Regional Network for a Healthy California

Applications Forms and Instructions

The forms required to submit an application in response to the Regional Network for a Healthy California (Regional Network) Request for Applications are available in downloadable electronic format on the CPNS web site at http://www.networkforahealthycalifornia/funding/.  Use Form 1 “Request for Application Coversheet/Checklist” to ensure all required forms have been completed.  The instructions for completing each form are listed below.

FOR ALL FORMS – For each page of the application, please:

· Identify the Applicant Organization name in the space provided in the upper right hand corner.

· Identify the region this application will serve in the space provided in the upper right hand corner.  
· Number each page of the application sequentially in the space provided in the lower right hand corner.  Manual insertion of page numbers is necessary for some forms.
	Region
	Counties

	Bay Area
	Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara

	Central Coast 
	Monterey, San Benito, Santa Cruz

	Central Valley 
	Fresno, Kern, Kings, Madera, Mariposa, Merced, Tulare 

	Desert Sierra
	Inyo, Riverside, San Bernardino

	Gold Coast 
	San Luis Obispo, Santa Barbara, Ventura

	Gold Country 
	Alpine, Amador, Calaveras, El Dorado, Mono, Placer, Sacramento, San Joaquin, Solano, Stanislaus, Sutter, Tuolumne, Yolo, Yuba

	Los Angeles County
	Los Angeles

	North Coast 
	Del Norte, Humboldt, Lake, Mendocino, Napa, Sonoma

	Orange County 
	Orange

	San Diego and Imperial
	Imperial, San Diego 

	Sierra Cascade 
	Butte, Colusa, Glenn, Lassen, Modoc, Nevada, Plumas, Shasta, Sierra, Siskiyou, Tehama, Trinity


FORM 1 – Request for Application Coversheet/Checklist
The font specifications for this page have been set by CPNS and are not subject to the 12 pt. font restrictions as for other parts of the application.

1. Date of Submission – Indicate the date the application was mailed or delivered.

2. Applicant Organization – Provide the full/legal name of the organization applying for funds and provide the organization’s complete mailing address.  The organization named will be ultimately responsible for the activities supported by the resulting award.  
3. Application Contents – Use as a checklist to ensure all forms have been completed.  All documents listed must be completed and submitted with the Request for Application Coversheet/Checklist Form.  Applications missing any of the documents may be refused. 

4. Contract Negotiation Availability – Should this application be successful, provide the name, phone number, and e-mail address of the assigned individual to be contacted to schedule the date and time of the negotiation conference call.  Please choose the preferred date and time for the negotiation call.

FORM 2 – Applicant Information Form
The font specifications for this page have been set by CPNS and are not subject to the 12 pt. Font restrictions of other parts as for the application.
1. Date Form Completed – Indicate the date this form was completed.

2. Organization – Provide the full/legal name of the organization applying for funds and provide the organization’s complete contact information.  The organization named will be ultimately responsible for the activities supported by the resulting award.  
3. Contract Signatory – Provide the contact information for the individual who has the authority to sign a contract.

4. Project Director – Provide the contact information for the individual who will be responsible for all of the day-to-day activities of project implementation and for seeing that all contractual requirements are met. This individual would be in contact with State staff, receive all programmatic, budgetary, and accounting correspondence for the project and would be responsible for the proper dissemination of project information.

5. Payment Receiver – Provide the address to which all invoice payments would be sent.

6. Fiscal Reporter – Provide the contact information for the individual who would prepare invoices, fiscal documentation reports and would be the primary contact for questions relating to these documents, as well as other fiscal documentation.

7. Fiscal Signatory – Provide the contact information for the individual who has signature authority for invoices and other fiscal documentation reports.

FORM 3 – Regional Network Strategic Plan 
Maximum Possible Points – 30 Points

Maximum Page Limit - 17 pages, including the Regional Scan Chart 3b(1)
This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.
There is a 17 page limit for this section.  This total includes the Regional Scan Chart 3b which is limited to 4 pages.  Pages in excess of the 17 page limit will be removed prior to review and will not be considered in the scoring of the application.

As a part of the complete application packet, each applicant must submit a strategic plan (limit 17 page narrative, including the Regional Scan chart).  The plan is meant to be a guide for the proposed Regional Network team to help identify how they can best reach the objectives set forth in the scope of work, prioritizing areas of need, capitalizing on existing partnerships, and coordinating programs and services to maximize the scope of activities and reach of the programs. 
Strategic Plan Required Components
Mission/Vision:  Describe how the mission and vision of the applicant (and any proposed subcontractors) supports that of the Network (1 page maximum; form 3a).   

Regional Scan:  Describe the nutrition, physical activity, food security, and chronic disease prevention characteristics in the region.   Be sure to include, at minimum, a summary of a) the target audience within the region – total numbers of FSNE-eligible residents, population densities, priority populations (e.g., by ethnicity, age, etc.)and communities, trends in populations and demographic shifts, as well as any other pertinent details, b) potential partners, including Network-funded projects, additional USDA-funded projects, and others  (private, public and non-profit,  providers and intermediaries) c) existing programs, services, activities, and events that could support and enhance Network activities, d) key issues related to nutrition education, physical activity promotion and food security, e) community attitudes and priorities and f) gaps in services, services areas, etc in any of these categories and other information you think is important (CHART, 4 page maximum; form 3b).

Factors Critical to Success:  Describe the factors that will support effective implementation of the activities set forth in the scope of work.  Examples of critical success factors include: achieving credibility, establishing systems, infrastructure, recruiting and hiring required staff, proven strategies, etc.  These factors should be prioritized according to urgency in implementation (2 page maximum; form 3c).

SWOT Analysis:  Detail the Strengths (internal), Weaknesses (internal), Opportunities (external), and Threats (external) (SWOT) to implementing required scope of work activities within the region.  Discuss how your agency plans to address weaknesses and threats, as well as to build upon strengths and opportunities.  Gaps in regional services, service areas, partners, etc as identified in the Regional Scan (form 3b) above should be addressed as opportunities.  Furthermore, all entries should be specific for the agency, as well as the region, in relation to the scope of work.  (5 page maximum; form 3d).

Strategic Plan Summary:  Taking into account the regional scan, critical success factors, and SWOT analysis, discuss how your agency plans to use the Regional Network Scope of Work as an instrument to address issues and opportunities throughout the region and to advance social norms and environmental change to support healthful eating and active living.  For example, you may want to address things such as: a) what partnerships will be created and maintained to promote regional synergy, b) how staff will communicate, c) how your agency will coordinate services between campaigns, programs, and partners, d) how events and activities will be coordinated to maximize message relay and retention, capitalizing on expertise, and realizing efficient resource management, and e) sustainability (5 page maximum; form 3e).

FORM 4 – Applicant Capability

Maximum Possible Points – 30  36 Points 

Maximum Page Limit - 12 pages

This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.
The page limit for this form is 12 pages.  Pages in excess of the 12 page limit will be removed prior to review and will not be considered in the scoring of the application.

Provide a succinct response to each of the questions to demonstrate the Applicant Organization’s programmatic experience and administrative/fiscal experience delivering similar programs.  Responses to each item listed below will be scored according to the Applicant Organization’s description of competency, abilities, and responsiveness. 

FORM 5 – Personnel/Biographical Sketch & Scope of Work (SOW)
Maximum Possible Points for Personnel (Including information from the Biographical Sketch and Scope of Work) – 10 9 Points 

This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.

Complete this form for each person listed on the Budget Justification Form under Personnel (Form #9a-c).  Describe the individual’s previous experience, educational qualifications, their previous experience with the types of activities outlined in this RFA, and the Full Time Equivalent (FTE) each individual will spend on this project. Do not exceed two (2) pages for each biographical sketch.  Pages should be numbered sequentially within the application.  

Scope of Work (SOW)
This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.

The overall goals, objectives, activities, timeline, key deliverables for each of the Regional Networks are outlined in this Scope of Work (SOW) template and cannot be altered (except within the Responsible Staff cell where specific information is requested to be inserted) or removed.  

Responsible Staff – For each activity in the SOW, please specify which staff will be working on the activity in this column. List staff by title or acronym for title e.g. PHN, RD, not name. Position titles and acronyms listed must be consistent with those listed in the Budget Justification.  Acronyms must also be included in the legend as part of the SOW. The responsible staff column is the only unlocked cell within the SOW.

Legend – The California Department of Public Health (CDPH) Contract Management Unit (CMU) requires that there be a Legend at the bottom of each SOW page, which includes the acronyms used for personnel positions and for the entire SOW, not just the acronyms used on each individual page.  

Please Note: The merits of the SOW will be judged within the Personnel/Biographical Sketch section based on the Applicant Organization’s staffing patterns within the SOW. 
FORM 6 – Letters of Support

Maximum Possible Points – 5 6 Points 

This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.

Include four (4) to six (6) letters of support from past clients, funders, or other agencies that have worked directly with the Applicant Organization.  At least one letter must come from a previous or current agency that provided funds to the Applicant Organization.  The letters must be on the reference’s letterhead and must include the name, title, address, and telephone number of the letter’s author.  Letters of support should include the following:
1. The capacity in which the reference worked with the Applicant Organization.

2. The Applicant Organization’s successes in the area of programmatic experience as they relate to the requirements set forth in this RFA.

3. The Applicant Organization’s successes in the area of fiscal and administrative experience as they relate to the requirements set forth in this RFA.

List the individuals providing letters of support, including their name, position title, and organization on this form.  The letters of support must follow this form sequentially within the application.

FORMS 7a-c, 8a-c, 9a-c – Budget Forms

Maximum Possible Points – 25 27 Points
The font specifications for this page have been set by CPNS and are not subject to the 12 pt. font restrictions as for other parts of the application.
Budget Development Information
In completing these forms, please refer to the budget development information and funding limit charts included below.  Ensure that the budgets submitted do not exceed the maximum amounts available for the region.  Review the Regional Networks At-A-Glance document (RFA Attachment 6) for a region by region summary of which Fruit, Vegetable, and Physical Activity Campaigns and Programs are housed in each region, suggested budget dedication, and minimum required staffing. This historical and projected cost information is provided to assist applicants in developing budgets and may be used as guidelines for applicants less familiar with the costs associated with implementing such Campaigns and Programs.  

The following guidelines should be adhered to complete the Budget Cover Sheet (Form 7 a-c) and Budget Justifications (Form 8a-c) for the Regional Network budgets. To assist in determining qualifying expenses, refer to Network Allowable and Unallowable Costs at http://www.networkforahealthycalifornia.net/network/fap/.htm and the United States Department of Agriculture’s (USDA) Food Stamp Nutrition Education Plan Guidance, Federal Fiscal Year 2008, which can be accessed at: http://www.nal.usda.gov/foodstamp/programplan/FSNE_Plan_Guidance_06_MainDoc.pdf.  

	Regional Network

Maximum Regional Funding Limits

	Region
	Year 1
Oct 08–Sept 09  
	Year 2
Oct 09-Sept 10 
	Year 3
Oct 10-Sept 11 
	Overall
Jan 08-Sept 11 

	Bay Area
	$          1,327,500
	$          1,340,775
	$          1,354,183   
	$          4,022,458 

	Central Coast
	$             665,000
	$             671,650
	$             678,367
	$          2,015,017

	Central Valley
	$          1,258,500
	$          1,271,085
	$          1,283,796
	$          3,813,381

	Desert Sierra
	$          1,257,500
	$          1,270,075
	$          1,282,776
	$          3,810,351

	Gold Coast
	$             660,000
	$             666,600
	$             673,266
	$          1,999,866

	Gold Country
	$          1,190,000
	$          1,201,900
	$          1,213,919
	$          3,605,819

	Los Angeles  County
	$          1,712,500
	$          1,729,625
	$          1,746,921
	$          5,189,046

	North Coast
	$             480,000
	$             484,800
	$             489,648
	$          1,454,448

	Orange County
	$             900,000
	$             909,000
	$             918,090
	$          2,727,090

	San Diego and Imperial
	$          1,065,000
	$          1,075,650
	$          1,086407
	$          3,227,057

	Sierra Cascade
	$             460,000
	$             464,600
	$             469,246
	$          1,393,846


FORM 7a-c – Budget Coversheet

The Budget Justification and Budget Cover Sheet are linked; therefore, the line item totals from the Budget Justification will be imported to the Budget Cover Sheet.  Applicant Organizations need to enter the nine-line item budget from FFY 2009 in order to calculate the % difference FFY 2009 and FFY 2010.  Please do the comparison for subsequent budget years.  (Compare FFY 2009 and FFY 2010, and then compare FFY 2010 and FFY 2011).  
FORM 8a-c, 9 a-c – Budget Justification

Use this form for all applications.  This section is subject to the Format Specifications as outlined in RFA “General Application Information”, Provision M.
There are no page limits for this form.  

Use this form to develop an appropriate three year budget (FFY 09, 10, 11) for the proposed project.  Provide enough detail to fully justify all expenses and enable reviewers to determine which costs are associated with each component within this project.  Ensure that all costs proposed support the overall goals and objectives of the related Scope of Work.  Please be advised, this form is carefully analyzed by the reviewers.  

Budget Line Item Definitions/Information

Contractors should verify with their appropriate fiscal staff that the following Network line item definitions are compatible with their internal line item definitions.  Accommodations may be made with the Network to place expenses in alternative line items if more appropriate. If needed, such accommodations should be requested by the contractor during contract negotiations and prior to finalizing the budget justification.

A.
Personnel Salaries: Describe and justify staffing information for each position budgeted.  Contract employees or consultants should not be included in this line item.  Include all of the following information: 

· Name - Enter the employee name(s)..
· Position Title - Enter the employee’s “generic title”. This should be one of the titles found on the list of USDA-approved generic position descriptions, which can be located on the CPNS web site at: http://www.networkforahealthycalifornia.net/network/fap/htm.  

· If a position is not filled, indicate “vacant”.

1. Annual Salary  
Enter the annual salary used for each employee.  When converting a monthly, semi-monthly, weekly or hourly salary to an annual salary please use the standard 52 week year at 2080 hours/year to make the calculation.  Calculations should be based on actual salaries and the current title and pay plans. 

2. Total Full Time Equivalent (FTE) Allocated to Network Contract

Enter the FTE each employee will spend on allowable Network activities (e.g., 20 hours of a 40-hour week equals .50 FTE).  Please note: Enter this as a decimal not a percentage.  (The FTE should be carried to four decimal places).  Tip: you must use a standard 52 week year at 2080 hours to make this calculation. For example, if the position is budgeted for 48 hours, the FTE would be calculated as 48/2080=.0230.  

3. Percentage FTE Time for Administrative Duties Allocated to Network Contract
Estimate the percentage of time for each employee that is spent on administrative duties. (The percent of time entered for Administrative Duties + the percent of time entered for Direct Delivery should add up to the percentage of FTE for each position listed.)  Please enter as a percentage (i.e., 50% rather than a decimal - .50FTE). 
Administrative Duties are expenses related to personnel positions that perform administrative duties (e.g., processing purchase orders, preparing invoices and Fiscal Documentation Reports, collecting weekly time logs, and performing general clerical duties, such as answering phones, ordering supplies and preparing correspondence, etc.).
4. Percentage FTE Time for Direct Delivery Duties Allocated to Network Contract

Estimate the percentage of time for each employee that is spent on direct delivery or programmatic duties. (The percent of time entered for Administrative Duties + the percent of time entered for Direct Delivery Duties should add up to the percentage of FTE for each position listed.) Please enter as a percentage (i.e. 50% rather than a decimal - .50FTE). 
Direct Delivery Duties are expenses related to personnel positions directly engaged in service/program delivery (e.g., nutrition education in the classroom, food stamp promotion, food demonstrations, community outreach activities, physical activity promotion, nutritional aspects of gardening, etc).

CPNS is implementing this requirement using the following methodology: if the majority of the activities for the staff person are administrative, i.e. an accounting assistant, then place all that person’s FTE allocated to the Network contract under “Administrative Duties”, if the person is a Project Director, place that person’s FTE allocated to the Network contract under “Direct Delivery Duties”.  This methodology must be applied consistently in order to meet USDA’s requirement.  

Example: if a person is working as an Assistant Coordinator and dedicating .5 FTE, this should be reflected as 50% Direct Delivery Duties in column 5.  If the person is working as an Administrative Assistant and dedicating .75 FTE, this should be reflected as 75% Administrative Duties in column 4. Note: The percentages listed under columns 4 (% Administrative Duties) and column 5 (% Direct Delivery Duties) should equal the FTE listed for each employee(s). 
       5.   Total Dollars
Calculate for each employee the total amount of dollars allocated. Annual Salary (column 2) multiplied by Total FTE (column 3) = Total Dollars (column 8).  
Position Description
Include a brief description of each employee’s duties and responsibilities as they relate to allowable nutrition education and physical activity promotion to FSNE eligibles.  There is a list of generic position descriptions approved by USDA on the website at http://www.networkforahealthycalifornia.net/network/fap.htm.  
These generic position descriptions are listed on the Excel Budget Justification form.  Next to each position description title, include the corresponding number(s) in parenthesis from each staff listed under the Personnel Salaries line item that the position description applies to.  Please remove any position descriptions that are not applicable to your organization.  If none of the generic position descriptions apply, add a short position description.  The order of personnel listed in the Personnel Salaries line item should correspond directly with the list of position descriptions.  CPNS recommends the use of these generic position descriptions as well as inserting the actual organization staff title in parenthesis next to the generic position description.  Note: using USDA-approved generic titles and generic position descriptions is not mandatory, but is recommended.

B.
Fringe Benefits: Fringe Benefits may include expenses such as statutory benefits, a comprehensive benefits package, or other benefits (e.g., medical, dental, vision coverage, long-term disability, accidental death insurance, and a tax-sheltered annuity program). Benefits may be calculated using various rates depending on individual factors. List the type of fringe benefits included in the Fringe Benefit rate.  Indicate the fringe benefit percentage used for calculation and indicate the total for fringe benefits in the Total Dollars column.

C.
Operating Expenses: Identify the major areas of operating expenses and provide a detailed cost breakout of these expenses.  The detailed cost breakout should include the basis for the calculation. Example: Postage $410 -1000 stamps at 41 cents each for nutrition newsletter to FSNE eligibles). Operating expenses should be prorated based on the FTE dedicated to FSNE.  Please indicate the percentage by which you are prorating the expense. Operating Expenses include expenses for routine items such as office supplies, communications (telephone, facsimile, e-mail), postage, overnight mail, routine printing and duplication, and space-rent/lease (include formula for calculating space costs). Indicate the total expenses in the Total Dollars columns. (Note: Non-routine and one-time types of expenses should be budgeted under the “Other Costs” line item.) 

D.
Equipment Expenses: Describe and itemize any equipment expenses and indicate the staff assigned to the equipment. Equipment is defined as non-expendable property used to conduct eligible nutrition education activities that is justified to be reasonable and necessary, and includes items such as computers, televisions, VCRs/DVDs, cameras, typewriters, furniture, etc.  If your equipment will not be used exclusively for allowable Network activities or by a 100% FTE, then the expense must be prorated by FTE to include only the portion related to nutrition education. If prorating, please indicate the percentage by which you are prorating the expense and the staff the equipment is assigned to. The % FTE for the staff must match the prorated % of the cost. Indicate the equipment expenses in the Total Dollars columns.  
E.
Travel and Per Diem Expenses:  For each trip, include personnel title and FTE of person(s) traveling, dates of travel, purpose of trip as it pertains to FSNE scope of work, location and approximate cost.  The approximate cost should include an expense breakdown for registration, hotel, mileage, meals, parking, etc. Indicate the travel and per diem expenses in the Total Dollars column. The reimbursable State Department of Personnel Administration (DPA) mileage rate is 50.5 cents per mile. Travel and Per Diem expenses included on budget may be no greater than the current DPA rates as outlined at http://www.dpa.ca.gov/jobinfo/statetravel.shtm.  

Prorate all non-Network sponsored travel and per diem by the percentage of FTE for all personnel traveling and again by the percentage of allowable nutrition education and physical activity promotion included in the trip agenda. All non-Network sponsored conference/trainings must be prorated, require state approval and are subject to further justification by contractor staff including objective/purpose as it pertains to the SOW. Please see supplemental form – Non-Network Sponsored Travel Request which can be found within the Budget Justifications (form 8a-c).     

F.
Subcontracts:   The Subcontractor line is to include both subcontractor and consultant costs.  The following information must be provided:

· Subcontractor name (if known); list as “TBD” if not known; 

· Brief description of services to be provided; 

· Basis for the Cost - approximate number of consulting hours and/or days to perform the deliverable that will be contracted for and the hourly/daily rate; and

· Total costs.

· Attach a separate, detailed subcontractor budget justification (subcontractor information only) breaking out the nine-line items.   

If consultant services or stipends are budgeted, provide the following details:

· Consultant name; list as “TBD” if not known;

· Brief description of services to be provided;

· Basis for the Cost - approximate number of consulting hours and/or days to perform the deliverable that will be contracted for and the hourly/daily rate; and

· Total costs.

If the subcontractor/consultant has not been determined, submit the required subcontract information to CPNS as soon as the agreement is determined with contractor, so that Network staff can review and approve the subcontract for compliance with USDA and CDPH regulations. (Refer to Guidelines Manual, Fiscal Section, 1100 Subcontracts and Consultant Agreements for the required documents).  Indicate the subcontract expenses in the Total Dollars columns.  Attach the subcontractors’ budget justification and brief project description as part of the application. Use the Subcontractor Budget Justification Form 10 9a-c, to provide the required information for all subcontractors as USDA requires subcontractors to be approved in advance of services..
G.
Other Costs: This line item includes non-routine, occasional, or one-time expenses such as computer time, publications, training, nutrition education materials, and food (for demonstration/taste testing purposes only). Identify the major areas of expense and provide a brief cost breakout of these expenses.  Indicate the other costs expenses in the Total Dollars columns.
H.
Indirect Costs:  Indirect Costs are defined as expenses not directly or exclusively associated with the project’s deliverables such as overhead or allocated expenses. Examples of overhead or allocated expenses include: administrative personnel, bookkeeping, payroll services, janitorial services, insurance, and audit expenses.  Describe briefly the expenses associated with this line item.  Calculations should be based on rates as indicated below for each budget. Please submit documentation from your fiscal department that supports how the indirect rate was determined and calculated. 

· The indirect rate used to calculate this line item should be your organization’s standard indirect rate. If your organization has a federally negotiated indirect cost rate, this must be used.  
· If your indirect costs are based on a modified amount, please identify what expenses are not included in your calculations to arrive at your total Indirect Costs amount; and
· For colleges and universities: Since most services take place off‑campus, the off-campus rate is considered most appropriate to use. Only if the majority of the nutrition education activities are conducted on campus can the on-campus rate be allowed.

I.  Total Expenses:  Enter the sum of line items A through H to reflect total expenses in the Total Dollars columns.
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