, and abilities to teach simulated learning, informatics, and telehealth.

“Formal Written Agreement” means a written agreement describing the partnership between the lead agency and other agencies and programs designated as collaborative partners.  The formal written agreement should clearly describe the roles and responsibilities of each collaborative partner and resources (including dollars, space, staff, equipment, personnel, and experience in simulated learning).  The written agreements must include signatures of authorized individuals from the lead applicant and collaborative partner.  It must be dated within twelve months of the application deadline.  
“Informatics” is a combination of nursing science, information management science, and computer science to manage and process nursing data, information, and knowledge to deliver quality care to the public.
“Nonprofit” means any school, agency, organization or institution which is a corporation or association, or is owned and operated by one or more corporations or associations, no part of the net earnings of which inures, or may lawfully inure to the benefit of any private shareholder or individual, as defined in Section 801(7) of the PHS Act.

“Nursing Collaborative Partnership” means a multi-institutional collaboration with one or more eligible entities capable of carrying out the program goals and objectives.  A collegiate school of nursing must be the applicant.
“Project” means all proposed activities, including educational programs, specified or described in a grant application as approved for funding.

“School of Nursing” means a collegiate, associate degree, or diploma school of nursing, as defined in Section 801(2) of the PHS Act.

“Simulated learning” includes the use of information and telecommunications technologies, including but not limited to mannequin-based and patient simulators, computer-based instructions, virtual simulation, interactive simulated case studies, advanced 3D graphics, e-Learning technology, informatics, telehealth, and other simulated or virtual methods to enhance nursing education and practice.
“Telehealth” includes a broad set of applications in which information and telecommunications technologies are used by a wide range of healthcare professionals in diverse health-related education, public health, health administration, research, and use of informatics/electronic medical records.
IV. Tips for Writing a Strong Application
A concise resource offering tips for writing proposals for HHS grants and cooperative agreements can be accessed online at:  http://www.hhs.gov/asrt/og/grantinformation/apptips.html.
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1.
Introduction

1.1.
Document Purpose and Scope

The purpose of this document is to provide detailed instructions to help applicants and grantees submit new competing, competing continuation, competing supplements, and most noncompeting continuation applications electronically to HRSA through Grants.gov (and HRSA EHBs, where applicable).  All applicants must submit in this manner.  This document is intended to be the comprehensive source of information related to the electronic grant submission processes and will be updated periodically.  This document does not replace program guidance provided in funding opportunity announcements.

(
NOTE:  In order to view, complete and submit an application package, you will need to download the compatible version of Adobe Reader software.  All applicants must use the Adobe Reader version 8.1.1 or later version to successfully submit an application.

1.2.
Document Organization and Version Control

This document contains SEVEN (7) sections.  Following is the summary:

	
	Section
	Description

	1.
	Introduction
	Describes the document’s purpose and scope.

	2. 
	Process Overview- 

· New Competing Application through Grants.gov only
(no verification required within HRSA EHBs) 

· New Competing, Competing Continuation, and Competing Supplement Applications (submitted using both Grants.gov and HRSA EHBs (with HRSA EHBs Verification)

· Noncompeting Continuation Application
	Provides detailed instructions to applicant organizations and institutions submitting a new competing application using Grants.gov that does not require HRSA EHBs verification. 

Provides detailed instructions for those grantees submitting new competing, competing continuation, and competing supplement applications through Grants.gov and HRSA EHBs that require HRSA EHBs verification.

Provides detailed instructions to existing HRSA Grantees on submitting a noncompeting continuation application through Grants.gov and HRSA EHBs; verification required within EHBs.

	3. 
	Registering and Applying through Grants.gov


	Provides detailed instructions to enable applicants/grantees to register and apply electronically using Grants.gov in the submission of grant applications. 

	4. 
	HRSA Electronic Handbooks


	Provides detailed instructions and important guidance on registering an individual and/or organization, verifying the status of applications, validating grants.gov application in the EHB, managing access to the application, checking and correcting validation errors, completing and submitting the application.

	5
	General Instructions for Application Submission
	Provides instructions and important policy guidance regarding application format requirements and submission.  

	6.
	Customer Support 

Information 
	Provides contact information to address technical and programmatic questions.

	7.
	Frequently Asked Questions (FAQs)
	Provides answers to frequently asked questions by various categories


This document is under version control.  Please visit http://www.hrsa.gov/grants to retrieve the latest published version.
2.
Process Overview

2.1
New Competing Applications (Entire Submission Through Grants.gov; no verification required within HRSA EHBs)

(
NOTE:  Use the program guidance to determine if verification in HRSA EHBs is required.  If verification is required, you should refer to Section 2.2.  If verification is not required, continue reading this section.

Following is the process for submitting a New Competing Application through Grants.gov: 

1.
HRSA will post all New Competing announcements on Grants.gov (http://www.grants.gov).  
2.
Once the program guidance is available, applicants should search for the announcement in Grants.gov ‘Find Grant Opportunities.’ (http://www.grants.gov/applicants/find_grant_opportunities.jsp) or ‘Apply for Grants’ (http://www.grants.gov/Apply). 

3.
Download the application package and instructions from Grants.gov.  The program guidance is also part of the instructions that must be downloaded.

4.
Save a copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).
6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.

2.2
New Competing, Competing Continuation, and Competing Supplement Applications (Submitted Using Both Grants.gov and HRSA EHBs; verification required within HRSA EHBs)

(
NOTE: You should review program guidance to determine if verification in HRSA EHBs is required.  If verification is NOT required, you should refer to Section 2.1 above.  If verification is required, continue reading this section.

Following is the process for submitting a Competitive Application through Grants.gov with verification required within HRSA Electronic Handbooks (EHBs):

1.
HRSA will post all Competing Continuation and Competing Supplemental announcements on Grants.gov (http://grants.gov/search).  Announcements are typically posted at the beginning of the fiscal year.  However, program guidances are not generally available until later.  New Competing applications that require verification within EHBs are posted throughout the year.  For more information visit http://www.hrsa.gov/grants.

2.
When a program guidance becomes available, applicants should search for the announcement in Grants.gov under ‘Apply for Grants’ (http://www.grants.gov/Apply).  Since eligibility for Competing Continuation and Competing Supplemental funding is limited to current grantees, those announcement will not appear under Grants.gov ‘Find Grant Opportunities.’

3.
Download the application package and instructions from Grants.gov.  The program guidance is also part of the instructions that must be downloaded.  Note the Announcement Number as it will be required later in the process.
4.
Save a copy of the application package on your computer and complete all the standard forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).  Note the Grants.gov Tracking Number as it will be required later in the process.

6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.
7.
HRSA EHBs software pulls the application information into EHBs and validates the data.
8.
HRSA notifies the Project Director, Authorizing Official (AO), Business Official (BO) and application point of contact (POC) by email to check HRSA EHBs for results of HRSA validations and enter supplemental information required to process the competing continuation or supplemental application.  Note the HRSA EHBs tracking number from the email.

9.
The application in HRSA EHBs is validated by a user from the grantee organization by providing three independent data elements--Announcement Number, Grants.gov Tracking Number and HRSA EHBs Tracking Number.

10.
The AO verifies the pending application in HRSA EHBs, fixes any validation errors, and makes necessary corrections.  Supplemental forms are completed.  AO submits the application to HRSA. 
2.3.
Noncompeting Continuation Application 

The following is the process for submitting a Noncompeting Continuation application through Grants.gov and HRSA EHBs; verification required within HRSA EHBs:

1.
HRSA will communicate the Noncompeting announcement number to the Project Director (PD) and authorizing official (AO) listed on the most recent Notice of Grant Award (NGA) via email.  The announcement number will be required to search for the announcement/funding opportunity when applying in Grants.gov.

2.
Search for the announcement/funding opportunity in Grants.gov under ‘Apply for Grants.’  Since eligibility is limited to current grantees, the announcement will not appear under Grants.gov ‘Find Grant Opportunities.’
3.
Download the application package and instructions from Grants.gov.  The program guidance is part of the instructions that must be downloaded.

4.
Save a copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov (requires registration).
6.
Track the status of your submitted application using Track My Status at Grants.gov until you receive email notifications that your application has been received and validated by Grants.gov and received by HRSA.

7.
The HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data.  HRSA sends an email to the PD, AO, business official (BO), and application point of contact (POC) to review the application in the HRSA EHBs for validation errors and enter additional information, including in some cases, performance measures, necessary to process the noncompeting continuation.

8.
The PD logs into the HRSA EHBs to enter all additional information necessary to process the application.  The PD must also provide the AO submission rights for the application.

9.
The AO verifies the application in HRSA EHBs, fixes any remaining validation errors, makes necessary corrections, and submits the application to HRSA (requires registration in EHBs).

3.
Registering and Applying Through Grants.gov

Grants.gov requires a one-time registration by the applicant organization and annual updating.  If you do not complete the registration process and update it annually, you will not be able to submit an application.  

The five-step registration process must be completed by every organization wishing to apply for a HRSA grant opportunity.  The process will require some time (anywhere from five business days to a month).  Therefore, first-time applicants or those considering applying at some point in the future should register immediately.  Registration with Grants.gov provides the representatives from the organization the required credentials necessary to submit an application.  
3.1.
REGISTER – Applicant/Grantee Organizations Must Register With Grants.gov (if not already registered)

If an applicant/grantee organization has already completed Grants.gov registration for HRSA or another Federal agency, skip to the next section. 

For those applicant organizations still needing to register with Grants.gov, detailed registration information can be found on the Grants.gov “Get Registered” Web site (http://www.grants.gov/applicants/get_registered.jsp).  These instructions will walk you through the following five basic registration steps:
Step 1:  Obtain a Data Universal Number System (DUNS) number

A DUNS number is a unique number that identifies an organization.  It has been adopted by the Federal government to help track how Federal grant money is distributed.  Ask your grant administrator or chief financial officer to provide your organization’s DUNS number.  If your organization does not have a DUNS number, you may request one online at http://fedgov.dnb.com/webform or call the special Dun & Bradstreet hotline at 1-800-705-5711 for the U.S. and U.S. Virgin Islands (1-800-234-3867 for Puerto Rico) to receive one free of charge.  Note:  A missing or incorrect DUNS number is the primary reason for applications being “Rejected for Errors” by Grants.gov.

Step 2:  Register with the Central Contractor Registration (CCR)

The CCR is the central government repository for organizations working with the Federal government.  Check to see if your organization is already registered at the CCR Web site.  If your organization is not registered, identify the primary contact who should register your organization.  Visit the CCR Web site at http://www.ccr.gov to register online or call 1-888-227-2423 to register by phone.  CCR Registration must be renewed annually.  

· Designate the organization’s E-Business Point of Contact (E-BIZ POC) 

· Create the organization’s CCR “Marketing Partner ID Number (MPIN)” password.  The E-BIZ POC will use the MPIN to designate Authorized Organization Representatives (AORs) through Grants.gov

The CCR Registration must become active before you can proceed to step 3.
Step 3:  Creating a Username & Password

· AORs must create a short profile and obtain a username and password from the Grants.gov Credential Provider
-
AORs will only be authorized for the DUNS number with which they registered in the Grants.gov profile
Step 4:  AOR Authorization

· The E-Business POC uses the DUNS number and MPIN to authorize your AOR status
· Only the E-BIZ POC may authorize AORs
Step 5:  Track AOR Status

-
Using your username and password from Step 3, go to Grants.gov’s ‘Applicant Login’ to check your AOR status at https://apply07.grants.gov/apply/loginhome.jsp.

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN).  The CCR validates the EIN against Internal Revenue Service records, a step that will take an additional one to five business days.

Additional assistance regarding the complete registration process is available at Grants.gov at http://www.grants.gov/applicants/get_registered.jsp.  Grants.gov provides a variety of support options through online Help including Context-Sensitive Help, Online Tutorials, FAQs, Training Demonstrations, User Guides (http://www.grants.gov/assets/ApplicantUserGuide.pdf), and Quick Reference Guides. 

Please direct questions regarding Grants.gov registration to the Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week, excluding Federal holidays. 

(
NOTE:  It is highly recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.
3.2.
APPLY - Apply through Grants.gov

The Grants.gov/Apply feature includes a simple, unified application process to enable applicants to apply for grants online.  The information applicants need to understand and execute the steps can be found at Grants.gov Apply for Grants (http://www.grants.gov/applicants/apply_for_grants.jsp).  Step 2 ‘Complete the Grant Application Package’ includes a narrated online tutorial on how to complete a grant application package using Adobe.  The site also contains an Applicant User Guide at http://www.grants.gov/assets/ApplicantUserGuide.pdf.  
3.2.1.
Find Funding Opportunity

If you are submitting a new competing application, search for the announcement in Grants.gov Find Grant Opportunities (http://www.grants.gov/applicants/find_grant_opportunities.jsp) and select the announcement for which you wish to apply.  Refer to the program guidance for eligibility criteria. 

(
NOTE:  All new competing announcements should be available in Grants.gov FIND!  When funding opportunities are released, announcements are made available in Grants.gov APPLY.

If you are submitting a competing continuation, competing supplement, or noncompeting continuation application, search for the announcement in Apply For Grants (http://www.grants.gov/Apply).  Enter the announcement number communicated to you in the field Funding Opportunity Number.  (Example announcement number: 5-S45-10-001)

(
NOTE:  Noncompeting continuations and announcements with restricted eligibility are not available under the Find Grant Opportunities function in Grants.gov.
3.2.2.
Download Application Package

Download the application package and instructions.  Application packages are posted in Adobe Reader format.  To ensure that you can view the application package and instructions, you should download and install the Adobe Reader application.

For more information on using Adobe Reader, please refer to Section 7.1.2.  
(
NOTE: Please review the system requirements for Adobe Reader at http://www.grants.gov/help/download_software.jsp.
3.2.3.
Complete the Grant Application Package

Complete the application using both the built-in instructions and the instructions provided in the program guidance.  Ensure that you save a copy of the application on your computer.  For assistance with program guidance related questions, please contact the program officer listed on the program guidance.

(
NOTE:  Competing continuations, competing supplements, and noncompeting continuations should provide their 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R).  You may complete the application offline – you are not required to be connected to the Internet.
3.2.4.
Submit Application

Once you have downloaded the application package, completed all required forms, and attached all required documents—click the “Check Package for Errors” button and make any necessary corrections.  

· In Adobe Reader, click on the ‘Save and Submit’ button when you have done all of the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program for which you wish to apply.  To submit, the AOR must login to Grants.gov and enter their user name and password.  Note:  the same DUNS number, AOR user name, and password must be used to complete and submit your application.  Once you have logged in, your application package will automatically be uploaded to Grants.gov.  A confirmation screen will appear once the upload is complete.  Note that a Grants.gov Tracking Number will be provided on this screen (GRANTXXXXX).  Please record this number so that you may refer to it for all subsequent help. 

Please direct questions regarding application submission to the Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week, excluding Federal holidays.
(
NOTE:  The AOR must be connected to the Internet and must have a Grants.gov username and password tied to the correct DUNS number in order to submit the application package.
3.2.5.
Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application advising of the progress of the application through the system.  You should receive up to four emails.  The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.

If your application has been rejected due to errors, you must correct the application and resubmit it to Grants.gov before the closing date.  If you are unable to resubmit because the opportunity has since closed, you must contact the Director of the Division of Grants Policy, within five (5) business days from the closing date, via email at DGPWaivers@hrsa.gov and thoroughly explain the situation.  Your email must include the HRSA Announcement Number, the name, address, and telephone number of your organization, and the name and telephone number of the project director, as well as the Grants.gov Tracking Number (GRANTXXXXXX) assigned to your submission, along with a copy of the “Rejected with Errors” notification you received from Grants.gov.  HRSA is very strict in adhering to application deadlines and electronic submission requirements.  Extensions for competitive funding opportunities are only granted in the rare event of a natural disaster or validated technical system problem on the side of either Grants.gov or the HRSA Electronic Handbooks (EHBS) that prevented a timely application submission.
You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the ‘Track My Application’ link on the left side of the page.  This link will also be included in the confirmation email that you receive from Grants.gov.
If there are no errors, the application will be downloaded by HRSA.  Upon successful download to HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive a third email from Grants.gov.  Once your application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number (if applicable), and applicant/grantee organization.  Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application.  This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned.”  You will receive the fourth email in which Grants.gov will relay the Agency Tracking Number.  Note the HRSA tracking number and use it for all correspondence with HRSA.
4.
Validating and/or Completing an Application in the HRSA Electronic Handbooks

Learn how to register, verify data, validate information, manage access to your application, fix errors, and complete your application in EHBs.  For assistance in registering with, or using HRSA EHBs, call the HRSA Call Center at 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.  
4.1.
Register - Project Director and Authorizing Official Must Register with HRSA EHBs (if not already registered)

In order to access a noncompeting continuation, a competitive continuation, or a competitive supplement in HRSA EHBs, existing grantee organizations must register within the EHBs.  The purpose of the registration process is to collect consistent information from all users, avoid collection of redundant information, and allow for the unique identification of each system user. 
· Note that registration within HRSA EHBs is required only once for each user. 

· Note that HRSA EHBs now allow the user to use his/her single username and associate it with more than one organization.  

Registration within HRSA EHBs is a two-step process.  In the first step, individual users from an organization who participate in the grants process must create individual system accounts.  In the second step, the users must associate themselves with the appropriate grantee organization.  To find your organization record, use the 10-digit grant number from the Notice of Grant Award (NGA) belonging to your grant.  Note that since all existing grantee organization records are already in EHBs, there is no need to create a new one. 

To complete the registration quickly and efficiently we recommend that you have the following information readily available:

1. Identify your role in the grants management process.  HRSA EHBs offer the following three functional roles for individuals from applicant/grantee organizations:
· Authorizing Official (AO), 
· Business Official (BO), and
· Other Employee (for Project Directors, assistant staff, AO designees and others). 

For more information on functional responsibilities, refer to the HRSA EHBs online help. 

2. Ensure you have the 10-digit grant number from the latest NGA belonging to your grant (Box 4b on NGA).  You must use the grant number to find your organization during registration.  All individuals from the organization working on the grant must use the same grant number to ensure correct registration.
In order to access a noncompeting continuation, competitive continuation, or a competitive supplement application, the Project Director and other participants must register the specific grant and add it to their respective portfolios.  This step is required to ensure that only authorized individuals from the organization have access to grant data.  Project Directors will need the latest Notice of Grant Award (NGA) in order to complete this additional step.  Again, note that this is a one-time requirement.

The Project Director must give the necessary privileges to the AO and other individuals who will assist in the submission of grant applications using the administer feature in the grant handbook.  The Project Director should also delegate the “Administer Grant Users” privilege to the AO.

Once you have access to your grant handbook, use the appropriate link under the deliverables section to access your application.

Note that registration with HRSA EHBs is independent of Grants.gov registration.

For assistance in registering with HRSA EHBs, call the HRSA Call Center at 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.  

(
IMPORTANT:  You must use your HRSA EHBs Tracking Number or your 10-digit grant number (box 4b from NGA) to identify your organization.  
4.2.
Verify Status of Application

HRSA will send an email to the PD, AO, POC, and the BO – all listed on the submitted application, to confirm that the application was successfully received.  The PD listed on the most recent NGA, if different from the PD listed on the application will also receive an email notification.  Therefore, it is important to ensure that email addresses are correct. 

(
NOTE:  Grantees should check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.
4.3.
Validate Grants.gov Application in the HRSA EHBs

The HRSA EHBs include a validation process to ensure that only authorized individuals from an organization are able to access the organization’s competing applications.  The first user who seeks access to any competing application needs to provide the following information: 

	Data Element
	Source
	Example

	Announcement Number
	From submitted Grants.gov application
	HRSA-10-061 or 10-016

	Grants.gov Tracking Number
	From submitted Grants.gov application
	GRANT00059900

	HRSA EHBs
Application Tracking Number
	From email notification sent to PD, AO, BO, and POC listed on application.
	25328


Note that the source of each data element is different and knowledge of the three numbers together is considered sufficient to provide that individual access to the application.

To validate the grants.gov application, log in to the EHBs and click on the ‘View Applications’ link, then click on the ‘Add Grants.Gov Application’ link (this is only visible for grant applications that require supplemental forms).

At this point, you will be presented with a form, which will require the numbers specified in the table above in order to validate your grants.gov application.
(
NOTE:  The first individual who completes this step should use the ‘Peer Access’ feature to share the application with other individuals from the organization.  It is recommended that the AO complete this step. 
4.4.
Manage Access to the Application

You must be registered in HRSA EHBs in order to access the application.  To ensure that only authorized individuals from the organization gain access to the application, you must follow the process described earlier.

The PD, using the Administer Users feature in the grant handbook, must give the necessary privileges to the AO and other individuals who will assist in the submission of applications.  Project Directors must also delegate the ‘Administer Grant Users’ privilege to the AO so that future administration can be managed by the AO.
The individual who validated the application must use the ‘Peer Access’ feature to share this application with other individuals from the organization.  This is required if you wish to allow multiple individuals to work on the application in HRSA EHBS.
Once you have access to your grant handbook, use the appropriate link under the deliverables section to access your grant application.

4.5.
Check Validation Errors

HRSA EHBs will validate the application received through Grants.gov.  All validation errors are recorded and displayed to the applicant.  To view the validation errors use the ‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

4.6.
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary corrections.  If so noted in the funding opportunity announcement, applicants must also complete the detailed budget and other required forms in HRSA EHBs and assign an AO who must be a registered user in the HRSA EHBs.  HRSA EHBs will show the status of each form in the application package and the status of all forms must be “Complete” in the summary page before the HRSA EHBs will allow the application to be submitted.

4.7.
Submit Application in HRSA EHBs
4.7.1.
Noncompeting Continuations - When completing and submitting a Noncompeting continuation, you must have the ‘Submit Noncompeting Continuation’ privilege.  The Project Director must give this privilege to the AO or a designee.  Once all forms are complete, the application must be submitted to HRSA.

(
NOTE:  You will have two weeks from the date the application was due in Grants.gov for submission of the remaining information in HRSA EHBs.  The new due date will be listed in HRSA EHBs.
Performance Measures for Noncompeting Continuation Applications – For applications that require submittal of performance measures electronically through the completion of program specific data forms, instructions will be provided both in the program guidance and through an email notifying grantees of their responsibility to provide this information; and providing instruction on how to do so. 

4.7.2.
New Competing, Competing Continuation, and Competing Supplement Applications Submitted Using Both Grants.gov and HRSA EHBs - After the Grants.gov application is pulled into EHBs and validated, the AO verifies the pending application in HRSA EHBs, fixes any validation errors, and makes necessary corrections.  Supplemental forms are completed.  The application must then be submitted by the AO assigned to the application within HRSA EHBs.  (The designee of the AO can also submit the application.)  The completed application must be submitted to HRSA by the due dates listed within the program guidance.

(
NOTE:  You must submit the application by the due date listed within the program guidance.  There are two deadlines within the guidance – one for submission within Grants.gov and the second for submission within HRSA EHBs.
Performance Measures for All Competitive Applications - Many HRSA guidances include specific data forms and require performance measure reporting.  If the completion of performance measure information is indicated in this guidance, successful applicants receiving grant funds will be required, within 30 days of the Notice of Grant Award (NGA), to register in HRSA’s Electronic Handbooks (EHBs) and electronically complete the program specific data forms that appear in this guidance.  This requires the provision of budget breakdowns in the financial forms based on the grant award amount, the project abstract and other grant summary data, and objectives for the performance measures.
5.
General Instructions for Application Submission

The following guidelines are applicable to all submissions unless otherwise noted.  Failure to follow the instructions may make your application non-compliant.  Non-compliant applications will not be given any consideration and the particular applicants will be notified.  It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

5.1.
Narrative Attachment Guidelines

5.1.1.
Font 

Please use an easily readable typeface, such as Times Roman, Arial, Courier, or CG Times.  The text and table portions of the application must be submitted in not less than 12- point and 1.0 line spacing.  Applications not adhering to 12-point font requirements may be returned.  For charts, graphs, footnotes, and budget tables, applicants may use a different pitch or size font, not less than 10 pitch or size font.  However, it is vital that when scanned and/or reproduced, the charts are still clear and readable.

Please do not submit organizational brochures or other promotional materials, slides, films, clips, etc. 
5.1.2.
Paper Size and Margins

For duplication and scanning purposes, please ensure that the application can be printed on 8 ½” x 11” white paper.  Margins must be at least one (1) inch at the top, bottom, left and right of the paper.  Please left-align text.
5.1.3.
Names

Please include the name of the applicant and 10-digit grant number (if competing continuation, competing supplement, or noncompeting continuation) on each page.
5.1.4.
Section Headings

Please put all section headings flush left in bold type.
5.1.5.
Page Numbering

Do not number the standard OMB approved forms.  Please number each attachment page sequentially.  Reset the numbering for each attachment.  (Treat each attachment/document as a separate section.)
5.1.6.
Allowable Attachment or Document Types

The following attachment types are supported in HRSA EHBs.  Even though grants.gov may allow you to upload various types of attachments, it is important to note that HRSA only accepts the following types of attachments.  Files with unrecognizable extensions may not be accepted or may be corrupted, and will not be considered as part of the application:

.DOC - Microsoft Word 

.RTF - Rich Text Format 

.TXT - Text 

.WPD - Word Perfect Document 

.PDF - Adobe Portable Document Format 

.XLS - Microsoft Excel
File Attachment Names 

· Limit File Attachment Name to Under 50 Characters

· Do not use any Special Characters (e.g., -, %, /, #, ) or Spacing in the File Name  or for Word Separation 

-- The Exception is Underscore ( _ )

Note- your application will be ‘rejected’ by Grants.gov if you use special characters or attachment names greater than 50 characters

5.2.
Application Content Order (Table of Contents)

HRSA uses an automatic numbering approach that will ensure that all applications will look the same when printed for objective review.

HRSA uses two standard packages from Grants.gov. 

•
SF 424 (otherwise known as 5161) – For service delivery programs

•
SF 424 R&R – For research and training programs
For each package, HRSA has defined a standard order of forms and that order is available within the program guidance.  The program guidance also provides applicants with explicit instructions on where to upload specific documents.

5.3.
Page Limit

When your application is printed, the narrative documents may not exceed 80 pages in length unless otherwise stated in the funding opportunity announcement.  These narrative documents include the abstract, project and budget narratives, and any other attachments such as letters of support required as a part of the guidance.  This 80 page limit does not include the OMB approved forms.  Note that some program guidances may require submission of OMB approved program specific forms as attachments.  These attachments will not be included in the 80 page limit.

Applicants must follow the instructions provided in this section and ensure that they print out all attachments on paper and count the number of pages before submission.

(
NOTE:  Applications that exceed the specified limits will be deemed non-compliant.  Non-compliant competing applications will not be given any consideration and the particular applicants will be notified.  Non-compliant noncompeting applications will have to be resubmitted in order to comply with the page limits. 

6.
Customer Support Information

6.1.
Grants.gov Customer Support

Please direct ALL questions regarding Grants.gov to Grants.gov Call Center at: 1-800-518-4726.  Call Center hours of operation are 24 hours a day, 7 days a week, excluding Federal holidays.

Please visit the following URL for additional support on the Grants.gov Web site: http://www.grants.gov/help/help.jsp.

6.2.
HRSA Call Center

For assistance with or using HRSA EHBs, call 1-877-464-4772 between 9:00 am to 5:30 p.m. ET or email callcenter@hrsa.gov.

Please visit HRSA EHBs for online help. Go to:  https://grants.hrsa.gov/webexternal/home.asp and click on ‘Help’ 

6.3.
HRSA Program Support

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.  Do not call the program contact for technical questions related to either Grants.gov or HRSA EHBs.
7.
FAQs

7.1.
Software

7.1.1.
What are the software requirements for using Grants.gov?

Applicants will need to download Adobe Reader. For information on Adobe Reader, go to http://www.grants.gov/help/download_software.jsp#adobe811. 
7.1.2.
Adobe Reader

The Adobe Reader screen is shown in Figure 1 below.


[image: image1]
Figure 1:  Adobe Reader Screen
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Figure 2:  The Adobe Reader Toolbar

1. Submit – Click to submit the application package to Grants.gov (not available until all mandatory documents have been completed and the application has been saved).
2. Save – Click to save the application package to your local computer.
3. Print – Click to print the application package.
4. Check Package for Errors – Click prior to submitting the application package to ensure there are no errors.
Documents that you must include in your application package are listed under Mandatory Documents.  Refer to Figure 3 below.
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Figure 3:  Working with Mandatory Documents (Adobe Reader)

1. Under Mandatory Documents, select the document you want to work on.
2. Click on the ‘Move Form to Complete’ button.
3. Select the document under Mandatory Documents for Submission and click on the ‘Open Form’ button.  (Note:  depending on your version of Adobe Reader, the forms may open automatically when you click on the document name.)

When you open a document for viewing or editing, Adobe Reader opens the document at the bottom of the main application page.  Refer to Figure 4 below.


[image: image4]
Figure 4:  An Open Form in Adobe Reader

Note that the buttons are attached to the top of the page and move with the page.  Click on the ‘Close Form’ button to save and close the form.

Special Note:  Working with Earlier Versions of Adobe Reader

It is highly recommended that you remove all earlier versions of Adobe Reader prior to installing the latest version of Adobe Reader.  Do this by using ‘Add or Remove Programs’ from Control Panel in Windows.

If it is necessary that you keep older versions of Adobe Reader on your computer, you should be aware that the program will unsuccessfully attempt to open application packages with the earlier, incompatible version.  Use the following workaround to avoid this problem.
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Figure 5:  Downloading from Grants.gov

1. From the Grants.gov download page, right-click on the Download Application Package link and select ‘Save Target As…’ from the menu.
2. Save the target on your computer (preferably to the Desktop) as an Adobe Acrobat Document.

[image: image6]
Figure 6:  Selecting Open with Adobe Reader

3. Right-click the icon.
4. Select ‘Open With’ > ‘Adobe Reader 8.1’ from the menu.
7.1.3
Can I download Adobe Reader onto my computer?

There are software applications that allow you to successfully navigate the Grants.gov pages and complete your application.  These applications can be found at: http://www.grants.gov/help/download_software.jsp#811#adobe811.  However, depending on your organization’s computer network and security protocols you may not have the necessary permissions to download software onto your workstation.  Contact your IT department or system administrator to download the software for you or give you access to this function.
7.1.4.
Is Grants.gov Macintosh compatible?

Yes.  For details, please visit http://www.grants.gov/help/general_faqs.jsp.

7.1.5.
What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape 4.72 and above.  IE 6.0 and above is the recommended browser.  HRSA EHBs are 508 compliant.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens.  Ensure that your browser settings allow for pop-ups. 

In addition, to view attachments such as Word and PDF, you will need the appropriate viewers.
7.1.6.
What are the system requirements for using HRSA EHBs on a Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version.  It is recommended that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE for Mac. HRSA EHBs do not work on IE for Mac. 

7.2.
Application Receipt

7.2.1.
When do I need to submit my application?

Competing Submissions:

Applications must be submitted to Grants.gov by 8:00 p.m. ET on the due date.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
For applications that require verification in HRSA EHBs (refer to program guidance), Verification must be completed and applications submitted in HRSA EHBs by 5:00 p.m. ET on the due date mentioned in the guidance.  This supplemental due date is different from the Grants.gov due date.

Noncompeting Submissions:

Applications must be submitted to Grants.gov by 8:00 p.m. ET on the due date.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
7.2.2.
What is the receipt date (the date the application is electronically received by Grants.gov or the date the data is received by HRSA)?

Competing Submissions:

The submission/receipt date is the date the application is electronically received by Grants.gov.  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
For applications that require verification in HRSA EHBs (refer to program guidance), the submission/receipt date will be the date the application is submitted in HRSA EHBs. 

Noncompeting Submissions:

The submission/receipt date will be the date the application is submitted in HRSA EHBs.
Applications must be verified and submitted in HRSA EHBs by 5:00 p.m. ET on the due date. (Two (2) weeks after the due date in Grants.gov.)  Refer to the program guidance for specific dates.
7.2.3
Once my application is submitted, how can I track my application and what emails can I expect from Grants.gov and HRSA? 

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Track My Application’ link on the left side of the page.  This link will also be included in the confirmation email that you receive from Grants.gov.
When you submit your competing application in Grants.gov, it is first received and then validated by Grants.gov.  Typically, this takes a few hours but it may take up to 48 hours during peak volumes.  You should receive four emails from Grants.gov.

The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).  An application for HRSA funding must be both received and validated by Grants.gov by the application deadline.
Subsequently, the application will be downloaded by HRSA.  This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download.  On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive a third email from Grants.gov.

After this, HRSA processes the application to ensure that it has been submitted for the correct funding announcement, with the correct grant number (if applicable) and grantee/applicant organization.  This may take up to 3 business days.  Upon this processing HRSA will assign a unique tracking number to your application.  This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned;” you will receive a fourth email from Grants.gov. 

For applications that require verification in HRSA EHBs, you will also receive an email from HRSA confirming the successful receipt of your application and asking the PD and AO to review and resubmit the application in HRSA EHBs.

If is suggested that you check the respective systems if you do not receive any emails within the specified timeframes.

(
NOTE: Refer to FAQ 7.2.5 below for a summary of emails. 

7.2.4.
If a resubmission is required due to technological problems encountered using the Grants.gov system and the closing date has passed, what should I do?

You must contact the Director of the Division of Grants Policy, within five (5) business days from the closing date, via email at DGPWaivers@hrsa.gov and thoroughly explain the situation.  Your email must include the HRSA Announcement Number, the Name, Address, and telephone number of the Organization, and the Name and telephone number of the Project Director, as well as the Grants.gov Tracking Number (GRANTXXXXXXXX) assigned to your submission, along with a copy of the “Rejected with Errors” notification you received from Grants.gov.  Extensions for competitive funding opportunities are only granted in the rare event of a natural disaster or validated technical system problem on the side of either Grants.gov or the HRSA Electronic Handbooks (EHBS) that prevented a timely application submission.  An application for HRSA funding must be both received and validated by the application deadline.
7.2.5
Can you summarize the emails received from Grants.gov and HRSA EHBs and identify who will receive the emails?

	Submission Type
	Subject
	Timeframe
	Sent By
	Recipient

	Noncompeting Continuation
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR 

	
	“Grantor Agency Retrieval

Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD

	Competing Application (without verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	Competing Application (with verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours
	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD


7.3.
Application Submission

7.3.1
How can I make sure that my electronic application is presented in the correct order for objective review?

Follow the instructions provided in Section 5 to ensure that your application is presented in the correct order and is compliant with all the requirements.
7.4
Grants.gov

For a list of frequently asked questions and answers maintained by Grants.gov, please visit the following URL: http://www.grants.gov/applicants/applicant_faqs.jsp. 

Grants.gov offers several tools and numerous user guides to assist applicants that are interested in applying for grant funds.  To view the many applicant resources available through grants.gov please visit the following URL:   http://www.grants.gov/applicants/app_help_reso.jsp.

Appendix B:  Instructions for the SF-424 R&R (Research and Related)

This application form has replaced the 6025 training application form and the 398 application form.  The SF-424 R&R is now used for all HRSA training and research programs. 
INSTRUCTIONS FOR THE APPLICATION FACE PAGES

Below are detailed instructions for the completion of the SF-424 R&R form: 

	Field 
	Instructions

	1. 
	Select Type of Submission: Check the appropriate type from the submission options. Select Application for all HRSA grant programs 

	2.
	Date Submitted: Enter the date the application is submitted to the Federal agency.

	3. 
	Date Received by State: State Use Only (if applicable)

	4. 
	Federal Identifier: New Project Applications should leave this field blank. If this is a Continuation application (competing or non-competing) or a Supplement, enter your grant number located on your Notice of Grant Award (NGA. 

	5. 
	Applicant Information: All items in bold are required fields and must be completed

Enter your Organization’s DUNS Number (received from Dun and Bradstreet), Enter the Legal Name, Applicant Department (if applicable) and Division (if applicable) who will undertake the assistance activity.  In Street 1 enter the first line of the street address of your organization. In Street2 enter the second line of your organization, if applicable. Enter the City, County and State, Zip Code and Country where your organization is located. Enter the Person to be Contacted on Matters Involving the Application:  

This is the POINT OF CONTACT, the person to be contacted for the matters pertaining to this specific application (i.e., principal investigator, project director, other). Enter the Prefix, First Name, Middle Name and Last Name and Suffix (if applicable) of the person to be contacted on matters relating to this application. Enter the Phone and Fax number, as well as the E-MAIL address of this person. These are all required fields.  

	6. 
	Employer Identification (EIN)/ (TIN) 
Enter the 9 Digit Employer Identification Number as Assigned by the Internal Revenue Services. 

	7. 
	Type of Applicant: Select the appropriate letter from one of the following:  

A. State Government

B. County Government

C. City or Township Government

D. Special District Government

E. Independent School District

F. State Controlled Institution of Higher Education 

G. Native American Tribal Government (Federally Recognized) 

H. Public/Indian Housing Authority

I. Native American Tribal Organization (other than Federally recognized)

J. Nonprofit with 501C3 IRS status (other than Institute of Higher Education)

K. Nonprofit without 501C3 IRS status (other than Institute of Higher Education)
L. Private Institution of Higher Education

M.  Individual 

N.  For Profit Organization(other than small business) 

O. Small Business

P. Other (specify) 

Women Owned: Check if you are a woman owned small business (51% owned/controlled and operated by a woman/women)

Socially and Economically Disadvantaged: Check if you are a socially and economically disadvantaged small business, as determined by the U.S. SBA pursuant to Section 8(a) of the SBA U.S.C.637(a).

	8.
	Type of Application: Select the Type from the following list :
- New: A new assistance award
- Resubmission ( not applicable to HRSA)

- Renewal: An application for a competing continuation – this is a request for an extension for an additional funding/budget period for a project with a projected completion.
-Continuation: A non-competing application for an additional funding/budget period for a project within  a previously approved projected period 

- Revision: Any change in the Federal Governments financial obligation or contingent liability from an existing obligation. Indicate the Type of  Revision by checking the appropriate box: 

A. Increase in Award (supplement, competing supplement)

B. Decrease Award

C. Increase Duration

D. Decrease Duration

E. Other (Enter text to Explain) 

Is Application being submitted to Other Agencies: Indicate by checking YES or NO if the application is being submitted to HRSA only.

What other Agencies: Enter Agency Name ( if applicable)

	9. 
	Name of Federal Agency: Enter the Name of the Federal Agency from which assistance is being requested 

	10.
	Catalogue of Federal Domestic Assistance Number (CFDA): Use the CFDA Number found on the front page of the program guidance and associated Title of the CFDA (if available). 

	11.
	Descriptive Title of Applicant’s Project: Enter a brief descriptive title of the project. A continuation or revision must use the same title as the currently funded project.  

	12.
	Areas Affected by Project: List only the largest political Entities affected by the project (e.g., states, counties, cities) 

	13.
	Proposed Project: Enter the project Start Date of the project in the Start Date Field and the project Ending Date in the Ending Date Field. ( e.g., 11/01/2005 to 10/31/2008)

	14.
	Congressional District Applicant and Congressional District Project: Enter your Congressional District(s) in Applicant Field. Enter the Congressional District(s) of Project, the primary site where the project will be performed. (http://www.gpoaccess.gov/cdirectory/browse-cd-05.html)

	15.
	Project Director/Principal Investigator Contact Information : All items in bold are required fields and must be completed

Enter the Prefix, First Name, Middle Name and Last Name and Suffix (if applicable) of the Project Director/Principal Investigator (PD/PI) for the project. Enter the Title of the PD/PI and the name of the organization of the PD/PI. Enter the name of the primary organization Department and Division of the PD/PI. In Street1 enter the first line of the street address of the PD/PI for the project. In Street2 enter the second line of the street address for the PD/PI, if applicable. Enter the City, County and State, Zip Code and Country of the PD/PI.  Enter the Phone and Fax number as well as the E-MAIL address of this person. These are all required fields.   

	16. 
	Estimated Project Funding: 

a. Total Estimated Project Funding Enter the total Federal Funds requested for the BUDGET PERIOD for which you are applying.  Enter only the amount for the year you are applying, NOT the amount for the entire project period. 

b. Total Federal and Non-Federal Funds: Enter the total Federal and non-Federal funds for the BUDGET PERIOD for which you are applying. 

c. Estimated Program Income: Identify any Program Income for the BUDGET PERIOD.

	17. 
	Is Application Subject to Review by State Executive Order 12372 Process:

If YES: Check the YES box if the announcement indicates that the program is covered under State Executive Order 12372. If NO: Place a check in the NO box.

	18. 
	Complete Certification

Check the “I agree” box to attest to acceptance of required certifications and assurances listed at the end of the Application. 

	19. 
	Authorized Representative (Authorizing Official - This is the person who has the authority to sign the application for the organization.) All items in bold are required fields and must be completed.

Enter the name of Authorized Representative/Authorizing Official. Enter the Prefix, First Name, Middle Name and Last Name and Suffix (if applicable) of the Authorized Representative (AR) or Authorizing Official (AO). Enter the Title of the Authorized Representative and the organization of the AR/AO. Enter the name of the primary organization Department and Division of the AO.  In Street1 enter the first line of the street address of the AR/AO for the project. In Street2 enter the second line of the street address for the AR/AO, if applicable. Enter the City, County and State, Zip Code and Country of the AR/AO.  Enter the Phone and Fax number, as well as the E-MAIL address of AR/AO this person. These are all required fields .

Note: Applicant applying in paper must send  their entire grant application with the signed face/cover pages to the GAC  

	20. 
	Pre-Application

This is Not applicable to HRSA. A limited number of HRSA programs require a Letter of Intent which is different from a preapplication.  Information required and the process for submitting such a Letter of Intent is outlined in the funding opportunity announcements for those programs with such a requirement.  . 


INSTRUCTIONS FOR PHS-5161 CHECKLIST (This is used for the SF-424 R&R as well) 

	Field 
	Instructions 

	Type of Application
	Check one of the boxes corresponding to one of the following types:

-New: A new application is a request for financial assistance for a project or program not currently receiving DHHS support.

-Non-competing Continuation: A non-competing application for an additional funding/budget period for a project within a previously approved project period 

-Competing Continuation ( same as Renewal from SF-424 R&R face page):  This is a request for an extension of support for an additional funding/budget period for a project with a projected completion.
-Supplemental (same as Revision from SF-424 R&R face page) An application requesting a change in the Federal Governments financial obligation or contingent liability from an existing obligation. 

	Part A
	Leave this Section Blank 

	Part B
	Leave this Section Blank 

	Part C 
	In the Space Provided below, please provide the requested information

	Business Official to be notified if an award is to be made  
	Enter the name of Business Official to be notified if an award is to be made. Enter the Prefix, First Name, Middle Name and Last Name and Suffix (if applicable) of the Business Official and the organization. Enter the Address In Street1 enter the first line of the street address of the Business Official. In Street2 enter the second line of the street address for the AR/AO, if applicable. Enter the City, County and State, Zip Code and Country of the business official.  Enter the Telephone and Fax number, as well as the E-MAIL address of Business Official. Enter the Applicant Organizations 12 Digit DHHS EIN ( if already assigned) – This should be the same information as supplied in file number 5 of the SF-424 R&R face page . 

	Project Director/Principal Investigator designated to direct the proposed project 
	Enter the name of Project Director/Principal Investigator (PD/PI) – this should be the same information as supplied on the SF-424 R & R face page field number 15. Enter the Prefix, First Name, Middle Name and Last Name and Suffix (if applicable). Enter the name of the primary organization and Address: In Street1 enter the first line of the street address of the AR/AO for the project. In Street2 enter the second line of the street address for the AR/AO, if applicable. Enter the City, County and State, Zip Code and Country of the PD/PI.  Enter the Telephone Number, E-Mail and Fax number. DO NOT enter the social security number. Enter the highest degree earned for the PD/PI.


INSTRUCTIONS FOR R&R SENIOR/KEY PERSON PROFILE

Starting with the PD/PI, provide a profile for each senior/key person proposed. Unless otherwise specified in an agency announcement, senior key personnel are defined as all individuals who contribute in a substantive, measurable way to the execution of the project or activity whether or not salaries are requested. Consultants should be included if they meet this definition. For each of these individuals, a Biosketch should be attached which lists  the individual’s credentials/degrees.     

	Field 
	Instruction

	Prefix
	Example: Mr., Ms., Mrs., Rev. Enter the Prefix for the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the prefix for the project director identified on the face page of the SF-424 R&R.

	First Name 
	This is the first (given) name of the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the name of the project director identified on the face page of the SF-424 R&R.  

	Middle Name 
	This is the middle name of the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the name of the project director identified on the face page of the SF-424 R&R.  

	Last Name
	This is the last name of the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the last name of the project director identified on the face page of the SF-424 R&R.  

	Suffix
	Enter the Suffix (e.g., Jr., Sr., PhD.) for the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the prefix for the project director identified on the face page of the SF-424 R&R.

	Position/Title 
	Enter the Title for the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the Title for the project director identified on the face page of the SF-424 R&R.

	Department
	This is the name of the primary organizational department, service, laboratory, or equivalent level within the organization for the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the Department for the project director identified on the face page of the SF-424 R&R.

	Organization Name
	This is the name of the organizational for the Individual identified as a key person for the project. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the Organization Name for the project director identified on the face page of the SF-424 R&R.   

	Division 
	This is the primary organizational division, office, or major subdivision of the individual.  If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the Division for the project director identified on the face page of the SF-424 R&R.   

	Street1
	This is the first line of the street address for the individual identified as a key/senior person. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the Street address for the project director identified on the face page of the SF-424 R&R.   

	Street 2 
	This is the second line of the street address (if applicable) for the individual identified. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated with the second line of the Street address ( if applicable) for the project director identified on the face page of the SF-424 R&R

	City 
	Enter the city where the key/senior person  is  located. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated.

	County
	Enter the County where the key/senior person is located. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated.

	State
	Enter the state where the key/senior person is located. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated

	ZIP Code
	Enter the Zip Code where the key/senior person is located. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated

	Phone Number 
	Enter the daytime phone number for the senior/key person. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated

	Fax Number
	Enter the fax number for the senior/key person. If this is the entry for the Project Director and you are submitting electronically, this field will be prepopulated

	Email address
	Enter the email address for the senior/key person. If this is the entry for the Project Director and you are submitting electronically this filed will be prepopulated- This is a required field 

	Credential, e.g., agency login
	Leave this field blank

	Project Role 
	Enter the project role from the list below
1. Project Director (PD)/Principal Investigator(PI) 

2. Co- PD/Co- PI
3. Faculty 

4. Post Doctoral

5. Post Doctoral Associate

6. Other Professional

7. Graduate Student

8. Undergraduate Student 

9. Technician 

10. Consultant

11. Other (Specify)

	Other Project Role Category
	Complete if you selected “Other “as a project role.  For example, Engineer, social worker. 

	Attach Biographical Sketch
	Provide a biographical sketch for the PD/PI or Senior Key Person identified.  For each of these individuals a Biosketch should be attached which lists the individual’s credentials/degrees.  Recommended information includes: education and training, research and professional and synergistic activities. Save the information in a single file and attach by clicking Add attachment –if applying electronically   

	Attach Current & Pending Support 
	Follow the individual program guidance pertaining to this issue. If current and pending support on level of effort documentation is required, please attach accordingly. 


INSTRUCTIONS FOR R&R PROJECT PERFORMANCE SITE LOCATION(S) FORM

Indicate the primary site/sites where the work or activity will occur. If a portion of the project is at any other location(s), identify it in the section provided. If more than eight project/performance site locations are proposed, provide the information in a separate file and attach these in a file in the space provided at the bottom of the form. If applying in paper add this information as part of the appendix. 

Enter the Primary Performance Site first.  Add all other performance sites in the space provided. 

	Field name
	Instructions

	Organization Name 
	Enter the Name of the Performance Site/Organization 

	Street 1 
	Enter the first line of the street address of the performance site location

	Street 2
	Enter the second line of the street address of the performance site location, if applicable 

	City 
	Enter the city of the performance site

	County
	Enter the county where the performance site is located

	State
	Select from the list of States or enter the State/province in which the performance site is located

	Zip Code
	Enter the zip code of the performance site location

	Country
	Enter the country of the performance site from the list


INSTRUCTIONS FOR SF-424 R&R BUDGET

Section A & B 

SECTION A

	Field Name
	Instructions

	Organizational DUNS
	Enter the DUNS or DUNS +4 number of your organization. For applicants applying electronically, this field is pre-populated from the SF-424 R&R Cover Page. 

	Budget Type
	Check the appropriate block. Check Project if the budget requested is for the primary applicant organization. Check Subaward/consortium organizations (if applicable).  Separate budgets are usually required only for Subaward Budgets and are not allowed by HRSA unless legislatively authorized or requested in the program application guidance. Use the SF-424 R&R Subaward Budget Attachment and attach as a separate file on the SF-424 R&R Budget Attachment(s) form.

	Enter Name of Organization
	Enter the name of your organization

	Start Date 
	Enter the requested Start Date of Budget Period 

	End Date 
	Enter the requested End Date of the Budget Period (these should cover 1 full year/12 months) 

	Budget Period
	Identify the specific budget period (1 for first year of the grant, 2 for second year of the grant, 3 for third, etc.) 

	A. 

Senior/Key Person 
	Enter the Prefix, First/(Given) name, Middle name (if applicable), Last Name and Suffix of the senior/key person 

	Project Role
	Enter the project role of the Senior/Key person. 

	Base Salary ($)
	Enter the annual compensation paid by the employer for each Senior/Key person. This includes all activities such as research, teaching, patient care, etc.

	Cal. Months
	Enter the number of Calendar months devoted to the project in the applicable box for each project role category.

	Acad. Months
	Enter the number of academic year months devoted to the project in the applicable box for each project role category. (If your institution does not use a 9-month academic period, indicate your institution’s definition of academic year in the budget justification).

	Sum. Months
	Enter the number of summer months devoted to the project in the applicable box for each project role category ( If your institution does not use a 3-month summer period, indicate your institution’s definition of summer period  in the budget justification)

	Requested Salary ($)
	Regardless of the number of months being devoted to the project, indicate only the funds being requested to cover the amount of salary/wages for each senior/key person for this budget period 

	Fringe Benefits ($)
	Enter applicable fringe benefits, if any, for each senior/key person  

	Funds Requested ($) 
	Enter Federal funds requested for salary/wages & fringe benefits for each senior/key person for this budget period for this project.

	Line 9. Total Funds Requested for all Senior Key Persons in the attached Files
	Enter the total Federal funds requested for all senior/key persons listed in the attached file (these requested funds would be for key persons over and above those listed in the preceding rows/fields of section A). If applicants are applying in hardcopy, please attach a table listing the key personnel over and above the 8 persons listed on the budget page using the same format appearing in the budget table and enter the total funds requested for these additional by people in row 9. 

	Additional Senior Key Persons (attach file) 
	If applying electronically, attach a file here detailing the funds requested for key personnel over and above the 8 senior/key persons already listed in this section; include all pertinent budget information. The total funds requested in this file should be entered in “the total funds requested for all additional senior/key persons in line 9 of Section A .  If applying in hardcopy, please be certain to provide detailed information on the key personnel as well as funds requested in the same format appearing in the budget table. Be certain to include the total funds for these additional key persons in the total funds requested for all additional senior/key persons in line 9 of Section A.


SECTION B. Other Personnel

	Field Name
	Instructions

	Number of Personnel
	For each project role/category, identify the number of personnel proposed.

	Project Role
	If project role is other than Post-Doctoral Associates, Graduate Students, Undergraduate students, or Secretarial/Clerical, enter the appropriate project role (for example, Engineer, Statistician, IT Professional, etc. ) in the blanks. 

	Cal. Months
	Enter the number of Calendar months devoted to the project in the applicable box for each project role category/stipend category.

	Acad. Months
	Enter the number of academic year months devoted to the project in the applicable box for each project role category (If your institute does not use a 9-month academic period, indicate your institution’s definition of academic year in the budget justification).

	Sum. Months
	Enter the number of summer months devoted to the project in the applicable box for each project role category. (If your institute does not use a 3-month summer period , indicate your institution’s definition of summer period in the budget justification)

	Requested Salary ($)
	Regardless of the number of months being devoted to the project, indicate only the amount of salary/wages/stipend amount being requested for each project role.

	Fringe Benefits ($)
	Enter applicable fringe benefits, if any, for each project role category. 

	Funds Requested ($) 
	Enter requested salary/wages & fringe benefits for each project role category.

	Total Number Other Personnel
	Enter the total number of other personnel and related funds requested for this project.

	Total Salary, Wages and Fringe Benefits (A &B) 
	Enter the total funds requested for all senior key persons, stipends and all other personnel. If applying electronically, this will be computed based on detailed information provided. If applying through hard copy, please enter this number, ensuring that the total is equal to the detailed information provided.


Sections C, D & E 

SECTION C: Equipment Description 
	Field Name
	Instructions

	Organizational DUNS
	Enter the DUNS or DUNS +4 number of your organization. For Project applicants and those applying electronically, this field is pre-populated from the SF424 R&R Cover Page. 

	Budget Type
	Check the appropriate block. Check Project if the budget requested is for the primary applicant organization. Check Subaward/consortium organizations (if applicable).  Separate budgets are usually required only for Subaward Budgets and are not allowed by HRSA unless legislatively authorized or requested in the program application guidance. Use the R&R Subaward Budget Attachment and attach as a separate file on the R&R Budget Attachment(s) form). 

	Enter Name of Organization
	Enter the name of your organization. 

	Start Date 
	Enter the requested Start Date of Budget Period. 

	End Date 
	Enter the requested/proposed End Date of the Budget Period (these should cover 1 full year/12 months). 

	Budget Period
	Identify the specific budget period (1 for first year of the grant, 2 for second year of the grant, 3 for third, etc.). 

	Equipment Item  
	Equipment is identified as an item of property that has an acquisition cost of $5,000 or more (unless the organization has established lower levels) and an expected service life of more than 1 year. List each item of equipment separately and justify each in the budget justification section. Ordinarily allowable items are limited to those which will be used primarily or exclusively in the actual conduct or performance of grant activities. 

	Funds Requested
	Enter the estimated cost of each item of equipment, including shipping and any maintenance costs and agreements. 

	Total Funds Requested for all equipment listed in the attached files  
	Enter the estimated cost of all equipment listed in any attached documents/files. 

	Additional Equipment


	If the space provided can not accommodate all the equipment proposed, attach a file or document delineating the equipment proposed. If applying in hardcopy, please provide this information on a separate/attached sheet. List the total funds requested on line 11 of this section.


SECTION D: Travel
	Field Name
	Instructions

	Domestic Travel Costs (Includes Canada, Mexico, and U.S. Possessions) 


	Enter the total funds requested for domestic travel. Domestic travel includes Canada, Mexico and U.S. possessions. In the budget justifications section, include the purpose , destinations, dates of travel (if known), and number of individuals for each trip. If the dates of travel are known, specify estimated length of trip (for example, 3 days).

	Foreign Travel Costs
	Enter the total funds to be used for foreign travel. Foreign travel includes any travel outside of the United States, Canada, Mexico and or the U.S. Possessions. In the budget justification section, include the purpose, destination, travel dates (if known), and number of individuals for each trip. If the dates of travel are not known , specify estimated length of trip (e.g., 3 days). 

	Total Travel Costs 
	The total funds requested for all travel related to this project – this should equal the total of all domestic and foreign and may be computed if applying electronically. If applying in hardcopy, please enter this amount.


SECTION E: Participant/Trainee Support Costs 

	Field Name
	Instructions

	Tuition/Fees/Health Insurance 
	Enter the total amount of funds requested for participant/trainee tuition, fees, and/or health insurance (if applicable).

	Stipends
	Enter the total amount of funds requested for participant/trainee stipends. 

	Travel
	Enter the total funds requested for participant/trainee travel associated with this project (if applicable).

	Subsistence 
	Enter the total funds requested for participant/trainee subsistence (if applicable).

	Other 
	Describe and enter the total funds requested for any other participant/trainee costs/institutional allowances, scholarships etc. Please identify these in the space provided. 

	Number of Participants
	Enter the total number of proposed participants/trainees (those receiving stipends, scholarships, etc.).  

	Trainee Costs  
	Enter the total costs associated with the above categories (i.e., participants/trainees - items 1-5). If applying electronically, this total will be calculated for you. 


SECTIONS F-K Budget Period

	Field Name
	Instructions

	Organizational DUNS
	Enter the DUNS or DUNS +4 number of your organization. For Project applicants and those applying electronically, this field is pre-populated from the SF424 R&R Cover Page.

	Budget Type
	Check the appropriate block. Check Project if the budget requested is for the primary applicant organization. Check Subaward/consortium organizations (if applicable). Separate budgets are usually required only for Subaward Budgets and are not allowed by HRSA unless legislatively authorized or requested in the program application guidance. Use the SF-424 R&R Subaward Budget Attachment and attach as a separate file on the SF-424 R&R Budget Attachment(s) form. 

	Enter Name of Organization
	Enter the name of your organization. 

	Start Date 
	Enter the requested Start Date of the Budget  Period. 

	End Date 
	Enter the requested/proposed End Date of the Budget Period (these should cover 1 full year/12 months). 

	Budget Period
	Identify the specific budget period (1 for first year of the grant, 2 for second year of the grant, 3 for third, etc.). 


SECTION F: Other Direct Cost

	Field Name
	Instructions

	1. Materials and Supplies 


	Enter the total funds requested for materials and supplies. In the budget justification attachment, please itemize all categories for which costs exceed $1,000. Categories less than $1,000 do not have to be itemized. 

	2. Publication Costs
	Enter the total publication funds requested. The budget may request funds for the cost of documenting, preparing, publishing, or otherwise disseminating the findings of this project to others. In the budget justification include supporting information. 

	3. Consultant Services  
	Enter the total funds requested for consultant services. In the budget justification, identify each consultant, the services to be performed, travel related to this project, and the total estimated costs.

	4. ADP/Computer Services 
	Enter total funds requested for ADP/computer services. In the budget justification, include the established computer service rates at the proposed organization (if applicable). 

	5. Subawards/Consortia/ Contractual Costs
	Enter total funds requested for subaward, consortium and/or contractual costs proposed for this project. 

	6. Equipment/Facility 

Rental/User Fees
	Enter total funds requested for equipment or facility rental or users fees. In the budget justification please identify and justify these fees. 

	7. Alterations and Renovations 

(not applicable to training program grants) 
	Enter the total funds requested for alterations and renovations. In the budget justification itemize by category and justify the costs including repairs, painting, removal or installation of partitions. Where applicable provide square footage and costs.

	Items 8-10
	In items 8-10, please describe any “other” direct costs not requested above. Use the Budget Justification attachment to further itemize and justify these costs. If line space is inadequate, please use line 10 to combine all remaining “other direct costs” and include details of these costs in the budget justification.

	Total Other Costs
	The total funds requested for all Other Direct Costs.


SECTION G: Direct Costs

If applying electronically, this item will be computed as the sum of sections A-F.  If applying in paper, please enter the sum of sections A-F in this field 

SECTION H: Indirect Costs

	Field Name
	Instructions

	Indirect Cost Type 
	Indicate the type of indirect cost. Also indicate if this is off-site. If more than one rate/base is involved, use separate lines for each. If you do not have a current indirect cost rate (s) approved by a Federal Agency, indicate “None—will negotiate” and include information for proposed rate. Use the budget justification if additional space is needed.

	Indirect Cost Rate (%)
	Indicate the most recent indirect cost rate(s), also known as Facilities and Administrative Costs {F&A} established with a cognizant Federal office or, in the case of for–profit organizations, the rate(s) established with the appropriate agency. If you do not have a cognizant oversight agency and are selected for an award, you must submit your requested indirect cost rate documentation to the awarding department. For HHS this would be the Division of Cost Allocation in DHHS.  

	Indirect Cost Base ($)
	Enter amount of the base for each indirect cost type.

	Funds Requested  
	Enter the total funds requested for each indirect cost type. 

	Cognizant Federal Agency 
	Enter the name of the cognizant Federal Agency, name and telephone number of the individual responsible for negotiating your rate. If no cognizant agency is known, enter None.


SECTION I: Total Direct and Indirect Institutional Costs (Section G + Section H)

Enter the total funds requested for direct and indirect costs. If applying electronically, this field will be calculated for you.

SECTION J: Fee
Generally, a fee is not allowed on a grant or cooperative agreement. Do not include a fee in your budget, unless the program announcement specifically allows the inclusion of a fee. If a fee is allowable, enter the fee requested in this field. 

SECTION K: Budget Justification  

Detailed instructions for information to include in this section will be provided in the program application guidance. Use the budget justification to provide the additional information in each budget category and any other information necessary to support your budget request. Please use this attachment/section to provide the information requested/required in the program guidance.  Please refer to the guidance to determine the need for and placement of (e.g., in Appendix section) any other required budget tables stipulated in the guidance. 

RESEARCH AND RELATED BUDGET – CUMULATIVE BUDGET

If applying electronically, all of the values on this form will be calculated based on the amounts that were entered previously under Sections A through K for each of the individual budget periods. Therefore, if this application is being submitted electronically, no data entry is allowed or required in order to complete this Cumulative Budget section.

If any amounts displayed on this form appear to be incorrect you may correct the value by adjusting one or more of the values that contributed to the total from the previous sections. To make such an adjustment, you will need to revisit the appropriate budget period form(s) to enter corrected values.

If applying in paper form, please ensure that entries in the cumulative budget are consistent with those entered in Sections A-K.  

	Field Name
	Instructions

	Section A: Senior/Key Person
	The cumulative total funds requested for all Senior/Key personnel.

	Section B:

 Other Personnel 
	The cumulative total funds requested for all other personnel. 

	Total Number of Other Personnel
	The cumulative total number of other personnel.

	Total Salary, Wages, and Fringe Benefits (Section A + Section B)  
	The cumulative total funds requested for all Senior/Key personnel and all other personnel.

	Section C: Equipment
	The cumulative total funds requested for all equipment. 

	Section D:

Travel
	The cumulative total funds requested for all travel. 

	1. Domestic  
	The cumulative total funds requested for all domestic travel.

	 2. Foreign
	The cumulative total funds requested for all foreign travel. 

	Section E: Participant/Trainee Support Costs
	 The cumulative total funds requested for all participant/trainee costs.

	1. Tuition/Fees/Health Insurance
	Enter the total amount of funds requested for participant /trainee tuition, fees, and /or health insurance. (if applicable)

	2. Stipends
	Enter the cumulative total funds requested for participants/trainee stipends. 

	3. Travel
	The cumulative total funds requested for Trainee /Participant travel.

	4. Subsistence
	The cumulative total funds requested for Trainee/Participant subsistence.

	5. Other
	The cumulative total funds requested for any Other participant trainee costs including scholarships.  

	6. Number of participants/trainees  
	The cumulative total number of proposed participants/trainees. 

	Section F: Other Direct Costs
	The cumulative total funds requested for all other direct costs. 

	1. Materials and Supplies


	The cumulative total funds requested for Materials and Supplies.

	2. Publication Costs
	The cumulative total funds requested for Publications.

	3. Consultant Services
	The cumulative total funds requested for Consultant Services.

	4. ADP/Computer Services
	The cumulative total funds requested for ADP/Computer Services.

	5. Subawards/ Consortium/ Contractual Costs
	The cumulative total funds requested for 1) all subaward/ consortium organization(s) proposed for the project, and 2) any other contractual costs proposed for the project. 

	6. Equipment or Facility Rental/User Fees
	The cumulative total funds requested for Equipment or Facility Rental/User Fees.   

	7. Alterations and Renovations
	The cumulative total funds requested for Alterations and Renovations. 

	8. Other 1
	The cumulative total funds requested in line 8 or the first Other Direct Costs category. 

	9. Other 2
	The cumulative total funds requested in line 9or the second Other Direct Costs category. 

	10. Other 3
	The cumulative total funds requested in line 10 or the third Other Direct Costs category. 

	Section G: Direct Costs A-F
	The cumulative total funds requested for all direct costs.

	Section H: Indirect Costs 
	The cumulative total funds requested for all indirect costs.

	Section I: Total Direct and Indirect Costs 
	The cumulative total funds requested for direct and indirect costs. 

	Section J: Fee
	The cumulative funds requested for Fees (if applicable). 


INSTRUCTIONS FOR SF-424 R&R SUBAWARD BUDGET ATTACHMENT(s) FORM 

Subawards are not allowed by HRSA unless legislatively authorized or requested in the Program Application Guidance. Please click on the subaward budget attachment to obtain the required budget forms. Attach all budget information by attaching the files in line items 1-10.  Please do not attach any files to the subaward documents as they will not be transferred to HRSA.  All justification for expenditures should be added to the budget justification for the project in section K of the project budget.

SF-424 R&R ASSURANCES

Read the SF-424 R&R Assurances in the program guidance. Submission of an Electronic Application, or if submitting on paper, signing of the application FACE Page and sending the signed face page to the Grants Application Center (see guidance), indicates acceptance of these Assurances listed.

SF-424 R&R OTHER PROJECT INFORMATION COMPONENT

SF-424 R&R Other Project Information:

If this is an application for a Research Grant, please respond to all of the questions on this page. 

If this is an application for a Training Grant, please respond to Items 1 and Items 6-11. 
	Field Name
	Instructions

	1. Are Human Subjects Involved 
	If activities involving human subjects are planned at any time during proposed project check YES. Check this box even if the proposed project is exempt from Regulations for the protection of Human Subjects. Check NO if this is a training grant or if no activities involving human subjects are planned and skip to step 2. 

	1.a  If YES to Human Subjects Involved 
	Skip this section if the answer to the previous question was NO. If the answer was YES, indicate if the IRB review is pending. If the IRB review has been approved enter the approval date. If exempt from IRB approval, enter the exemption numbers corresponding to one or more of the exemption categories. See: http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm for a list of the six categories of research that qualify for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human Subjects.

For Human Subject Assurance Number, enter the IRB approval number OR the approved Federal Wide Assurance (FWA), multiple project assurance (MPA), Single Project Assurance (SPA) Number, or Cooperative Project Assurance Number that the applicant has on file with the Office of Human Research Protections, if available. 

	2. Are Vertebrae Animals Used
	If activities using vertebrae animals are planned at any time during the proposed project at any performance site, check the YES box; otherwise, check NO and proceed to step 3.

	2 a. If YES to Vertebrae animals   
	Indicate if the IACUC review is pending by checking YES in this field; otherwise, check NO.  Enter the IACUC approval date in the approval date field; leave blank if approval is pending.

For Animal Welfare Assurance Number, enter the Federally approved assurance number, if available



	3. Is Proprietary /Privileged Information Included in the Application
	Patentable ideas, trade secrets, privileged or confidential commercial or financial information, disclosure of which may harm the applicant, should be included in the application only when such information is necessary to convey an understanding of the proposed project. If the application includes such information, check the YES box and clearly mark each line or paragraph of the pages containing proprietary/privileged information with a legend similar to: “the following contains proprietary/privileged information that (name of applicant) requests not be released to persons outside the Government, except for purposes of review and evaluation.

	4a. Does this project have an actual or potential impact on the environment?

	If your project will have an actual or potential impact on the environment, check the YES box and explain in the box provided in 4b. Otherwise, check NO and proceed to question 5a.

	4.b.  If yes, please explain


	If you checked the YES box indicating an actual or potential impact on the environment, enter the explanation or the actual or potential impact on the environment here.

	4c. If this project has an actual or potential impact on the environment has an exemption been authorized or an Environmental Assessment (EA) or an Environmental Impact Statement (EIS) been performed? 
	If an exemption has been authorized or an EA or EIS has been performed, check the YES box in 4d. Otherwise, check the NO box. 

	4d. If yes please explain
	If you checked the YES box indicating an exemption has been authorized or an EA or EIS has been performed, enter the explanation.

	5a. Does the project involve activities outside of the U.S. or partnership with international collaborators? 
	If your project involves activities outside of the U.S. or partnerships with international collaborators, check the YES box and list the countries in the box provided in 5b and an optional explanation in box 5c. Otherwise, check NO and proceed to item 6.



	5b. If yes Identify Countries
	If the answer to 5a is YES – identify the countries with which international cooperative activities are involved. 

	5c. Optional explanation
	Use this box to provide any supplemental information, if necessary. If necessary, you can provide the information as an attachment by clicking “Add Attachment” to the right of Item 11 below.

	6. Project Summary/Abstract
	Please refer to the guidance for instructions regarding the information to include in the project summary/abstract. The project summary must contain a summary of the proposed activity suitable for dissemination to the public. It should be a self-contained description of the project, and should contain a statement of the objectives and methods employed.  The summary must NOT include any proprietary/confidential information. 

If applying electronically attach the summary/abstract by clicking on “Add Attachment,” browse to where you saved the file on your computer, and attach. 

	7. Project Narrative 
	Provide the project narrative in accordance with the program guidance/announcement and/or agency/program specific instructions. If you are applying electronically, click “Add Attachment” to attach project narrative, browse to where you saved the file, select the file, and click to attach. .  

	8. Bibliography and References Cited

  
	Provide a bibliography of any references cited in the Project Narrative. Each reference must include the names of all authors (in the sequence in which they appear in the publication), the article and journal title, book title, volume number, page numbers and year of publication. Include only bibliographic citations. Be especially careful to follow scholarly practices in providing citations for source materials relied upon when preparing any section of this application. If applying electronically, attach the bibliography by clicking “Add Attachment” on line 8.

	9. Facilities and Other Resources
	This information is used to assess the capability of the organizational resources available to perform the effort proposed.  Identify the facilities to be used (Laboratory, Animal, Computer, Office, Clinical and Other). If appropriate, indicate their pertinent capabilities, relative proximity and extent of availability to the project (e.g., machine shop, electronic shop), and the extent to which they would be available to the project.

To attach a Facilities and Other Resources file, click Add Attachment, browse to where you saved the file, select the file and then click open. 

	10. Equipment

	List major items of equipment already available for this project and if appropriate identify location pertinent capabilities.  To attach an Equipment file, click “Add Attachment,” and select the file to be attached. 

	11. Other Attachments 
	Attach a file to provide any program specific forms or requirements not provided elsewhere in the application in accordance with the agency or program specific guidance. Click “Add Attachment,” and select the file for attachment from where you saved the file. 


ATTACHMENTS FORM

Use this form to add files/attachments required in the program guidance whose location has not been specified elsewhere in the application package. Use the first line item to attach the file with information on your organization’s Business Official. Name this file BUSINESS OFFICIAL INFORMATION.  Attach other files as required in the program guidance.  
APPENDIX C – Environmental Information and Documentation

	DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration 

ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID)
	FOR HRSA USE ONLY

	
	Grantee Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	


	Grantee Authorized Official:
Phone:
Email: 

Grantee EID Preparer:
Phone:
Email
Address: 

	A. USE OF NATURAL RESOURCES

	This set of criteria is concerned with the use and accessibility of nonrenewable natural resources such as land, minerals, and fuels as well as the flow resources (water and air) which are constantly renewed but in which short-term or local shortages might occur.

	1. Is there a controversy with respect to environmental effects of the action based on reasonable and substantial issues? 
[_] Yes [_] No 
If yes explain:



	2. Will the action not comply with local and State land use planning? 
[_] Yes [_] No 
If yes explain:



	3. Is the action significantly greater in scope than normal for the area, or will it have significant unusual characteristics? 
[_] Yes [_] No 
If yes explain:



	4. Will the action change traditional use of the land parcel (by rezoning, etc.)? 
[_] Yes [_] No 
If yes, complete the following:
Present Zoning:____________________ 

Present Use of Site:_______________

Proposed Zoning:___________________

	5. Will the action involve the purchase, construction or lease of new facilities (including portable facilities and trailers), or substantially increase the capacity of an existing health care facility? 
[_] Yes [_] No 
If yes explain:



	6. Will the action alter the use of other land by related development of stores, roads or site changes? 
[_] Yes [_] No 
If yes explain:

a) Generate new stores? 
[_] Yes [_] No
If yes explain: 

b) Cause new roads? 
[_] Yes [_] No 
If yes explain: 

c) Cause new parking?
[_] Yes [_] No
If yes explain:



	7. Is the action located in either a 100-year or, for critical actions, a 500-year floodplain?
[_] Yes [_] No 
Attach a Flood Insurance Rate Map to this document. Clearly mark the location of the facility, and the NFIP Panel Number. FIRMettes can be generated electronically at no cost at http://www.msc.fema.gov. The FIRMette module is located in the upper left hand corner, while the tutorial is at the lower right hand corner of the webpage. (If Flood Insurance Rate Maps do not exist for the project site, a floodplain survey or consultation may be required.)

	8. Will the proposed action adversely impact flood flows in a floodplain or support development in a floodplain?
[_] Yes [_] No 
If yes explain:



	9. Will the action include the use of wetlands (swamps, marshes, etc.)? 
[_] Yes [_] No 
If yes explain:



	10. Will the action decrease the volume of water in a lake, river table, reservoir, etc.? 
[_] Yes [_] No
If yes explain:



	11. Will the action change traditional use of a body of water? 
[_] Yes [_] No 
If yes explain:



	12. Will the action violate a Section 404 (Clean Water Act) permit for actions in a wetland and/or Section 10 (Rivers and Harbors Act) permit for actions in a stream or river? (Activities in or near a wetland or river may require a permit from the U.S. Army Corps of Engineers or U.S. Coast Guard. Includes: construction in or near any wet or dry waterway, stream crossings, intake structures, outfalls, etc.) 
[_] Yes [_] No 
If yes explain: 



	13. Will the action use land for purposes unsuitable to its physical characteristics? Consider these items: Soil borings have/have not been completed. Proposed facility will/will not have foundations similar to other facilities in the area. The facility is/is not in a flood plain.
[_] Yes [_] No 
If yes explain:



	14. Will the action adversely impact a Wilderness Area (Wilderness Areas are specifically designated areas of land)? 
[_] Yes [_] No
If yes explain:



	15. Will the action have significant adverse direct or indirect effects on park land, other public lands, or areas of recognized scenic or recreational value? (For example, consider how your activity will affect the view?) 
[_] Yes [_] No 
If yes explain:



	16. Will the action block access to known mineral deposits? (Sand, gravel, clay, stone, or other common building materials are not considered mineral deposits.) 
[_] Yes [_] No 
If yes explain:



	17. Will the action increase fuel and mineral consumption in State by more than 1% annually? 
[_] Yes [_] No
Est. annual fuel requirements:
________ gallons of fuel
________ cubic feet of natural gas
________ tons of coal
________ kWh of electricity
Expected source(s) of these fuels: 



	B. POLLUTION

	This set of criteria concerns the processes that generate pollution. These include the introduction of pollutants into the environment, changes in the flow of energy through the environment, and changes in the composition of environments through the augmentation or deletion of substances that are naturally present. The criteria are also directly concerned with the production and one-time use of materials and the proper disposal of wastes. 

	1. Will the action increase identifiable ambient air pollution levels from a new emission source or from existing sources? 
[_] Yes [_] No
If yes explain:



	2. Will the action increase identifiable ambient air pollution levels through a major increase in the number of or use of automobiles, trucks, etc.? 
[_] Yes [_] No 
Approximate number of new employees: ______

	3. Will the action exceed city or State health standards with exhausts from fume hoods? 
[_] Yes [_] No 
If yes explain:



	4. Will the action require major sedimentation and erosion control measures? (Consider earth disturbing activities including construction or expansion of a parking lot.) 
[_] Yes [_] No 
If yes explain:



	5. Will the action involve:

a) Dredging or swamp drainage? 
[_] Yes [_] No 
If yes explain:

b) Construction of a waste treatment plant? 
[_] Yes [_] No
If yes describe capacity and location:

c) Discharge of untreated human waste directly into a lake, river, etc.? 
[_] Yes [_] No
If yes explain:

d) Discharge of laboratory wastes or biohazard wastes directly into a lake, river, etc.? 
If Yes Describe: 



	6. Will the action overload existing waste treatment plants due to new loads (water volume, chemicals, toxicity, etc.)? 
[_] Yes [_] No 
If yes, please obtain and submit a connection permit or other approval from local sewer authority.

	7. Will the action cause soil erosion (after completion of construction phase) or leaching of foreign substances (such as salt) into soil? 
[_] Yes [_] No
If yes explain: 



	8. Will the action allow seepage of contaminants into the water table? 
[_] Yes [_] No 
If yes explain:



	9. Will the action place stress upon an identified earthquake fault? 
[_] Yes [_] No 
If yes, please include a statement from a structural engineer.

	10. Will the action create an identifiable change in aquatic life by discharge of hot water? 
[_] Yes [_] No 
If yes explain: 



	11. Will the action impact an EPA designated sole source aquifer? (Designation of sole source aquifer puts restrictions and conditions on Federal expenditures, projects, and grants.) 
[_] Yes [_] No 
If yes explain:



	12. Will the action decrease the percolation on more than one acre of land? 
[_] Yes [_] No 
If yes explain: 



	13. Will the action violate a storm water permit or a wastewater discharge permit either for construction or on-going operations? (Earth disturbing activities may require a Notice of Intent (NOI) to be covered under a storm water general permit or individual permit from the EPA or other agency and a storm water control plan, including some parking lot construction activities. A discharge of wastewater to the environment may require a permit from Tribal, local or State authorities, or EPA.) 
[_] Yes [_] No 
If yes explain:



	14. Will the action involve the sale or transfer of real property, on which any hazardous substance was stored for one year or more, known to have been released, or disposed of? (Provide relevant documentation for any hazardous substance releases. See 40 CFR 373.2(b), 302.4, and 261.30 for reportable quantities.) 
[_] Yes [_] No 
If yes explain:



	Consider the following statements prior to answering questions 15-17: Facility will/will not emit noises in excess of local noise standards. Is facility near a wildlife sanctuary? Are outdoor animal facilities included? Facility will/will not contain x-ray machines. Facility will/will not meet Atomic Energy Commission standards.

	15. Will the action produce noises considered offensive to a human population? 
[_] Yes [_] No 
If yes explain:



	16. Will the action create sounds that result in changes in behavior patterns of animals? 
[_] Yes [_] No 
If yes explain:



	17. Will the action introduce major new sources of unshielded radiation? 
[_] Yes [_] No 
If yes explain:



	18. Will the action cause shock waves and/or vibration (after construction phase)? 
[_] Yes [_] No 
If yes explain:



	19. Will the action change the direction and wind velocity as to affect the local population (i.e., high-rise building)? 
[_] Yes [_] No 
If yes explain:



	20. Will the action cause a new, large volume of production of non-recycled items? 
[_] Yes [_] No 
If yes explain:



	21. Will the action result in the non-recycling of recyclable items such as laboratory glassware, animal cages, and office paper? 
[_] Yes [_] No 
If yes explain:

If no, indicate number of:
Glassware-washing machines: _____
Cage-washing machines: _____

	22. Will the action generate solid wastes that cannot be properly disposed of by existing facilities? 
[_] Yes [_] No 
If yes, describe proposed methods and disposal sites.



	23. Will the action dispose of solid wastes in polluting landfills, wells, caves, etc.? 
[_] Yes [_] No 
If yes explain:



	24. Will the action require storage of waste pending technology for safe disposal? 
[_] Yes [_] No 
If yes explain:



	25. Will the action not comply with Federal, State, and local requirements for waste handling, transportation, or disposal methods? 
[_] Yes [_] No 
If yes, describe proposed methods:



	C. POPULATIONS

	This section of the initial criteria addresses changes in human and plant populations. NOTE: For these criteria, the affected area is defined as being greater than 160 acres in size.

	1. Will the action result in a 5% change in the density of the local population? 
[_] Yes [_] No 
If yes:
Est. local population: ____________
Number of new employees: _______ 

	2. Will the action result in an alteration of transportation, health, education, and/or welfare service? 
[_] Yes [_] No 
If yes explain:



	3. Will the action result in a change in social service needs by altering populationï¿½s age pattern (new schools, etc.)? 
[_] Yes [_] No 
If yes explain: 



	4. Will the action result in a 5% change in the transient population? 
[_] Yes [_] No 
If yes, include estimated number of:
Visitors: _______________
Patients: _______________
Students: ______________ 

	5. Will the action result in changes in genetic engineering directed at the human population? 
[_] Yes [_] No 
If yes explain:



	6. Will the action result in a violation of local, State, or Federal standards pertaining to population densities or conservation of plants and animals? 
[_] Yes [_] No 
If yes explain. Also describe any approvals needed or submit those already obtained:


	D. HUMAN SERVICES

	As society has evolved, traditional self-sufficient human communities have given way to dense populations that depend upon the development and application of technology.  Highly complex, technological environments are maintained by a variety of services, ranging from the provision of the basic necessities of food and water to complex systems of economic exchange.  These services are largely interdependent, and their complexities must be considered.  NOTE: In this section, the human environment impacted upon is defined as less than 160 acres in size. 

	1. Could the action disrupt food supplies for over 48 hours? 
[_] Yes [_] No 
If yes explain:



	2. Could the action disrupt water supplies for over 48 hours? 
[_] Yes [_] No 
If yes explain:



	3. Could the action disrupt electrical power for over 48 hours? 
[_] Yes [_] No 
If yes explain:



	4. Could the action disrupt heating supplies (natural gas, heating oil) for over 48 hours? 
[_] Yes [_] No 
If yes explain:



	5. Could the action deprive population of housing for over 48 hours? 
[_] Yes [_] No 
If yes explain:



	6. Could the action disrupt removal of sewage for over 12 hours? 
[_] Yes [_] No 
If yes explain: 



	7. Could the action disrupt removal of solid waste (trash) for over 7 days? 
[_] Yes [_] No 
If yes explain:



	8. Could the action disrupt existing health servicesï¿½ response in case of a disaster? 
[_] Yes [_] No 
If yes explain:



	9. Could the action disrupt telephone, telegraph, radio, or mail service for over 2 weeks? 
[_] Yes [_] No 
If yes explain:



	10. Could the action disrupt transit service for over 2 weeks? 
[_] Yes [_] No 
If yes explain:



	11. Will the action use more than 5% of remaining electrical capacity? (Will the project require electrical upgrades?) 
[_] Yes [_] No 
If yes:
Estimated daily usage is ____ kWh. 
Please obtain and submit an approval letter from local utility or plant engineer.

	12. Will the action use more than 5% of remaining water? 
[_] Yes [_] No 
If yes: 
Estimated daily usage is ____ gallons. 
Please obtain and submit an approval letter from local utility or plant engineer.

	13. Will the action use more than 5% of available capacity of the sewage treatment system (branch lines, mains, plants)? 
[_] Yes [_]
No Estimated daily flow is ____ gallons. 
Please obtain and submit an approval letter from local utility.

	14. Will the action use more than 5% of available capacity of trash disposal system (collection, incinerator plant, and landfill)? Also clearly explain proposed handling and disposal of chemical wastes, biohazards, syringes, and other special wastes. 
[_] Yes [_] No 
If yes explain:



	15. Will the action use more than 5% of available heating fuel (gas, coal or heating oil)? 
[_] Yes [_] No 
Annual quantities have already been described. Explain which of these fuels, if any, are in short supply.



	16. Will the action decrease by 5% the food delivery system by removal of retail food stores etc.? 
[_] Yes [_] No
If yes explain:



	17. Will the action decrease by 5% the areaï¿½s domestic housing by demolition, closing, etc.? 
[_] Yes [_] No 
If yes explain: Will any housing be demolished, closed, etc.?



	18. Will the action decrease by more than 5% the use of existing transit systems (bus, train, etc.)? 
[_] Yes [_] No 
If yes explain: Relate to extent of new employment.



	19. Will the action decrease accessibility to routine health services by altering point-of-service delivery? 
[_] Yes [_] No 
If yes explain:



	20. Will the action increase by more than 5% the patient load of the areaï¿½s routine care services? 
[_] Yes [_] No 
If yes explain:



	21. Will the action change the availability of social services by opening or closing facilities? 
[_] Yes [_] No 
If yes explain:



	22. Will the action increase by more than 5% the number of social services recipients (through unemployment)? 
[_] Yes [_] No 
If yes explain:



	23. Will the action cause discontinuation of existing stops or train stations? 
[_] Yes [_] No 
If yes explain: 



	24. Will the action increase by more than 5% the annual volume of telephone, telegraph, or mail?
[_] Yes [_] No 
If yes explain:



	25. Will the action eliminate employment sources for 10% of the population? 
[_] Yes [_] No 
If yes explain:



	26. Will the action change school enrollment by more than 5%?
[_] Yes [_] No 
If yes explain:



	E. HUMAN VALUES

	The fifth set of criteria is directed toward human values concerning the environmental qualities generally agreed upon to the extent that they are stated in statutes, standards, or regulations. 

	1. Will the action involve the purchase, construction, alteration, renovation, or lease of real property or portion of real property that is more that 50 years old? Will the action encroach upon any historical, architectural, or archeological cultural property? Will the proposed action adversely affect properties listed, or eligible for listing, on the National Register of Historic Places? [Buildings, archaeological sites, National Historic Landmarks; objects of significance to a Tribe including graves, funerary objects, and traditional cultural properties.] 
[_] Yes [_] No 
If yes explain: Obtain and submit clearance letters from State Historic Preservation Officer. For assistance, consult with the State Historic Preservation Officer (SHPO) or the Tribal Historic Preservation Officer (THPO)]


	2. Will the action be likely to adversely affect a plant or animal species listed on the Federal or applicable State list of endangered or threatened species or a specific critical habitat of an endangered or threatened species? (Discovering an endangered or threatened species in the project area will stop the project, and the Endangered Species Act has significant fines and penalties for violations.) 
[_] Yes [_] No 
If yes explain: For assistance, consult with the State Fish and Wildlife Agency


	3. Will the action convert significant agricultural lands to non-agricultural uses and exceed 160-point score on the farmland impact rating? 
[_] Yes [_] No 
If yes explain:



	4. Will the action directly affect a Coastal Zone in a manner inconsistent with the State Coastal Zone Management Plan? (All Federal programs or projects in the coastal zone must comply with the consistency provisions of the Act. Each coastal State should have a State office to manage its coastal zone development and use. ) 
[_] Yes [_] No 
If yes explain:



	5. Will the action adversely affect a wild, scenic, or recreational river area or create conditions inconsistent with the character of the river? (A consideration for activities that are in or near any wild and scenic waterway including construction of stream/river crossings, intake structures, outfalls, etc.) 
[_] Yes [_] No 
If yes explain:



	F. Mitigative Measures

	Please discuss any mitigative measures undertaken to minimize any environmental impacts. For example, utilizing Electronic Product Environmental Assessment Tool (EPEAT) [http://www.epeat.net] or EnergyStar guidance as part of IT selection and purchase criteria, or incorporating Sustainable Design or Leadership in Energy and Environmental Design (LEED) standards into alteration/repair/renovation or new construction project.

	Discuss Mitigative Measures:


	ENVIRONMENTAL INFORMATION AND DOCUMENTATION CERTIFICATION 

	[_] I certify that to the best of my knowledge and ability the information presented herein is true and correct (enter appropriate information in the shaded blanks):


Signature (Type Full Name)
Title or Position
Phone #
Date

(Grantee or responsible, knowledgeable person who completed this document)
Signature (Type Full Name)
Title or Position
Phone #
Date

(Grantee Authorized Representative)
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