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REQUEST FOR APPLICATION (RFA)

General Information:  RFA Due Date:  February 25, 2005
	Introduction
	You are invited to apply for Department of Health Services, Maternal, Child and Adolescent Health (MCAH) Branch funding to provide services in accordance with the Adolescent Family Life Program (AFLP) /Adolescent Sibling Pregnancy Prevention Program (ASPPP) Scope(s) of Work(s) (SOW) for Fiscal Years (FY) 2005-2006 through 2009-2010.


	Project Title
	ADOLESCENT FAMILY LIFE PROGRAM and ADOLESCENT SIBLING PREGNANCY PREVENTION PROGRAM


	Purpose
	The Adolescent Family Life Program serves California’s pregnant and parenting adolescents through case management services.  The program focuses on the prevention of subsequent unplanned pregnancy, promotion of positive birth outcomes and, improvement of the economic, health, education, and social well being of adolescents and their children.  Additionally, the Adolescent Sibling Pregnancy Prevention Program provides case management services to the highest risk siblings of pregnant and/or parenting adolescents who are AFLP or Cal-Learn clients at the time of referral.  The program works toward preventing the incidence of unplanned pregnancy, delaying the initiation of sexual relations, and deferring the engagement of high-risk behaviors




	Scope of Funding
	Each Agency will receive an allocation that includes a combination of Title V and State General Fund (SGF) to meet all aspects of the SOW as identified in the cover letter.  The maximum amount for each fiscal year will be the result of negotiations between each agency and MCAH based on the level and scope of services provided and the extent of Public Health Medi-Cal Administrative Activities provided.  Funding is contingent on annual appropriations approved by the Legislature.  Funding in one FY cannot be carried over or utilized for expenditures incurred in another FY.  SGF and non-federal agency monies may be matched with Title XIX (Medi-Cal) funds for limited activities/personnel to augment your annual budget provided that the full scope of the program standards are being met.  Agency funds contributed in order to support this program may also be included in the budget.


	Grant Term
	The term of the resulting grant will be from July 1, 2005 through 

June 30, 2010.  The grant period is anticipated to cover 60 months.  Changes in the grant term are subject to policies contained in the AFLP/ASPPP Policies and Procedures Manual.


Continued on next page

General Information:  RFA Due Date:  February 25, 2005, Continued

Required Content and Submission of Application

	Application Submission 
	The deadline for submission of all final RFA documents is February 25, 2005.


	What to include in a completed application
	Grantee must include the following in the application package:

1. Completed Grant Funding Application

2. Scope of Work for each program

3. Budget Summary Page, Detail Worksheets, and Budget Justification Narratives for each fiscal year and program

4. Electronic media containing the proposed budget(s) for each fiscal year and program.

5. Organization Charts

6. Duty Statements

7. RFA Checklist


	Where to send final application package
	The completed application package (Original and 3 copies) must be labeled and submitted as follows:

“Contract Manager’s Name” (see attached listing)

Department of Health Services

Maternal, Child and Adolescent Health Branch
Operations Section

1615 Capital Avenue, MS 8305

P.O. Box 997420

Sacramento, CA 95899-7420


Continued on next page

Format Requirements

Funding Application

	How to fill out Grant Funding Application
	Use the instructions below to complete the two page Grant Funding Application attached to this RFA package:




	
	Application Information (page 1)
	Instructions

	1.
	Official Agency Name, Address, County and Telephone / Fax Number
	Print or type the exact legal/official Agency name, address, county, telephone, and fax number (including area code) for the Agency.  Name of Agency must be exactly the same wherever it is used throughout the application.  The signature copies of the grant will be sent to the address listed in this section. 

	2.
	Federal Employer ID#
	Print or type the Agency’s Federal Employer ID number.  Please verify this number with your Agency Fiscal Officer.

	3.
	Agency Tax Status
	Print or type the Agency’s tax status by a check mark beside one of the indicated categories.  If other, please specify.

	4.
	Name of Program(s)
	Print or type the name of the program(s) for which funding is being requested.

	5.
	 Initial Agreement  Payments
	Indicate whether or not you will be requesting an advance agreement payment.


Continued on next page

Funding Application, Continued

	
	Agency Information (page 1)
	Instructions

	6.
	Agency Director
	Print or type the name, title, address and telephone number of the Agency Director.

	7.
	Agency Official with Authority to Commit Agency to a Grant
	Print or type the name, title, address, telephone and fax number of the official with authority to commit the grantee to a binding grant.

	8.
	Agency Fiscal Officer
	Print or type the name, title, address, telephone and fax number of the Grantee’s Fiscal Officer.

	9.
	Program Director
	Print or type the name, title, address, telephone and fax number of the Grantee’s Program Director.


	
	Grant & Certification (page 2)
	Instructions

	10.
	Grant
	Grant official with the authority to commit the Grantee to a binding grant must read and sign the statement.  Type or print name, title, and date.

	11.
	Certification
	Grantee’s authorized representative or chairperson of the Grantee’s governing body must sign this before grant certification.  Type or print name, title, and date.


	Program Narrative Summary
	Prepare a summary statement sufficient to describe the program to anyone interested.  The summary must include a description of the proposed scope of the program including the specific objectives.  This section should be brief and not exceed 3 pages.  Label the summary statement as “Program Proposal” and attach it to the Grant Funding Application form.


Continued on next page

Scope of Work
	Format of the Scope of Work
	The attached SOW is prescribed.  Follow the instructions below:

· The grantee’s name, grant number, and project title must appear on each page of the SOW.

· Attach the SOW to your completed Grant Funding Application.  This will indicate your acceptance of the SOW.

· If changes are necessary to the enclosed SOW, please call and consult with your MCAH program consultant prior to making any changes.  This will save considerable processing time.  Any proposed changes to the SOW must be submitted in writing and receive written MCAH Branch approval prior to implementation.

Important Note:  SOW’s in any other format will not be acceptable.  
  


	Definition of items included in the Scope of Work
	1.
Goal:  An overall statement of the Mission and Purpose of the program or of an individual program component.

2.
Objective:  A quantitative statement of what should be achieved to meet the overall program goal.  Objectives must be clearly stated, measurable, time limited, realistic, and achievable.

3.
Implementation Activities:  Activities that will allow you to achieve the stated objectives.  Each objective may have more than one activity.  Activities should be stated in sequential order detailing your program plan.

4.
Timelines:  When an activity is to begin and end or the specific time the activity occurs.

5.
Outcomes of Objectives and Evaluation: determines the extent to which the program has achieved the goals and specific objectives within the time established.




Budget Documents

	Budget Documents
	Submit a separate Budget Summary Page, Detail Worksheets, and Budget Justification Narrative for each FY and program being funded by MCAH.  For additional information on the content and format refer to your AFLP/ASPPP Policies and Procedures Manual.




	Procedures for inquiries
	If, upon reviewing this RFA, you have any questions, please contact your Contract Manager.  (See attached MCAH Contract Manager Reference List and New Agreement Numbers)
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