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I.  Funding Opportunity Description
1.  Purpose

The purpose of the Public Health Training Centers Program is to improve the Nation=s public health system by strengthening the technical, scientific, managerial and leadership competence of the current and future public health workforce.  Emphasis is placed on developing the existing public health workforce as a foundation for improving the infrastructure of the public health system and helping achieve the objectives of Healthy People 2010.  This program uses the cooperative agreement mechanism, which is a form of grant requiring substantial federal involvement.  The terms >grant= and >cooperative agreement= are used interchangeably in these program materials.

A Public Health Training Center is an operating program supported by an accredited school of public health or another public or nonprofit private institution accredited for the provision of graduate or specialized training in public health.  A Center is not limited by institutional, departmental or geographical boundaries. Creative initiatives designed to improve educational access by public health personnel serving areas including medically underserved areas or populations are encouraged.  A Center may consist of multiple academic institutions or draw upon faculty and staff from several programs or departments within a single academic institution. Centers are encouraged to serve the needs of several states as part of their service area. Applicants should not duplicate areas served (or proposed to be served) by other Public Health Training Centers or applicants.

Program Requirements

In Fiscal Year 2006, HRSA is soliciting applications to carry out the program=s purposes in sustaining and completing the development of a national network of Public Health Training Centers to provide urgently needed education and training of the existing public health workforce and assure the future public health workforce has the knowledge, skills and abilities to address increasingly complex public health problems.  The emphasis of individual Public Health Training Centers may vary with respect to organizational structure, scope of the project, faculty involved in the project, administrative staff, etc. 

All projects must carry out the following statutory program requirements:


Location of Center - Centers must specifically designate a geographic area or medically underserved population to be served by the Center that shall be in a location removed from the main location of the teaching facility of the school that is participating in the program with such Center.
A Center may be based at a school(s) of public health, other educational institution, public health agency, or other eligible entity, but the educational needs of the public health workforce of the identified geographic areas must be served by the Center.

Assessment of Needs and Assets - Centers must assess the population-based learning needs of the health personnel in the area to be served by the Center and assist in the planning and development of training programs to meet such needs. 
Assessments should be ongoing and should include the education and training needs of the current and future public health workforce and the educational assets and resources of the public health agencies in the areas and sites being served by the Center.  The public health workforce is defined as public health workers in formal public health agencies and departments, as well as those in community based organizations providing public health services. Assessment outcomes should be used to plan, develop, and deliver training initiatives to meet the needs of the public health agencies and personnel. 

Training – Centers will train the public health workforce.

A Center should provide competency-based education and training that will broaden the foundational skills and competencies of public health workers at locations removed from the main location of the educational institution thereby improving access for the public health workforce.

Centers should target states and public health personnel, including those in medically underserved areas and populations.   Centers should provide training and education programs based on the Core Competencies for Public Health Professionals outlined by the Council on Linkages, supporting the Ten Essential Public Health Services and essential public health functions. Wherever possible, Centers are encouraged to deliver learning programs through distance learning and related technologies to reach the broadest number of public health workers possible consistent with needs, capacities and improved learning outcomes.
Collaborative Projects - Centers will involve faculty members and students in collaborative projects to enhance public health services to medically underserved communities.

Collaborative projects should be developed with local, state, and regional public health agencies and boards of health to help enhance the quality of public health services being provided by public health personnel, especially for underserved areas and populations. 

Field Placements - Centers will establish or strengthen field placements for students in public or nonprofit private health agencies or organizations, particularly those serving underserved areas and populations.
Field placements and practica for public health students should be located in agencies or organizations such as local, state, and regional public health agencies and boards of health.  
Additional Center activities include, but are not limited to, examples listed below:
1. Establish an Advisory Council for the Center composed of representatives of the major participants in the project, e.g., educational institutions, local, state and regional public health agencies, local boards of health, community based public health organizations, community health centers, primary care associations, other public health workforce centers or programs etc.

2. Conduct faculty development in distance learning, adult education approaches, and other innovative teaching techniques to prepare faculty to be more effective in educating and training the employed public health workforce.

3. Analyze available educational methods and select those best suited to meeting the needs of the target training group, given cultural, workplace demands, logistic, resource and other barriers to access and program implementation.

4. Assemble curricula that provide practitioners and students with the foundational skills and competencies to address the both constant and emerging high priority public health concerns.

5. Plan and develop continuing education, taking into consideration the numbers, needs, and location of the existing public health workforce in the designated geographic areas and in collaboration with other educational and practice-based entities.
6. Increase accessibility of public health education and training through continuing education courses, certificate programs, self-assessments, and remote site graduate degree programs.

7. Develop interdisciplinary team training and education approaches that could be used in the public health and community employment settings. 

8. Develop innovative approaches to evaluation of the impact of training on individual competencies, organizational improvement and improved health status of the population.

9. Develop training and data systems responsive to the public health education and training infrastructure objectives of Healthy People 2010.

10. Develop mechanisms to enhance the ability of the public health workforce to access, interpret and make informed decisions from relevant data sources.

11. Increase the number and percentage of public health workers and the public health workforce trained by the PHTC’s programs.

12. Increase the number and percentage of public health agencies and organizations participating in the work of the PHTC and whose workers are trained by the Center. 

It is the intent of this program to reach every state in the U.S. with Public Health Training Center education efforts.  Applicants should assess how they can include states and accredited schools of public health not currently a part of the National Public Health Training Center Network.  In addition to these requirements, Public Health Training Center leadership in the form of principal investigators, coordinators, selected staff and practice partners are expected to participate actively in activities intended to provide coordination among the funded Centers to facilitate the sharing of approaches, methods, curricula, course materials, and evaluation instruments.  The Public Health Training Center Leadership Council and its committees meet frequently, both face-to-face and via conference call, to share information, developmental efforts and facilitate the provision of technical assistance.

2.  Background
Pub.L.105-392 Health Professions Partnerships Act of 1998, and Title VII of the Public Health Service (PHS) Act, Section 766, authorizes the Secretary to award grants for the operation of Public Health Training Centers to an accredited school of public health, or another public or nonprofit private institution accredited for the provision of graduate or specialized training in public health.
The PHTC Program was established in 2000.  Eight PHTC were funded for a five-year cycle in 2000, and an additional six PHTC were funded for a five-year cycle in 2001.  The fourteen PHTC combined cover 44 states and the District of Columbia.  As of Fiscal Year 2004, over 120,000 public health workers had been trained by PHTC.  

II.   Award Information
1.  Type of Award

     Funding will be provided in the form of a cooperative agreement.
2. Summary of Funding

*This program is not included in the President’s budget for fiscal year 2006.  Potential applicants for funds should consider this announcement provisional until final Congressional action on appropriations is taken.

It is anticipated that program will provide funding for Federal fiscal years 2006-2010.  Approximately $2,200,000 is expected to be available yearly to fund seven (7) grantees.  Funding each year is dependent on the availability of appropriated funds for Public Health Training Centers, satisfactory grantee performance and a decision that funding is in the best interest of the Federal government.
Federal Involvement

The Federal government will have substantive involvement in the Public Health Training Center cooperative agreements as described below:

1. Participate in face-to-face meetings of the Public Health Training Centers Leadership Council composed of Center principal investigators and other PHTC leaders twice each project year.
2. Assist in the planning and implementation of projects by facilitating the interchange of program information among the Centers.
3. Assist in developing collaborative activities between and among the Public Health Training Centers and the public health community.
4. Assist in the development of dissemination plans for information and materials developed in Public Health Training Centers.
5. Collaborate in the development of project data collection systems and procedures.
6. If necessary, facilitate obtaining Office of Management and Budget (OMB) clearance for information and data collection systems.
7. Provide guidance concerning the content, structure and form of the annual and final Progress Reports.
8. Participate in an annual evaluation of the Centers in meeting project objectives and program requirements.
9. Provide focus for cross-Center projects fostering HRSA/BHPr goals.
III.   Eligibility Information
1.  Eligible Applicants

An eligible applicant for this program shall be an accredited school of public health or another public or nonprofit private institution accredited for the provision of graduate or specialized training in public health. 

2.  Cost Sharing/Matching

There is no cost sharing or matching associated with this grant program. The use of Federal funds awarded to a Public Health Training Center to leverage financial and in-kind human resources from public health agencies and other participants in the project is strongly encouraged. 
3.  Other

Funding factors are mechanisms that make it possible for approved applications that effectively address issues of importance to the mission of HRSA/BHPr, and/or the grant program=s authorizing legislation, to achieve a higher ranking, and thus, a greater likelihood of being funded. This program includes a Statutory Funding Preference. A funding preference is defined as the funding of a specific category or group of approved applications ahead of other categories or groups of approved applications.

In awarding grants or contracts under this authority the Secretary shall give preference to accredited schools of public health, i.e., approved applications meeting this preference will be funded before any approved projects not meeting the preference.

Maintenance of Effort

Grant funds shall not be used to take the place of current funding for activities described in the application.  The grantee agrees to maintain non-Federal funding for grant activities at a level which is not less than expenditures for such activities during the fiscal year prior to receiving the grant.

IV.   Application and Submission Information
1.  Address to Request Application Package

Application Materials

Applicants must submit proposals using this guidance in conjunction with HRSA Training Forms 6025-1, 6025-2, and 6025-3 included with this application package (Appendix 1). The forms may also 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. 

901 Russell Avenue, Suite 450

Gaithersburg, MD 20879

     Telephone: (877) 477-2123

     Fax: (877) 477-2345

     HRSAGAC@hrsa.gov
Instructions for preparing portions of the application that must accompany Training Forms 6025-1, 6025-2, and 6025-3 appear in the “Application Format” section below.

2. Content and Form of Application Submission
Application Format Requirements
If applying on-line, the total size of all uploaded files may not exceed the equivalent of 80 pages when printed by HRSA, approximately 10 MB.  This 80-page limit includes the abstract, project and budget narratives, attachments, appendices and letters of commitment and support.   
If applying on paper, the entire application may not exceed 80 pages in length.  Pages must be numbered consecutively.
Applications, whether submitted on paper or electronically, that exceed the specified limits (80 pages or approximately 10 MB, or that exceed 80 pages when printed by HRSA) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.  

a. Number of Copies (Paper Applications only)

Please submit one (1) original and two (2) unbound copies of the application.

Please do not bind or staple the application.  Application must be single sided.

b. 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.
c. Paper Size and Margins 

For scanning purposes, please submit the application 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.

d. Numbering 

Please number the pages of the application sequentially from page 1 (face page) to the end of the application, including charts, figures, tables, and appendices.  Sub-numbering (such as 3a, 3b, etc.) must not be used.

e. Names

Please include the name of the applicant on each page.

f. Section Headings

Please put all section headings flush left in bold type.
Application Format

Applications for funding must consist of the following documents in the following order: 
i.  Application Face Page

Please use HRSA Training Form 6025-1 found in Appendix 1.  Prepare this page according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.249.

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/preview/dunsccr.htm or call 1-866-705-5711.  Please include the DUNS number next to the OMB Approval Number on the application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization will be 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/preview/dunsccr.htm.
ii.  Table of Contents

Provide a Table of Contents for the remainder of the application (including appendices), with page numbers.

iii.  Application Checklist 

The Checklist page is contained in the Assurances and Certifications Section (Appendix 2).  Carefully review each item on this list and check the appropriate spaces. This is the last page of the application and should be appropriately numbered.
iv.  Budget

Use the Training Forms 6025-2 and 6025-3 found in Appendix 1 to complete the Detailed Description of the Budget and Consolidated Budget.                                                            

v.  Budget Justification

Provide a narrative that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives. The budget period is for ONE year. However, the applicant must submit one-year budgets for each of the four (4) subsequent project period years at the time of application.  Line item information must be provided to explain the costs entered in the appropriate forms, Training Form 6025-2 and 6025-3. The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s objectives/goals. Be very careful about showing how each item in the “other” category is justified. The budget justification MUST be concise. Do NOT use the justification to expand the project narrative.
Budget for Multi-Year Grant Award

Include the following in the Budget Justification narrative:
Non-Trainee Personnel Costs: Personnel costs should be explained by listing each staff member who will be supported from funds, name (if possible), position title, percent full time equivalency, annual salary, and the exact amount requested for each project year which mainly covers indirect cost. 

Indirect Costs:  Indirect costs are those costs incurred for common or joint objectives which cannot be readily identified but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries. For institutions subject to OMB Circular A-21, the term “facilities and administration” is used to denote indirect costs.  If an organization applying for an assistance award does not have an indirect cost rate, the applicant may wish to obtain one through HHS’s Division of Cost Allocation (DCA).  Visit DCA’s website at:  http://rates.psc.gov/ to learn more about rate agreements, the process for applying for them, and the regional offices which negotiate them. 
Fringe Benefits: List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, tuition reimbursement. The fringe benefits should be directly proportional to that portion of personnel costs that are allocated for the project.

Travel: List travel costs according to local and long distance travel. For local travel, the mileage rate, number of miles, reason for travel and staff member/consumers completing the travel should be outlined. The budget should also reflect the travel expenses associated with participating in meetings and other proposed trainings or workshops.  Centers should budget travel for two face-to-face meetings of the Leadership Council annually.
Equipment: List equipment costs and provide justification for the need of the equipment to carry out the program’s goals. Extensive justification and a detailed status of current equipment must be provided when requesting funds for the purchase of computers and furniture items.

Supplies: List the items that the project will use. In this category, separate office supplies from medical and educational purchases. Office supplies could include paper, pencils, and the like; medical supplies are syringes, blood tubes, plastic gloves, etc., and educational supplies may be pamphlets and educational videotapes. Remember, they must be listed separately.

Subcontracts: To the extent possible, all subcontract budgets and justifications should be standardized, and contract budgets should be presented by using the same object class categories contained in the Standard Form 424A.  Provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables. 
Other: Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category. In some cases, grantee rent, utilities and insurance fall under this category if they are not included in an approved indirect cost rate.
vi.  Staffing Plan and Personnel Requirements

Applicants must present a staffing plan and provide a justification for the plan that includes education and experience qualifications and rationale for the amount of time being requested for each staff position.  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included in Appendix B.  Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be included in Appendix C.  

vii.  Assurances

See the detailed list contained in Appendix 3 of this application package. Application checklist provided in Appendix 2.  
viii.  Certifications

See the detailed list contained in Appendix 3 of this application package.    Application checklist provided in Appendix 2.                                                               

ix.  Project Abstract

Provide a summary of the application.  Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application.  It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served.

Please place the following at the top of the abstract:

· Project Title

· Applicant Name

· Address

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

· Web Site Address, if applicable

The project abstract must be single-spaced and limited to one page in length.
x.  Program Narrative
This section provides a comprehensive framework and description of all aspects of the proposed program.  It should be succinct, self-explanatory and well organized so that reviewers can understand the proposed project. You are required to provide measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the cooperative agreement. The measures must relate to the program goals as described in this application guidance. Measures must be objective and quantitative, and must measure the intended outcome. These measures of effectiveness must be submitted with the application and will be an element of evaluation. 
For existing PHTCs – Competing continuation applicants may request five (5) additional years of support.  The expectation is that they will build upon their previous 5-year experience and broaden the reach, scope, depth and outcomes of public health workforce training. Their applications must demonstrate and quantify success in achieving their original program and educational goals and provide a detailed work plan for goals and objectives planned for the duration of the new grant period(s). The competing continuation application may propose to enhance or expand ongoing activities and/or implement new activities. It is expected that continuous quality improvement will guide changes proposed in a competing continuation application.

New applicants - Program expectation is that the new PHTC applicant will follow a progression of organization to operations to evaluation taking advantage of the work of the existing PHTC network, moving quickly through organization and needs assessment phases and providing training as quickly as possible. At the end of the initial project period competing continuation applications may be submitted for up to five (5) years of additional support.  Following are possible phases for the development for the new Public Health Training Center:

 Phase 1 - 
Development
· Develop and/or strengthen collaborative arrangements with public health workforce agency partners 

· Assess learning needs and assets of service area and the public health workforce
· Develop and initiate distance learning and off-campus activities

· Develop marketing and dissemination plans including web page

· Design of on-going evaluation plan
· Develop PHTC logic model
· Participate in the work of the PHTC Coordinating Council and its committees over the duration of the project.

Phase 2 -
Implementation




· Develop faculty

· Develop plan for addressing identified needs

· Identify appropriate teaching and distance learning methodologies

· Adapt/develop course materials

· Implement marketing activities

· Implement dissemination activities 
· Evaluate activities according to plan

· Implement collaborative projects

· Implement field placement activities
Phase 3 - 
Operation
· Deliver training programs according to plan

· Leverage resources beyond Federal funds

· Develop self-sufficiency plan

· Track students and trainees 

· Evaluate activities according to plan

· Disseminate information to other Centers

Phase 4 -
Center Improvement and Expansion
· Expand and improve Center education and training activities

· Continue tracking students and trainees

· Secure and strengthen collaborative relationship with stakeholders

· Evaluate education and training activities and revise as necessary

· Disseminate information to other Centers

Phase 5 -
Evaluation
· Continue to expand and improve Center education and training  activities

· Continue tracking students and trainees

· Complete outcome evaluation and modify plan for education and training activities as necessary
· Report public health workforce skills improvement

· Report public health agency organizational improvement
· Disseminate information to other Centers

· Prepare competitive continuation grant application 

The following are the seven principal parts to the narrative portion of the application.  
· INTRODUCTION: 
This section should briefly describe the purpose of the proposed project.
· NEEDS ASSESSMENT: 
Briefly describe the background of the present PHTC proposal, critically evaluating the national, regional and local need/demand for the project and specifically identify the gaps which the project intends to fill. Summarize needs assessment findings where available.  The target public health workforce and its unmet learning needs must also be described and documented in this section.  Demographic, assessment and related data should be supplied and cited whenever possible to support the needs statement. Discuss any barriers in the service area that the project hopes to overcome.  
· METHODOLOGY: 
Propose methods that will be used to meet each of the previously-described program requirements and expectations in this grant announcement.
· WORK PLAN 
For existing Centers:
· Summarize extent to which your PHTC achieved its original goals and objectives.

· Summarize the major achievements of your PHTC beyond the original goals and objectives.
· Summarize data reported annually for HRSA’s Uniform Progress Report and    

                  Comprehensive Performance Management System.  Include trend data for the  

                  following: 

· number trained 
· number of courses offered

· number of distance learning courses and participants

· number of health department employees trained   
· In multi-state and/or multi-school Centers, demonstrate how your Center functions to addresses both regional and local (state specific) needs. 

· Estimate the number of public health workforce organizations and related entities in your service area (both formal and CBO) and describe the extent to which they participated in your Center’s operation, governance and training programs.
· Estimate the number of public health workers in your service area and indicate the number/percentage of them reached with PHTC resources and training.
· Quantify and characterize the number of training products developed, delivered and the modes of delivery.
· Based on lessons learned from the first 5-year grant experience, describe the adjustments in the goals and objectives and PHTC work plan needed to achieve program outcomes for the next 5 years. 
For all Centers:

· Provide the goals (not to exceed 9) and objectives of the project. 

· Provide a detailed operational plan outlining by year the activities, methods, and techniques to be used to accomplish the goals and objectives of the project, including strategies for reaching target audiences, and for assuring non-duplication of existing materials.  The objectives must be measurable with specific outcomes for each project year which are attainable in the stated time frame. Include a program logic model, describing the sequence of steps and processes leading to short-, intermediate-, and long-term expected outcomes. The plans must include description of activities that are in alignment with the requirement that 85 percent of activities must be focused on training and education and 15 percent on the development of PHTC Network processes, activities, and products.  
· Include plans for developing and implementing collaborative projects and field placements activities, in the event funding allows such plans to be executed.
·   Include specific information that describes the extent and means by which your program plans to continue PHTC activity beyond the end of the grant. This should include other sources of income and the nature of income, future funding initiatives and strategies. Describe problems to overcome in order to become self-sufficient. 
· The plan for carrying out the project must be consistent with the Federal public health workforce objectives in chapter 23 of Healthy People 2010 on Public Health Infrastructure.   The Internet address for the document is: www.health.gov/healthypeople.  Summarize the relationship of this project to the Healthy People 2010 chapter 23 sub-objectives you will be addressing.
· RESOLUTION OF CHALLENGES: 
Discuss challenges that are likely to be encountered in designing and implementing the activities described in the Work Plan, and approaches that will be used to resolve such challenges.
· EVALUATION AND TECHNICAL SUPPORT CAPACITY

The Evaluation strategy must be tied explicitly to the project objectives and the proposed performance standards and include measures of the program’s impact on the performance of public health workers, public health organizations and health of populations to the extent possible in the PHTC service area.

Specify qualitative and/or quantitative evaluation measures for each objective and activity.  In addition to process measures, program impacts and outcome measures must be considered and effective data collection methods described.  Explain what data will be collected, the methods for collection and the manner in which data will be analyzed and reported.  Data analysis and reporting must facilitate evaluation of the project outcomes.  
When the data collection infrastructure is not in place, the applicant must include a milestone plan with target dates to implement a systematic method for collecting, analyzing and reporting performance information.  Grantees are required to submit a yearly Progress Reports including HRSA’s Uniform Progress Report/Comprehensive Program Management System (UPR/CPMS), the Financial Statement Report (FSR) and narrative descriptions of progress in meeting the objectives stated in the grant application.
· ORGANIZATIONAL INFORMATION: 
Provide information on the applicant agency’s current mission, structure, scope of current activities, and an organizational chart.  Describe how these all contribute to the ability of the organization to conduct the program requirements and meet program expectations.
Provide information on the PHTC organization: its governance, staff and related structures, describing how these will contribute to the ability of the organization to affect the program and achieve program outcomes.

Provide evidence of support for the project from educational institutions, faculty, administrative and institutional personnel, and local, state and regional public health departments. Include letters of agreement or support from key organizations and persons concerning their willingness to perform in accordance with the plan presented in the application. Be specific in describing the nature of support (e.g., financial, programmatic and governance support). Practice partners should commit to participating in the work of and/or using the PHTC’s resources to train its workforce. 
Describe existing and/or proposed linkages with educational and public health entities. Descriptions should focus on such areas as: (1) use of shared facilities, personnel, services, funding or other resources; (2) coordination of activities; (3) coordination of strategic planning to achieve common objectives for effective and efficient program operation; (4) participation in governance and programmatic activities; (5) work with underserved communities and/or populations and collaborative work on field placements of public health students.   
Review Criteria- Narrative Section “Cross-walk”

The table below provides a “cross-walk” between the Review Criteria and the Narrative Sections.
	Narrative Section
	Review Criteria
	Point Value

	Introduction, Needs Assessment
	Need, Background
	5

	Methodology, Work Plan, Resolution of Challenges
	Response, Purpose
	37

	Evaluation
	Evaluative Measures
	15

	Work Plan
	Impact
	15

	Organizational Information
	Resources/Capabilities
	20

	[Budget (Appendices)]
	Support Requested
	8


xi.  Appendices

Please provide the following items to complete the content of the application.  Please note that these are supplementary in nature, and are not intended to be a continuation of the project narrative.  Be sure each appendix is clearly labeled.

1) Appendix A: Tables, Charts, etc.

These should provide further details about the proposal.

2) Appendix B: Job Descriptions for Key Personnel

Keep each description to one page in length as much as possible.  
3) Appendix C: Biographical Sketches of Key Personnel
Include biographical sketches for persons occupying the key positions described in Appendix B, not to exceed two pages in length.  In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.
4) Appendix D:  Letters of Agreement and/or Description(s) of Proposed/Existing Contracts (project specific).  Provide any documents that describe working relationships between the applicant agency and other agencies and programs cited in the proposal. Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverable.  Letters of agreements must be dated.  
5) Appendix E: Project Organizational Chart

Provide a one-page figure that depicts the organizational structure of the project, including subcontractors and other significant collaborators.

6) Appendix F: Other Relevant Documents

Include here any other documents that are relevant to the application, including letters of support.  Include only letters of support which specifically indicate a commitment to the project/program (in-kind services, dollars, staff, space, equipment, etc.).  List all other support letters on one page.  
Include only letters of support which specifically indicate a commitment to the project/program (in-kind services, dollars, staff, space, equipment, etc.)  Letters of agreements and support must be dated.  List all other support letters on one page.
3.  Submission Dates and Times

Application Due Date  
The due date for applications under this grant announcement is January 17, 2006 at 5:00 P.M. ET.

Applications will be considered as meeting the deadline if they are either:

(1) Received on or before the due date; or
(2) Post marked or E marked on or before the due date, and received in time for the Independent Review Committee review.

The Chief Grants Management Officer (CGMO) or a higher level 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).
Electronic Submission:

Applications must be submitted by 5:00 P.M. ET on January 17, 2006.  To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend you start submission no later than noon on the due date.  Applications submitted electronically will be time/date stamped electronically, which will serve as receipt of submission.  
Paper Submission:

Upon receipt of a paper application, the Grants Application Center will mail an acknowledgement of receipt to the applicant organization’s Program Director.  In the event that questions arise about meeting the application due date, applicants must have a legibly dated receipt from a commercial carrier or the U.S. Postal Service.  Private metered postmarks will not be accepted as proof of timely mailing.
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.
4.  Intergovernmental Review
The provisions of Executive Order 12372, as implemented by 45 CFR 100, are not applicable to the Public Health Training Center Program
5.  Funding Restrictions
Applicants responding to this announcement may request funding for a project period of up to five (5) years, at no more than $400,000 per year.  Awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, satisfactory progress in meeting the project’s objectives, and a determination that continued funding would be in the best interest of the government.
Under current OMB regulations, funds under this announcement may not be used for the

following purposes: 

Trainee Stipends and Tuition and Fees are not allowable under this program.


Indirect cost may be requested at 8 percent of total allowable direct costs exclusive of tuition, fees, equipment (for educational institutions) and subcontract costs exceeding $25,000 per subcontract or actual rate, whichever is less.  

6.  Other Submission Requirements 
Electronic Submission

HRSA encourages applicants to submit applications on-line.
To register and/or log-in to prepare your application, go to https://grants.hrsa.gov/webexternal/login.asp.  For assistance in using the on-line application system, call 877-GO4-HRSA (877-464-4772) between 8:30 am to 5:30 pm ET or e-mail callcenter@hrsa.gov.  
Online applications are required to submit ONLY one form in signed hard copy: the HRSA-6025 Face Sheet, since all other elements of the application have been captured and transmitted electronically.  

Formal submission of the electronic application:  Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA.  However, to complete the submission requirements, a hard-copy of the HRSA-6025 Face Sheet must be printed, signed, and submitted to the HRSA Grants Application Center.  The HRSA-6025 can be printed from the online application.

For an online application, the signed Face Sheet must be sent to the HRSA GRANTS APPLICATION CENTER at the above address and received by HRSA by no later than five days after the application  due date.

Applications will be considered as having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorizing Official on or before the deadline date and time, and (2) the signed Face Sheet is received by HRSA no later than five days after the deadline date.

REMINDER:  Only applicants who apply online are permitted to forego hard-copy submission of all application forms EXCEPT the signed Face Sheet.

If the application is submitted as a hard-copy, the rules of submission as described earlier in this guidance must be followed.
Application narratives and spreadsheets will need to be created separately and submitted as attachments to the application.  You will be prompted to “upload” your attachments at strategic points within the application interface.  The following document types will be accepted as attachments:  WordPerfect (.wpd), Microsoft Word (.doc), Microsoft Excel (.xls), Rich Text Format (.rtf), Portable Document Format (.pdf).  If there are tables that are not supported as data entry forms from within the application, they should be downloaded to your hard drive, filled in, and then uploaded as attachments with your application.
Applications submitted electronically will be time/date stamped electronically, which will serve as receipt of submission.  

To look for funding opportunities, go to http://www.hrsa.gov/grants and follow the links.  Information on grant opportunities both within HRSA and in other Federal agencies is also available through http://www.grants.gov, the official E-Grants website where applicants can find and apply for federal funding opportunities. 

Paper Submission

If you choose to submit a paper copy, please send the original and two (2) copies of the application to:

The HRSA Grants Application Center


The Legin Group, Inc.


Attn: Grants for Public Health Training Center Programs
Program Announcement No. HRSA-06-026
CFDA No. 93.249

901 Russell Avenue, Suite 450


Gaithersburg, MD 20879


Telephone: 877-477-2123 
In the event that questions arise about meeting the application due date, applicants must have a legibly dated receipt from a commercial carrier or the U.S. Postal Service.  Private metered postmarks will not be accepted as proof of timely mailing.
Whether you submit electronically or via paper, 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, whether electronically or on paper.

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

Review Criteria are used to review and rank applications.  This program has six review criteria:

Criterion 1: NEED - The extent to which the application describes the problem and associated contributing factors to the problem. (5 points)  
· Demonstrates a strong understanding of the need for public health workforce training nationally; trends, deficits, related factors and the need for improving the skill and competence of the public health workforce
· Demonstrates an understanding of the purpose of the PHTC program

·    Illustrates a clear need, based on existing state or local data, for the proposed PHTC

· Justifies the need for the project including the designation of a geographic service area with a discussion of public health status, workforce characteristics and learning needs
· Applicant does not duplicate geographic area coverage of existing Public Health Training Centers

Criterion 2: RESPONSE - The extent to which the proposed project responds to the “Purpose” included in the program description.  The clarity of the proposed goals and objectives and their relationship to the identified project.  The extent to which the activities (scientific or other) described in the application is capable of addressing the problem and attaining the project objectives. (37 points)
· Presents clear goals and measurable objectives including: development and/or expansion of PHTC organizational structure, strategic academic and practice partnerships, learning needs assessment activities, training development and delivery and evaluation activities. Plan should include the scope of proposed education and training; location(s) of target audience(s); and anticipated numbers of public health professionals, leaders and students to be reached with education or training and delivery modes, as well as plans for implementing collaborative projects and field placements if funding permits.
· Applicant covers one or more states and involves one or more accredited schools of public health

· Extent to which the proposed work plan builds upon lessons learned by the PHTC or similar experiences of new applicants
· Clarity of project work plan and mechanisms to assure that satisfactory progress is made to effect the plan

· Presents a plan that clearly outlines responsibilities of key personnel related to the Center and network activities with clear descriptions of major roles for local, state, and other public health partners in planning, implementing and evaluating PHTC activities 
· Efficiency and extent to which the project will assess needs and deliver targeted, needed training to a broad spectrum of the public health workforce in the geographic target area within a reasonable budget 
· Adequacy of the proposed approaches/methodologies for training the public health workforce
· Extent to which the training is based on the 10 Essential Public Health Services and Core Competencies
· Degree to which cost-effectiveness principles for maximizing the impact of training activities are employed

· Degree to which the project’s objectives reflect the legislative and programmatic objectives outlined for the Public Health Training Center Program

· Degree to which distance learning and related new technologies are included in the training efforts
· Extent to which the training is developed quickly yet with the participation and input of the workforce partners
· Extent to which the applicant employs administrative, programmatic and technological methods that bring the greatest number of needed learning programs to the greatest number of public health workers in its geographic service area
· Degree to which project challenges are identified and addressed

· Adequacy of plan to overcome identified project challenges
Criterion 3: EVALUATIVE MEASURES- The effectiveness of the method proposed to monitor and evaluate the project results.  Evaluative measures must be able to assess 1) to what extent the program objectives have been met, and 2) to what extent these can be attributed to the project. (15 points)
· Adequacy of the proposed project’s evaluation plan
· Presents methods to be used to meet all program requirements

· Potential for the proposed methodology to achieve outcomes specified in the objectives
· Presents a clear plan for monitoring progress toward the stated goals and objectives, including specific evaluation questions to be addressed, and plans to provide annual evaluation data
· Experience in conducting and reporting evaluation activities of a PHTC i.e. conducting successful process, outcome, and impact evaluation as a Center and reporting and participating in overall evaluation activities as a member of the PHTC Coordinating Council and its committees
· Extent the objectives identify performance outcome standards against which the project accomplishments can be measured

Criterion 4: IMPACT- The extent and effectiveness of plans for dissemination of project results and/or the extent to which project results may be national in scope and/or degree to which the project activities are replicable, and/or the sustainability of the program beyond the Federal Funding. (15 points)
· For competing continuations, accomplishments captured in UPR-CPMS data  
· Extent to which the proposed project addresses Healthy People 2010 Public Health Infrastructure objectives, particularly 23-8 through 23-10.
· Extent to which the proposed outcomes include training larger numbers of public health workers and expanded numbers of workforce agencies and organizations
· Adequacy of plans and arrangements to provide new or expand existing practica and related field experiences for graduate public health students in health departments or related public health workforce agencies serving underserved areas or populations
· Adequacy of the plan for developing collaborative projects involving graduate public health students and academic faculty with workforce agency partners serving underserved areas or populations
· Degree to which the project will involve underrepresented minorities in the training programs of the Center and provide learning related to diversity issues
· Adequacy of the self-sufficiency plan

Criterion 5: RESOURCES/CAPABILITIES- The extent to which project personnel are qualified by training and/or experience to implement and carry out the projects.  The capabilities of the applicant organization, and quality and availability of facilities and personnel to fulfill the needs and requirements of the proposed project.  For competing continuations, past performance will also be considered. (20 points)
· Adequacy of technical resources, human and material, to assess, develop, deliver, and evaluate the proposed applicant’s program

· Proposed governance, management and advisory structure are adequate to accomplish the PHTC goals and objectives
· Demonstrates staff, expertise, and facilities necessary to accomplish the program requirements

· Demonstrates experience, expertise and involvement of project staff, faculty and consultants with public health education and training including the core areas of public health
· Demonstrates expertise and involvement of project personnel with both the current-front line and future public health workforce

· Demonstrates management expertise and experience to provide the leadership, management structure and support to assure desired project outcomes

· Provides sufficient commitment of key personnel to effect the proposed work plan and achieve the stated outcomes
· Demonstrates strong academic partnerships and linkages exhibited by sharing of resources, workload, teaching and governance
· Describes the roles of public health workforce agency partners in governance, needs assessment, training and program evaluation activities
· Demonstrates effective collaborations with community, local, state, and other public health partners with whom and to whom program activities will be provided, including letters of intent from participating agencies and organizations
· Practice partners are committed to working with the PHTC and having their employees trained by the PHTC
· PHTC leadership is committed to participating in the work of the national PHTC Coordinating Council and its committees.

Criterion 6: SUPPORT REQUESTED- The reasonableness of the proposed budget in relation to the objectives, the complexity of the activities, and the anticipated results. (8 points)
· The proposed budget is justified and reasonable in relation to the objectives, activities of the partners and projected number of trainees. 

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

2.  Review and Selection Process

The Division of Independent Review is responsible for managing objective reviews within HRSA.  Applications competing for federal funds receive an objective and independent review performed by a committee of experts qualified by training and experience in particular fields or disciplines related to the program being reviewed.  In selecting review committee members, other factors in addition to training and experience may be considered to improve the balance of the committee, e.g., geographic distribution.  Each reviewer is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased evaluation based on the review criteria noted above.  The committee provides expert advice on the merits of each application to program officials responsible for final selections for award. 
Funding Preferences
A funding preference is defined as the funding of a specific category or group of approved applications ahead of other categories or groups of approved applications.  This program includes the following Statutory Funding Preference: 

In awarding grants or contracts under this authority the Secretary shall give preference to accredited schools of public health, i.e., approved applications meeting this preference will be funded before any approved projects not meeting the preference.
3.  Anticipated Announcement and Award Dates
The anticipated announcement of the FY06 PHTC awardees will be prior to the projected award date.  The projected award date is September 1, 2006
VI. Award Administration Information

1. Award Notices
Each applicant will receive written notification of the outcome of the objective review process, including a summary of the expert committee’s assessment of the application’s merits and weaknesses, and whether the application was selected for funding.  Applicants who are selected for funding may be required to respond in a satisfactory manner to Conditions placed on their application before funding can proceed.  The Notice of Grant Award, which is signed by the Grants Management Officer and is sent to the applicant agency’s Authorized Representative, is the authorizing document.  It will be sent prior to the start date of September 1, 2006.
2. Administrative and National Policy Requirements
Successful applicants must comply with administrative requirements outlined in 45 CFR Part 74 or 45 CFR 92, as appropriate.

 PUBLIC POLICY ISSUANCE
 HEALTHY PEOPLE 2010 

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

PHTC applicants must summarize the relationship of their projects and identify which of their program objectives and/or sub-objectives relate to the goals of Healthy People 2010 Chapter 23- Public Health Infrastructure. Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.
The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

3. Reporting
The successful applicant under this guidance must:

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 Payment Management System Quarterly Report.  The reports identify cash expenditures against the authorized funds for the grant.  Failure to submit the report may result in the inability to access grant funds.  Submit report to the: 

Division of Payment Management

DPM/FMS/PSC/ASAM/HHS

PO Box 6021

Rockville, MD  20852

Telephone:  (301) 443-1660;

c. Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each grant year.  The report is an accounting of expenditures under the project that year;
d. Submit a Uniform Progress Report (UPR) and Comprehensive Performance Management System (CPMS) Report.  The UPR and CPMS are used to describe progress in meeting the objectives stated in the application.  Reports for grants and cooperative agreements receiving funds after October 1, 2003 are submitted on-line. BHPr grantees can access and complete their reports on the internet using a web-based data entry tool. Information on this system is updated regularly on the Bureau’s web page.  Due dates for the reports will be posted on the web page as soon as they are available.  The Bureau’s web page address is www.bhpr.hrsa.gov/grants.   On the web page, click on Grantee Reports.  
4.  Performance Review

HRSA’s Office of Performance Review (OPR) serves as the agency’s focal point for reviewing and enhancing the performance of HRSA funded programs within communities and States.  On a regularly scheduled basis, HRSA grantees are required to participate in a performance review of their HRSA funded program(s) by a review team from one of the ten OPR regional divisions. Grantees should expect to participate in a performance review at some point during their project period.  When a grantee receives more than one HRSA grant, each of the grantee’s HRSA funded programs will be reviewed during the same performance review.

The purpose of performance review is to improve the performance of HRSA funded programs.  Through systematic pre-site and on-site analysis, OPR works collaboratively with grantees and HRSA Bureaus/Offices to measure program performance, analyze the factors impacting performance, and identify effective strategies and partnerships to improve program performance, with a particular focus on outcomes. Upon completion of the performance review, grantees are expected to prepare an Action Plan that identifies key actions to improve program performance as well as addresses any identified program requirement issues.  Performance reviews also provide direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.

For additional information on performance reviews, please visit: http://www.hrsa.gov/performancereview. 
VII. Agency Contacts
Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

Jacqueline E. Whitaker
Lead Grants Management Specialist

Division of Grants Management Operations

Research and Training Branch, HRSA

5600 Fishers Lane, Room 11A-16
Rockville, MD 20857 

Telephone: (301) 443-3893

Fax: (301) 443-6343
E-mail: jwhitaker@hrsa.gov
Additional information related to the overall program issues by contacting:

John R. Kress, MHA
Director, PHTC Program

Center for Public Health Branch/DSCPH

Attn: Public Health Training Center Program

Bureau of Health Professions, HRSA

5600 Fishers Lane, Room 8A-19
Rockville, MD 20857 

Telephone: (301) 443-6864

Fax: (301) 443-1164

E-Mail: jkress@hrsa.gov
Technical assistance regarding this funding announcement may be obtained by contacting:

John R. Kress, MHA
Director, PHTC Program

Center for Public Health Branch/DSCPH

Attn: Public Health Training Center Program

Bureau of Health Professions, HRSA

5600 Fishers Lane, Room 8A-19
Rockville, MD 20857 

Telephone: (301) 443-6864

Fax: (301) 443-1164

E-Mail: jkress@hrsa.gov
VIII.   Other Information

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995, 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 0915-0060.  The time required to complete this information collection is estimated to average 56.25 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, 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, 16C-17, Rockville, Maryland, 20857.

Resources
All applicants should refer to the following websites or contact the Project Officer to obtain the Public Health Training Center program resources listed below:

HRSA Public Health Training Center Webpage

http://bhpr.hrsa.gov/publichealth/phtc.htm
Association of Schools of Public Health Webpage

http://www.asph.org/document.cfm?page=780 
· Public Health Training Centers: Five Years of Progress in Public Health Workforce Development (PDF file)
· PHTC 2004-2005 Annual Report (PDF file)

Contact Federal Project Officer 

· Public Health Training Centers Program: Frequently Asked Questions 
John R. Kress, MHA
Director, PHTC Program

Center for Public Health Branch/DSCPH

Bureau of Health Professions, HRSA

5600 Fishers Lane, Room 8A-19
Rockville, MD 20857 

Telephone: (301) 443-6864

Fax: (301) 443-1164

E-Mail: jkress@hrsa.gov
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 next to the OMB Approval Number on the application face page.  

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.  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.  If the information is not placed in the requested order, you may receive a lower score.

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.  
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 appendices.  Do not use the appendices for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments located in the appendices to the appropriate text in the application.

Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure pages are numbered (including appendices) and that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  

Print out and carefully review an electronic application.  If submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.
	DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration
Grant Application


	Date Received


	Grant Number

	
	CFDA No.                                 DUNS No.

PHTC                                               

	1. Title of Project (not to exceed 56 typewriter spaces)


	2a. Project Director, Name (last, first, middle initial & position title)


	2b. Highest Degree
	2c.Social Security No.

	2d. Mailing Address (organization, street, city, state, zip code)
	2e. E-Mail Address

	
	2f. Department

	
	2g. School or College

	2h. Telephone   (area code, number, extension)
	2i. Fax (area code, number)


	3. Dates of entire proposed project period (This application)

        From                                 To

	4.  Applicant Organization (name and address)


	5. Congressional District of Applicant          Other Districts that Benefit Financially from this Application
______________________________________          ________________________________________________________ 



	6. Official in business office to be contacted concerning  application (name, title, address and telephone number)

	6a. Single point of contact if different from 6


	
	6b. E-Mail address of single point of contact

	
	

	7. Entity identification no.
	8. Official signing for applicant organization (name, title and telephone number)



	9. Type of organization (see instructions)
        G Private Nonprofit                                            G  For Profit Organization

        G Public (Specify Federal, State, Local)      _____________________________


	10. Project Director Assurance:

I agree to accept responsibility for the conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
	11. Signature of person named in item 2a.

"PER" signature not acceptable.

_________________________  Date  _____________


	12. Certification and acceptance

I certify that the statements herein are true and complete to the best of my knowledge and accept the obligation to comply with the DHHS terms and conditions if a grant is awarded as a result of this application.  A willfully false certification is a criminal offense (U.S. Code, Title 18, Section 1001).
	13. Signature of person named in item 8. 

    "PER" signature not acceptable.
___________________________  Date  ____________



SPECIFIC INSTRUCTIONS FOR COMPLETION OF THE APPLICATION FACE SHEET 
Below is an explanation of the items found in the application forms.  If additional space is needed to complete any item, identify each item with its number and/or title.  If any item in the application is not applicable, please insert "NA" in that space.

I.
FACE PAGE (This is the first page of this application kit.)
The Catalog of Federal Domestic Assistance (CFDA) number and the program announcement code have been entered for you in the upper right hand section of the form. Please note that you will have to input the DUNS number. 

1. Title of Project - Enter a descriptive title for this project.  Do not exceed 56 characters.

2a.
Project Director - Designate the individual who will direct and be responsible to the applicant institution for the proposed project.  

2b.
Highest Degree - Enter all pertinent degrees, including relevant certifications of the Project Director.

2c.
Social Security Number – Not applicable.  For privacy considerations we are neither requesting nor accepting social security numbers.
2d.
Mailing Address - Enter the office address of the project director if different from the address in item 4.

2e.
E-mail Address - Enter the address at which the project director can receive e-mail.

2f.
Department – Enter the name of the organizational affiliation, such as Department of Nursing, Social Service Institute, etc.

2g.
School or College – Enter the name of the school, college, or other major subdivision such as nursing, health professions, medicine, dental, public health, etc.

2h.
Telephone - Enter the number at which the project director usually can be reached during business hours.

2i.
FAX - Enter the number at which the project director can receive FAX mail.

3.
Dates of Entire Proposed Project Period –   The start date for this program is September 1, 2006. End dates for each Purpose are listed under the heading Length of Support.

4.
Applicant Organization - Name the one institution which will be legally and financially responsible and accountable for the use and disposition of any DHHS funds awarded on the basis of this application.  Enter the name and address (street, city, state, 9-digit zip code).  
            5.
Congressional District of Applicant - Enter the Congressional District in which the applicant institution is located.

Other Districts that Benefit Financially from this Grant - Enter the other

                        Congressional District(s) that may benefit financially if an award is made.

6.
Official in Business Office to be Contacted Concerning Application - 

Self-explanatory.

6a.
Single Point of Contact (SPOC) - This is a designated institutional official responsible for all business management activities between the institution and the Grants Management Branch of the Bureau of Health Professions.  Only complete this item if the institution has not designated a point of contact with BHPr.

6b.
E-mail Address of Single Point of Contact – Self-explanatory.

7.
Entity Identification Number - Enter the number assigned by DHHS to each grantee institution for payment and accounting purposes.  If a number has not been assigned, enter institution's IRS Employer Identification Number (EIN).

8.
Official Signing for the Applicant Organization - See instructions for item 12.

9.
Type of Organization - Some applicant organizations must submit a document of eligibility with the completed application in accordance with DHHS Policy.

A private nonprofit organization must submit proof of its nonprofit status if it has not previously done so.  If such proof has been previously submitted to any component of DHHS, identify the component and the date submitted.  Acceptable proof to be submitted with the completed application may be:  (a) a reference to the organization's listing in the most recent IRS cumulative list of tax exempt organizations; or (b) a copy of a currently valid IRS tax exemption certificate; or (c) a statement from a State taxing authority or State Attorney General, certifying that the organization is a nonprofit organization operating within the State and that no part of its earnings may lawfully inure to the benefit of any private shareholder or individual; or (d) a certified copy of the certificate of incorporation or other document which clearly establishes the nonprofit status of the organization; or (e) any of the items immediately above for a State or national parent organization and a statement signed by the parent organization that the applicant organization is a local non-profit affiliate..  This documentation must be counted as part of the 80 page limit for this application.

10. Project Director Assurance - Self-explanatory.

11. Signature of Person Named in Item 2a - Self-explanatory.   

12.
Certification and Acceptance - The signature of an authorized official of the applicant institution is required as certification that the information in the application is correct, that the institution agrees to abide by enabling legislation, applicable regulations, DHHS policies, and conditions placed on the award, and that adequate facilities will be made available for the conduct of the proposed project.  If the official named in item 8 is not available to sign for the applicant organization, an official authorized may sign as "acting" for such official.  "Per" signatures are not acceptable.  Signatures are required in ink and on the original copy only.

13.
Signature of Person Named in Item 8 - Self-explanatory.
OMB Approval NO. 0915-0060

Expiration Date: 08/31/2006

DETAILED BUDGET 

Program Area:





Discipline:
	Direct Costs Only

	A. Non-trainee Expenses

	Personnel (Do not list trainees)
	Time/Effort
	Dollar Amount Requested

(Omit Cents)

	Name
	Title of Position
	%
	Hours per week
	Salary
	Fringe Benefits
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals
	
	
	

	Consultant Costs
	

	Equipment (Itemize)
	

	Contracts
	

	Supplies (Itemize by category)
	

	Staff Travel
	

	Other Expenses (Itemize by category)
	

	Subtotals (Section A)
	

	B. Trainee Expenses

	Predoctoral Stipends                      No. requested:
	

	Postdoctoral Stipends                    No. requested:
	

	Other (Specify)                               No. requested:
	

	                                                         Total Stipends
	

	Tuition and Fees
	

	Trainee Travel (Describe)
	

	Subtotal (Section B)
	

	C. Total Direct Costs (Add Subtotals of Sections A and B)
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Expiration Date: 08/31/2006

CONSOLIDATED BUDGET

	Direct Costs
	First Budget Period

FY 2006
	Second Budget Period

FY 2007
	Third Budget Period

FY 2008
	Fourth Budget Period

FY 2009
	Fifth Budget Period

FY 2010
	Total 



	Program Area(s)
	
	
	
	
	
	

	Discipline(s)
	
	
	
	
	
	

	A. Non-Trainee Expenses
	

	Personnel
	
	
	
	
	
	

	Consultant Costs
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Contracts
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	

	Staff Travel
	
	
	
	
	
	

	Other Expenses
	
	
	
	
	
	

	Subtotal Section A
	
	
	
	
	
	

	B. Trainee Expenses
	

	Stipends
	
	
	
	
	
	

	Tuition and Fees
	
	
	
	
	
	

	Trainee Travel
	
	
	
	
	
	

	Subtotal Section B
	
	
	
	
	
	

	Total Direct Costs (Add Subtotals of Section A & B)
	
	
	
	
	
	


Indirect Cost Requested? ___Yes  ___No                                    If "Yes," at ___% rate.
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                                                                      OMB  Approval NO. 0915-0060 
                                                                                                                Expiration Date: 08/31/2006
                                                                                                              CONSOLIDATED BUDGET (Cont.)  
	C. Estimated Funding
	First Budget Period

FY 2006
	Second Budget Period

FY 2007
	Third Budget Period

FY 2008
	Fourth Budget Period

FY 2009
	Fifth Budget Period

FY 2010
	Total 



	Program Area(s)
	
	
	
	
	
	

	Federal (Requested in this Application)
	
	
	
	
	
	

	Other Federal
	
	
	
	
	
	

	Applicant Institution
	
	
	
	
	
	

	State, Local/Other
	
	
	
	
	
	

	Program Income
	
	
	
	
	
	

	Total
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	APPLICATION CHECKLIST

This is the required last page of the application. 

(Check the appropriate boxes and provide the information requested.)

TYPE OF APPLICATION

____ New Application (This application is being submitted to DHHS for a project or program not currently receiving support.)

____Competing Continuation of grant number:_________________________________

(This application is to extend for one or more budget periods a project that would otherwise expire) 

ASSURANCES, CERTIFICATIONS AND OTHER REQUIREMENTS
Please see the following instructions for Assurances, Certifications and Other Requirements.  If the necessary forms have been filed, assurances and certification made, and other requirements met, please check “yes” below.  If “no” is checked, please explain.

    ____ Yes          ____ No (If “No”, provide an explanation.)

DATA UNIVERSAL NUMBERING SYSTEM (DUNS)

____ DUNS number has been completed on the face page.




For assurances, certifications and other requirements, please see Appendix 3.  

ASSURANCES, CERTIFICATIONS AND OTHER REQUIREMENTS
For assurances, certification and other requirements, please see the following instructions. 

If there are any questions regarding this information, please contact the HRSA Division of Grants Management Operations at (301) 443-6960.

If the applicant has met the requirements of each of the following assurances, certifications and other requirements, please check the “YES” space on the Checklist.  If one or more of the following assurances, certifications and other requirements are not met, check “NO” and explain.  

A. 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 690 in accordance with Title VI of the Civil Rights Act of 1964, P.L. 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.

B. 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 690, in accordance with Sec. 504 of the Rehabilitation Act of 1973, P.L. 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.

C. Age Discrimination:  In accordance with Title III of the Age Discrimination Act of 1975, as amended, P.L. 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 a grant may be made.

D. 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.

E. In accordance with Sections 794 and 810 of the Public Health Service Act and 45 CFR Part 83, no grant, cooperative agreement, 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, and no contract under Titles VII and VIII of the PHS Act shall be made with 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.

F. Other Discrimination: Attention is called to the requirements of Sec. 401 of the Health Programs Extension Act of 1973, P.L. 93-45, as amended (42 USC 300a-7), which provides that no entity which receives any grant, 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.

G. Drug Free Workplace Act of 1988, Title V, Subtitle D of P.L. 100-690: The applicant institution must comply with the requirements of 45 CFR Part 82, which requires certification that grantees will provide and maintain a drug-free workplace.

H. 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, grant, loan, or cooperative agreement award action exceeding $100,000.  Restrictions on lobbying are found at 45 CFR Part 93.  In addition, government-wide guidance for restrictions on lobbying was published by the Office of Management and Budget (54 FR 52306, December 20, 1989).

I. Misconduct in Science: Each institution which applies for or receives assistance under a research, research-training, or research-related grant or cooperative agreement under the PHS Act must submit an annual assurance (Form PHS 6349) certifying that the institution 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 Grant awards for grants and cooperative agreements involving research may be issued only to institutions that have filed with the Office of Research Integrity (OR), acceptable assurances for dealing with and reporting possible misconduct in science.  The respective Grants Management Office will determine the status of an institution by contacting OR.

J. 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.  Subawardees, 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 nonprocurement debarment and suspension.

K. Statement of Non-Delinquency on Federal Debt:  The question applies only to the person or institution requesting financial assistance, and does not apply to the person who signs an application form as the authorized representative of an institution or on behalf of another person who actually receives the funds.

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.

L. Drug-Free Schools and Campuses:  The Drug-Free Schools and Communities Act Amendments of 1989,  P.L. 101-226, Sec. 22, which added Sec. 1213 to the Higher Education Act, require that any public or private institution 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.  The provisions of the regulations also apply to sub-grantees which received Federal funds from any Federal grantee regardless of whether or not the primary grantee is an institution of higher education, State educational agency, or local educational agency.
P.
Bloodborne Diseases:   Sec. 308 of Title III of P.L. 102-408, the Health Professions Education Extension Amendments of 1992, requires that with respect to awards of grants 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 blood borne diseases. 

Smoke-Free Workplace:  The Public Health Service strongly encourages all grant and cooperative agreement recipients to provide a smoke-free workplace and promote the non-use of all tobacco products.  Title X, Part C of P.L. 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.          
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