U.S. Department of Health and Human Services

Health Resources and Services Administration

Bureau of Health Professions

Division of Nursing
Nurse Faculty Loan Program (NFLP)

NEW COMPETITION
Announcement Number HRSA-09-118

Catalog of Federal Domestic Assistance (CFDA) No. 93.264

PROGRAM GUIDANCE

Fiscal Year 2009 

Phase 1: Application Due Date in Grants.gov:   February 13, 2009

Phase 2: Supplemental Information Due Date in EHB:  February 27, 2009

Release Date:  January 13, 2009
Date of Issuance:  January 13, 2009
Contact Name:

Denise Thompson
Title





Program Analyst

Office:




Bureau of Health Professions, Division of Nursing



Telephone:  


(301) 443-6333










Fax:  





(301) 443-0791












Authority:  Title VIII of the Public Health Service Act as amended, Section 846A (42 U.S.C. 297n-1)
EXECTUTIVE SUMMARY

The purpose of the Nurse Faculty Loan Program (NFLP) is to increase the number of qualified nursing faculty by providing loans to students enrolled in an advanced education nursing program.  Eligible entities are schools of nursing that offer advanced education nursing programs to prepare graduates to serve as faculty in a school of nursing.
The Nurse Faculty Loan Program (NFLP) is authorized under Title VIII, Section 846A of the Public Health Service Act, as amended by the Nurse Reinvestment Act of 2002, to increase the number of qualified nursing faculty.  The institution must enter into an agreement with the Department of Health and Human Services (HHS), Health Resources and Services Administration (HRSA) to establish and operate the NFLP fund.
The HHS makes an award to the institution (hereafter referred to as “the school”) in the form of a Federal Capital Contribution (FCC).  The school uses the FCC to establish a distinct account called the NFLP fund.  Schools that receive the FCC grant award must contribute an amount equal to not less than one-ninth of the FCC into the NFLP fund. 

The NFLP fund must provide for loans made to students enrolled in an eligible advanced degree program in nursing (master’s or doctoral) at the school.  Loan recipients must complete the education program, and following graduation, may cancel up to 85% of the NFLP loan while serving as full-time nurse faculty at a school of nursing (i.e. baccalaureate or higher degree, associate degree or diploma schools of nursing).
Eligible applicants are collegiate schools of nursing accredited by a recognized body or bodies or State agency, approved for the purpose of nursing education by the Secretary of Education.  Applicants that are “new programs” just beginning the accreditation process and who want to establish eligibility based on the provisions above should contact the Department of Education, Accreditation and State Liaison Unit at 202-219-7011 for further guidance on securing the required determination from the Secretary of Education.

For fiscal year (FY) 2009, approximately $7,860,000 is available to fund an estimated 150 NFLP schools.  The submission date in Grants.gov is February 13, 2009 and the second phase submission of data in the HRSA’s EHB is February 27, 2009.
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I. Funding Opportunity Description

Purpose 

The Nurse Faculty Loan Program (NFLP) is authorized under the Title VIII of the Public Health Service Act, Section 846A, as amended by the Nurse Reinvestment Act of 2002, Public Law 107-205 to increase the number of qualified nursing faculty.  

Background

The nursing shortage is identified as the major reason that approximately 125,000 qualified applicants are turned away from all levels of nursing education programs (NLN, 2004).  The inability of schools of nursing to recruitment and retain qualified faculty is a significant contributor to the overall nursing shortage in our country.  Qualified nursing faculty are needed to enhance the capacity of schools of nursing to enroll more students and ultimately to increase the number of nurses in the workforce and improve the quality of care.  
Institutions apply for NFLP funds from the Department of Health and Human Services (HHS).  HHS, acting through the Health Resources and Services Administration (HRSA) is authorized to enter into an agreement with the institution (hereafter referred to as “the school”) and make a grant award to the school in the form of a Federal Capital Contribution (FCC).  The school must use the FCC to establish a distinct account called the NFLP fund.  Schools that receive the FCC grant award must contribute an amount equal to not less than one-ninth of the FCC into the NFLP fund.
The NFLP fund is used to provide loans to students enrolled in an eligible advanced degree program in nursing (master’s or doctoral) at the school.  After graduation from the advanced education nursing degree program, loan recipients may cancel up to 85 percent of the total NFLP loan over a consecutive 4-year period while serving as full-time nurse faculty at a school of nursing (i.e., baccalaureate or higher degree, associate degree or diploma schools of nursing).
Recent NFLP Changes
In FY 2008, the NFLP broadened the program scope for student eligibility to include support for part-time enrollment.  
In FY 2009, HRSA requires applicants for this funding opportunity to apply electronically through Grants.gov. The electronic application process is divided into two phases.  Applicants must complete the Grants.gov application submission (Phase 1) by February 13, 2009; and complete the submission of the Program Specific Data Form through the HRSA EHBs (Phase 2) by February 27, 2009.  

In FY 2009, HRSA will no longer require the NFLP applicant to submit a signed NFLP Agreement with the application material.  The NFLP Agreement between HRSA and the applicant school of nursing will be included as part of the Notice of Award to eligible applicants. 
II. Award Information

1.
Type of Award

The institution must enter into an agreement with the Department of Health and Human Services (HHS), Health Resources and Services Administration (HRSA) to establish and operate the NFLP fund (See APPENDIX D).  Eligible applicants that receive NFLP funds must consent to the terms, certifications and other requirements stated in the NFLP Agreement. 
The grant award to the school will be provided in the form of a Federal Capital Contribution (FCC).  The FCC award is used to establish a NFLP fund or to deposit the award into an existing NFLP fund.  
The NFLP applicant must apply annually for additional funding.  
2.  Summary of Funding

For fiscal year 2009, approximately $7,860,000 is available to fund an estimated 150 NFLP schools.  
The NFLP is a formula-based program.  The award amount to each school is determined by the number of continuing NFLP students committed for support plus a select number of new students.  New students are those that never received NFLP support.
III. Eligibility Information
1.  Eligible Applicants

Eligible applicants are accredited collegiate schools of nursing.  Another department within the institution, such as a Graduate School of Arts and Sciences that offers an eligible advanced nursing education program, may submit an NFLP application.  The graduate degree must be in nursing.  

Applicants must submit documentation of program accreditation and all approvals for new programs (i.e., new tracks/specialties or doctoral programs) with the application.  Failure to provide documentation of accreditation and approvals with the application will result in the application being deemed non-responsive to the program guidance and the application will not be considered for funding under this announcement.
The school of nursing must offer a master’s and/or doctoral degree program in nursing.  The advanced education nursing program(s) must include an education component to prepare graduates to serve as faculty in a school of nursing.  The education component may consist of education courses, preceptor and/or supervised teaching practica identified within the curriculum.  The school may offer the education component for graduate credit through a formal collaboration.   IMPORTANT NOTE:  Post-Nursing Master’s Certificate programs are not eligible. 

The school must be located in a State in the United States, the District of Columbia, the Commonwealth of Puerto Rico, the Northern Mariana Islands, the Virgin Islands, Guam, American Samoa or the Trust Territory of the Pacific.

Eligible applicants are collegiate schools of nursing.  Any program of nurse education must be accredited by a national nurse education accrediting agency or State approval agency recognized by the Secretary of the U.S. Department of Education.  For FY 2009, these agencies include the Commission on Collegiate Nursing Education (CCNE), the National League for Nursing Accrediting Commission (NLNAC), Kansas Board of Nursing, Maryland Board of Nursing, Missouri Board of Nursing, Montana Board of Nursing, North Dakota Board of Nursing or New York Board of Nursing, 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.  Failure to provide the proof of accreditation with the HRSA program application will render the application non-responsive and the application will not be reviewed or considered for funding under this announcement.  

Accreditation for Newly Established Graduate Program of Nursing: A new graduate program of nursing that has not received accreditation because of an insufficient period of operation shall be deemed accredited for the purposes of this title if the Secretary of Education provides reasonable assurance that the program will be able to achieve accreditation.  The applicant is requested to obtain the information listed below from their intended accrediting body.  The accrediting body must be identified for this purpose and scope by the Department of Education.  The applicant then provides the information to the Department of Education contact listed below.  The applicant requests that the Department of Education provide them a letter of reasonable assurance (meaning that, in the Department of Education’s assessment of the information, the applicant will be able to receive accreditation.    
For fiscal year 2009, there is no specific accreditation available through CCNE or NLNAC for doctoral programs.  Applicants that are requesting a “substantive change” to an existing accredited graduate nursing education program do not contact the Department of Education. 

The following process must be followed for new graduate program applicants just beginning the accreditation process who wish to establish eligibility based on the provisions above:
· The applicant must contact a national nursing accrediting or State approval body recognized by the Secretary of the Department of Education and obtain a reasonable assurance letter. These agencies are listed above. The letter from the recognized body should state that the new program is an accrediting activity that falls within the scope of the Secretary’s recognition and that there is reasonable assurance that the new program will meet the accreditation/approval standards prior to the beginning of the academic year following the normal graduation date of students of the first entering class in such a program. The letter from the recognized body must report the following information: 

1. Is this program actively pursuing accreditation with your agency?

2. Provide the date of each program’s pending application for accreditation and the date or approximate date when your decision-making body is likely to decide whether to grant or deny accreditation for this program.

3. Are any other nursing education programs at this institution currently accredited by your agency, and are those programs in good standing with your agency?

4. At this point in the pending application process, what stages of the accreditation process has this program completed, and what stages remain to be completed? Please summarize the kinds of materials already submitted in support of the program’s application and reviewed by your agency, as well as any on-site visits that have occurred.

5. Based on your records, what will be the start date or approximate start date of the program’s academic year that immediately follows the expected graduation date for the students comprising the program’s first entering class?

6. Based on your agency’s review of each program to date, do you have any reason to believe that the program will be unable to demonstrate compliance with your standards and requirements and gain accreditation by the beginning of the academic year following the normal graduation date of students of the first entering class in such a program?  If so, why?

· The applicant will submit the request for a letter of assurance along with attached copies of the letter from the recognized body and any supporting documentation regarding the accreditation or approval of the nursing program to:

U.S. Department of Education

Attn: Accreditation and State Liaison Unit 

1990 K Street, NW, Room 7126

Washington, DC 20006-8509

Telephone: (202) 219-7011

Fax: (202) 219-7005 

Attn: Cathy Sheffield 

Or by email to: cathy.sheffield@ed.gov
· To allow for processing time, at least 45 days prior to the HRSA application due date of February 13, 2009, applicants should submit to the Department of Education the above information, with their request for a letter documenting the Secretary’s determination that there is “reasonable assurance” the new program will meet the appropriate accreditation standards prior to the beginning of the academic year following the normal graduation date of students of the first entering class in such a program. The program will need to include a contact name(s), address(es), phone number(s), and email addresses with all correspondence sent to the Department of Education.

· The Department of Education staff will review the documents submitted by the applicant, make a “reasonable assurance” determination, and send the applicant a letter documenting the Secretary’s determination. 

The applicant must include this letter from the Department of Education with the HRSA program application as ATTACHMENT 2.  Failure to provide the Department of Education’s letter with the HRSA program application will render the application non-responsive and the application will not be considered for funding under this announcement. 
IMPORTANT NOTE:  Approval— Applicants must provide documentation of all approvals needed to enroll students into the program, including those approvals needed for new courses and programs of study.  This documentation must be included in the application when it is submitted in order to be sent forward for review or considered for funding.  See definitions section for definition of “Approval.”
2.  Cost Sharing/Matching

Schools that receive a FCC grant award must contribute an amount equal to at least one-ninth of the total FCC grant award.  The FCC grant award and the school’s contribution must be used to establish a NFLP fund or be deposited into an existing NFLP fund. 

3.  Other

Advanced education nursing programs must meet all applicable Federal and national organization guidelines and competencies as appropriate and available in the field of study.  The programs should prepare graduates to be eligible for national nursing certification at an advanced level.  Indicate the guidelines and competencies used by the program(s) for which support is requested.  

Recognized specialties for which certification may not be currently available, such as forensics and informatics, are eligible.

NFLP SPECIFIC GUIDELINES
The school may award NFLP loans to eligible nursing students enrolled full-time or part-time in a master’s or doctoral degree program in nursing that includes a nursing education component designed to prepare students as qualified nurse faculty.  

Under Section IV, Application Format, x. Program Narrative (Work Plan) of the application, the applicant should identify the nurse educator competencies that students are expected to achieve upon completion of the program. 

The overall programs may prepare nurses as nurse practitioners; nurse-midwives; nurse anesthetists; clinical nurse specialists; nurse administrators; nurse educators; public health nurses; clinical nurse leaders, or other nurse specialties determined by the HHS Secretary to require advanced education.  
Eligible NFLP programs should adhere to the guidelines below for the advanced education nursing program described under Title VIII, Section 811(b) of the Public Health Service Act. 
· Guidelines for Nurse Practitioner Programs
Nurse practitioner programs must educate nurses to be qualified to effectively provide primary health care, including primary health care in homes and in ambulatory care facilities, long-term care facilities, acute care, and other health care settings.  
· Guidelines for Nurse-Midwifery Programs
Nurse-midwifery programs must provide evidence of pre-accreditation or accreditation from the American College of Nurse-Midwives (ACNM). 
Projects that enhance nurse practitioner and nurse-midwifery programs must meet the Federal Nurse Practitioner and Nurse-Midwifery Education Program Guidelines.  Applicants can refer to the Federal Register Notice  (FRN) published February 23, 2005 at FRN Volume 70, Number 35 for the Final Nurse Practitioner and Nurse-Midwifery Education Program Guidelines.

· Guidelines for Nurse Anesthesia Programs
Projects that enhance nurse anesthesia education must provide evidence of accreditation from the American Association of Nurse Anesthetists’ (AANA) Council on Accreditation (COA) of Nurse Anesthesia Educational Programs.    

· Guidelines for Clinical Nurse Specialist Programs

Projects that enhance clinical nurse specialist programs must provide evidence of adherence to appropriate national nursing organization guidelines and competencies, if available, for the specialty.  Indicate which national advanced nursing certification examination(s) or State certification(s) the graduate of the project-supported program will be eligible to take.
· Guidelines for Nurse Administration Programs
Projects that enhance nursing administration programs must provide evidence of adherence to national nursing organization guidelines and competencies, as available, and must indicate which national advanced nursing certification examination(s) graduates of the project will be eligible to take.  Nursing administration programs must prepare nurse executives to function in increasingly complex health care systems.  The nursing component is critical in the design, facilitation, and management of health care systems.

· Guidelines for Nurse Educator Programs
Projects that enhance the graduate nursing program by offering a nursing educator concentration must lead to a master’s degree or doctoral degree.  Projects should provide evidence of adherence to national nursing organizational guidelines and competencies, if available, for the specialty.  Programs to prepare nurse educators must prepare students to function in a complex educational environment to teach traditional as well as non-traditional learners using a variety of emerging technologies and methods.  

IMPORTANT NOTE:  A nurse educator program should prepare the student for an advanced clinical practice specialty or an advanced level functional scope; therefore, NFLP applicants are encouraged to offer nurse educator programs that address competencies to prepare graduates for certification in a specialty or general scope of advanced clinical practice or advanced level functional practice (i.e., Nursing Administration or Nursing Informatics).

· Guidelines for Public Health Nursing Programs

Projects that enhance public health nursing education are to provide education in the public health sciences, interdisciplinary academic and nursing practice experiences, and assurance that public health nursing competencies are achieved.  Projects should focus on preparing advanced practice nurses to meet population needs.

■
Guidelines for Clinical Nurse Leader Programs

Clinical nurse leader programs should be consistent with the most current guidelines established by the American Association of Colleges of Nursing (AACN).

#
Guidelines for “Other” Advanced Education Nursing Programs

“Other” advanced education nursing programs (i.e., informatics) are determined by the HHS Secretary.  Programs in “other” advanced education nursing must provide evidence of adherence to national nursing organizational guidelines and competencies, as available in the field of study.
· Doctoral Programs

New doctoral programs must identify all steps in the approval process.  Applicants must provide documentation of all approvals needed to initiate the program and enroll students.  Acceptable forms of documentation include, but are not limited to, a letter or meeting minutes from: Nursing Faculty Committee. Institutional Committees/Boards, State bodies (State Boards of Nursing, Higher Education Finance Boards), and letters from national nursing accrediting bodies (CCNE, NLNAC) accepting substantive change(s) in the applicant’s graduate program. 

IMPORTANT NOTE:  Approval— Applicants must provide documentation of all approvals necessary to initiate the program and needed to enroll students into the program, including those approvals needed for new courses and programs of study.  This documentation must be included in the application when it is submitted in order to be considered for funding under this announcement. 

Failure to provide documentation of approvals with the application will result in the application being deemed non-responsive to the program guidance and the application will not be considered for funding under this announcement.
Doctoral program applications should be consistent with the most current Indicators for Doctoral Education, published by the American Association of Colleges of Nursing (AACN).  Doctor of Nursing Practice programs should be consistent with AACN guidelines and have the resources to carry out doctoral education. 
IV. Application and Submission Information

1. Address to Request Application Package

Application Materials and Required Electronic Submission Information

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 or designee.  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 or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  As indicated in this guidance, HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.  

Refer to Appendix A for detailed application and submission instructions.  Pay particular attention to Section 4, which provides detailed information on the competitive application and submission process.
Applicants must submit proposals according to the instructions in Appendix A, using this guidance in conjunction with the Standard Form 424 Research and Related (SF-424 R&R) Short Form.  These forms contain additional general information and instructions for grant 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:
The Legin Group, Inc.

ATTN:  Nurse Faculty Loan Program
Program Announcement Number:  HRSA-09-118
910 Clopper Road, Suite 155 South

Gaithersburg, MD  20878

Telephone:  877-477-2123

HRSAGAC@HRSA.gov
Instructions for preparing portions of the application that must accompany Standard Form 424 Research and Related (SF-424 R&R) Short Form appear in the “Application Format” section below.
The application process is divided into two phases:
· Grants.gov (Phase 1) – Application for Federal Assistance Standard Form (SF 424 R&R) Short Form submitted via Grants.gov with a due date February 13, 2009.
· HRSA EHBs (Phase 2) – Required Attachments and NFLP Program Specific Data Form submitted via HRSA EHBs with a due date of February 27, 2009.  

Once the application has been successfully submitted to Grants.gov (Phase 1), the applicant will receive an email from HRSA within 7 business days.  This email will provide instructions and necessary information needed to access your application through HRSA’s Electronic Handbooks (HRSA’s EHBs).  This email will be sent to the authorizing official, the business official, the point of contact and the project director listed on the face page of the application.

Applicants must submit (upload) the required attachments and complete the NFLP Program Specific Data Form electronically via the HRSA’s EHBs (Phase 2).  Do not include the attachments and data form as part of the Grants.gov application submission (Phase 1).   Incomplete or missing data may deem the application as non-compliant to the guidance and the applicant may not receive funding this fiscal year.  
IMPORTANT NOTE(S):  
· Only grant applicants who have successfully submitted a grant application through Grants.gov (Phase 1) by the due date will be permitted to submit the required attachments and NFLP Program Specific Data Form in HRSA’s EHBs (Phase 2).
· Once Grants.gov has received your submission, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two 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”).

· In case of any errors, you must correct the application and resubmit it to Grants.gov before 8:00 p.m. on February 13, 2009.  If you are unable to resubmit because the opportunity has since closed, contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation; include a copy of the “Rejected with Errors” notification.

· You can check the status of your application(s) anytime after submission, by logging into Grants.gov using the black 'Applicants' link at the top of any page, and clicking on the 'Check Application Status' link.

· If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive an additional email from Grants.gov. 

2. Content and Form of Application Submission

Application Format Requirements

See Appendix A, Section 5 for detailed application submission instructions.  These instructions must be followed.  

The total size of all uploaded files may not exceed the equivalent of 30 pages when printed by HRSA, approximately 3MB.  This 30-page limit includes the project abstract, program narrative, attachments and tables.  Standard forms are NOT included in the page limit.

Applications that exceed the specified limits (30 pages when printed by HRSA, or approximately 4 MB) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.

Application Format

Applications for funding must consist of the following documents in the following order:

SF 424 R&R – NFLP 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

	Application for Federal Assistance Standard Form (SF-424 R&R) Short Form
	Form
	Complete pages 1 & 2 of the SF-424 R&R face page.  Refer to Appendix C in this guidance for general instructions.
	Required.  Not counted in the page limit. 

If you received funding for this program last year, in Box 8, select “Renewal” and in Box 4 enter your grant number from Box 4b of the Notice of Grant Award.  If you did not receive funding for this program last year, use “New”.

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

	Project Summary/Abstract
	Attachment
	Completed in the HRSA’s EHB, Phase 2.  Upload document as attachment under the “Other Project Information” section in the space provided.
	Required.  Refer to the attachment table provided below for specific sequence. Counted in the page limit.

	Program Narrative
	Attachment
	Completed in the HRSA’s EHB, Phase 2.  Upload document as attachment under the “Other Project Information” section in the space provided.
	Required.  Refer to the attachment table provided below for specific sequence. Counted in the page limit.

	Attachment 1-15
	Attachment
	Completed in the HRSA’s EHB.  Upload document as attachment. 
	Required.  Refer to the attachment table provided below for specific sequence. Counted in the page limit.


· 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.

After successful submission of the Application for Federal Assistance Standard Form (SF-424 R&R) Short Form and the HHS 5161 Checklist in Grants.gov (Phase 1), and subsequent processing by HRSA, you will be notified by HRSA confirming the successful receipt of your application and requiring the Project Director and Authorizing Official to review and submit additional information as mentioned above in HRSA’s EHB. This notification is expected within 7 business days from the date of submission in Grants.gov. Your application will not be considered compliant unless you review and submit the required Data Tables in HRSA’s EHBs. Refer to the HRSA Electronic Submission Guide provided in Appendix A (Section 4) of this guidance for detailed information on the competitive application and submission process.

If you do not receive notification within 7 business days after submission in Grants.gov, contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. Please have your Grants.gov tracking number at hand. 

Phase 2 of the Application Process: Required Attachments and Program Specific Data Form for Submission in the HRSA’s EHBs
	Attachments 1-15
	Attachment Description (Program Guidelines)

	Attachment 1
	Accreditation Documentation and Approvals for New Programs (CCNE, NLNAC, COA, ACNM letter or certificate)

	Attachment 2
	Letter from the United States Department of Education (if applicable)

	Attachment 3
	Documentation of Collaborative Arrangement (if applicable)


	Forms
	Instruction

	NFLP Program Specific Data Form

	Complete the NFLP Program Specific Data Form in the HRSA’s EHB.



Application Format
The application format identifies the required forms or formats that an applicant must use to submit the application.  Please note the following specific information related to your submission.

i. Application Face Page 

Applicants shall use SF-424 R&R application face page 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 (CFDA), the CFDA Number is 93.264
DUNS Number

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for a grant 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.hrsa.gov/grants/dunsccr.htm or call 1-866-705-5711.  Please include the DUNS number in item 5 of the SF-424 R&R application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization is required to register 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 in the Application Format section.  NOTE:  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 SF-5161 provided with the application package. 
iv. Budget

The NFLP is a formula-based program that does not require a budget submission. 

v. Budget Justification

The NFLP is a formula-based program that does not require a budget submission.
vi. Staffing Plan and Personnel Requirements

The SF-424 R&R application face page must identify the key personnel responsible for the proposed NFLP project.  In Box 5 of SF-424 R&R application face page, please provide information for the business office official (the financial aid office coordinator); in Box 15, please provide information for the project director (school of nursing coordinator); and in Box 19, please provide information for the authorized representative/official at the institution.  Refer to Section VIII of this application for additional information about key personnel and their role in administering the NFLP.
vii. Assurances

The assurances for the NFLP are included in the application guidance as part of the 2009 NFLP Agreement.  See Appendix D, Section J.  The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal non-discrimination and assurances. 

viii. Certifications and Other Requirements

The certifications and other requirements for the NFLP are included in the application guidance as part of the 2009 NFLP Agreement.  See Appendix D, Section J.  The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal certifications and other requirements.  

ix. Project Abstract

The application must provide a summary of the proposed project.  The project abstract is often distributed to provide information to the public and Congress.  It must include a brief description of the proposed project including the eligible nursing education program(s) of study that will prepare qualified nurse faculty, the current and/or projected number of master’s and doctoral NFLP student participants, and the number of NFLP graduates employed as nurse faculty.  Please prepare the abstract so that it is clear, accurate, concise, and without reference to other parts of the application. Applicants must upload a copy of the abstract in the HRSA EHBs under the “Other Project Information” section in the space provided. 
The project abstract must be single-spaced and limited to one page in length.  The project abstract must be submitted to complete the content of the application. 

Please place the following information at the top of the abstract:
· Project Title (Indicate Nurse Faculty Loan Program) 

· School of Nursing Coordinator/Project Director (Full Name & Credentials)

· Applicant Institution Name

· Address

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

x. Program Narrative
The program narrative must be submitted to complete the content of the application.  Applicants must upload a copy of the program narrative with the application in the HRSA EHBs under the “Other Project Information” section in the space provided.
Use the following section headers for the Narrative:
· Introduction
This section should briefly describe the proposed project.  Provide an overview of the master’s and/or doctoral nursing education program(s) that prepares nurse faculty and how the specific education component(s) offered will qualify students for their role as nurse faculty.   

Include evidence of the graduate nursing program accreditation status (National League of Nursing and/or Commission on Collegiate Nursing Education, American College of Nurse-Midwives, American Association of Nurse Anesthetists’ Council on Accreditation of Nurse Anesthesia Educational Programs).  Accreditation information should include the accrediting body, accreditation status and expiration date.  Applicants must submit a copy of the accreditation letter with the application as ATTACHMENT 1.  

For new programs (i.e., new master’s and doctoral programs, new tracks/specialties), applicants must provide documentation of all approvals needed to initiate the program and enroll students, including those approvals needed for new courses and programs of study.  Identify all steps in the approval process (i.e., copy of letter or meeting minutes from – Nursing Faculty Committee, Institutional Committees/Boards, State bodies, National Professional Associations).   Include documentation with the application as ATTACHMENT 2.

The education component may be offered through the school of nursing or another entity within the University or College; however, the terminal degree must be in nursing. The school may offer the education component for graduate credit through a formal collaboration with another campus or University.  Describe any collaborative arrangements. Documentation of any formal collaborative arrangement should be included with the application as ATTACHMENT 3.  

· NEEDS ASSESSMENT

This section outlines the needs of your community and/or organization.  Describe the local, state and regional demand for nurse faculty (i.e., vacancy rates). Specify the number of full-time and part-time students interested in participating in the NFLP at your school.  Describe the level of NFLP student participation at your school and whether the program is expected to expand. 

Specify the number of NFLP loan recipients that received funding in the past academic year (continuing students) who are committed for support in the upcoming academic year and the number of new students (never received NFLP support) projected to request NFLP support in the upcoming academic year. 

· Work Plan
This section should identify the nurse educator competencies to be achieved upon completion of the program.

The competencies assume that a nurse educator is a skilled health care provider who meets professional nursing standards and has graduate nursing preparation to assume a role as a qualified nursing faculty in a clinical and/or classroom environment.  For example, graduates should be able to apply pedagogically appropriate teaching strategies through the development of curriculum designs for both classroom and clinical instruction; and be able to create effective methods for evaluation of student learning outcomes. These competencies can be met through didactic coursework, experiential learning and/or a mentored practicum in teaching.    

Plan of Study

Provide the sample plan of study for full-time students and the plan of study for part-time students (3-year and 5-year plan and as appropriate for the doctoral program).  Applicants should clearly describe how the part-time plan of study will enable the part-time student to progress through the program requirements (including the education components) within the timeframe proposed by the plan of study.  Please give the statute of limitation for a master’s and/or doctoral degree program
IMPORTANT NOTE:  Students who participate in NFLP are required to complete the education component prior to graduation from the nursing education program; otherwise the borrower will be responsible for repayment of the NFLP loan. 

Include the following information for each semester/quarter: course number and title, number of credits, number of clinical and didactic hours, and any distance learning methods used.  Specifically identify the total number of clinical clock hours and didactic clock hours in the curriculum for each specialty for which support is requested. 

Provide the school’s definition of full-time and part-time graduate study (i.e., school’s full-time-equivalent definition).
Education Component
Describe the education component(s) that will prepare students to become nurse faculty.  The component may consist of an education course(s) or a mentored teaching practicum identified within the curriculum and may be offered through a wide range of teaching methods, including distance learning.  Provide the following information on each education component (didactic and practicum): course title and catalog number, whether the education component is offered for both the master’s and/or doctoral programs, objectives, topical outline, teaching-learning methods, the number of credits hours, and specify whether it is required or elective.  
Use the following format to describe each education component:

Course Title and Number:



- Specify Master’s and/or Doctoral Offering



- Number of Credit Hours



- Practicum Hours, if applicable
- Specify whether the course is required or elective for NFLP recipients

Course Objective and Competencies Addressed:

Course Outline:

Teaching/Learning Methods:

· Resolution of Challenges
Describe any challenges related to maintaining or expanding the current level of participation in the NFLP, the challenges related to NFLP graduates establishing full-time employment as nurse faculty, and approaches that will be used in resolving such challenges.  Existing NFLP schools that have a significant unused accumulation (cash balance) should address the challenges related to expending these funds. 

· EVALUATION and technical support capacity
Describe the capacity for administering the program at your school.  Describe the staff responsible for recruitment, student orientation, program monitoring, and completion and submission of reports.
Provide specific information on how the student will be oriented on the program participation guidelines and requirements; and identify the person responsible for advising the student on the enrollment and employment requirements and the cancellation provision.
· Organizational Information
Provide information on the applicant’s (Department, College and/or School of Nursing) current mission and structure, scope of current activities, an organizational chart, and describe how these contribute to the ability of the organization to conduct the program requirements and meet program expectations.

Describe the institutional resources (systems, office/divisions, external service agency) that will be used to manage the collection, repayment, monitoring, and tracking of graduates’ employment.
xi. Program Specific Forms

Applicants must complete the NFLP Program Specific Data Form electronically via the HRSA’s EHBs (Phase 2).  Incomplete or missing data may deem the application as non-compliant to the guidance and the applicant may not receive funding this fiscal year. 

A copy of the NFLP Program Specific Data Form (OMB Form #0915-0321) is included in this application guidance (Appendix E) for your reference.     

xii. Attachments

Applicants must submit (upload) the following required attachments electronically via the HRSA’s EHBs (Phase 2) to complete the content of the application.  Please note that these attachments are not intended to be a continuation of the project narrative. 


ATTACHMENT 1 – Accreditation Documentation and Approvals for New Programs

ATTACHMENT 2 – Letter from the Department of Education (if applicable)

ATTACHMENT 3 – Documentation of Collaborative Arrangement (if applicable)
3.
Submission Dates and Times
Application Due Date
The due date for applications under this grant announcement is February 13, 2009 at 8:00 P.M. ET.  The due date to complete all other required information in HRSA’s EHBs is at 5:00 p.m. E.T. on February 27, 2009.  Applications will be considered as meeting the deadline if they are E marked on or before the due date.  Please consult Appendix A, Section 4 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 acts of God (e.g. floods or hurricanes), widespread disruptions of mail service, or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

Applications must be submitted by 8:00 P.M. ET.  To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend you register immediately in Grants.gov (see Appendix B) and complete the forms as soon as possible, as this is a new process and may take some time.

Please refer to Appendix B for important specific information on registering, and Appendix A, Section 4 for important information on applying through Grants.gov.

Late applications: 

Applications which do not meet the criteria above are considered late applications.  Health Resources and Services Administration (HRSA) shall notify each late applicant that its application will not be considered in the current competition.

IMPORTANT REMINDER:  Grant applicants who have successfully submitted a grant application through Grants.gov by the Phase 1 due date of February 13, 2009 at 8:00 P.M. ET; and the required attachments and NFLP Program Specific Data Form in the HRSA’s EHB by the Phase 2 by the due date of February 27, 2009 at 5:00 P.M. ET will be considered as meeting both deadlines.  If both deadlines are not met, the application will not be considered for funding in the current competition.
4.
Intergovernmental Review

The NFLP is not a program subject to the provisions of Executive Order 12372, as implemented by 45 CFR 100.

5.
Funding Restrictions

NFLP applicants responding to this announcement may request funding for the 2009-2010 academic year to support NFLP loan recipients enrolled full-time or part-time in an eligible program that will prepare students to become qualified nursing faculty.  Applicants that currently participate in the NFLP and request support for continuing NFLP loan recipients will be funded ahead of new NFLP applicants.

IMPORTANT NOTE:  NFLP funds are allocated to award existing NFLP schools with continuing students first.  The remaining funds are used to award additional new students at existing NFLP schools and/or new applicant schools until funds are expended.  In FY 2008, limited funds were available to new students and new applicant schools requesting NFLP support.  
6.
Other Submission Requirements
As stated in Section IV.1, except in rare cases HRSA will no longer accept applications for grant 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.
As soon as you read this, whether you plan on applying for a HRSA grant later this month or later this year, it is incumbent that your organization immediately register 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 successfully register 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 POC (Point of Contact)

•
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 at 1-800-518-4726.  
More specific information, including step-by-step instructions on registering and applying, can be found in Appendix B of this guidance.
Formal submission of the electronic application:  Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov and the project director (or designate) electronically submits the required supplemental information to HRSA’s EHBs.
Applications will be considered as having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date and time; and (2) the project director has entered the HRSA EHBs to review the application and submit additional information for the application.
It is incumbent on applicants to ensure that the AO 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.

Again, please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.  Further information on the HRSA electronic submission policy can be obtained at http://www.hrsa.gov/grants/electronicsubmission.htm.

V. Application Review Information
1. Review Criteria

This is a formula-based grant program.  The Division of Nursing is responsible for managing the objective review of the NFLP applications.  Division of Nursing program staff objectively reviews each NFLP application for eligibility, accreditation, program approval, completeness, accuracy, and responsiveness to the application guidance.
2. Review and Selection Process

The funds appropriated for the NFLP are distributed among eligible institutions based on a formula.  Applicants must complete and submit the NFLP Program Specific Data Form electronically in the HRSA EHB (Phase 2).  The eligibility and award determination cannot be made without the NFLP Program Specific Data Form.  If not submitted, applicants will be deemed non-responsive to the Program Guidance and the application will not be considered for funding.

Cultural and Linguistic Competence Language

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 the U.S. Department of Health and Human Services.  This document is available online at http://www.omhrc.gov/CLAS.
Wherever appropriate, describe the school’s strategic plan, policies, and initiatives that demonstrate a commitment to developing culturally and linguistically competent health care providers, faculty, and students.
Additional resource information can be found on the HRSA cultural competence web page, located at http://www.hrsa.gov/culturalcompetence.
3.
Anticipated Announcement and Award Dates

The anticipated notice of award date is July 1, 2009.

VI. Award Administration Information

1.  Award Notices

The HRSA, acting on behalf of HHS, will send a Notice of Award (NOA) to the school indicating the amount of the Federal Capital Contribution (FCC). 

The Notice of Award sets forth the FCC awarded, the expected Institutional Capital Contribution (ICC), the effective date of the award, the project period for which support is awarded, the terms and conditions of the award, and other relevant award information.  

Receipt of NFLP Award

The school will receive the FCC award via electronic funds transfer.  The HHS Payment Management System (PMS) will establish an account for new schools receiving an award. For general information on how to access funds through the drawdown process, please contact the PMS Application Support Group at (877) 614-5533 or (301) 443-1660; or http://www.dpm.psc.gov/.

Schools are encouraged to draw down the full amount of the award (in whole dollars) by March 31, 2009.  The award must be deposited into a distinct NFLP loan fund.  Schools are expected to expend the full amount of the fiscal year 2009 award during the 2009/2010 academic year. 

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. 

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.

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) to 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 are not required to address Healthy People 2010 in this application. 
3.  Reporting

The successful applicant under this guidance must comply with the following audit and reporting requirements:

a. 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. Submit a quarterly electronic PSC-272 via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the award.  Failure to submit the report may result in the inability to access 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.
The NFLP Annual Operating Report (AOR), OMB Form #0915-0314, EXHIBIT B-1, is used to report expenditures and monitor institutional performance.  Schools must complete and submit the AOR annually for the period July 1 through June 30 each year.  Instructions for completing the AOR are provided in EXHIBIT B-2.  
In FY 2009, applicants will be required to submit the AOR electronically through the HRSA EHBs (Phase 3).  The AOR for the 2009-2010 reporting period is due by August 10, 2009.  Email notification to applicants (current grantees only), will be sent to the authorizing official, the business official, the point of contact and the project director listed on the face page of the application.

VII. Agency Contacts
Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

William Weisenberg

Attn:  Research and Training Branch 

HRSA Division of Grants Management Operations, OFAM
Parklawn Building, Room 11A-02

5600 Fishers Lane

Rockville, MD  20857 

Telephone: (301) 443-8056
Fax: (301) 443-6342
Email:  william.weisenberg@hrsa.hhs.gov
Additional information related to the overall program issues may be obtained by contacting:

Ms. Denise Thompson 




 

Program Analyst

Division of Nursing

Parklawn Building, Room 9-36
5600 Fishers Lane

Rockville, MD 20857

Telephone:  (301) 443-1399
Fax:  301-443-0791








Email:  dthompson@hrsa.gov 
VIII. Other Information
ROLE OF SCHOOL OFFICIALS

We encourage the key personnel (school of nursing coordinator, financial aid office coordinator, and the authorized official) at the school to discuss and decide their roles in administering the NFLP prior to submitting the application.  Communication between key personnel must be maintained to properly monitor the status of NFLP recipients.
1. Role of the School of Nursing Coordinator – The school of nursing is the eligible applicant. Therefore, the school of nursing, not the financial aid office or other administrative unit, must prepare and submit the NFLP application. The school of nursing should notify the financial aid office of its intent to apply for an NFLP award and work with the financial aid office on activities such as, but not limited to, advising potential NFLP recipients and submitting required reports.
2. Role of the Financial Aid Office Coordinator – The financial aid office generally administers the NFLP fund (i.e., issuing the Promissory Note and verifying employment status, repayment/cancellation schedules and collections following graduation). The financial aid office may be responsible for completion and submission of the NFLP Annual Operating Report or may work with a designated office within the school. The financial aid office should work with the school of nursing on activities such as, but not limited to, advising potential NFLP recipients and submitting required reports.  

3. Role of the Authorized Official – The authorized official of the applicant school is the person legally and financially responsible for the use and disposition of any HHS funds awarded on the basis of this NFLP application; and certifies that the information in the application is correct and the school agrees to comply with the applicable terms and conditions placed on the award.   

The school must notify HRSA’s Division of Nursing of any change in key personnel cited in the application.  Schools should use the “Notification of Change in Contact Personnel” form (EXHIBIT A) included in this application.  

OVERVIEW OF INSTITUTIONAL MANAGEMENT OF NFLP FUNDS
The NFLP agreement requires the school to establish and operate the NFLP fund.  This section offers a brief introduction to the management of the NFLP fund.  For additional information, see the HRSA Fiscal Management web site at http://bhpr.hrsa.gov/dsa/sfag/Financial_Management/financial_management.html. 

IMPORTANT NOTE:  Please be aware that the HRSA Fiscal Management web site provides general guidance and procedures for other HHS programs that are similar to the NFLP.  The specific requirements for the NFLP may differ (i.e. repayment periods, cancellation provisions, service obligation requirements, exhibits).  Applicant schools should contact the Division of Nursing staff for any clarification (See Section VII of this guidance).
1. Cash Balances 

The unused accumulation (cash balance) in the NFLP fund must be reported annually on the AOR for the specified reporting period.  The unused accumulation will be monitored yearly.  If a school is determined to have an excessive unused accumulation, future awards will be affected.

HRSA reserves the right to terminate participating NFLP schools that do not use awarded NFLP funds over a 2-year period.  HRSA will notify the school in writing that their program will be terminated following consultation with the school.

NOTE:
For existing NFLP schools, the unused accumulated amount (NFLP loan fund cash balance) is determined by the cumulative FCC awarded to the school plus the cumulative cash receipts total reported (including the cumulative ICC deposited) minus the cumulative cash disbursements total reported.  The award balance in PMS (if applicable) will be added to the cash balance reported to assess the “actual” unused accumulation amount.

Schools should review the balance in the NFLP fund on a semi-annual basis to determine whether the fund balance exceeds its needs.  Refer to Collections under the Fiscal Management web site at http://bhpr.hrsa.gov/dsa/sfag/financial_management/bk3prt2.htm for information about cash balances.
2. Carryover of Unused NFLP Funds

For the current application cycle, schools may request approval to retain the unused accumulation (cash balance) in the NFLP fund for a 1-year period.  The unused accumulation should be allocated during the academic year approved for carryover.

3. Reporting of NFLP Loan Disbursements  

PMS requires the school to complete and submit the quarterly PMS Form 272 to report NFLP loan disbursements.  

4. Cancellation Payments by HHS

When a school cancels all or any part of a loan or interest, the Secretary of HHS will pay to the school an amount equal to the school's proportionate share of the cancelled portion, as determined by the Secretary.
5. Write-Off Procedures

Schools must adhere to the policies and procedures for write‑off review of uncollectible loans.  If a school writes off a loan, it retains the authority to collect the loan if collection is possible at a later time.  The school must notify the Division of Nursing through the reporting process of subsequent collections on loans approved for write‑off.  For more guidance on write-off procedures, see Collections under the Fiscal Management web site.

6. Institutional Termination and Withdrawal 

Upon withdrawal or termination of institutional participation in the program, the balance in the NFLP fund will be distributed between the HHS and the school in proportion to the amounts contributed by each.  Schools must remit the Federal Government's proportionate share of amounts received thereafter in payment of loan collections and any other earnings on a quarterly basis.  

At the time of each quarterly remittance, the school should withdraw its proportionate share of the quarterly cash accumulation from the fund.  See Collections under the Fiscal Management web site for a description of procedures for remittance of collections. 

Remittance checks must:

· be made payable to the HHS;

· include the CAN# 3760333, the school’s entity identification number, the assigned OPSID Number, and the PMS Payee Account Number; and 
· be mailed to:

Department of Health and Human Services

Division of Payment Management 

P.O. Box 6021

Rockville, Maryland 20852
Schools must forward a copy of the remittance documentation to the NFLP Project Officer in the Division of Nursing.

EXHIBIT FORMS

The exhibit forms listed below are provided with the application for institutional use in administration of the NFLP.  

With the exception of the Annual Operating Report (EXHIBIT B1-B2) and the Promissory Note (EXHIBIT C), schools may modify the sample forms listed below.  

EXHIBIT A

Notification of Change in Contact Personnel

EXHIBIT B-1

NFLP Annual Operating Report (OMB Number: 0915-0314)
EXHIBIT B-2

Instructions for Completing the Annual Operating Report

EXHIBIT C

NFLP Promissory Note  

EXHIBIT D

Statement of Rights and Responsibilities

EXHIBIT E

NFLP Loan Application

EXHIBIT F

Certification of Employment Form

EXHIBIT G

NFLP Request for Partial Cancellation

EXHIBIT H

Disability Checklist

EXHIBIT I


NFLP Request for Postponement of Installment Payment

EXHIBIT J


NFLP Deferment Form

EXHIBIT K

Exit Interview – Questionnaire

EXHIBIT L

Forbearance Request Form

STUDENT ELIGIBILITY 

Schools must ensure that students meet the eligibility criteria to receive NFLP loans.  Schools must verify the accuracy of the student applicant’s information to determine eligibility.  

1. Citizenship Status 

A student applicant must be a citizen or national of the United States, or a lawful permanent resident of the United States, the Commonwealth of Puerto Rico, the Northern Mariana Islands, the Virgin Islands, Guam, American Samoa or the Trust Territory of the Pacific.  A student who is in the United States on a student or visitor's visa is not eligible for a NFLP loan.
2. Enrollment Status 

Students who receive a NFLP loan must be enrolled full-time or part-time in an eligible master’s or doctoral program that offers an education component(s) to prepare qualified nurse faculty.  The school will define “full-time or part-time” status for the program as recorded by the Registrar’s office.  

Students must maintain enrollment for a minimum of 2 consecutive terms/semesters (either full-time or part-time) during an academic year while receiving the NFLP loan support.
1. Enrollment Beyond 2 Semesters/Terms – Students may receive NFLP support for enrollment beyond 2 terms/semesters during the academic year.   

2. Enrollment During Dissertation – Students must have prior participation in the NFLP to receive support during the dissertation phase and must complete the specified education component(s) before graduation from the program of study.
3. Enrollment During Last Year of Program – NFLP students enrolled in the last year of the program are not required to enroll for 2 terms if the program requirements are met (i.e. the NFLP recipient may receive support in the Fall (or one semester) to complete the degree.
Leave of Absence from Program

Temporary leave of absence from the nurse education program that is 1) approved by the school, and 2) in accordance with the institution’s student enrollment and leave policy, is not considered to be a breach of the NFLP Promissory Note by the borrower. 

The NFLP encourages the school to make a determination that there is a reasonable expectation that the student will return to the school.   

The NFLP encourages the school to require students to provide a written, signed, and dated request that includes the reason for the request prior to the leave of absence. However, if unforeseen circumstances prevent a student from providing a prior written request, the school may grant the student's request for a leave of absence, if the school documents its decision and collects the written request at a later date.

Active Military Duty

Temporary leave under the NFLP includes a period up to 3 years during which the borrower is ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Corps).  This does NOT include a borrower who either voluntarily joins a uniformed service or is employed by one of the uniformed services in a civilian capacity.

3. Academic Status

The student must be in good academic standing, as defined by the school, and capable, in the opinion of the school, of maintaining good academic standing in the course of study.  Schools may choose to apply the satisfactory academic progress guidelines for programs under Title IV of the Higher Education Act.  If an NFLP borrower ceases to be a student in good academic standing, the school must stop disbursement of the NFLP loan.
4. Default on Other Federal Loans 

According to Federal law, a student is ineligible to receive a NFLP loan if a judgment lien has been entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e).  

NFLP SUPPORT TO STUDENTS
Under the NFLP, continuing students committed for support must be given the opportunity for loan support ahead of new students requesting NFLP loans.  Students who receive a NFLP loan must be enrolled full-time or part-time in an eligible master’s or doctoral nursing program at the time the NFLP loan is established.  
Prior to making a loan, the school should determine whether the student will enroll for a minimum of 2 consecutive terms/semesters (i.e. Fall-Spring, Spring-Summer, Summer-Fall or Spring-Fall) during the academic year.  Students are permitted to complete a second term/semester during the summer session, as allowed by the school to meet the 2-term requirement. 

IMPORTANT NOTE:  The NFLP loan recipient must complete the education component(s) required to prepare qualified nurse faculty prior to completing the program of study.

· NFLP loan recipients who wish to remain enrolled after completing a master’s degree program must enroll in an advanced level, i.e. doctoral nursing degree program.  Students that pursue the doctoral degree should not duplicate education courses that were already completed. 

· The NFLP does not support post-doctoral nursing programs (i.e. fellowships).  NFLP recipients who graduate and participate in post-doctoral programs may request deferment of payment.
1. Full Support to Students 

The school should offer full support or the amount requested by the student to cover the full or partial tuition/fees for the academic year.  NLFP loans should be made on a first-come-first-serve basis for an academic year until funds are expended.  Full support includes the cost of tuition, fees, books, laboratory expenses and other reasonable education expenses.  

IMPORTANT NOTE:  NFLP loans do not include stipend support (i.e., living expenses, student transportation cost, room/board, personal expenses). 

2. Maximum Amount of NFLP Loan(s) to Students

NFLP loans to a student may not exceed $30,000 for an academic year.  Schools should inform a loan recipient that, subject to the availability of funds and the recipient maintaining good academic standing, the NFLP loan will be made annually for the period required to complete the course of study, not to exceed 5 years.  Students who remain enrolled beyond 5 years may not receive additional NFLP support. 

The NFLP is not a need-based program.  FAFSA data and other financial records are not required to determine eligibility for the NFLP.  FAFSA data may be used to confirm U.S. citizenship and non-defaulting status on federal loans.  

The NFLP loan(s) made to a recipient is not transferable to another school.  The student may transfer to another participating NFLP school and request NFLP loan support; however, the cumulative total should not exceed the maximum of $30,000 per academic year, and not to exceed 5 years of support.
3. Multiple Program Support to Students 

In addition to NFLP support, students may receive support from other Federal programs, provided that the funds are not used to cover the same costs during the academic year.  The student may already receive other Federal support that does not cover all costs (tuition, fees and other expenses) for the academic period; in this case, the student may receive NFLP support to cover the remaining costs, excluding stipend support. 

Example:  A school that administers both the Advanced Education Nursing Traineeship Program (AENT) and the Nurse Faculty Loan Program (NFLP) may offer support under the AENT program to cover stipends and room/board costs since these costs are not allowed under the NFLP.  The tuition costs and other fees for the academic year may be covered with NFLP funds.    

MAKING NFLP LOANS TO STUDENTS

1. Entrance Interview

The school must conduct and document an entrance interview for each academic year during which the student receives the NFLP loan.  The school is not required to conduct an entrance interview each time a student receives a disbursement within a single academic year; however, many schools have found requiring a borrower to complete a new "borrower information" form at the time of each disbursement to be useful in the collections process.
2. Documentation

Schools are responsible for distributing NFLP applications to students.  EXHIBIT E is the NFLP Loan Application that is completed during the entrance interview.  The NFLP loan application must contain sufficient information for the school to determine if the student meets the eligibility criteria for the program and to assist the school in the loan collection process, if necessary, after the student leaves the school.  

The school must document that the student is informed of the service obligation associated with the cancellation of the loan.  See Collections under the Fiscal Management web site for entrance interview requirements.  No matter what format or method the school uses to conduct an entrance interview, it must document that the borrower is aware of the rights and responsibilities associated with the NFLP loan.  

The school may use a:

· Separate statement listing the borrower's rights and responsibilities (EXHIBIT D) which the borrower must sign and date to acknowledge that he or she has been provided the information; or 

· Statement of the borrower's rights and responsibilities that is incorporated into a disclosure document. 

The school must document entrance interviews by maintaining the papers signed by the borrower in his/her file.  Documentation consists of evidence that the borrower:

· is aware of his /her rights and responsibilities; and 

· has provided information to aid in skip tracing, if needed

The school has discretion in deciding which office (e.g., financial aid, fiscal, loan collection, Dean's) will be responsible for entrance interviews.
3. Student Records 

The school must maintain an individual file for each NFLP loan recipient and maintain these records for at least three years after the loan is retired.  This file should contain clear evidence of how the school evaluated each application for financial assistance.  Even if no funds were awarded, the school must retain evidence of rejection, cancellation, or declination for the same period of time. 

The student file should contain documents relating to each academic year application so that each application cycle is complete and auditable.  Student files must, at a minimum, include the types of documents that support this information, which include: 

· approved student applications;

· loan notification letter--institutional copy; 

· copy of signed Promissory Note(s); 

· signed disclosure (i.e., Statement of Borrower's Rights and Responsibilities);

· records of enrollment status for each academic year of NFLP support 

· records of payments and cancellation; and

· records of approved leave of absence, deferment, forbearance, or default

HHS permits the school to maintain their records in a variety of formats at the option of the school.  Record keeping formats include: 

· computer

· electronic;

· microfiche/microfilm; or

· paper 
For information on maintenance of records, see Accounting under the Fiscal Management web site at http://bhpr.hrsa.gov/dsa/sfag/financial_management/bk3prt1.htm.

NFLP PROMISSORY NOTE 

Each NFLP loan made to the student must be documented by a Promissory Note which describes the terms and conditions of the loan (EXHIBIT C).  The borrower must sign the Promissory Note prior to disbursement of loan funds for the academic year.  EXHIBIT C is a sample copy of the open-end Promissory Note for schools to maintain a “single” Note signed each time a student receives a loan advance.  However, schools are permitted to use a closed-end Promissory Note to maintain a “separate” Note for a specific period each time a student receives a loan advance.  The loan amounts advanced to the students for the combined academic period(s) of NFLP support should be combined for repayment of the total of loans made to a student.  The school must give the borrower an updated copy of the Promissory Note.  Schools may establish an “electronic” Promissory Note for the NFLP at their school.   

IMPORTANT NOTE:  Modification of the Promissory Note requires prior approval by HRSA. 

The Promissory Note is the legal document that binds the student to his/her repayment obligations.  The school must ensure that the Promissory Note is complete, legible and signed.  Any change in the statute that affects the terms of the Promissory Note requires that a new Promissory Note be signed for future loans.  The Promissory Note is a major asset and the school must adequately safeguard it against fire, theft, and tampering.  The particular method of insuring this protection is the school's responsibility.

1. Payments to Students 

The school determines the number and the amount of loans disbursed to the student.  However, NFLP loans may not exceed what the school determines is necessary for the student to pay for any academic year (e.g., semesters, terms, or quarters).  The school may advance payments directly to the student or it may credit the disbursement to the student's tuition account.  In either case, payments must be clearly documented.  

The school must stop disbursement to the NFLP recipient if the borrower:

· withdraws from the institution; 

· fails to meet the academic standards of the institution; or 

· requests to terminate NFLP participation

2. Loan Notification Letter to Students

After the school has determined individual NFLP loans, it must send a loan notification letter to each student.  The letter should provide a space for the student to accept or reject the NFLP loan.  Duplicate copies of the letter should be provided so that the student can retain one copy and return the original copy to the school.

TERMS AND CONDITIONS OF NFLP LOANS TO STUDENTS

1. Completion of Nursing Education Program

The NFLP recipient must agree to the terms and conditions of the NFLP loan as specified in the Promissory Note signed by the student.  The student must enroll full-time or part-time for 2 consecutive terms/semesters during the academic year and complete the nursing education program that prepares students to become nurse faculty.  

IMPORTANT NOTE:  The education course/component(s) offered must be completed while receiving NFLP support and prior to graduating from the program.

Schools are strongly encouraged to inform the student of the employment and repayment guidelines for NFLP borrowers.
2. Employment Status

The NFLP borrower must submit certification of employment to the lending school within a reasonable timeframe as determined by the lending school, but no later than 12 months following graduation.  A sample certification of employment form is provided as EXHIBIT F.  At a minimum, the certification of employment must state the date the NFLP recipient began full-time employment as nurse faculty in accordance with the terms of the NFLP Promissory Note and must be signed and dated by the recipient.  The recipient is responsible for submitting certification of employment to the lending school in order to determine the interest rate applicable to the unpaid loan balance.

NFLP borrowers are limited to a 12-month timeframe to establish employment as full time nurse faculty at a school of nursing following graduation from the program.  If employment verification is not submitted within the 12-month period, the borrower will not be eligible for the NFLP loan cancellation provision.

· Leave During Employment – Paid or unpaid leave needs to be consistent with the institution's policy and is subject to supervisory approval. 

· Changing Employment – A reasonable period of time to change from one place of employment to another does not constitute a break in employment.  

3. Change of Name or Address 

The borrower is required to inform the lending school of any change of name or address after ceasing to be a student at the school of nursing.  The borrower must also inform the lending school of any change of name or address during the repayment period.

CANCELLATION PROVISION
The NFLP is a direct loan program with a cancellation provision for recipients of the loan.  Section 846A of the Public Health Service Act authorizes the lending school to cancel up to 85% of the NFLP loan.  The borrower must serve as full-time nurse faculty for a consecutive four-year period at a school of nursing following graduation from the program to cancel the maximum amount of the loan.  

The borrower may cancel:

· 20% of the principal and the interest on the amount of the unpaid loan balance upon completion of each of the first, second, and third year of full-time employment; and 

· 25% the principal of and the interest on the amount of the unpaid loan balance upon completion of the fourth year of full-time employment.

Example 1:

If the borrower is employed as full-time nurse faculty for 4 consecutive years following graduation from the program, the principal and interest on the unpaid balance of the loan will be cancelled at the end of each year; 20% for the first, second and third year and 25% for the fourth.  The lending school must establish a repayment schedule for the borrower to begin repayment of remaining unpaid principal and interest. 

Example 2:
If a borrower is employed full-time as nurse faculty for 2 consecutive years following graduation and ceases employment in the third year, 20% of the unpaid principal and interest will be cancelled at the end of the first and second year; however, the borrower may NOT request cancellation of unpaid principal and interest in the third year.  The lending school must establish a repayment schedule and the borrower must begin repayment of the remaining unpaid principal and interest on the first day after the last date of employment at the prevailing market rate. 

The Promissory Note, which specifies the terms and conditions of the NFLP loan, binds the student to his/her repayment obligation and states the provisions for loan cancellation.  
The borrower is responsible for requesting cancellation.  After the end of each complete year of employment, the borrower must submit a NFLP Request for Partial Cancellation Form (See below).

NFLP REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENTS FORM  

When a borrower is employed full-time as a faculty at a school of nursing and will request partial cancellation of the loan at the end of each complete year of employment, the borrower may obtain a postponement of installment payments on the loan.  The borrower may submit the Request for Postponement of Installment Payment Form (EXHIBIT I) for each period of cancellation. This form is intended to notify the lending school that repayment is not expected from borrower.

The form requires the borrower to:

· complete Part I;

· obtain certification by the employing school of nursing, Part II; and 

· forward the original and one copy to the lending school.

The school must notify the borrower of the approval of the Request for Postponement of Installment Payment and retain the form in the borrower's file.  The lending school must maintain current loan accounts for the borrower documenting any periods of postponement of payments. 

The borrower must notify the lending school of termination of full-time employment as faculty prior to completion of a year within 30 days after the last day of such employment, and the lending school must then place the borrower back into repayment with installment payment(s) payable to the lending school according to the borrower's repayment schedule. 

NFLP REQUEST FOR PARTIAL LOAN CANCELLATION FORM

Borrowers may request PARTIAL loan cancellation each year while employed as full-time nurse faculty at a school of nursing over a consecutive 4-year period.  To receive loan cancellation, the Borrower must submit the Request for Partial Cancellation of Loan Form (EXHIBIT G) to the lending school at the end of each complete year of full-time employment as faculty at a school of nursing.  

This form requires the borrower to:

· complete Part I;

· obtain certification by the employing school of nursing to complete Part II; and 

· forward the original and one copy to the lending school for cancellation of loan at the appropriate rate in lieu of payment. 

The lending school will complete Part III indicating the amount of cancellation (and interest) and return a copy to the borrower as the receipt that it approved the loan cancellation. 
If the borrower takes a break from full-time employment as nurse faculty during the year, the borrower is not eligible for loan cancellation and must begin repayment of the NFLP loan immediately.  
REPAYMENT PROVISION
1. Grace Period 

The grace period for NFLP loan repayment is 9 months.  Neither interest nor principal is payable during the 9-month grace period.

2. Repayment Period 

The repayment period for an NFLP loan begins following a 9-month grace period after the borrower ceases to be enrolled as a student in the advanced nurse education program.  
Following graduation from the program, NFLP borrowers who fail to establish employment as full-time nurse faculty at a school of nursing must begin repayment of the NFLP loan following the 9-month grace period. 

The unpaid loan balance is repayable in equal or graduated periodic installments over a 10-year repayment period.  Installment payments must be made no less often than quarterly, in equal or graduated installments, in accordance with the terms of the schedule provided by the lending school and agreed to by the borrower.  Refer to Collections under the Fiscal Management web site as a resource for establishing repayment schedules.
3. Repayment Schedule

If the borrower ceases to pursue the advanced education nursing program, the NFLP loan is repayable in equal or graduated periodic installments over a 10-year period that begins 9 months after the individual ceases to pursue a course of study at the school of nursing.

The NFLP borrower is allowed 3 additional months beyond the 9-month grace period to establish employment as full-time employment as nurse faculty.  
If the borrower is not employed full-time as nurse faculty at a school of nursing within 12 months following graduation from the program, the NFLP loan is repayable in equal or graduated periodic installments over a 10-year period.  The loan is repayable following the 9-month grace period.  However, if the borrower becomes employed between the 10th through 12th month following graduation, the borrower may stop the repayment schedule.
If the borrower’s NFLP loan has been cancelled for the maximum portion (up to 85%) of the principal amount of the loan and interest, the remaining amount (15% or more depending upon years of employment) of the unpaid loan balance is repayable in equal or graduated periodic installments over the remaining six years of the repayment period.  

Refer to Collections under the Fiscal Management web site as a resource for institutional responsibility in establishing repayment schedules.

4. Combining NFLP Loans

When a borrower has more than one NFLP loan outstanding, the sum of the amounts loaned should be combined for repayment purposes (i.e. multiple loans disbursed to a recipient during the academic year or years of support). 

NFLP loan disbursements from more than one NFLP school can not be combined for repayment purposes. 
5. Prepayment 

The borrower may, at his or her option and without penalty, prepay all or any part of the principal and accrued interest at any time.  If an accelerated payment is made, that prepayment must first be applied to any accrued interest and then to the principal balance.

INTEREST

The NFLP loan bears interest on the unpaid balance at the rate of 3% per annum beginning 3 months after the borrower graduates or ceases to be enrolled as a student in the advanced nurse education program.  Borrowers employed as full-time nurse faculty at a school of nursing for a consecutive four-year period will bear interest at the rate of 3% for the four-year period and the remaining six years of the repayment period.  

If the lending school determines that the borrower will either fail to complete the course of study or fail to establish full-time employment as faculty following graduation from the program, the loan will bear interest on the unpaid balance at the prevailing market rate.  

The prevailing market rate is determined by the Treasury Department and is published quarterly in the Federal Register. The rates are fixed.  Refer to the HHS, Office of Finance web site at http://www.hhs.gov/of/library/policy/debt/debtcoll.html/ for information on the "consumer interest” rates.  
Important Note: The borrower is responsible for submitting verification of employment to the lending school in order to determine the interest rate applicable to the unpaid loan balance.

DEATH AND DISABILITY

1. Death

Upon the death of a borrower, the school must submit documentation to the Division of Nursing (NFLP), Parklawn Building, Room 9-36, 5600 Fishers Lane, Rockville, Maryland 20857.  The school retains the documentation in the borrower's file for audit purposes.  The school must report the amount of the loan cancelled on its Annual Operating Report.  The Secretary of HHS or a designee will cancel the unpaid balance of the NFLP loan and accrued interest of a loan upon submission to the school of a death certificate or other official proof of death of the borrower.  The school will be formally notified of the Secretary's decision and must retain the written notification of the decision on file for audit and other review purposes.  

2. Permanent and Total Disability

A borrower may be entitled to cancellation of any remaining payment of the NFLP loan in the event of permanent and total disability.  Permanent and total disability is defined as unable to engage in gainful employment of any kind because of a medically determined impairment that is expected to continue for a long and indefinite period of time or to result in death.  The Secretary of HHS or a designee will make this determination based on medical certification submitted by the borrower supporting the borrower's disability and will cancel the NFLP loan upon approval. 

To claim cancellation for disability, a borrower must submit a formal request to the lending school that awarded the loan along with the following documentation:

· date entered and date graduated or date studies terminated;

· total amount of loans obtained;

· amount of unpaid balance;

· nature and date of onset of the disability;

· employment history prior to disability;

· statement of financial support; and

· current medical examination and/or treatment.

The medical report must be sufficiently detailed to provide for a comprehensive review to determine the nature, duration, and extent of the impairment and prognosis.  Supporting documentation must include history of illness, medical examination(s), inpatient and outpatient treatments, current medications, and copies of all pertinent past medical records and a prognosis and rehabilitation plan.  A signed and dated statement must accompany the medical documentation from the borrower's physician documenting permanent and total disability according to the definition above.  The lending school must obtain from the borrower consent for release of information allowing the release of any required information on the disability to the HHS.  The school will be formally notified of the Secretary's decision and must retain the written notification of the decision on file for audit and other review purposes.  The school must report the amount of the loan cancelled on its Annual Operating Report.

IMPORTANT NOTE: The school does not have the authority to cancel loans based on permanent and total disability.  This authority remains with HHS.

The school must submit documentation of disability to the Division of Nursing (NFLP), Parklawn Building, Room 9-36, 5600 Fishers Lane, Rockville, Maryland 20857.  A disability checklist is provided as EXHIBIT H for the school in obtaining the required documentation to submit claims for permanent and total disability.  This checklist should not be used in lieu of obtaining the required documentation described above.

DEFERMENT OF LOAN REPAYMENT

Deferment options under the NFLP are limited. 

· NFLP borrowers who are ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, Peace Corps, or the U.S. Public Health Service Commissioned Corps) are eligible for deferment for up to 3 years. A borrower who voluntarily joins a uniformed service is not eligible for deferment, nor is a borrower who is employed by one of the uniformed services in a civilian capacity.

· NFLP borrowers that graduate and are employed, and decide to return to a graduate nursing education program to pursue a doctoral degree to further their preparation as nurse faculty may request deferment of payment for up to 3 years. 

· NFLP borrowers that graduate and participate in post-doctoral programs may request deferment of payment for up to 3 years.

The school may not put a borrower into deferment status unless the borrower submits a deferment request form (EXHIBIT J).  Deferments are not automatic.  Borrowers must file deferment forms for each period of deferment and request deferments at least 30 days before the beginning of:

· the activity that makes the borrower eligible for deferment; or

· the repayment period (i.e., the due date of the first payment) if the borrower is beginning the activity during the grace period.

Deferment periods are excluded from the 10-year repayment period.  For example, a borrower who has used three years of deferments still has a total of 10 years‑‑not 7 years‑‑to repay the NFLP loan.

The borrower is responsible for informing the lending school of the end of the deferment period, and the school is responsible for placing the borrower back in repayment following the end of the deferment.  

FORBEARANCE

A lending school may, based on its discretion, place a borrower’s NFLP loan in forbearance when extraordinary circumstances such as poor health or hardships temporarily affect the borrower's ability to make scheduled loan repayments.  Forbearance is limited to situations in which the borrower clearly intends to repay the NFLP loan obligation but is temporarily unable to comply with the existing repayment schedule.  See Collections under the Fiscal Management web site for additional information on forbearance.  During periods of forbearance, the borrower's obligation to make payments on interest and principal may be either reduced or eliminated.  Interest on the loan continues to accrue but is not payable during this period.

A borrower must request forbearance by submitting a completed Request for Forbearance form (EXHIBIT L) to the school.  The school must notify the borrower in writing of its approval or denial of the forbearance request and document that decision in the borrower's file.

Forbearance periods may be up to 6 months each.  A school may grant a borrower no more than 2 forbearance periods without seeking the prior approval of HHS.  Periods of forbearance are not excluded from the borrower's 10-year repayment period.

INSTITUTIONAL RESPONSIBILITY IN REPAYMENT PROCESS

See Collection under the Fiscal Management web site for information on accounting requirements, debt collection requirements (e.g., due diligence), cash management requirements, program monitoring and audits. 

1. Exit Interview 

The school must conduct and document an exit interview with its borrowers (individually or in groups).  The school has the discretion in deciding which office (e.g., financial aid or dean's) will be responsible for the exit interview, and for determining the specific format of the exit interview as long it obtains the following documentation:

· Evidence that the borrower was reminded of his or her rights and responsibilities concerning the terms and conditions of the loan, and
· the borrower's current address, telephone number, and other information needed for loan collection. (See EXHIBIT K)
If a borrower fails to appear for an exit interview, the school must attempt to conduct the exit interview by mailing the exit interview information to the borrower and requesting that a copy of the repayment terms and the rights and responsibilities form or statement be signed and dated, the personal information form be completed and dated, and these items be returned to the school.  If the borrower returns the information as requested, this will document that the exit interview was conducted. See Collections under the Fiscal Management web site for more information on exit interviews.

DEFINITIONS

“Accreditation” is a nongovernmental process conducted by representatives of postsecondary institutions and professional groups. A program may be accredited by a recognized body or bodies, or by a State agency, approved for such purpose by the Secretary of Education and when applied to a hospital, school, college or university (or unit thereof) means a hospital, school, college or university (or unit thereof) which is accredited by a recognized body or bodies, or by a State agency, approved for such purpose by the Secretary of Education, as defined in section 801(6) of the Public Health Service (PHS) Act. 

Two forms of accreditation are recognized: one is institutional accreditation and the other is professional or specialized accreditation.  A collegiate school of nursing must be accredited by a recognized body or bodies (i.e. Commission on Collegiate Nursing Education and/or National League of Nursing) or State agency, approved by the Secretary of Education for the purpose of conducting nursing education. 

The Secretary of Education publishes a list of recognized accrediting bodies, and of State agencies, which the Secretary of Education determines to be a reliable authority as to the quality of education offered at http://www.ed.gov/admins/finaid/accred/index.html.
“Advanced Education Nursing Program” means a program of study in a collegiate school of nursing or other eligible entity which leads to a master's and/or doctoral degree and which prepares nurses to serve as nurse practitioners, clinical nurse specialists, nurse-midwives, nurse anesthetists, nurse educators, nurse administrators, or public health nurses, or in other nurse specialties determined by the Secretary to require advanced education.  

“Approvals” means that a specific body, committee, Board, or Commission at the faculty, department, school, university, or state levels has formally voted in agreement for the initiation of or a substantive change in the program.  This must be documented by evidence such as copies of meeting minutes, letter from the Faculty Senate, letter from the Board of Regents, letter from the State Finance Board, letter from State Board of Nursing.  Each university/college has a unique process for gaining approval to start new programs, especially new Master's and doctoral programs.  Examples of steps in the approval process are the following:  nursing faculty curriculum committee, Faculty Senate, Board of Regents of the University, State Finance Board for Higher Education, State Board of Nursing.  Applicants must list the entities whose agreement is necessary to initiate the program and enroll students in the program of study.

“Certification” means a process by which an agency or organization validates, based upon predetermined standards, an individual nurse’s qualifications and knowledge for practice in a defined functional or clinical area of nursing.

“Clinical Nursing Specialty” means a specific area of advanced clinical nursing theory and practice addressed through formal instruction to prepare advanced education nurses.  Clinical nursing specialties prepare the nurse to provide direct patient/client nursing care to individuals or to population groups.  A nurse completing a course of study in a clinical nursing specialty is expected to be eligible for a national certification(s) or state certification(s), when available, following graduation or required experience.

“Clinical Nursing Specialty Program” means a formal graduate level education program that provides expertise within a specialty area of nursing practice.  In addition to the delivery of direct patient/client care, the role may include consultative, educational, research and/or administrative components.  A graduate degree is the minimum requirement for clinical nurse specialty programs.

“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 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.

“Continuing Students” are NFLP loan recipients enrolled the previous academic year and are continuing enrollment in the education program offered by the institution.

“Culturally and Linguistically Appropriate Services” means health care services that are respectful of and responsive to cultural and linguistic needs.

“Cultural Competence” means a set of academic and interpersonal skills that allow an individual to increase their understanding and appreciation of cultural differences and similarities within, among and between groups.  This requires a willingness and ability to draw on community-based values, traditions, and customs and to work with knowledgeable persons of and from the community in developing targeted interventions, communications, and other supports.

“Culturally Competent Program” means a program that demonstrates sensitivity to and an understanding of cultural differences in program design, implementation and evaluation.

“Cultural Diversity” means differences in race, ethnicity, language, nationality, or religion among various groups within a community, an organization, or a nation.

“Distance Learning” means electronic media are used to deliver education content when the learner and teacher are separated by distance.  An electronic medium may be a computer, World Wide Web technologies, teleconferencing, television, or CD ROM/DVD.

“Doctoral Program in Nursing” means a program of instruction beyond the baccalaureate and master’s degrees in nursing (e.g. PhD, DNS, DSN, DNSc, and DNP).  Doctoral programs in nursing fall into two principal types:  research focus and practice focus. 
“Education Component” consists of education courses, preceptor and/or supervised teaching practica identified within the curriculum to prepare students to become nurse faculty.

 “Full-Time Student” means a student who is enrolled on a full-time basis as defined by the Registrar’s office at the institution.

“Graduate” means an individual who has successfully completed all institutional requirements necessary to be granted a degree.

“Minority” means an individual whose race or ethnicity is classified as American Indian or Alaska Native, Asian, Black or African American, Hispanic or Latino, Native Hawaiian or Pacific Islander.

ETHNICITY:

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino." 

RACE:

American Indian or Alaska Native: A person having origins in any of the original peoples of North, Central, or South America, and who maintains tribal affiliation or community attachment. 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American: A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

“New Students” are students who have never received NFLP support.

“Nurse Administrator” means a registered nurse who has successfully completed a master’s and/or doctoral degree program of study designed to prepare nurses for leadership positions in administration in a variety of health care systems. 

“Nurse Anesthetist” means a registered nurse who has successfully completed a nurse anesthetist education program.

“Nurse Educator” means a registered nurse who is prepared through master’s and/or doctoral education in nursing to transfer knowledge about the science and art of nursing from the expert to the novice in a variety of academic, clinical and lay educational settings with attention to life long learning needs of professional nursing students and advanced practice nurses and students. 

“Nurse-Midwife” means a registered nurse educated in the two disciplines of nursing and midwifery that successfully complete a nurse-midwifery education program accredited by the Division of Accreditation of the American College of Nurse-Midwives (ACNM). 

Following ACNM Certification Council (ACC) certification, the nurse-midwife has ability to provide independent management of primary health care for women in the context of family-centered care focusing particularly on pregnancy, childbirth, the postpartum period, care of the newborn, and the family planning and gynecological needs of women within a health care system that provides for consultation, collaborative management or referral as indicated by the health status of the client. This ability includes the:  Assessment of the health status of women and infants, through health and medical history taking, physical examination, ordering, performing, supervising and interpreting diagnostic tests and making diagnoses; Institution and provision of continuity of primary health care to women and referral to other health care providers as appropriate; Prescription of pharmacological and non-pharmacological therapeutics, consistent with current standards of care; Provision of instruction and counseling to individuals, families, and groups in the areas of promotion and maintenance of health and disease prevention by actively involving these individuals in the decision making and planning for their own health care; and Collaboration with other health care providers and agencies to provide and coordinate services to individual women, children, and families.

“Nurse Practitioner” means a registered nurse who has successfully completed a Nurse Practitioner Program, as defined below, who can deliver primary and acute care services in a variety of settings, such as homes, ambulatory care facilities, long-term care facilities, and acute care facilities, using independent and interdependent decision making with direct accountability for clinical judgment. The health care services to be provided include:  Assessment of the health status of individuals and families through health and medical history taking, physical examination, ordering, performing, supervising, and interpreting diagnostic tests and making diagnoses; Management of acute episodic and chronic illnesses; Institution and provision of continuity of primary health care to individuals and families and referral to other health care providers when appropriate; Prescription of treatments including pharmacological and non-pharmacological therapeutics, consistent with current standards of care; Provision of instruction and counseling to individuals, families, and groups in the areas of promotion and maintenance of health and disease prevention, by actively involving these individuals in the decision making and planning for their own health care; and Collaboration with other health care providers and agencies to provide, and where appropriate, coordinate services to individuals and families.

“Nurse Practitioner or Nurse-Midwifery Program” means an educational program of study, as defined by the institution, (although students may be progressing through the program on a full-time or part-time basis), which meets the Guidelines prescribed herein. The program's objective is the education of nurses who will, upon completion of their studies in the program, be qualified to effectively provide primary care in a variety of settings, including in homes, ambulatory care facilities, long-term care facilities, acute care, and other health care settings.

“Preceptorship” means a clinical learning experience in which the student is assigned to a faculty member or with oversight by program faculty to a designated preceptor who is a nurse practitioner or nurse-midwife or other health professional for specific aspects of the clinical learning experience. The preceptorship provides the student with practice experiences conducive to meeting the defined goals and objectives of the particular clinical course. The preceptor is responsible for the daily teaching and assignment of individuals to be cared for, supervision, and participation in the evaluation of the nurse practitioner or nurse-midwifery student. The preceptor teaches, supervises, and evaluates the student and provides the student with an environment that permits observation, active participation, and management of primary health care. Before and during this preceptorship, the program faculty visit and assess the clinical learning sites and prepare the clinical faculty/preceptors for teaching their students.

“Program” means a program of study that consists of a combination of identified courses and other educational or training experiences at a specified academic level, the sum of which provides the required competence(s) to practice.


RELEASE OF INFORMATION
A.
General Public Information:  HHS makes available routinely to interested persons a report listing programs awarded.  Information made available includes the title of the project, school of nursing, project director, and the amount of the award.

The Freedom of Information Act (5 USC 552) and the associated Freedom of Information Regulations of HHS (45 CFR Part 5) require the release of certain information about programs upon request.  Release does not depend upon the intended use of the information.

Generally available for release upon request are all funded applications; annual operating report of program; and final reports of any review or evaluation of program performance conducted or caused to be conducted by the Department.  Release is subject to deletion of material that would affect patent or other valuable rights.

B.
The Privacy Act:  The Privacy Act of 1974 (5 USC 552a) and the associated Privacy Act Regulations (45 CFR part 5b) give individuals the right of access, upon request, to information in the records concerning themselves.  The Act provides a mechanism for correction or amendment of such information.  It also provides for the protection of information pertaining to an individual, but it does not prevent disclosure if release of such information is required under the Freedom of Information Act.  If a Privacy Act system of records applies, the name and number of the system will be identified.

If applicable, the Privacy Act requires that a Federal agency requesting information from an individual advise the individual of the agency’s authority to make the request; whether compliance with the request is voluntary or mandatory; how and why the information will be used both inside and outside the agency; and what the consequences are for the individual of failing to provide all or any part of the requested information.

HHS requests the information described in these instructions under authority of the PHS Act as amended (42 USC 289a-1).  Although provision of the information requested is entirely voluntary, it is necessary for making award decisions.  A lack of sufficient information may hinder HHS’s ability to review applications.  HHS will use this information and may disclose it outside the Department, as permitted by the Privacy Act under the applicable system of records.

C.
Government Use of Information:  In addition to being used in evaluating applications, other routine uses of information include disclosure to: the public as required by the Freedom of Information Act; the Congress; the National Archives and Records Service; the Bureau of the Census; law enforcement agencies upon their request; the General Accounting Office; and courts by order.  It may also be disclosed outside of the Department if necessary to:

(1)
a cognizant audit agency for auditing;

(2)
the Department of Justice as required for litigation;

(3)
respond to an inquiry from a Congressional office about the record of an individual made at the request of that individual;

(4)
qualified experts not within the definition of Department employees as prescribed in Department regulations (45 CFR Part 5b.2, Purpose and Scope) for opinion as a part of the application review process;

(5)
a Federal agency, in response to its request, in connection with the letting of a contract, or the issuance of a license, award or other benefit by the requesting agency, to the extent that the record is relevant and necessary to the requesting agency’s decision on the matter;

(6)
individuals and organizations deemed qualified by the HHS to carry out specific research related to the review and award process of the HHS; 

(7)
organizations in the private sector with whom HHS has contracted for the purpose of collating, analyzing, aggregating, or otherwise refining records in a system.  Relevant records will be disclosed to such a contractor.  The contractor shall be required to maintain Privacy Act safeguards with respect to such records; and

(8)
the applicant organization in connection with performance or administration under the terms and conditions of the award.

IX. Tips for Writing a Strong Application
Include DUNS Number.  You must include a DUNS Number to have your application reviewed.  Applications will not be reviewed without a DUNS number.  To obtain a DUNS number, access www.dunandbradstreet.com or call 1-866-705-5711.  Please include the DUNS number in the appropriate space on the application face page.  

Register in Grants.gov Immediately.  In order to register in Grants.gov, you must have a DUNS number and be registered in the CCR.  See instructions in Appendices A and B for more information on registering in Grants.gov.
Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Be sure the application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with the applicant organization, service area, barriers to health care, or health care needs in your community.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  Avoid the risk of having reviewers hunt through your application for information.

Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  Your budget should reflect back to the proposed activities, and all forms should be filled in accurately and completely.

Be organized and logical.  Many applications fail to receive a high score because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of attachments.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.  Be sure to upload the attachments in the order indicated in the forms.
Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept e-mailed applications or supplemental materials once your application has been received.
APPENDIX A:  HRSA’s Electronic Submission User Guide
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1.
Introduction

1.1
Document Purpose and Scope

Applicants submitting new, competing continuation and most noncompeting continuation applications are required to submit electronically through Grants.gov. All applicants must submit in this manner unless the applicant is granted a written exemption by the Director of HRSA’s Division of Grants Policy. 

The purpose of this document is to provide detailed instructions to help applicants and grantees submit applications electronically to HRSA through Grants.gov. The document is intended to be the comprehensive source of information related to the grant submission processes and will be updated periodically. This document is not meant to replace program guidance documents for funding announcements.

(
NOTE: In order to view, complete and submit an application package, you will need to download both PureEdge Viewer and the compatible version of Adobe Reader software. Formerly, Grants.gov supported only PureEdge Viewer. Grants.gov is currently phasing out PureEdge Viewer, replacing it with Adobe Reader. Applicants should continue using PureEdge to submit application packages published in that format. Going forward, however, Grants.gov will support only Adobe Reader. All new packages will be published only in the Adobe Reader format. Therefore, all applicants must use the Adobe Reader version 8.1.1 or later to successfully submit an application.

1.2
Document Organization and Version Control

This document contains six (6) sections apart from the Introduction. Following is the summary:

	
	Section
	Description

	2. 
	Noncompeting Continuation Application
	Provides detailed instructions to existing HRSA grantees for applying electronically using Grants.gov for all noncompeting announcements

	3. 
	Competing Application through Grants.gov Only
(w/o HRSA EHBs Verification)
	Provides streamlined instructions to applicant organizations for electronic online application using Grants.gov for competing announcements that do not require HRSA EHBs verification.

	4. 
	Competing Application through Grants.gov and HRSA EHB Input/Verification 
(with HRSA EHBs Verification)
	Provides detailed instructions for applying electronically using Grants.gov and HRSA EHBs for competing announcements that require the EHBs verification.

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

	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.
Noncompeting Continuation Application

2.1
Process Overview

The following is the process for submitting a noncompeting continuation application through Grants.gov:

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 Apply for Grants.
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 local copy of the application package on your computer or organization’s shared drive 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 at Grants.gov until you receive an email notification from Grants.gov that your application has been received by HRSA.

7.
HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data against HRSA’s business rules. 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.
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)

2.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another Federal agency, skip to section 2.3.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register 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 POC (Point of Contact) 

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

•
Register an Authorized Organization Representative (AOR) 

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

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

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

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

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

2.3
Project Director and Authorizing Official Register with HRSA EHBs (if not already registered)

In order to access your noncompeting continuation application 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 such as applying for noncompeting continuations 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 already exist within 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 handy:

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 the noncompeting application, the project director and other participants have to register the specific grant and add it to their respective portfolios. This step is required to ensure that only the authorized individuals from the organization have access to grant data. Project directors will need the last released 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 noncompeting continuation application submission 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 “Noncompeting Continuations” link under the deliverables section to access your noncompeting 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 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

(
NOTE: You must use your 10-digit grant number (box 4b from NGA) to identify your organization. 

2.4
Apply through Grants.gov

2.4.1
Find Funding Opportunity

Search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply).

Enter the announcement number communicated to you in the field Funding Opportunity Number. (Example announcement number: 5-S45-06-001)

(
NOTE: Noncompeting announcements are not available in Grants.gov FIND!

2.4.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp.

2.4.3
Complete Application

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 local computer.

(
NOTE: Ensure that you provide your 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)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

2.4.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, 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 you wish to apply for. To submit, you will be asked to Log into Grants.gov. 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. 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 Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

(
NOTE: You must be connected to the Internet and must have a Grants.gov username and password to submit the application package.

2.4.5
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. Over the next 24 to 48 hours, you should receive two 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”). 

If your application has been rejected because of errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional email from Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking Number Assigned” and the contacts listed in the application will receive yet another email from Grants.gov.

(
NOTE: It is recommended that you check the status of your application in Grants.gov until the status is changed to “Agency Tracking Number Assigned”.

2.5
Verify in HRSA Electronic Handbooks

For assistance in registering with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

(
NOTE: The Project Director for the grant must be registered in HRSA EHBs and have added the grant to the grants portfolio for which the noncompeting application is being submitted for further actions.

2.5.1
Verify Status of Application

Once the 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 and 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 yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA. At this point, the application is ready for review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application, and the BO – all listed on the submitted application, to confirm the application was successfully received. The email will also be sent to the PD listed on the most recent NGA, if different than the PD listed on the application. Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the application is available for review in HRSA EHBs.

(

NOTE: Because email may be unreliable, check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.

2.5.2
Manage Access to the Application

You must be registered in HRSA EHBs to access the application. To ensure that only the right individuals from the organization get 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 the noncompeting continuation application. Project directors must also delegate the “Administer Grant Users” privilege to the AO so that future administration can be managed by the AO.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under the deliverables section to access your noncompeting application.

2.5.3
Check Validation Errors

HRSA EHBs will apply HRSA’s business rules to 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.

2.5.4
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. 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.

2.5.5
Submit Application

To submit an application, you must have the ‘Submit Noncompeting Continuation’ privilege. This privilege must be given by the project director to the AO or a designee. Once all forms are complete, the application can 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.

3.
Competing Application (Entire Submission Through Grants.gov- No verification required within HRSA EHBs)

3.1
Process Overview

(
NOTE: Use the program guidance to determine if verification in HRSA EHBs is required. If verification is required, you should refer to Section4. If verification is not required, continue reading this section.

Following is the process for submitting a competing application through Grants.gov: 

1.
HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/). Announcements are typically posted at the beginning of the fiscal year when HRSA releases its annual Preview, although program guidances are generally not available until later. For more information visit http://www.hrsa.gov/grants.

2.
When program guidance is available, search for the announcement in Grants.gov Apply (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 local 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 at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

3.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another Federal agency, should skip to section 3.3 below.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register 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 POC (Point of Contact) 

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

•
Register an Authorized Organization Representative (AOR) 

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

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

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

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

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

3.3
Apply through Grants.gov

3.3.1
Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

(
NOTE: All competing announcements should be available in Grants.gov FIND! When program guidance is release, announcements are made available in Grants.gov APPLY.

3.3.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp.

3.3.3
Complete Application

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 local computer.

(
NOTE: If you are applying for a competing continuation or a supplemental grant, ensure that you provide your 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)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

3.3.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, 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 you wish to apply for. To submit, you will be asked to Log into Grants.gov. 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. 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 Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

(
NOTE: You must be connected to the Internet and must have a Grants.gov username and password to submit the application package.

3.3.5
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, to advise you of the progress of the application through the system. Over the next 24 to 48 hours, you should receive two 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”). 

In case of any errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation; include a copy of the “Rejected with Errors” notification.

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional 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 yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA.

(
NOTE: It is recommended that you check the status of your application in Grants.gov until the status is changed to “Agency Tracking Number Assigned”.

4.
Competing Application (Submitted Using Both Grants.gov and HRSA EHBs, verification required within HRSA EHBs)

4.1
Process Overview

(
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 3. 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 EHBs:

1.
HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/). Announcements are typically posted at the beginning of the fiscal year when HRSA releases its annual Preview, although program guidances are generally not available until later. For more information visit http://www.hrsa.gov/grants
2.
When program guidance is available, search for the announcement in Grants.gov Apply (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. (Confirm from the program guidance if verification is required in HRSA EHBs. If it is not required, you must refer to section 3 of this document.) Note the announcement number as it will be required later in the process.
4.
Save a local 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 at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

7.
HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data against HRSA’s business rules.

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 application. Note the HRSA EHBs tracking number from the email.

9.
The application in HRSA EHBs is validated by a user from the applicant 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.

4.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

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

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register 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 POC (Point of Contact) 

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

•
Register an Authorized Organization Representative (AOR) 

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

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

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

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

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

4.3
Register with HRSA EHBs (if not already registered)

In order to access the competitive application in HRSA EHBs, the AO (and other application preparers) must register in HRSA 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.

Once the individual is registered, they are given two options. One, they can search for an existing organization using the 10-digit grant number from the Notice of Grant Award (NGA). Secondly, if the grant number is not known or if the organization has never received a grant from HRSA, they can search using the HRSA EHBs Tracking Number. Your organization’s record is created in HRSA EHBs based on information entered in Grants.gov.

To complete the registration quickly and efficiently we recommend that you 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. Note that registration with HRSA EHBs is independent of Grants.gov registration.

Note that once the registration is completed, any one user from the organization needs to go through an additional step to get access to the application in HRSA EHBs. This is required to ensure that only the right individuals have access to the competing application. In this step, the first user is challenged to enter the announcement number, grants.gov tracking number and the HRSA EHBs tracking number. Once the individual has successfully provided this information and received access to the application, other users can be given access through the ‘Peer Access’ feature within HRSA EHBs.

For assistance in registering with HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

(
IMPORTANT:  You must use your HRSA EHBs Tracking Number to identify your organization. 

4.4
Apply through Grants.gov

4.4.1
Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

(
NOTE: All competing announcements should be available in Grants.gov FIND! When program guidance is release, announcements are made available in Grants.gov APPLY.

4.4.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp 

4.4.3
Complete Application

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 local computer.

(
NOTE: Ensure that you provide your 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)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

4.4.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, 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 you wish to apply for. To submit, you will be asked to Log into Grants.gov. 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. 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 Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

(
NOTE: You must be connected to the Internet and must have a Grants.gov username and password to submit the application package.

4.4.5
Verify Status of Application

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application to advise of the progress of the application through the system. Over the next 24 to 48 hours, you should receive two 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”). 

If your application has been rejected  because of  errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into Grants.gov  and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional email from Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking Number Assigned” and the contacts listed in the application will receive yet another email from Grants.gov.

(
NOTE: It is recommended that you check the status of your application in Grants.gov until the status is changed to “Agency Tracking Number Assigned”.

4.5
Verify in HRSA Electronic Handbooks

For assistance in registering with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

(
NOTE: The authorizing official submitting the application must be registered in HRSA EHBs.

4.5.1
Verify Status of Application

Once the 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 and 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”; the contacts listed in the application will receive yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA. At this point, the application is ready for review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application,  and the BO – all listed on the submitted application, to confirm the application was successfully received. The email will also be sent to the PD listed on the most recent NGA, if different than the PD listed on the application. Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the application is available for review in HRSA EHBs.

(
NOTE: Because email may be unreliable, check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.

4.5.2
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 the application needs to provide the following information: 

	Data Element
	Source
	Example

	Announcement Number
	From submitted Grants.gov application
	HRSA-04-061 or 04-016

	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 needs to use the ‘Peer Access’ feature to share the application with other individuals from the organization. It is recommended that the AO complete this step.

4.5.3
Manage Access to Your Application

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

The person who validated the application (see section 4.5.2 above) 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.

4.5.4
Check Validation Errors

HRSA EHBs will apply HRSA’s business rules to 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.

4.5.5
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. 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.

4.5.6
Submit Application

The application can be submitted by the AO assigned to the application within HRSA EHBs. The application can also be submitted by the designee of the AO. Once all forms are complete, the application must be submitted to HRSA by the due date listed within the program guidance.

(
NOTE: You must submit the application by the due date listed within the program guidance. Note that there are two deadlines within the guidance – one for submission within Grants.gov and the other for submission within HRSA EHBs.

5.
General Instructions for Application Submission

(
NOTE: 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 the particular applicants will be notified.

5.1
Narrative Attachment Guidelines

(
NOTE: The following guidelines are applicable to both electronic and paper submissions (when allowed) unless otherwise noted.

5.1.1
Font 

Please use an easily readable serif typeface, such as Times Roman, 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. Do not use colored, oversized or folded materials. 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 include 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, supplemental 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

Electronic Submissions

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 number the standard OMB approved form pages. 

Paper Submissions (When allowed)

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

Electronic Submissions

The following attachment types are supported in HRSA EHBs. Even though grants.gov may allow you to upload any type of attachment, 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

5.2
Application Content Order (Table of Contents)

When applications were submitted in paper, it was easy to direct the applicants to prepare a table of contents and make it as a part of the application. Applicants did not have any problem in preparing the package that included standard forms as well as attachments. All the pages were numbered sequentially. Preparation instructions were given in the program guidance. With the transition to electronic application receipt, this process has changed significantly. HRSA is using an approach that will ensure that regardless of the mode of submission (electronic or paper when exemptions are granted); 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 (programs previously using the 398 or the 6025 and 2590 application packages)

For each package HRSA has defined a standard order of forms and that order is available within the program guidance. The program guidance may also provide applicants with explicit instructions on where to upload specific documents.

If you are applying on paper (when allowed), you must use the program guidance for the order of the forms and all other applicable guidelines.

5.3
Page Limit

HRSA prints your application for review regardless of whether it is submitted electronically or by paper (when allowed). 

When your application is printed, the narrative documents may not exceed 80 pages in length unless otherwise stated in the program guidance. 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, whether submitted electronically or on paper, 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 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 Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

Please visit the following support URL for additional material on Grants.gov website.

http://www.grants.gov/CustomerSupport
6.1.2
HRSA Call Center

For assistance with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm 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’ 

6.1.3
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 and PureEdge viewer. Grants.gov website provides the following information: . Note: All applications posted after September 24, 2008 may be posted in the ADOBE format.

· For information on Adobe Reader, go to
http://www.grants.gov/help/download_software.jsp#adobe811. 

· For information on PureEdge Viewer, go to
http://www.grants.gov/help/download_software.jsp#pureedge. 

7.1.2
What are the differences between PureEdge Viewer and Adobe Reader 8.1.2?

Key differences are summarized below.

7.1.2.1
PureEdge Viewer

The PureEdge Viewer screen is shown in Figure 1 below.


[image: image1]
Figure 1: PureEdge Viewer Screen

The PureEdge toolbar is shown in Figure 2 below.
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Figure 2: The PureEdge 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 (PureEdge Viewer)

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the “Open Form” button.

3. When you have completed the document, click on the “Move Form to Submission List” button.

4. To view or edit documents that you have already completed, select the document under Mandatory Completed Documents for Submission and click on the “Open Form” button.

When you open a document for viewing or editing, the document occupies the entire PureEdge screen. Refer to Figure 4 below.


[image: image4]
Figure 4: An Open Form in PureEdge Viewer

The toolbar buttons are always at the top of the screen. Click on the “Close Form” button to save and close the form and return to the main screen.

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

7.1.2.2
Adobe Reader

The Adobe Reader screen is shown in Figure 5 below.


[image: image5]
Figure 5: Adobe Reader Screen

The Adobe Reader toolbar is shown in Figure 6 below.
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Figure 6: 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 7 below.
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Figure 7: 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.

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 8 below.
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Figure 8: 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.

7.1.2.3
Special Note: Working with Earlier Versions of Adobe Reader

It is strongly recommended that you remove all earlier versions of Adobe Reader prior to installing Adobe Reader Version 8.1.2. 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 attempt (unsuccessfully) to open application packages with the earlier, incompatible version. Use the following workaround to avoid this problem.
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Figure 9: 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 local computer (preferably to the Desktop) as an Adobe Acrobat Document.
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Figure 10: Selecting Open with Adobe Reader

3. Right-click the icon.

4. Select Open With > Adobe Reader 8.1 from the menu.

7.1.3
Why can’t I download Adobe Reader or PureEdge Viewer onto my machine?

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
I have heard that Grants.gov is not Macintosh compatible. What do I do if I use only a Macintosh?

IBM has provided Special Edition Mac Viewers for PPC and Intel that are now available for download. You may wish to use this software if you do not have access to a Windows machine, Windows emulation software, or the Citrix server. Please note that limitations of this early release software may include:

· Occasional crashes and subsequent loss of any unsaved data 

· Inability to run on Mac OS version prior to 10.4.6 

· No current support for screen readers for visually impaired users 

· The viewer is installed at the root level of the user account home directory. (e.g. /Users/jsmith/). Do not move the application folder to any other location as it will not work. 

Please consider these limitations and warnings and also read the release notes carefully before using this software. The Intel and PPC-based viewers below were developed by IBM as a permanent solution to the Mac Security Upgrade and this replaces the temporary fix that IBM had previously provided. We will provide additional information on commercial releases of this product as they become available.

For details, please visit http://www.grants.gov/MacSupport
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. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser. 

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 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. 

In addition, to view attachments such as Word and PDF, you will need appropriate viewers. 

7.2
Application Receipt

7.2.1
What will be the receipt date--the date the application is stamped as received by Grants.gov or the date the data is received by HRSA?

Competing Submissions:

The submission/receipt date will be the date the application is received by Grants.gov.

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.

7.2.2
When do I need to submit my application?

Competing Submissions:

Applications must be submitted to Grants.gov by 8 PM ET on the due date.

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 PM 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 PM ET on the due date.

Applications must be verified and submitted in HRSA EHBs by 5:00 PM ET on the due date. (2 weeks after the due date in Grants.gov) Refer to the program guidance for specific dates.

7.2.3
What emails can I expect once I submit my application? Is email reliable?

Competing Submissions:

When you submit your competing application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two 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”).

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 another email from Grants.gov.

After this, HRSA processes the application to ensure that it is 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 yet another 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.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

Noncompeting Submissions:

When you submit your noncompeting application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two emails from Grants.gov.

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 another email from Grants.gov.

After this, HRSA processes the application to ensure that it is submitted for the correct funding announcement, with the correct grant number and grantee 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 yet another email from Grants.gov. 

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.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

(
NOTE: Refer to FAQ 7.2.5 below. For more information refer to sections 2.4 and 2.5 in this guide. 

7.2.4
If a resubmission is required because of Grants.gov system problems, will these be considered "late"?

Competing Submissions:

No. But you must contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation. Include a copy of the “Rejected with Errors” notification you received from Grants.gov.

Noncompeting Submissions:

No. But you must contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

7.2.5
Can you summarize the emails received from Grants.gov and HRSA EHBs? Who all 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 right order for objective review?

Follow the instructions provided in section 5 to ensure that your application is presented in the right 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/GrantsGov_UST_Grantee/!SSL!/WebHelp/GrantsGov_UST_Grantee.htm#index.html
Appendix B: Registering and Applying Through Grants.gov

Prepare to Apply through Grants.gov:

HRSA, in providing the grant community a single site to Find and Apply for grant funding opportunities, is requiring applicants for this funding opportunity to apply electronically through Grants.gov.  By 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.  You may not e-mail an electronic copy of a grant application to us.

Please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.

Note:  Except in rare cases, paper applications will NOT be accepted for this grant opportunity.  If you believe you are technologically unable to submit an on-line application you MUST contact the Director of the Division of Grants Policy, at DGPWaivers@hrsa.gov and explain why you are technologically unable to submit on-line.  Make sure you specify the announcement number you are requesting relief for.   HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.

In order to apply through Grants.gov the Applicant must register with Grants.gov. This is a three step process that must be completed by any organization wishing to apply for a grant opportunity.  The registration process will require some time. Therefore, applicants or those considering applying at some point in the future should register immediately. Registration in Grants.gov does not require the organization to apply for a grant; it simply provides the organization the required credentials so that the organization may apply for a grant in the future.   Registration is required only once. 

REGISTRATION:
GET STARTED NOW AND COMPLETE THE ONE-TIME REGISTRATION PROCESS TO BEGIN SUBMITTING GRANT APPLICATIONS AS SOON AS YOU READ THIS. 

You don’t need to be registered to search or to begin selecting, downloading and completing grant applications. Registration is required to submit applications.  Therefore, it is essential that your organization be registered prior to attempting to submit a grant application or your organization will not be able to do so.  Be sure to complete the process early as the registration process may take some time (anywhere from 5 days to 1 month). 

There are three steps to the registration process: 

Step 1: Register your organization

Step 2: Register yourself as an Authorized Organization Representative

Step 3: Get authorized by your organization to submit grants

These instructions will walk you through the three basic registration steps.  Additional assistance is available at Grants.gov at www.grants.gov. Individual assistance is available at http://www.grants.gov/Support or 1-800-518-4726. Grants.gov also provides a variety of support options through online Help including Context-Sensitive Help, Online Tutorials, FAQs, Training Demonstration, User Guide, and Quick Reference Guides. 

Follow this checklist to complete your registration—

1.  Register Your Organization

- Obtain your organization’s Data Universal Number System (DUNS) number

- Register your organization with Central Contractor Registry (CCR)

- Identify your organization’s E-Business POC (Point of Contact)
- Confirm your organization’s CCR “Marketing Partner ID Number (M-PIN)” password

2. Register Yourself as an Authorized Organization Representative (AOR)

- Obtain your username and password

- Register your username and password with Grants.gov

3. Get Yourself Authorized as an AOR

-  Contact your E-Business POC to ensure your AOR status

-  Log in to Grants.gov to check your AOR status

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 is at http://www.grants.gov/GetStarted.  Applicants should read the Get Started steps carefully.  The site also contains registration checklists to help you walk through the process.  HRSA recommends that you download the checklists and prepare the information requested before beginning the registration process.  Reviewing information required and assembling it before beginning the registration process will save you time and make the process faster and smoother.

REGISTER YOUR ORGANIZATION

Before you can apply for a grant via Grants.gov, your organization must obtain a Data Universal Number System (DUNS) number and register early with the Central Contractor Registry (CCR).

Obtain your organization’s 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.

-How do you do it? If your organization does not have a DUNS number, call the special Dun & Bradstreet hotline at 1-866-705-5711 to receive one free of charge.

- How long will this take? You will receive a DUNS number at the conclusion of the phone call.

Register your organization with 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 website. If your organization is not already registered, identify the primary contact who should register your organization.

When your organization registers with CCR, it will be required to designate an E-Business Point of Contact (E-Business POC). The designee authorizes individuals to submit grant applications on behalf of the organization and creates a special password called a Marketing Partner ID Number (M-PIN) to verify individuals authorized to submit grant applications for the organization.

-How do you do it? Visit the CCR website at http://www.ccr.gov.  Check whether your organization is already registered or register your organization right online. Be certain to enter an MPIN number during this process as this is an optional field for the CCR registration but mandatory for Grants.gov.

- How long will this take? It may take a few days for you to collect the information needed for your organization’s registration, but once you finish the registration process, you can move on to Step 2 the very next business day.  Note it will take up to a month for the total registration- therefore this should be done as soon as possible.
GET AUTHORIZED as an AOR by Your Organization

The registration process is almost complete. All that remains is the final step —getting authorized. Even though you have registered, your E-Business POC must authorize you so Grants.gov will know that you are verified to submit applications.

- Obtain your E-Business POC authorization
After your Authorized Organizational Representative (AOR) profile is completed, your organization’s E-Business POC will receive an email regarding your requested AOR registration, with links and instructions to authorize you as an AOR.

- How do you do it? Instruct your E-Business POC to login to Grants.gov at http://www.grants.gov/ForEbiz and enter your organization’s DUNS number and M-PIN. They will select you as an AOR they wish to authorize and you will be verified to submit grant applications.

- How long will this take? It depends on how long it takes your E-Business POC to log in and authorize your AOR status. You can check your AOR status by logging in to Grants.gov at http://www.grants.gov/ForApplicants.

REGISTER YOURSELF as an Authorized Organization Representative (AOR)

Once the CCR Registration is complete, your organization is finished registering. You must now register yourself with Grants.gov and establish yourself as an AOR, an individual authorized to submit grant applications on behalf of your organization. There are two elements required to complete this step — both must be completed to move onto Step 3.

1. Obtain your username and password
In order to safeguard the security of your electronic information, and to submit a Federal grant application via Grants.gov, you must first obtain a username and password from the Grants.gov Credential Provider.

- How do you do it? Just register with Grants.gov’s Credential Provider at http://www.grants.gov/Register1. You will need to enter your organization’s DUNS number to access the registration form. Once you complete the registration form you will be given your username and you will create your own password.

- How long will this take? Same day. When you submit your information you will receive your username and be able to create your password.

2. Register with Grants.gov

Now that you have your username and password, allow about 30 minutes for your data to transfer from the Credential Provider, then you must register with Grants.gov to set up a short profile.

> How do you do it? Simply visit http://www.grants.gov/Register2 to register your username and password and set up your profile.  Remember, you will only be authorized for the DUNS number which you register in your Grants.gov profile.

> How long will this take? Same day. Your AOR profile will be complete after you finish filling in the profile information and save the information at Grants.gov.

You have now completed the registration process for Grants.gov. If you are applying for a new or competing continuation you may find the application package through Grants.gov FIND.  If you are filling out a non-competing continuation application you must obtain the announcement number through your program office, and enter this announcement number in the search field to pull up the application form and related program guidance.  Download the required forms and enter your current grant number in the appropriate field to begin the non-competing continuation application which you will then upload for electronic submittal through Grants.gov.  For continuation applications which require submittal of performance measures electronically, instructions are provided in the program guidance on how to enter the HRSA electronic handbooks to provide this information.  

How to submit an electronic application to HRSA via Grants.gov/Apply

a. Applying using Grants.gov.  Grants.gov has a full set of instructions on how to apply for funds on its website at http://www.grants.gov/CompleteApplication.  The following provides simple guidance on what you will find on the Grants.gov/Apply site.  Applicants are encouraged to read through the page entitled, “Complete Application Package” before getting started.  See Appendix A for specific information.

b. Customer Support.  The grants.gov website provides customer support via (800) 518-GRANTS (this is a toll-free number) or through e-mail at support@grants.gov.  The customer support center is open from 7:00 a.m. to 9:00 p.m. Eastern time, Monday through Friday, except federal holidays, to address grants.gov technology issues.  For technical assistance to program related questions, contact the number listed in the Program Section of the program you are applying for. 

Timely Receipt Requirements and Proof of Timely Submission 

a. Electronic Submission.  All applications must be received by www.grants.gov/Apply by 8:00 P.M. Eastern Time on the due date established for each program.  

Proof of timely submission is automatically recorded by Grants.gov.  An electronic time stamp is generated within the system when the application is successfully received by Grants.gov.  The applicant will receive an acknowledgement of receipt and a tracking number from Grants.gov with the successful transmission of their application.  Applicants should print this receipt and save it, along with facsimile receipts for information provided by facsimile, as proof of timely submission.  When HRSA successfully retrieves the application from Grants.gov, Grants.gov will provide an electronic acknowledgment of receipt to the e-mail address of the AOR.  Proof of timely submission shall be the date and time that Grants.gov receives your application.  

Applications received by grants.gov, after the established due date and time for the program, will be considered late and will not be considered for funding by HRSA.  HRSA suggests that applicants submit their applications during the operating hours of the Grants.gov Support Desk, so that if there are questions concerning transmission, operators will be available to walk you through the process.  Submitting your application during the Support Desk hours will also ensure that you have sufficient time for the application to complete its transmission prior to the application deadline.  Applicants using dial-up connections should be aware that transmission should take some time before Grants.gov receives it.  Grants.gov will provide either an error or a successfully received transmission message.  The Grants.gov Support desk reports that some applicants abort the transmission because they think that nothing is occurring during the transmission process.  Please be patient and give the system time to process the application.  Uploading and transmitting many files, particularly electronic forms with associated XML schemas, will take some time to be processed.  

Note the following additional information regarding submission of all HRSA applications through Grants.gov:

•
You must submit all documents electronically, including all information typically included on the SF424 and all necessary assurances and certifications.

•
Your application must comply with any page limitation requirements described in this program announcement.

•
After you electronically submit your application, you will receive an automatic acknowledgement from Grants.gov that contains a Grants.gov tracking number. HRSA will retrieve your application from Grants.gov.

Formal Submission of the Electronic Application

Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov.
Competitive applications will be considered as having met the deadline if the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date and time.

Performance Measures for 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.

Performance Measures for Non-Competing Continuation Applications

For applications which 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 e-mail, notifying grantees of their responsibility to provide this information, and providing instructions on how to do so.  

Appendix C:  Instructions for the SF424 R&R (Research and Related)
This application form has replaced the 6025 training application form and the 398 application form.  The 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 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. principle 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 pea 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 ( ex. 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. ( ex.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/Principle 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 Street 1 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 5161 CHECKLIST (This is used for the 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 424R&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 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 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 424 R&R face page . 

	Project Director/Principle Investigator designated to direct the proposed project 
	Enter the name of Project Director/Principle Investigator (PD/PI) – this should be the same information as supplied on the 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: 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
	Ex. 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 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 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 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 424 R&R.  

	Suffix
	Enter the Suffix (Ex. 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 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 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 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 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 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 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 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 filed 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 filed 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)/Principle 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 sit location

	Country
	Enter the country of the performance site from the list 



INSTRUCTIONS FOR 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 R&R SF424 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 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



RESEARCH AND RELATED BUDGET 

SECTION C, D, E, 

Section 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 R&R SF424 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 (Incl. Canada, Mexico, and US Possessions) 


	Enter the total funds requested for domestic travel. Domestic travel includes Canada, Mexico and US 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 ( ex. 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



RESEARCH AND RELATED BUDGET 

SECTION C, D, E, 

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. 


RESEARCH AND RELATED BUDGET - SECTION 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 R&R SF424 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  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 (ex. 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 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 number of Calendar months devoted to the project in the applicable box for each project role category.

	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 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 424 R&R Assurances in the program guidance. Submission of the electronic application (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 IRB 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” and 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, to attach project narrative click “Add Attachment,” 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 D

Fiscal Year 2009
AGREEMENT WITH

U.S. Department of Health and Human Services (HHS), Health Resources and Services Administration

Bureau of Health Professions

TO PARTICIPATE IN THE NURSE FACULTY LOAN PROGRAM (NFLP)



The Nurse Faculty Loan Program (“NFLP”), Section 846A of the Public Health Service Act (“the Act”), authorizes the Secretary of the Department of Health and Human Services (“HHS”) to enter into an agreement with a school of nursing to establish and operate a student loan fund to increase the number of qualified nursing faculty.  

TERMS OF AGREEMENT 
I.     Obligations of HHS - Subject to the availability of funds, HHS agrees to:

A.    Make an award to the school in the form of a Federal Capital Contribution (FCC); and
B.    Pay to the school an amount equal to the school’s proportionate share of the principal and interest that   is cancelled on any NFLP loan.
II.   Obligations of the School  

In consideration of the receipt of an NFLP award, the school agrees to perform and comply with the below-listed obligations, as well as all applicable federal statutes, regulations, and policies.  

A.  The Fund

1.  The school will establish an NFLP fund (“the Fund”) to be used only for making NFLP loans to eligible students and for the costs associated with collection of these loans.

2.  The school will deposit into the Fund: 

· The FCC,

· An Institutional Capital Contribution (ICC) equal to not less than one-ninth of the FCC,

· Collections of principal and interest on NFLP loans made from the Fund, and

· All other earnings of the Fund.    

B.  Eligible Borrowers

The school must determine that an NFLP loan applicant is eligible before making the loan. To be eligible to receive an NFLP loan, a borrower must:

1.  Be a U.S. citizen or national of the U.S, or a lawful permanent resident of the U.S. and its territories; 

2   Be enrolled as a student in good standing in an advanced nurse education program at the school
3.  Maintain “good academic standing” according to the school while enrolled in the advanced nurse education program; and
4.  Have no judgment liens entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e).

C.  Making the NFLP Loan
1.  The school will make NFLP loans to eligible students for the cost of tuition, fees, books, lab expenses, and other reasonable education expenses.  The school should offer full support or the amount requested by the student to cover the full or partial tuition/fees on a first-come-first-serve basis for an academic year until funds are expended.  An NFLP loan may not exceed $30,000 per student for any academic year, not to exceed 5 years of support to a student.  The school must develop student budgets that treat students within groups consistently, but are sensitive to individual circumstances.

2.  The school must send a loan award notification letter to each student.  The award letter must require the student’s signature to indicate acceptance or rejection of the NFLP loan and the return of this document to the school.  The school must provide the student with a copy of this document.

3.  The school must execute an NFLP Promissory Note when making an NFLP loan. (EXHIBIT C)  Modification of the Promissory Note requires prior approval of HHS. The borrower must sign the Promissory Note prior to disbursement of loan funds.  It is not necessary to have a separate Promissory Note signed each time a student receives an advance of funds. The school must give the borrower a copy of each note.  Any NFLP statutory amendment affecting the terms of the NFLP loan requires an amended Promissory Note for future loans and, in some circumstances, an amendment to previously executed Promissory Notes. 
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4.  The school must disburse the NFLP loan in payments not to exceed the amounts needed by the borrower for the relevant period of time. 
5.  The borrower must complete the specified education component(s) for the advanced nursing degree program prior to graduating from the program. 
D.  Interest

1.  The NFLP loan will bear interest on the unpaid balance of the loan at: 

a.  The rate of 3 percent per annum beginning 3 months after the Borrower graduates from the advanced nurse education program, or

b. The prevailing market rate if the Borrower fails to complete the advanced nurse education program or fails to serve as a nurse faculty member. 

E.  Cancellation 

The school will cancel an amount up to 85% of the principal and interest of an NFLP loan as follows:

1.  Upon completion by the borrower of each of the first, second and third year of full-time employment as a faculty member in a school of nursing, the School will cancel 20% of the principal of and interest on the NFLP loan, as determined on the first day of employment.

2.  Upon completion by the borrower of the fourth year of full-time employment as a faculty member in a school of nursing, the School will cancel 25% of the principal of and interest on the NFLP loan, as determined on the first day of employment.  

F.  Repayment 

1.  The NFLP loan is repayable over a 10-year period beginning 9 months after the borrower completes the advanced nurse education program, ceases to be enrolled as a student in the advanced nurse education program, or ceases to be employed as full-time nurse faculty.

G.  Loan Servicing and Collection

1.  The school must conduct and document an entrance interview for each academic year during which the student receives a NFLP loan.  This documentation must include 

· A statement of the borrower’s rights and responsibilities regarding the NFLP loan, including the service obligation and cancellation (EXHIBIT D).  The borrower must sign and acknowledge this statement to indicate receipt and understanding of this information.

· Personal information provided by the borrower to assist in loan cancellation and collection, if needed. 

2.  The school must provide the borrower with a repayment schedule.

H.  Default by the Borrower

If an NFLP borrower defaults on the loan, the school must immediately stop the disbursement of the NFLP loan and begin collection on the loan.  Default means: 

· Failure to complete the advanced nurse education program. 

· Loss of the status as a student in good standing, as used by the School for the advanced nurse training program.

· Failure to become or maintain employment as a full-time faculty member at a school of nursing.  “Full-time” has the meaning used by the employing school of nursing for its faculty.  Failure to provide certification of employment will evidence default. or

· Failure to make payments as required by the NFLP borrower’s Promissory Note and repayment agreement.

I.   Records

1.  The school must document the approval or disapproval of each NFLP loan application.  

2.  The school must establish and maintain an individual file for each NFLP loan recipient, including: 

· The NFLP loan application;

· The school’s copy of the loan notification letter; 

· The original signed Promissory Note(s);

· The signed disclosure (i.e., Statement of Borrower's Rights and Responsibilities);

· All servicing and collection records, including payments, cancellation, deferment, forbearance, or default.

3.  The school must retain all records relating to an NFLP loan for a minimum of 3 years after the loan is retired. 

J.  Federal Non-Discrimination, Assurances, Certifications and Other Requirements 

The official of the applicant school accepts, as Federal funds are allocated and paid as a result of this application, the obligation to comply with the applicable Federal Non-discrimination, Assurances, Certifications and Other Requirements hereof:

ASSURANCES

Civil Rights:  Before an award is made, the applicant organization must have submitted, and had accepted by the DHHS Office for Civil Rights, an Assurance of Compliance Form DHHS 441 in accordance with Title VI of the Civil Rights Act of 1964, Public Law 88-352.  Pertinent DHHS regulations are found in 45 CFR Part 80.  This provides that no person in the United States shall on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity receiving Federal financial assistance from DHHS.
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Handicapped Individuals:  Before an award is made, the applicant organization must have submitted, and had accepted by the DHHS Office for Civil Rights, an Assurance of Compliance Form DHHS 641, in accordance with Sec. 504 of the Rehabilitation Act of 1973, PUBLIC LAW 93-112, as amended (29 USC 794).  This provides that no handicapped individual shall, solely by reason of the handicap, be excluded from participation in, be denied the benefits of, or be subject to discrimination under any program or activity receiving Federal financial assistance.  Pertinent DHHS regulations are found in 45 CFR Part 84.

Age Discrimination:  In accordance with Title III of the Age Discrimination Act of 1975, as amended, Public Law 94-135, 45 CFR Part 91, attention is called to the general rule that no person in the United States shall, on the basis of age, be excluded from participation in, be denied the benefit of, or be subjected to, discrimination under any program or activity receiving Federal financial assistance.  The required assurance (Form DHHS-690) must be on file with the Office for Civil Rights, Office of the Secretary, DHHS, before an award may be made.

Sex Discrimination:  Before an award is made, the applicant educational organization must have submitted and had accepted by the DHHS Office for Civil Rights an Assurance of Compliance Form DHHS 690 in accordance with Sec. 901 of Title IX of the Education Amendments of 1972, P. L. 92-318, as amended, which provides that no person shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under an education program or activity receiving Federal financial assistance.  Pertinent DHHS regulations are found in 45 CFR Part 86.  Specific provisions in Titles VII and VIII of the PHS Act (currently numbered Sections 794 and 810) prohibit the Secretary, DHHS, from making any award, contract, loan guarantee, or interest subsidy payment under Title VII or VIII to an entity which does not furnish assurances satisfactory to the Secretary that the entity will not discriminate on the basis of sex in the admission of individuals to its training programs.
In accordance with 45 CFR Part 83 of DHHS regulations, no award, contract, loan guarantee or interest subsidy payment under Titles VII and VIII of the PHS Act shall be made to or for the benefit of any entity unless the entity furnishes assurances satisfactory to the Director, Office for Civil Rights, that the entity will not discriminate on the basis of sex in the admission of individuals to its training programs.

Other Discrimination:  Attention is called to the requirements of Sec. 401 of the Health Programs Extension Act of 1973, Public Law 93-45, as amended (42 USC 300a-7), which provides that no entity which receives any award, contract, loan, loan guarantee, or interest subsidy under the PHS Act may deny admission or otherwise discriminate against any applicant (including applicants for internships and residencies) for training or study because of the applicant’s reluctance or willingness to counsel, suggest, recommend, assist, or in any way participate in the performance of abortions or sterilizations contrary to, or consistent with, the applicant’s religious beliefs or moral convictions.

CERTIFICATIONS AND OTHER REQUIREMENTS

Drug Free Workplace Act of 1988, Title V, Subtitle D of PUBLIC LAW 100-690: The applicant school must comply with the requirements of 45 CFR Part 76, Subpart F, which require certification that programs will provide and maintain a drug-free workplace.

Certification Regarding Lobbying and Disclosure of Lobbying Activities:  Each person shall file a certification, and a disclosure form, if required, with each submission that initiates agency consideration of such person for award of a Federal contract, programs, agreement, loan, or cooperative agreement award action exceeding $100,000.  Government-wide guidance for restrictions on lobbying was published by the Office of Management and Budget in the Federal Register (54 FR 52306, December 20, 1989).  Pertinent DHHS regulations are found in 45 CFR Part 93.  See also authority under Sec. 319, Public Law 101-121, as amended (31 USC 1352).

Misconduct in Science:  Each school which applies for or receives assistance under a research, research-training, or research-related program or cooperative agreement under the PHS Act must submit an annual assurance (Form PHS 6349) certifying that the school has established administrative policies as required by the Final Rule (42 CFR Part 50, Subpart A), and that it will comply with those policies and the requirements of the Final Rule as published in the Federal Register at 54 FR 32449, August 8, 1989.  As of January 1, 1990, Notice of Awards for programs and cooperative agreements involving research may be issued only to schools that have filed with the Office of Research Integrity (ORI), acceptable assurances for dealing with and reporting possible misconduct in science.  The respective Offices will determine the status of a school by contacting ORI.

Debarment and Suspension:  The applicant organization must certify, among other things, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency.  Sub-awardees, that is, other corporations, partnerships, or other legal entities (called “lower tier” participants) must make the same certification to the applicant organization concerning their covered transactions.  Pertinent DHHS regulations are found in 45 CFR Part 76 and refer to Executive Order 12549 which provides that, to the extent permitted by law, executive departments and agencies shall participate in a government-wide system for non-procurement debarment and suspension.

Statement of Non-Delinquency on Federal Debt:  The question applies only to the person or school requesting financial assistance, and does not apply to the person who signs an application form as the authorized representative of a school or on behalf of another person who actually receives the funds.
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Examples of Federal Debt include delinquent taxes, audit disallowances, guaranteed or direct student loans, FHA loans, and other miscellaneous administrative debts.  For purposes of this statement, the following definitions apply:

- 
For direct loans, a debt more than 31 days past due on a scheduled payment.

-
For agents, recipients of a “Notice of Grants Cost Disallowance” who have not repaid the disallowed amount or who have not resolved the disallowance.  For guaranteed and insured loans, recipients of a loan guaranteed by the Federal Government that the Federal Government has repurchased from a lender because the borrower breached the loan agreement and is in default

Drug-Free Schools and Campuses:  The Drug-Free Schools and Communities Act Amendments of 1989, Public Law 101-226, Sec. 22, which added Sec. 1213 to the Higher Education Act, require that any public or private school of higher education (including independent hospitals conducting training programs for health care personnel), State educational agency, or local educational agency receiving Federal financial assistance must certify to the Secretary of Education, as a condition for funding, that it has adopted and implemented a drug prevention program as described in regulations at 34 CFR Part 86, (55 FR 33581), August 16, 1990, as amended at 61 FR 66225, December 17, 1996.  The provisions of the regulations also apply to sub-awardees that received Federal funds from any Federal program regardless of whether or not the primary program is an institution of higher education, State educational agency, or local educational agency.

Bloodborne Diseases:  Section 308 of Title III of Public Law 102-408, the Health Professions Education Extension Amendments of 1992, requires that with respect to awards of programs or contracts under Title VII or VIII of the PHS Act, the Secretary of DHHS may make such an award for the provision of traineeships only if the applicant for the award provides assurances satisfactory to the Secretary that all trainees will, as appropriate, receive instruction in the utilization of universal precautions and infection control procedures for the prevention of the transmission of bloodborne diseases. 
Smoke-Free Workplace:  The Public Health Service strongly encourages all programs and cooperative agreement recipients to provide a smoke-free workplace and promote the non-use of all tobacco products.  Title X, Part C of Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities that receive Federal funds in which education, library, day care, health care, and early childhood development services are provided to children.

I, the undersigned, agree to the terms and conditions of this agreement, and have met and accept the assurances and certification, and other requirements.
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     Expiration Date: 1031/2011

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 0915-0314.  Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to:  HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
	NFLP Program Specific Data Form

	OPSID Number (Leave Blank): ____________________
	Applicant Organization:

	A.
FEDERAL FUNDS REQUESTED

	· Indicate the total Federal Capital Contribution (FCC) Amount Requested:                            
	$

	· Indicate the total Institutional Capital Contribution Amount (1/9 of FCC) Expected:            
	$

	B.
NFLP ENROLLEE AND GRADUATE INFORMATION

	Type of Institution
	Total  Continuing  Master’s  NFLP

Enrollees
	Total Continuing  Doctoral
NFLP Enrollees
	Total  New

Master’s  Students Requesting NFLP Support
	Total  New

Doctoral Students Requesting NFLP Support
	Total

Number of NFLP  GRADUATES

(7/01/07– 6/30/08)
	Total

Number of NFLP  Students DROPPED

(7/01/07–6/30/08)

	
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT
	MASTER’S
	DOCTORAL
	MASTER’S
	DOCTORAL

	Public (In-State)
	
	
	
	
	
	
	
	
	
	
	
	

	Public (Out-of-State)
	
	
	
	
	
	
	
	
	
	
	
	

	Private
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS:
	
	
	
	
	
	
	
	
	   
	
	
	

	C. PROGRAM INFORMATION (Provide information for each degree level program that prepares nurse faculty.) 

	Program Level

(Master’s and/or Doctoral)
	Length of Program in Months
	Number of Credit Hours to Complete the Program
	Distance Learning Offered? (Yes/No)

	(i.e., MSN, PhD, DNP) 
	
	
	

	D.
ACCREDITATION 

	Provide Name of Accrediting Body (ACNM, CCNE, COA, and/or NLNAC):

___________________________________________________________________
	Provide Expiration Date (Month/Year thru  Month/Year):
____________________________________



	E.
TUITION (Provide tuition for the 2008/2009 Academic Year) 

	DATA ELEMENT

(If the tuition, terms, or credits hours vary, specify the range.)
	MASTER’S PROGRAM
	DOCTORAL PROGRAM

	
	In-State
	Out-of-State
	In-State
	Out-of-State

	
	FT
	PT
	FT
	PT
	FT
	PT
	FT
	PT

	Tuition Per TERM:  PUBLIC Institution
	
	
	
	
	
	
	
	

	Tuition Per TERM:  PRIVATE Institution

	
	
	
	
	
	
	
	

	# of Terms/Semesters Required per Academic Year

	
	
	
	
	
	
	
	

	# of Credit Hours Required for Full-time and Part-time Status
	
	
	
	
	
	
	
	

	F.
NFLP LOAN FUND BALANCE/UNUSED ACCUMULATION -- The loan fund balance reported is very important.  Schools should confer with the appropriate officials at your institution.  Please provide the following: 

	P  Provide the projected NFLP loan fund balance from July 1, 2008 through June 30, 2009.  
	$___________________

	P   If applicable, schools are strongly encouraged to include any projected loan obligations for NFLP
     students who plan to enroll during the summer session – June, 2009 through August, 2009. 
	$___________________


U.S. Department of Health and Human Services

Health Resources and Services Administration

Bureau of Health Professions

Division of Nursing

Nurse Faculty Loan Program (NFLP)

EXHIBIT FORMS
The exhibit forms listed below are provided with this application for institutional use in administration of the NFLP.  With the exception of the Annual Operating Report (EXHIBIT B) and the Promissory Note (EXHIBIT C), schools may modify the sample forms listed below.  

EXHIBIT A

Notification of Change in Contact Personnel

EXHIBIT B-1

NFLP Annual Operating Report (OMB Number:  0915-0314)
EXHIBIT B-2

Instructions for Completing the Annual Operating Report

EXHIBIT C

NFLP Promissory Note  

EXHIBIT D

Statement of Rights and Responsibilities

EXHIBIT E

NFLP Loan Application

EXHIBIT F

Certification of Employment Form

EXHIBIT G

NFLP Request for Partial Cancellation

EXHIBIT H

Disability Checklist

EXHIBIT I


NFLP Request for Postponement of Installment Payment

EXHIBIT J


NFLP Deferment Form

EXHIBIT K

Exit Interview – Questionnaire

EXHIBIT L

Forbearance Request Form

EXHIBIT A

NOTIFICATION OF CHANGE IN CONTACT PERSONNEL

The school must notify HRSA’s DIVISION OF NURSING of changes in personnel.  Please report changes in the Financial Aid Office Coordinator or the School of Nursing Coordinator.  PRINT OR TYPE CHANGES.

PROVIDE INFORMATION

Current Contact Person: ________________________________________________________________________ 

Title: ________________________________________________________________________________________

Institution/School: _____________________________________________________________________ 

OPSID#: __________________________________    

Phone: ____________________________________ Fax: ______________________________________  

CHANGES

New Contact Person: ___________________________________________________________________          

Title: ________________________________________________________________________________ 

Institution/School: _____________________________________________________________________

Address Line 1: _______________________________________________________________________ 

Address Line 2: _______________________________________________________________________

City: __________________________________ State: ____________________ Zip Code: ___________    

Phone: ___________________________ Extension: ________ Fax: _____________________________

E-Mail Address: _______________________________________________________________________
         

E-mail to:

dthompson@hrsa.gov







ndouglas@hrsa.gov
Mail to:


HRSA, BHPr, Division of Nursing (NFLP)

Parklawn Building, Room 9-36

5600 Fishers Lane

 






Rockville, Maryland 20857

Fax: 



Attention:  Nurse Faculty Loan Program (NFLP)






(301) 443-0791

         OMB Number:   0915-0314








 Expiration Date:
12/31/2010    
EXHIBIT B-1
NURSE FACULTY LOAN PROGRAM

Annual Operating Report Period:  July 1, _____ through June 30, ______
OPSID NUMBER: _____________   INSTITUTION: _______________________________________

STUDENT BORROWER DATA SECTION

Current Student Data:
 1.
Number of NFLP Student Borrowers Enrolled (Between 07/01/xxxx to 06/30/xxxx): 


MSN:   In-State ______ Out-of-State ______      DOCTORAL:  In-State ______ Out-of-State ______                                                                                      

 2.
Total Number of NFLP Graduates (Between 7/01/xxxx to 6/30/xxxx):  MSN ______ Doctoral ______

 3.
Total Number of NFLP Graduates Employed as Nurse Faculty (Between 7/01/xxxx to 6/30/xxxx) ______

 4.
Total Amount of Loans Made to NFLP Borrowers (Between 7/01/xxxx to 6/30/xxxx):  $___________

Cumulative Student Data: 
 5.
Cumulative Number of NFLP Student Borrowers (7/1/2003 to present): 


MSN:   In-State ______ Out-of-State ______       DOCTORAL:  In-State ______ Out-of-State ______                                                                                      

 6.
Cumulative Number of NFLP Graduates (7/1/2003 to present):  MSN ______ Doctoral ______

 7.
Cumulative Number of NFLP Graduates Employed as Nurse Faculty (7/1/2003 to present): ______ 

 8.
Cumulative Amount of Loans Made to NFLP Borrowers $_____________

 9.   ETHNICITY/RACE OF NFLP RECIPIENTS and GRADUATES (Between July 1, xxxx – June 30, xxxx)                (Column totals must coincide with the numbers reported for items #1, 2 and 3 above.)

	ETHNICITY
	# of NFLP Recipients

Enrolled

-- Did Not Graduate
	# of NFLP

MSN Graduates
	# of NFLP

Doctoral Graduates
	# of NFLP

Graduates Employed

As Full-time Nurse Faculty

	
	Hispanic or Latino
	
	
	
	

	
	Not Hispanic or Latino
	
	
	
	

	
	Totals:
	
	
	
	

	RACE
	NFLP Recipients

Enrolled

-- Did Not Graduate
	# of NFLP

MSN Graduates
	# of NFLP

Doctoral Graduates
	# of NFLP

Graduates Employed

As Full-time Nurse Faculty

	A.
	American Indian or Alaska Native
	
	
	
	

	B.
	Asian
	
	
	
	

	C.
	Black or African American
	
	
	
	

	D.
	Native Hawaiian or Pacific Islander
	
	
	
	

	E.
	White
	
	
	
	

	F.
	More Than One Race
	
	
	
	

	G.
	Unavailable/Unreported
	
	
	
	

	Totals:
	
	
	
	

	Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 0915-0314.  Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to:  HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
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EXHIBIT B-1
NFLP ANNUAL OPERATING REPORT  

Period:  July 1, _____ through June 30, ______

	PROGRAM ACCOUNTS
	Cumulative
	Current Year

	A.
	FEDERAL FUNDS (FCC) AWARDED
	
	

	B.
	CASH BALANCE - START OF REPORT PERIOD
	XXXXXX
	

	C.
	CASH RECEIPTS

	
	1.
	Federal Capital Contribution (FCC) Drawn-Down from PMS & Deposited
	
	

	
	2.
	Institutional Capital Contribution (ICC) Deposited
	
	

	
	3.
	Loan Principal Collected
	
	

	
	4.
	Interest Income Collected on Loans
	
	

	
	5.
	Penalty Charges Collected on Loans
	
	

	
	6.
	Investment Income
	
	

	
	7.
	Institutional Repayments of Bad Debts, Principal
	
	

	
	8.
	Institutional Repayments of Bad Debts, Interest
	
	

	
	9.
	Institutional Repayments of Bad Debts, Penalty Charges
	
	

	
	10.
	CASH RECIEPTS TOTAL (Add items C.1 through C.9)
	
	

	D.
	TOTAL AMOUNT IN NFLP FUND (Add items B and C.10)
	
	

	E.
	CASH DISBURSEMENTS

	
	1.
	NFLP Loans to Students
	
	

	
	2.
	Repayments to Federal Government, Principal
	
	

	
	3.
	Repayments to Federal Government, Interest
	
	

	
	4.
	Repayments to Federal Government, Other Income
	
	

	
	5.
	Repayments to Institution, Principal
	
	

	
	6.
	Repayments to Institution, Interest
	
	

	
	7.
	Repayments to Institution, Other Income
	
	

	
	8.
	Collection Agent Costs, Principal
	
	

	
	9.
	Collection Agent Costs, Interest
	
	

	
	10.
	Litigation Costs, Principal
	
	

	
	11.
	Litigation Costs, Interest
	
	

	
	12.
	Other Costs
	
	

	
	13.
	CASH DISBURSEMENTS TOTAL (Add items E.1 through E.12)
	
	

	F.
	1.
	CASH BALANCE – END OF REPORT PERIOD (Subtract item E.13 from D):
	XXXXXX
	

	
	2.
	UNUSED ACCUMLATION = Item C.10 − Item E.13 
	
	XXXXXX
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EXHIBIT B-1

NURSE FACULTY LOAN PROGRAM

Annual Operating Report Period:  July 1, _____ through June 30, ______
PROGRAM ACCOUNTS SECTION (Continued)

	PROGRAM ACCOUNTS (Continued)
	Cumulative
	Current Year

	
	Number of Borrowers
	Principal
	Interest
	Number of Borrowers
	Principal
	Interest

	G.
	LOAN CANCELLATIONS TO BORROWERS
	

	
	1.
	Nursing Employment

	
	
	a.
	Nursing Employment –Yr. 1 (20%)
	
	
	
	
	
	

	
	
	b.
	Nursing Employment –Yr. 2 (20%)
	
	
	
	
	
	

	
	
	c.
	Nursing Employment –Yr. 3 (20%)
	
	
	
	
	
	

	
	
	d.
	Nursing Employment –Yr. 4 (25%)
	
	
	
	
	
	

	
	2.
	Death of Borrower

	
	
	On NFLP Loans made on

or after 7/22/2003
	
	
	
	
	
	

	
	3.
	Permanent & Total Disability Approved by HHS

	
	
	On NFLP Loans made on

or after 7/22/2003
	
	
	
	
	
	


	H.
	BAD DEBTS APPROVED FOR WRITE-OFF BY HHS
	Number of

Borrowers
	Principal
	Interest
	Penalty

Charges
	Number of

Borrowers
	Principal
	Interest
	Penalty

Charges

	
	Total Approved
	
	
	
	
	
	
	
	


I.
CLOSING SCHOOLS


2.    Amount of cash determined to be due the Federal Government and remitted separately to the

              Division of Financial Operations: ______________
J.
AUDITS


1.
Does your institution provide for a biennial audit of the loan funds by a qualified independent auditor?



_______Yes ______No ______N/A
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EXHIBIT B-1

STATUS OF ALL BORROWER ACCOUNTS AS OF JUNE 30, _______________ (BORROWER ACCOUNTS WORKSHEET)

	
	
	
	
	PRINCIPAL CANCELLED
	
	
	
	

	BORROWER ACCOUNTS
	Number of Borrowers
	Principal

Loaned
	Principal 

Repaid
	Upon

Employment as Nurse Faculty
	Upon

Death/

Disability
	Principal Delinquent
	Principal Uncollectible

Not Past Due
	Principal 

Outstanding

but Not Due
	Principal

Written Off

	1.
	FULLY RETIRED

	
	A.
	Repayment/Cancellation
	
	
	
	
	
	
	
	
	

	
	B.
	Cancellation/Death
	
	
	
	
	
	
	
	
	

	
	C.
	Cancellation/Disability
	
	
	
	
	
	
	
	
	

	
	D.
	Discharged in Bankruptcy
	
	
	
	
	
	
	
	
	

	
	E.
	HHS Approved Write-off
	
	
	
	
	
	
	
	
	

	
	F.
	Uncollectible per P.L. 107-205
	
	
	
	
	
	
	
	
	

	2.
	CURRENT

	
	A.
	Student Status
	
	
	
	
	
	
	
	
	

	
	B.
	Grace Period
	
	
	
	
	
	
	
	
	

	
	C.
	Deferment Status
	
	
	
	
	
	
	
	
	

	
	D.
	Postponement/Cancellation
	
	
	
	
	
	
	
	
	

	
	E.
	Repayment – Not Past Due
	
	
	
	
	
	
	
	
	

	
	F.
	Past Due 1-119 Days
	
	
	
	
	
	
	
	
	

	3.
	IN BANKRUPTCY

	
	A.
	Per Discharge/Wage Earners Agreement
	
	
	
	
	
	
	
	
	

	4.
	IN DEFAULT

	
	A.
	120 Days and Over
	
	
	
	
	
	
	
	
	

	  5.    FORBEARANCE

	
	 A.
	Forbearance
	
	
	
	
	
	
	
	
	

	
	TOTAL:
	
	
	
	
	
	
	
	
	


___________________________________________________________________________________________   ___________

Signature of Authorized Official or Person Acting on behalf of the Authorized Official at the Institution



Date
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EXHIBIT B-2

Nurse Faculty Loan Program (NFLP)

ANNUAL OPERATING REPORT (AOR) INSTRUCTIONS

Student Borrower Data Section - Page 1
CURRENT STUDENT DATA

Item 1:
Number of NFLP Student Borrowers Enrolled: Indicate the total number of continuing and new students who received NFLP support between July 1, xxxx and June 30, xxxx for MSN and/or Doctoral students by in-state and out-of-state.

Item 2:
Number of NFLP Graduates:  Indicate the total number NFLP borrowers who graduated between July 1, xxxx and June 30, xxxx by education level (MSN and Doctoral).

Item 3: 
Number of NFLP Graduates Employed as Nurse Faculty:   Indicate the total number NFLP graduates that were employed as full-time nurse faculty between July 1, xxxx and June 30, xxxx by education level (MSN and Doctoral).

Item 4:
Total Amount of Loans Made:  Indicate the total dollar amount of NFLP loans made to students between July 1, xxxx and June 30, xxxx.

CUMULATIVE STUDENT DATA

Item 5:
Cumulative Number of NFLP Student Borrowers:  Since beginning the NFLP at your institution, indicate the total number of continuing and new students who received NFLP support for MSN and/or Doctoral students by in-state and out-of-status.

Item 6:
Cumulative Number of NFLP Graduates:  Since beginning the NFLP at your institution, indicate the total number NFLP borrowers who graduated by education level (MSN and Doctoral).

Item 7:
Number of NFLP Graduates Employed as Nurse Faculty:  Since the beginning of the NFLP at your institution, indicate the total number NFLP graduates that were employed as full-time nurse faculty by education level (MSN and Doctoral).

Item 8:
Cumulative Amount of Loans Made:  Since beginning the NFLP at your institution, indicate the total dollar amount of NFLP loans made to students.  

Item 9:

Race/Ethnicity of NFLP Recipients and Graduates (Current Reporting Period)




ETHNICITY:

a. Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino." 

b. Not Hispanic or Latino 

RACE:

American Indian or Alaska Native: A person having origins in any of the original peoples of North, Central, or South America, and who maintains tribal affiliation or community attachment. 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American: A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
More Than One Race:  A person identifying with more than one of the above racial categories.

Not Reported or Not Available

Based upon race/ethnicity of the NFLP recipients and graduates, provide the following data:


Column 1:  Indicate the number of NFLP Recipients enrolled in the nursing education program between July 1, xxxx and June 30, xxxx and did not graduate.


Column 2:  Indicate the number of NFLP Recipients who graduated with a Master’s degree between July 1, xxxx and June 30, xxxx.


Column 3:  Indicate the number of NFLP Recipients who graduated with a Doctoral degree between July 1, xxxx and June 30, xxxx.

Column 4:  Indicate the number of NFLP Graduates Employed as full-time nurse faculty between July 1, xxxx and June 30, xxxx.

Program Accounts Section – Page 2

Entries in the “Current Year” column should reflect the net totals of transactions for the current reporting period (July 1, xxxx through June 30, xxxx); and 

Entries in the “Cumulative” column should reflect the totals of transactions (account balances) since the institution first began participation in the NFLP through the current reporting period.


Item A:
Federal Funds Awarded:  The amount should reflect the Federal Capital Contribution (FCC) amount shown on the fiscal year Notice of Award for the current year and the cumulative amount of awards made to your institution since beginning the NFLP.

Item B:
Cash Balance-Start of Report Period:  The amount should reflect the ending “cash balance” from the institution’s prior Annual Operating Report (AOR) for the current year only.    

Item C:
Cash Receipts (Funds Deposited)
Item C.1:
Federal Capital Contribution (FCC) Drawn from PMS and Deposited:  The amount should reflect the total FCC actually drawn down from the Payment Management System and deposited into the NFLP fund.  Report the amount of the FCC drawn-down by the institution for the current year and cumulative period.

Item C.2:
Institutional Capital Contributions (ICC) Deposited:  The amount must equal at least one-ninth of the Federal Capital Contribution funds drawn down.  Report the amount of the ICC (1/9 of the total FCC) deposited into the NFLP fund for the current year and cumulative period.

Item C.3:
Loan Principal Collected:  Report the amount of loan principal collected from borrowers for the current year and cumulative period. 

Item C.4:
Interest Income Collected on Loans:  Report the amount of interest on loan principal collected from borrowers for the current year and cumulative period. 


Item C.5:
Penalty Charges Collected on Loans:  Report the amount of penalty charges collected from borrowers for the current year and cumulative period.

Item C.6:  
Investment Income:  Report the amount of earnings on NFLP funds deposited in any type of interest-bearing account for the current year and cumulative period.

Items C.7-C.9:
Institutional Repayments of Bad Debts, Principal, Interest and Penalty Charges:  Report the amount of any repayments of bad debt (principal, interest and penalty charges) collected for the current year and cumulative period.   NOTE:  Institutions have the ultimate responsibility for bad debts losses not approved for write-off by the Department of Health and Human Services (DHHS).  There is nothing to prevent an institution from further pursuing the collection of a bad debt after it has been disapproved for write-off by DHHS; any amounts recovered would lessen the institution’s liability.

Item C.10:
Cash Receipts Total:  Report the total amount of items C.1 through C.9 for the current year and cumulative period.

Item D:
Total Amount in NFLP Fund:  Report the current total amount of items B and C10 for the current year only.

Item E.1:
Nurse Faculty Loan Program (NFLP) Loaned Made to Students:  Report the total amount of NFLP funds loaned to students for the current year and cumulative period.

Item E.2-E.4:
Repayments to Federal Government - Principal, Interest and Other Income:  Report the total amounts repaid to Federal Government for the current year and cumulative period.  NOTE: Repayments to Federal Government is excess cash returned to the Division of Payment Management.  DO NOT include amounts returned to PMS because those amounts should be adjusted against Federal Funds Received within the appropriate award period.

Item E.5:
Repayments to Institution, Principal:  Report the total amount of loan principal repaid to the institution for the current year and cumulative period.  Example: The institution’s proportionate share of excess cash in the NFLP fund that has been repaid to the institution.  DO NOT show withdrawal of funds as a result of excess institutional contributions in this item. 

Item E.6:
Repayments to Institution, Interest: Report the total amount of interest on student loans repaid to the institution for the current year and cumulative period.

Item E.7:
Repayments to Institution, Other Income: Report the total amount of other income repaid to the institution for the current year and cumulative period.  NOTE: This item would include any amounts in items C.7, C.8 and C.9 that were repaid to the institution in conjunction with a repayment to the Federal government.

Item E.8-E.11:
Collection Agent Costs-Principal & Interest: The full amount of principal and interest collected must be reported in items C.3, C.4 and C.5. The associated collection costs must be prorated.  See example below. Litigation Costs-Principal & Interest:  Litigation costs associated with the collection of a loan and interest must be prorated in the same manner as collection costs.  See example below.

The following method of reporting is required even if the collection agency and/or attorney remit only the net amount (collections less collection of litigation costs) to the institution. If the institution is able to get the borrower to pay the collection costs or the litigation costs, the costs are not charged to the fund.

EXAMPLES OF PRORATING COLLECTION COSTS (Litigation Costs to Be Prorated in Same Manner): 

An institution directs a collection agency to collect $1,000.00 principal and $200.00 interest for a total of $1,200.00 from a delinquent borrower. The collection agency collects all $1,200.00 but deducts $360.00, or 30% of the amount collected, before remitting the net amount of $840.00 to the institution. The institution reports as follows:

· Loan Principal Collected $1,000.00

· Interest Income Collected 200.00

· Collection Costs, Principal (30% x $1,000) 300.00

· Collection Costs, Interest (30% x $200) 60.00

An institution directs a collection agency to collect $1,500.00 principal and $500.00 interest for a total of $2,000.00 from a delinquent borrower. At the end of the report period, the collection agency has collected $1,600.00 (80% of $2,000.00), which it remits to the institution with a bill for $480.00 (30% of the $1,600.00 collected). The institution pays the collection agency $480.00 taken from the Fund and reports as follows:

· Loan Principal Collected (80% of the $1,500) $1,200.00

· Interest Income Collected (80% of $500) 400.00

· Collection Costs, Principal (30% of $1,200) 360.00

· Collection Costs, Interest (30% of $400) 120.00

Item E.12:
Other Costs:  Report the total amount of other costs charged to the fund (i.e., overpayments and underpayments of $10.00 or less) for the current year and cumulative period.  Note: DO NOT include administrative costs such as BILLING AGENCY COSTS, SALARIES, STAMPS, BANK CHARGES, and the like, incurred by the institution.


Item E.13:
Cash Disbursement Total:  Report the total amount of items E.1 through E.12 for the current year and cumulative period. 
Item F.1 
Cash Balance – End of Report Period:  Subtract item E.13 from D. This amount should equal the actual cash on hand and in the NFLP fund for the current year only. 

Item F.2
Unused Accumulation – This amount should equal the total Collections, Investments, Repayments received (Item C.10) minus the total cash disbursements from the loan fund (Item E.13).  Note:  If the “actual ICC is over….; if the actual ICC is under….    

Program Accounts Section (Continued) -Page 3
Item G:

Loan Cancellations to Borrowers

Item G.1:
Nursing Employment: Under the appropriate column headings for years 1-4 Nursing Employment, report the cumulative and current number of borrowers and the amounts of principal and interest on NFLP loans.  

Item G.2
Death of Borrower:  Report only the information for loans made on or after July 22, 2003.   Under the appropriate column headings, report the current and cumulative number of borrowers and the amounts of principal and interest that were approved for cancellation by the institution due to death.

Item G.3
Permanent and Total Disability Approved by HHS:  Report only the information for loans made on or after July 22, 2003.  Under the appropriate column headings, report the current and cumulative number of borrowers and the amounts of principal and interest that were approved for cancellation by DHHS due to permanent and total disability.

Item H:
Bad Debts Approved for Write-off by DHHS:  Report amounts approved for write-off and any subsequent collections that are received.

Item I:
Closing Schools:  Upon termination of institutional participation in the program, the balance in the NFLP fund will be distributed between the HHS and the school in proportion to the amounts contributed by each.  
Item J:
Audits:  Self-explanatory.

Borrower Accounts Worksheet-Page 4
In completing this section, schools must report the status of all borrower accounts as of the end of this reporting period (June 30, xxxx) — not just the accounts that changed status during this reporting period.

COLUMNS - Description of Required Information:
· NUMBER OF BORROWERS – The number of borrowers who received loans.

· PRINCIPAL LOANED – The dollar amount of loan principal disbursed.

· PRINCIPAL REPAID – The dollar amount of loan principal and interest repaid.

· PRINCIPAL CANCELLED – Upon Employment as Nurse Faculty – the dollar amount of loan principal cancelled for employment.

· PRINCIPAL CANCELLED – Upon Death/Disability – The dollar amount of loan principal cancelled due to the death or permanent and total disability of the borrower.

· PRINCIPAL DELINQUENT – The dollar amount of loan principal that is delinquent.  Include only the amount of those payments that are in deferment.

· PRINCIPAL UNCOLLECTIBLE NOT PAST DUE – The dollar amount of loan principal not past due which the school has determined to be uncollectible after exercising due diligence in the collection of loans. DO NOT duplicate any of these amounts in OUTSTANDING BUT NOT DUE column.

· PRINCIPAL OUTSTANDING BUT NOT DUE – The dollar amount of loan principal outstanding but not yet due according to the original or renegotiated repayment schedule. DO NOT duplicate any amounts in “UNCOLLECTABLE NOT PAST DUE column.

· PRINCIPAL WRITTEN OFF – The dollar amount of loan principal which has been written off pursuant to receiving written authorization from the DHHS.

ROWS - Description of Required Information:
1. FULLY RETIRED (Borrowers accounts that are closed due to full repayment/cancellation/collection, death, disability, bankruptcy, write-off, uncollectible)  

1.A: Report the information pertaining to borrowers who have fully retired their loans through cash repayments and/or through cancellation for eligible employment/professional practice.

1.B: Report the information pertaining to loans that have been fully retired due to death of the borrower.

1.C: Report the information pertaining to borrowers whose loans have been fully retired due to total disability.

1.D: Report the information pertaining to borrowers who have fully retired their loans through discharge in bankruptcy and have not received write-off approval.

1.E: Report the information pertaining to borrowers whose loans have been fully retired due to DHHS approved write-off.

1.F: Report the information pertaining to borrowers whose loans are uncollectible in accordance with the HRSA Student Financial Aid Guidelines-Fiscal Management: Collections. 

2.  CURRENT (Borrower accounts that are active due to NFLP student enrollment or have grace period, deferment, cancellation, repayment, or past due status).
2.A: Report the information pertaining to borrowers who are currently in student status working toward the degree for which they obtained their loans.

2.B: Report the information pertaining to borrowers who are currently in the grace period due to termination or completion of the course of study for which they obtained their loans.

2.C: Report the information pertaining to borrowers who are currently in deferment as specified on the NFLP Promissory Notes.

2.D: Report the information pertaining to borrowers who are currently engaged in employment that qualifies them for cancellation, who have filed a Request for Postponement of Installment Payment, and who are not past due on any payment.

2.E: Report the information pertaining to borrowers who are making payments in accordance with their repayment schedules.

2.F: Report the information pertaining to borrowers who have installments past due according through deferment or in postponement for cancellation and who are also past due on any prior payments.

3.  IN BANKRUPTCY

3.A: Report the information pertaining to borrowers who are currently making payments under a wage earner’s agreement (Chapter 13 proceedings).

4.  IN DEFAULT
4.A: Report the information pertaining to borrowers who are in default in their repayments (120 days and over).

5.  FORBEARANCE

5.A:  Report the information pertaining to borrowers who are currently in Forbearance. 

TOTAL:  Summarize and provide totals for the information on ALL ACCOUNTS of ALL BORROWERS who have ever received a loan through the NFLP program.

SIGNATURE: The Authorized Official at the institution or a person acting on behalf of the Authorized Official MUST sign the completed AOR.

EXHIBIT C

(Amended 1/2008)

NURSE FACULTY LOAN PROGRAM (NFLP)

PROMISSORY NOTE

 I, ___________________ (Borrower Name) (hereinafter  “the Borrower”), promise to pay to _________________________ (Name of School) (hereinafter “the school”) located at ______________________, the sum of such loan amount(s) as may be advanced to me and endorsed in the Schedule of Advances below, with interest at the rate of three (3) percent per annum or the prevailing market rate, together with all attorney's fees, collection agent costs, and other related costs and charges for the collection of any amount not paid when in default according to the terms of this Promissory Note, (hereinafter “the Note”).

	SCHEDULE OF ADVANCES
                               This Note represents the total of combined NFLP loans, as identified below.  Use addendum if additional lines are needed.

	Number
	Amount of Loan Advanced to Borrower
	Total of Loan(s)  

Advanced to Date
	Date
	Signature of Borrower

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


The Borrower and the school further understand and agree that:

The school must determine that an NFLP loan applicant is eligible before making the loan. To be eligible to receive an NFLP loan, a borrower must: (1) be a U.S. citizen or national of the U.S, or a lawful permanent resident of the U.S. and its territories, (2) be enrolled full-time or part-time in an eligible program at the time the NFLP loan is established and must complete the education component(s) to prepare qualified nurse faculty, (3) be in good academic standing in an advanced nurse education program at the school, and (4) have no judgment liens entered against him/her based on the default on a Federal debt, 28 U.S.C. 3201(e).  The borrower should maintain full time enrollment status for a minimum of 2 terms/semesters during an academic year while receiving the NFLP loan.
Loan Support: The school will make NFLP loans to eligible students for the cost of tuition, fees, books, lab expenses, and other reasonable education expenses.  An NFLP loan may not exceed $30,000 per student for any academic year, not to exceed 5 years per student.  

Cancellation Provision: The NFLP is a loan cancellation program with a service obligation for recipients of the loans.  To be eligible for the maximum 85% cancellation, the Borrower must agree to serve as full-time nurse faculty at a school of nursing for a consecutive four-year period following graduation from the program. Following graduation, the Borrower must submit certification of employment within a reasonable timeframe to be determined by the school.  NFLP borrowers are limited to a 12-month timeframe to establish employment as full time nurse faculty at a school of nursing following graduation from the program.  If employment verification is not submitted within the 12-month period, the borrower will NOT be eligible for the loan cancellation provision.

1. Cancellation: To receive loan cancellation, the Borrower must be employed full-time as nurse faculty at a school of nursing for a complete year, as is defined by the employing school of nursing or 12 consecutive months. The school will cancel an amount up to 85% of the loan (plus interest) as follows:

A. Upon completion by the Borrower of each of the first, second and third year of full-time employment as a faculty member in a school of nursing, the school will cancel 20% of the principal of, and the interest on, the amount of the unpaid loan on the first day of employment.

B. Upon completion by the individual of the fourth year of full-time employment as a faculty member in a school of nursing, the school will cancel 25% of the principal of, and the interest on, the amount of the unpaid loan on the first day of employment.

To receive loan cancellation, the Borrower must submit the Request for Partial Cancellation of Loan form to the lending school at the end of each complete year of full-time employment as faculty at a school of nursing.  

2. Postponement: The beginning of the Borrower’s repayment period may be postponed only if the Borrower is employed full-time as nurse faculty at a school of nursing and will request loan cancellation at the end of each complete year of this employment. To receive postponement of the repayment period, the Borrower must submit a Request for Postponement of Installment Payment form to the lending school 30 days before the end of the 9-month grace period, and annually thereafter. Subsequent requests for postponement must be filed 30 days before the expiration date of the initial request for postponement for each year of employment.  If the Borrower ceases to be employed full-time as nurse faculty prior to completion of a year, the postponement ends and the repayment period begins immediately.
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EXHIBIT C

3. Grace Period: The grace period begins immediately following completion of the program or voluntary termination as a student for a period of nine (9) consecutive months.  During the grace period repayment of the loan is NOT required.

4. Repayment Period:  The NFLP loan is repayable in equal or graduated periodic installments (with the right of the Borrower to accelerate repayment) over a 10-year period that begins 9 months after the Borrower completes the program, ceases to be enrolled as a student in the advanced nurse education program, or ceases to be employed as full-time nurse faculty.
5. Interest:  The NFLP loan will bear interest on the unpaid balance of the loan at: (a) the rate of 3 percent per annum beginning 3 months after the Borrower graduates or ceases to be enrolled as a student in the nurse education program at the school, or (b) bear interest on the unpaid balance of the loan at the prevailing market rate if the Borrower fails to complete the advanced nurse education program or when the Borrower fails to establish employment as full-time nurse faculty at a school of nursing.  Borrowers employed as full-time nurse faculty at a school of nursing for a consecutive four-year period will bear interest at the rate of 3% for the four year period and the remaining six years of the “repayment period”.  If the borrower ceases full-time employment as nurse faculty at a school of nursing, the NFLP loan will bear interest at the prevailing market rate. 
6. Prepayment: The Borrower may, at his or her option and without penalty, prepay all or any part of the principal and accrued interest on the loan at any time.

7. Acceleration: If the Borrower fails to make a scheduled repayment or fails to comply with any other term of this Promissory Note, the entire unpaid balance of the loan, including interest due and accrued and any applicable penalty charges, will, at the option of the school, become immediately due and payable.
8. Deferment: Borrowers who are ordered to active duty as a member of a uniformed service of the United States (Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Commissioned Corps) are eligible for deferment for up to 3 years. A Borrower who voluntarily joins a uniformed service is NOT eligible for deferment, nor is a borrower who is employed by one of the uniformed services in a civilian capacity. 

9. Death and Disability:  In the event of the Borrower’s total and permanent disability or death, the school will cancel any remaining payments on the Note. 

10. Forbearance: The school may, in its discretion, place the Borrower’s NFLP loan in forbearance whenever extraordinary circumstances such as poor health or hardship temporarily affect the Borrower’s ability to make scheduled loan repayments.  During periods of forbearance, interest continues to accrue on the unpaid principal balance of the loan. 

11. Default: If the Borrower fails to make an installment payment when due or fails to comply with any other term of this Promissory Note, the loan will be considered in default.


12. Exit Interview: The Borrower agrees to attend an exit interview prior to completing or terminating student status at the school.

13. Credit Bureaus: The school may disclose any delinquency or default on the Borrower's loan to credit bureaus

14. Collection Agents, Litigation, and Withholding of Services: If the Borrower fails to make a scheduled repayment, or fails to comply with any other term of the Note, the school may: 

a) refer the Borrower's loan to a collection agent; b) initiate legal proceedings against the Borrower; c) withhold school services from the Borrower, such as transcripts and letters of recommendation; d) refer the Borrower's loan to the Secretary for collection assistance, including offset of Federal salaries; and e) pursue judicial remedies.

15. General: The Borrower will promptly inform the school of any change in name or address 

16. Disclosure:  The school will provide to the Borrower a disclosure statement regarding the financial charges on the NFLP loan(s).  Schools that do not require signature of disclosure statements are urged to consult with institutional legal counsel to determine what is appropriate to the school's particular situation.

The terms of this Note shall be construed according to Section 846A of the Public Health Service Act, authorizing the Nurse Faculty Loan Program.

I CERTIFY and ACKNOWLEDGE that the above information is true and correct, and I have read and understand the provisions of the Note and my rights and responsibilities regarding the NFLP loan made under the Note. 

_______________________________________________                   

             (Printed Name of Borrower)

_______________________________________________                   _________________________ 

(Signature of Borrower)




 (Date)



WARNING: Any person who knowingly makes a false statement or misrepresentation to obtain funds from the Federal Government is subject to penalties that include fines and imprisonment under Federal statute.
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EXHIBIT D
Statement of Rights and Responsibilities

1. I understand that I must, without exception, report any of the following changes to lending school if:

a. I withdraw as full-time nurse faculty from the school of nursing

b. I transfer my employment as full-time nurse faculty to another school of nursing

c. I should be called to ACTIVE military service

d. I change my address

e. I change my name (for example, because of marriage)

2. I understand that when I graduate or withdraw from the lending school, I must be available for the school to conduct an exit interview. 

3. I understand that the NFLP service obligation requires me to be employed as full-time nurse faculty in a school of nursing.  In return, I will receive cancellation of my unpaid loan balance (including interest) and postponement of installment payments of my NFLP loan.

4. I understand that my first installment payment will be due 9 months after I, 1) graduate and do not establish full-time employment as nurse faculty; or 2) cease to be enrolled as a student;

5. I understand that if I terminate my employment as full-time nurse faculty at a school of nursing, repayment of the NFLP loan must after the 9-month grace period.

6. I understand that:

a. an annual percentage rate of 3 percent will be charged on the unpaid loan balance that will begin to accrue 3 months after I graduate from the advanced education nursing program

b. during the period of time that I am employed as full-time nurse faculty at a school of nursing, the unpaid loan balance will bear interest at 3 percent per annum 

c. following graduation from the program and after the 9-month grace period, if I fail to establish full-time employment as nurse faculty the unpaid loan balance will bear interest at the prevailing market rate 

d. if I cease to be employed full-time or terminate employment as nurse faculty at a school of nursing, the unpaid loan balance will bear interest at the prevailing market rate 

e. the cancellation provision is NOT available if I do not establish employment within 12 months following graduation from the program

7. I understand that cancellation of any remaining payment of the NFLP loan may be granted for death or permanent and total disability.  I also understand that I must inform the lending school of my disability and provide documentation.  

8. I understand that if I am called to ACTIVE military service (i.e. Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, or the U.S. Public Health Service Commissioned Corps), I am eligible for deferment for up to three years.

9. I understand that the lending school may, based on its discretion, place my NFLP loan in forbearance when extraordinary circumstances such as poor health or hardships temporarily affect my ability to make scheduled loan repayments.  
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EXHIBIT D

10. I understand that if I fail to repay my loan as agreed in the NFLP Promissory Note, the total loan may become due and payable immediately and legal action could be taken against me.

11. I understand that I must promptly answer any communication from the lending school regarding my NFLP loan.

12. I authorize the lending school to contact any school of nursing in which I may be employed, to obtain information concerning my employment status, my period of employment or termination, my transfer to another school of nursing, or my current address.

13. I authorize the lending school to report any delinquency or default on this loan to credit bureaus.

	ANNUAL PERCENTAGE RATE

The annual percentage rate on the NFLP loan:  

  3% or the Prevailing Market Rate –

As determined by the borrower status.
	AMOUNT of LOAN

The amount of NFLP loan(s) made to you.

$ ________________
	PREPAYMENT

If you pay off early, you will not have to pay a penalty. See the Promissory Note for any additional information about nonpayment, default, and any required repayment in full before the schedule date.


I understand I have a right to request an itemization of the loan amount(s) awarded.  I do ___/do not ____ request an itemization.

I have received a copy of this statement.

_________________________________       ___________________________         _________________

(Signature of Student)               

         (Student I.D. Number)

     (Date)
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EXHIBIT E

	NURSE FACULTY LOAN PROGRAM (NFLP) LOAN APPLICATION

(To be completed by the Borrower)

This form must be completed in its entirety and returned to the office of the Bursar before a NFLP loan is made. 

	WARNING:  Any person who knowingly makes a false statement or misrepresentation in a NFLP transaction, bribes or attempts to bribe a Federal official, fraudulently obtains a NFLP loan or commits any other illegal action in connection with a Federal NFLP loan is subject to a fine or imprisonment under Federal statute.   

	SECTION I

	1a.  APPLICANT NAME

       (Last)                                    (First)                                     (M.I.)
	2. SOCIAL SECURITY NUMBER (SSN)



	1b. OTHER NAMES USED

       (Last)                                    (First)                                     (M.I.)  


	3. DATE OF BIRTH (Month/Day/Year)

	4.   CURRENT ADDRESS (Number, Street, Apartment Number, City, State, Zip Code)


	5a.  DAYTIME PHONE (Area Code/Number)

(           )

	
	5b.  EVENING PHONE (Area Code/Number) 

(           )

	6.  EMAIL ADDRESS


	7.  DRIVER’S LICENSE NUMBER AND STATE 

	8.  DEGREE PROGRAM:  

     ________________________________________________

     EXPECTED GRADUATION DATE:  ___________________
	9.  EDUCATION LEVEL:

       □  MASTER’S                            □  DOCTORAL

	10.  PERSONAL REFERENCES --  Friend(s) and Relative(s)

1) NAME_______________________________________         ADDRESS:________________________________________

                                                                                                                        ________________________________________

                2) NAME_______________________________________         ADDRESS:________________________________________          

                                                                                                                                        ________________________________________ 

	SECTION II

	11.  ACKNOWLEDGEMENT
I, the above named applicant, have been informed that I must agree to the service obligation associated with the Nurse Faculty Loan Program in order to be eligible to receive a loan under this program.


THE ABOVE INFORMATION IS CORRECT AND COMPLETE AND I HEREBY AUTHORIZE VERIFICATION AS REQUIRED BY THE SCHOOL.

Printed Name _____________________________________ Signature___________________________________ 

Date _____________________________

EXHIBIT F

EMPLOYMENT CERTIFICATION FORM

[Applicant’s Name] entered into a contractual agreement with the [Name of Lending School] as a participant in the Nurse Faculty Loan Program (NFLP). This program requires the participant to be employed full-time as nurse faculty in a school of nursing for a complete year in order to receive cancellation of his/her loan.  Please complete the Employment Certification Form at the bottom and return by (mm-dd-yyyy), to the following:

Mail to [Lending School Address]:  __________________________________________________________; or
Fax to [Lending School Fax #]:  _____________________________________________________________
PART I:  TO BE COMPLETED BY LOAN RECIPIENT

Name: _______________________________________________________

Permanent Address: ____________________________________________        Phone Number: _______________

_____________________________________________________________

Place of Employment:  __________________________________________

Address:  _____________________________________________________

_____________________________________________________________

Beginning Date of Employment as Nurse Faculty: 
Month______ Day______ Year_________

Position Title:  _________________________________________________

I CERTIFY that I am employed full-time as Nurse Faculty in the above named school of nursing, and all the information is true and correct to the best of my knowledge.  If I change employment status, I will notify [Name of Lending School] immediately.  Keep a copy for your records.
Signature: __________________________________________   Date: ___________________
PART II:  TO BE COMPLETED BY EMPLOYER

I CERTIFY that the statements above concerning service of the above named NFLP loan recipient as a full-time nurse faculty are true and correct. Keep a copy for your records.
Name of Certifying Official:


Title: ______________________________ Phone Number: _________________ Fax Number: _______________

Signature: __________________________________________   Date: ___________________

If the above named participant has not maintained faculty status during this period, please provide the date(s) and explanation for the change.

Date(s): _________________________

Explanation: __________________________________________________________________________________ 

	WARNING: ANY PERSON WHO KNOWLINGLY MAKES A FALSE STATEMENT OR MISREPRESENTATION OF THIS FORM IS SUBJECT TO PENAL TIES WHICH MAY INCLUDE FINES AND IMPRISONMENT UNDER FEDERAL STATUTE.


EXHIBIT G

	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING, ROCKVILLE, MARYLAND 20857
NFLP REQUEST FOR PARTIAL CANCELLATION

	INSTRUCTIONS:  A borrower under the Nurse Faculty Loan Program must submit this form to the school of nursing which made the loan in order to claim entitlement to loan cancellation for full-time nurse faculty employment pursuant to Section 846A of the Public Health Service Act, as amended by Public Law 107-205.

The form must be submitted for each complete year of full-time nurse faculty employment in a school of nursing.  It is the responsibility of the borrower seeking cancellation to (a) complete Part I, (b) obtain certification by the employing agency, Part II, and (c) forward the original and one copy to the lending school for cancellation of the loan at the appropriate rate in lieu of payment.  The lending school will complete Part III, indicating the amount of cancellation earned (principal and interest), and return the copy to the borrower making such request.

	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE

(Include Zip Code)

	NAME AND ADDRESS OF THE APPLICANT (Include Zip Code)



	PART I – Completed by Borrower

	I hereby apply for a partial cancellation of my Nurse Faculty Loan in the appropriate amount of principal and interest, in accordance with Sections 846A of the Public Health Service Act, as amended by Public Law 107-205, for one year of employment as a full-time nurse faculty.

	NAME AND ADDRESS OF EMPLOYING AGENCY (Include Zip Code)


	PERIOD OF EMPLOYMENT

	
	BEGINNING (Month, Day, Year)
	END (Month, Day, Year)



	
	SIGNATURE OF APPLICANT


	DATE

	PART II – Certification by Employing Agency

	I hereby certify that the above statements concerning full-time nurse faculty employment and the period of service are true and correct.

	NAME OF APPLICANT
	POSITION TITLE OF APPLICANT



	NAME AND ADDRESS OF EMPLOYING AGENCY

CHECK:  □    Public        □    Private for Profit       □   Private not for Profit
	SIGNATURE OF AUTHORIZED OFFICIAL



	
	TITLE                                                                                                         
	DATE

	PART III – Partial Loan Cancellation (To be completed by Lending School)

	The above named individual’s loan account has been credited for partial cancellation for full-time employment as nurse faculty in accordance with the Section 846A of the Public Health Service Act, as amended, in the following amounts:

	CANCELLATION RATE BY YEAR FOR EMPLOYMENT AS NURSE FACULTY:       □      1st Year - 20%                       □       2nd Year - 20% 

□     3rd Year - 20%                        □       4th Year - 25% 
	CANCELLED

	
	PRINCIPAL AMOUNT
	INTEREST AMOUNT

	
	
	

	SIGNATURE OF AUTHORIZING OFFICIAL – LENDING SCHOOL                                                TITLE                                      


	DATE


EXHIBIT H

DISABILITY CHECKLIST

NAME: _______________________________________________________      AGE:  ________________

DATE OF BIRTH:   ______________ CONSENT FOR RELEASE OF INFORMATION (Y/N): ________

DATE ENTERED SCHOOL: _____________________ DATE TERMINATED: _____________________

TOTAL AMOUNT OF LOANS OBTAINED (Including interest): _________________________________

NUMBER OF CANCELLATIONS: __________
AMOUNT OF UNPAID BALANCE: $______________

EMPLOYMENT PRIOR TO DISABILITY: __________________________________________________

______________________________________________________________________________________

DIAGNOSIS:  __________________________________________________________________________

______________________________________________________________________________________

DATE AND NATURE OF ONSET:  ________________________________________________________

______________________________________________________________________________________

MEDICAL EXAMINATION, TREATMENTS, HISTORY OF ILLNESS, HOSPITALIZATIONS, INPATIENT AND OUTPATIENT TREATMENTS, MEDICATIONS (Include copies of all pertinent past medical records in addition to documentation of a CURRENT medical evaluation):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

CURRENT MEDICATIONS: _____________________________________________________________

PROGNOSIS:  _________________________________________________________________________

REHABILITATION PLANS:  _____________________________________________________________

______________________________________________________________________________________

IS ANY TYPE OF GAINFUL EMPLOYMENT POSSIBLE? ___________________________________

NOTES:

EXHIBIT I

	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING, ROCKVILLE, MARYLAND 20857

NFLP REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENT

	INSTRUCTIONS:  A Nurse Faculty Loan may be postponed, in lieu of payment in accordance with the repayment schedule established by the school from which the loan was made, only if the borrower is employed full-time as a faculty at a school of nursing and expects to claim partial cancellation of his or her loan at the end of each complete year of such employment. 

The borrower must submit two (2) copies of this form 30 days before the initial 9-month grace period.   This form must be filed annually, in lieu of payment; subsequent requests for postponement of installment payment must be filed 30 days before the expiration date of the initial request for postponement each year of employment.  It is the responsibility of the borrower seeking postponement of installment payment of loan to return this form properly executed to the school from which the loan was made.

IMPORTANT NOTE: Should you terminate full-time employment as nurse faculty prior to completion of a year, the installment repayment(s) is immediately due and payable to the lending school.

	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE  (Include Zip Code)


	NAME AND ADDRESS OF BORROWER (Include Zip Code)



	
	DATE GRADUATED

	PART I – CERTIFICATION OF EMPLOYMENT  (To be completed by Borrower)

	NAME AND ADDRESS OF EMPLOYER


	TITLE OF POSITION



	
	EMPLOYMENT START DATE (Month, Day, Year)



	
	UNPAID LOAN BALANCE (PRINCIPAL/INTEREST)
	DUE DATE



	I certify that I am employed full-time as nurse faculty as indicated above and expect to complete one year of such employment on__________________  (month-day-year), at which time I shall secure cancellation of a portion of my loan in accordance with the Section 846A of the Public Health Service Act, as amended by Public Law 107-205.  I therefore request postponement of payment of repayment installment on the date due above.



	SIGNATURE OF BORROWER


	DATE

	PART II – CERTIFICATION OF EMPLOYMENT (To be completed by Employer)

	I hereby certify that the above statements concerning service of the above-named borrower as full-time nurse faculty are true and correct.



	NAME AND ADDRESS OF EMPLOYER

CHECK:  □    Public        □    Private for Profit       □   Private not for Profit
	SIGNATURE OF AUTHORIZED OFFICIAL



	
	TITLE                                                                                                            



	
	DATE


EXHIBIT J
	US DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION
BUREAU OF HEALTH PROFESSIONS

5600 FISHERS LANE, PARKLAWN BUILDING, ROCKVILLE, MARYLAND 20857

NFLP CERTIFICATION OF DEFERMENT STATUS

	INSTRUCTIONS: To request deferment of repayment on your Nurse Faculty Loan, two (2) copies of a Certification of Deferment Status form must be filed with the lending school at each of the following times:  (1) when your first repayment installment is due, (2) annually thereafter as long as you are eligible for such deferment, and (3) when you cease to be in eligible deferment status.  A copy of the form, properly executed, as submitted to the school, should be retained for your own records.   

NOTE:  Provisions governing deferment of Nurse Faculty Loan vary according to the date such loans were made; therefore, you should read the Guide for repayment, deferment, and cancellation of Health Professions or Nursing Loans for the specific provisions applicable to your loans before completing this form.  The Guides are available from the school from which the loan was made.



	NAME AND ADDRESS OF SCHOOL FROM WHICH LOAN WAS MADE 


	NAME AND ADDRESS OF BORROWER 

	PART I :  REQUEST FOR DEFERMENT OF REPAYMENT -To be completed by borrower if he/she:

	Check one of the eligible deferment options below:

G NFLP borrower performs active duty as a member of the uniformed service*.  This is to certify that I was in the __________________________________________(Name of Service), from _____________________________    to ________________________________.       

G  NFLP borrower  graduated and is employed as nurse faculty, decided to return to a graduate nursing education program to further their preparation as nurse faculty

G  NFLP borrower graduated and participates in post-doctoral program 



	I further agree to notify the school from which I receive assistance immediately upon termination of my status as indicated above. 



	SIGNATURE OF BORROWER
	DATE

	PART II – CERTIFICATION OF DEFERMENT

	To be completed by Commanding Officer and mailed to school from which the loan was made.



	NAME AND ADDRESS OF UNIFORMED SERVICE HEADQUARTERS


	SIGNATURE OF COMMANDING OFFICER



	
	DATE

	INSTITUTIONAL ACTION (school from which the loan was made)

Approved            (                  Disapproved       (
Reason for disapproval   
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	SIGNATURE 
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	* The uniformed services of the United States are the Army, Navy, Marine Corps, Air Force, Coast Guard, the National Oceanic and Atmospheric Administration Corps, and the U.S. Public Health Service Commissioned Corps.




EXHIBIT K

EXIT INTERVIEW – Questionnaire

Date:   ______________                                          

NFLP Participant Name: ________________________________________________________________

Social Security Number:  _______________________________ 

Driver's License Number: _______________________________
  State:  _________           

Permanent Mailing Address:  _____________________________________________________________________________________

_____________________________________________________________________________________





Telephone Number:  __________________________________

Email Address:  ______________________________________

Nearest Friend(s) or Relative(s) who will always know your address:

_____________________________________________________________________________________

_____________________________________________________________________________________

Telephone Number:  __________________________________  

Name and Address of Employer (If known): 

_____________________________________________________________________________________

_____________________________________________________________________________________

Telephone Number:  __________________________________

What are your future career plans?

______________________________________________________________________________

______________________________________________________________________________
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EXHIBIT K

For All Student Borrowers:

1. Do you know the full amount of the loan?                                                                             Yes _____ No _____

2. Have you been informed of your rights and responsibilities?

Yes _____ No _____

3. Do you understand the grace period and know when the first payment is due? 

Yes _____ No _____

4. Have you been informed of the repayment options, postponement and cancellation provisions of the Nurse Faculty Loan program? 

Yes _____ No _____ 

5. Do you understand the accelerated payment option?                                                              Yes _____ No _____               

6. Do you understand that the collection officer must be informed of any change in his or her address?     Yes _____ No _____

7. Do you realize the importance of paying promptly or contacting the collection officer prior to the due date if payment cannot be made for any reason? 

Yes _____ No _____

For Graduating Student Borrowers:

8. Do you understand the requirement to begin full-time employment as nurse faculty at a school of nursing to be eligible for postponement of loan?                                                                                                    Yes _____ No _____ 

9. Do you understand that you must be employed full-time as a nurse faculty member for a complete year to be eligible for loan cancellation?                                                                                                            Yes _____ No _____          

10. Do you understand the REQUEST FOR POSTPONEMENT OF INSTALLMENT PAYMENT form?                                                                                                                                                     Yes _____ No _____

11. Do you understand the REQUEST FOR PARTIAL CANCELLATION form?                            Yes _____ No _____                               

Student’s Signature: _____________________________ Date: _________________________
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EXHIBIT L

	FORBEARANCE REQUEST FORM

	Borrower Name:                                                                      Social Security Number:

	Street Address, City/State/Zip:

	Original Loan Balance:                                                           Present Loan Balance:


If poor health or your present financial situation makes paying your Nurse Faculty Loan Program (NFLP) loan a financial hardship, we may be able to grant you a forbearance of your NFLP loan. Principal payments are delayed during forbearance; however, interest will continue to accrue. You may pay the interest as it accrues or allow it to be added to your outstanding principal balance (capitalized) when the forbearance period ends. You must complete this entire form and show due financial hardship before we can grant you a forbearance of your loan. Read this form carefully before signing and return it by ______________.  When we receive your request, we will review it immediately and will notify you of our decision.  You must continue making your regular monthly payments until your forbearance request is approved.  If YOU ARE PAST DUE ON YOUR PAYMENTS, IT IS ESPECIALLY IMPORTANT THAT YOU RETURN THIS FORM TO US SOON. Collection activities will continue against you until we have received and approved this form: late notices will be sent, phone calls will be made, and, if your payments become seriously past due, the delinquency may be reported to a National credit bureaus. 

If you are interested in requesting forbearance of your NFLP loan, please fill out this form completely and return it to us by ______________.  You must provide the reason for your financial hardship before we can grant a forbearance of your loan.  You may contact us at ______________________ if you have any questions. 

BORROWER FINANCIAL DATA

__________________________________________________________________________________________

Employer Name

Address



City

State
Zip

_______________
__________________
____________
________________________________

Years Employed
Net Monthly Salary
Other Income
Source of Other Income
 

Monthly Expenses:

RENT/MORTGAGE: _________ UTILITIES: __________ FOOD: __________
OTHER: __________

Creditor’s Information: 

	Name of Creditor
	City/State
	Monthly Payment
	Balance
	Past Due Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REASON 

Although I intend to repay my NFLP loan balance, I am temporarily unable to make payments because (state reason below):

__________________________________________________________________________________________________________________________________________________________________________________________
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EXHIBIT L

AGREEMENT 

I request a forbearance of my NFLP loan starting ____________and ending ____________.  Any outstanding accrued interest may be added to and become a part of the principal of the loan at the end of the forbearance period. The projected capitalized interest during the forbearance period is $____________.  I will resume monthly payments on ____________.  I will make payments of approximately $____________ per month with payments due on the same day of each month as the day the first regular payment is due until the full unpaid principal amount of the loan is paid off.  I understand that periodically I will be provided with an account statement listing the activity on the loan and the outstanding unpaid principal amount at the end such period.

____________________________________________________

__________________________

(Signature of Borrower)






(Date) 



FOR OFFICE USE ONLY:

_______________________________ (Lending School) believes, based upon the borrower’s statement above and/or other communications regarding forbearance recorded in the account record, that the borrower intends to repay the NFLP loan but is currently unable to make loan payments.

Do you understand that you must be employed as a full-time nurse faculty member for a complete year to be eligible for loan cancellation?  Yes _____ No _____   

Do you understand that you must be employed as a full-time nurse faculty member for a complete year to be eligible for loan cancellation?  Yes _____ No _____          

__________________________________________________

________________________

(Accepted by Authorized Official) 




(Date
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