GEER RFP	Essential Emergency Educational Services	Section IV—Budget and Narrative
PROPOSAL
Section I—Eligibility (2 pages)
Applicants must demonstrate that they are eligible to apply prior to having their application reviewed. Applications that do not meet requirements in this section will be disqualified from the competition and not forwarded to reviewers.
A. Organization Type
	1. Are you an organization that was established in Mississippi or serving Mississippians prior to September 1, 2020? All entities must sign the Assurances and attach as Appendix A.
☐ Yes	☐ No
2. Please indicate the applicant’s organization type.
☐ LEA
☐ IHE
☐ Education-related entity
☐ State agency qualifying under GEER
☐ County or local government agency, other than a public library or community center, qualifying under GEER
☐ Private entity directly providing early intervention services under Part C of the Individuals with Disabilities Education Act (IDEA)
☐ Education-related non-profit (501c3)
☐ Non-public, non-profit elementary, secondary and postsecondary school (501c3)
☐ For-profit elementary, secondary and postsecondary school
☐ Charter management organization (501c3)
☐ Non-profit childcare center (501c3)
☐ For-profit childcare center
☐ Public library (501c3 or local government)
☐ Community center (501c3 or local government)
If a state agency, or county or local government agency, please attach in Appendix B a letter on official letterhead attesting that this application is duly filed. The letter must be signed by the state agency head or head of the county or local government unit under which the applicant is organized.
If a non-profit entity, provide evidence that the entity is a legally incorporated non-profit falling into one of the above required categories by attaching in Appendix B the organization’s 501c3 determination letter and 1) the entity’s most recent Mississippi Charitable Registration renewal filing (or initial filing prior to September 1, 2020) and its Certificate of Registration approved within the last 12 months by the Mississippi Secretary of State or 2) documentation that the non-profit is exempt from the Charitable Registration.
If a for-profit entity, provide evidence that the entity is a legally incorporated for-profit elementary, secondary, or post-secondary school or a for-profit childcare center by attaching in Appendix B the entity’s most recent Annual Report approved by the Mississippi Secretary of State’s office or Certificate of Formation approved by the Secretary of State’s office if issued within the last 12 months (but prior to September 1, 2020), and most recent state tax return.



B. Application Type
	1. Write a brief (no more than 500 words) executive summary of the program contained in this application (i.e., an executive summary for Priority Task 1.1). Remember that you must file a separate application for each Priority Task to which you plan to respond.
Click or tap here to enter text.
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Section II—Overview (3 pages)
All applicants must complete this section. 
	1. Please respond to the appropriate question:
a. If the applicant is a non-profit, a for-profit, or affiliated with an IHE, please provide a brief history and overview of the organization. Include the size of the organization in terms of its personnel and annual budget and describe the organization’s typical revenue sources, service area, persons typically served, and primary activities.
b. If the applicant is a school district, please list the district’s accountability rating for the 2018-2019 school year and a brief overview of the district. Include the size of the district in terms of students and personnel and annual budget and describe the district’s typical revenue sources, and children typically served. If the district has been taken over by the state in the last five years, please list the year the district went into state takeover (district of transformation and/or Achievement School District) and its current status.
c. If the applicant is a unit of a county or local government, including a public library or community center, please provide a brief history of the unit since 2010. Include the size of the unit in terms of its personnel and annual budget and describe the unit’s typical revenue sources, service area, persons typically served, and primary activities.
d. If the applicant is a state agency, please provide a brief history, since 2010, of the office which will be managing this program. Include the size of the office in terms of its personnel and annual budget and describe the office’s typical revenue sources, service area, persons typically served, and primary activities.
Click or tap here to enter text.



	2. Please describe the applicant’s experience in successfully managing grant programs from a financial perspective. Include the number and type of grants, especially federal or state grants or subgrants, as well as details about the timeliness of reporting and drawdowns, whether the project was within budget, and the findings of any related audits. 
Click or tap here to enter text.
Has the entity ever been suspended or disbarred, or is the entity currently suspended or disbarred, from receiving federal grant money?
Click or tap here to enter text.



	3. What type of financial accounting system does the applicant use?
☐ Cash
☐ Accrual
Please describe how the organization’s financial procedures and internal controls prevent the likelihood of fraud and enable good fiscal stewardship. Include as Appendix C the applicant’s Schedule of Findings and Questioned Costs from its most recent audit. If the entity has no recent audit, please attach any relevant documentation attesting to the strength of the organization’s financial procedures and internal controls.
Click or tap here to enter text.



	4. Please list who manages the finances of the organization, specifying whether the individuals are staff or contractors and what their roles are. Describe their qualifications.
Click or tap here to enter text.



	5. Which statement best describes how the organization tracks grant funds from a specific source? 
☐ We track all funds separately by source as a routine practice.
☐ We have the capability to track funds separately by source but only do so when asked by the funder.
☐ We do not have the capability to track funds separately by source and do not do so.
☐ We have only ever had one source of funds.
If the organization has the capability to track funds separately by source, describe how the organization does so and the ease with which the entity can provide reporting on a grant, including the type of program used for accounting.
Click or tap here to enter text.



	6. Which statement best describes how the entity’s financial statements are internally reviewed for accuracy and approved? 
☐ Financial statements are reviewed and approved by the head of the entity or unit at least monthly and reviewed and approved at least quarterly by a board or other oversight body.
☐ Financial statements are reviewed and approved by the head of the entity or office at least monthly but not reviewed and approved by a board or other oversight body, either at least quarterly or otherwise.
☐ Financial statements are reviewed and approved less frequently than monthly by the head of the entity or unit.
☐ Financial statements are not routinely reviewed or are only reviewed for accuracy through audits.
Please describe the process by which the organization reviews financial statements for accuracy, including which staff or contractors are involved.
Click or tap here to enter text.
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Section III—Response to Priority Task 1.1 (20 pages)
Care and Education for Very Young Children
A. Licensure
	1. Is the organization currently licensed for very young children? Include a copy of the license as Appendix D.
☐ Yes	☐ No
If not currently licensed, is the organization currently exempt from licensure for very young children?
☐ Yes	☐ No
If exempt, please mark the reason the organization is currently exempt.
☐ 5 or fewer children currently served
☐ No more than 2 days of service per week currently provided
☐ 3 or fewer weeks of service currently provided
☐ School accredited as described in 43-20-5(a)(iii)
☐ Association member as described in 43-20-5(a)(iv)
2. Will this program, if implemented, require you to seek an expansion of capacity or expedited review process for a new license? 
☐ Yes, we will need an expansion of capacity as this proposed program will put us out of compliance with the terms of our current license.
☐ Yes, we will need to apply for a new license through an expedited review process as we do not currently have a license that we can expand.
☐ No, our current license will still be valid with these program additions.
☐ No, we will be exempt based on the following reason(s) in 43-20-5:
☐ 5 or fewer children proposed to be served
☐ No more than 2 days of service per week proposed
☐ School accredited as described in 43-20-5(a)(iii)
☐ Association member as described in 43-20-5(a)(iv)

If you require an expansion of capacity, an expedited review process, or believe you may be exempt, you must complete the Licensure Form and attach it as Appendix E. 



B. Capacity to Fulfill the Duties of the Applicant
	1. Please describe the previous success the applicant has had in implementing childcare programs for very young children. Include the history of these efforts, the size of these efforts, and indicators of the quality of services, such as quality ratings or scores, national accreditations, or child outcomes. 
If the applicant has never implemented childcare programs for very young children, provide evidence that the applicant is capable of implementing such programs successfully. Evidence may include a track record of success implementing programs for a related population (such as a different age group), newly hired experts with high-quality experiences, or other evidence.
Click or tap here to enter text.



	2. Please identify key personnel (organizational and program leaders ONLY), their roles in this program, and their qualifications. At least one person must be listed as the “Childcare Director,” and this person must meet the qualifications listed in Rule 1.5.3 of the Mississippi Childcare Licensure Regulations. Please attach resumes of key personnel in Appendix F.
Click or tap here to enter text.



C. Children Served & Ages, Number of Groups, Group Size, and Adult-Child Ratio
1. Please complete the chart below to explain the number of children to be served at each age as well as the number of groups, maximum group size, and the adult-child ratio.

	Age
	Total Children in Program
	Total Funded Children
	Number of Groups
	Maximum Group Size
	Adult-Child Ratio

	0
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	1
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	2
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	3
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	4
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	5*
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	
Choose an item.	Choose an item.
	TOTAL
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	--
	--


*Age 5 after September 1, 2020
	2. How will program funds provide new, unique, or additional services not already supported through CARES or other source? 
Click or tap here to enter text.



D. Caregiver Staff
1. Please complete the following chart to show how many staff persons the applicant will need to hire to meet requirements.
	Age of Children
	Number of Staff Required
	Currently Employed Staff Meeting Requirements
	Number of Staff to Be Hired to Fulfill Requirements

	0
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	1
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	2
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	3
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	4
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	5*
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	TOTAL
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

*Age 5 after September 1, 2020

	2. If additional staff or contractors must be hired, please describe the recruitment and hiring timeline and process to enable the applicant to have enough qualified staff at the beginning of the project period.
Click or tap here to enter text.



E. Hours of Operation and Start Date
	1. Will the applicant operate a full-time or part-time program?
☐ Full-time program. Enter exact daily hours: Click or tap here to enter text.
☐ Part-time program. Enter exact daily hours: Click or tap here to enter text.



	2. What is the program’s proposed start date? (Date when program will be operational for children, not date when GEER funding will begin)
☐ Before October 12. Enter exact date: Click or tap here to enter text.
☐ On October 12.
☐ Between October 13 and October 30. Enter exact date: Click or tap here to enter text.
☐ On or after October 30. Enter exact date: Click or tap here to enter text.



F. Enrolling Eligible Children
	1. Describe how your application process will ensure only eligible children are enrolled in GEER-funded seats.
Click or tap here to enter text.



	2. Will the application process prioritize particular groups of children? 
☐ Yes, some children will have first priority for GEER-funded seats.
☐ No, all children will have an equal opportunity to receive a GEER-funded seat.
If so, please describe which groups of children will be prioritized and how.
Click or tap here to enter text.



G. Non-Discrimination and Children with Disabilities
	1. Please describe the program’s commitment to non-discrimination, including any formal policies or statements attesting to that commitment. 
Click or tap here to enter text.



	2. Which statement best describes the entity’s experience serving children with disabilities? 
☐ We are licensed to serve, and currently serving, children with disabilities.
☐ We are licensed to serve, but not currently serving, children with disabilities.
☐ We have no special license designation, but we are currently serving children with disabilities.
☐ We have no special license designation, but we have served children with disabilities in the past.
☐ We are neither licensed nor currently serving children with disabilities, and we have no experience doing so, but we are interested in serving children with disabilities.
☐ We are not interested in serving children with disabilities.



	3. Is the applicant exempt from the requirements of the ADA (i.e., a religious organization operating a program)?
☐ Yes	☐ No



	4. Is the applicant’s facility fully ADA compliant?
☐ Yes because our facility is new construction or recently altered
☐ Yes because we invested in ADA compliance even though we are exempt or our existing facility met the “readily achievable test” for barrier removal
☐ No because we are exempt from the ADA as a religious organization owning and operating our facility
☐ No because our existing facility meets the “not readily achievable” test for barrier removal
☐ No because we have never been asked to make facility modifications to our existing structure or because the facility was newly built or recently altered without ADA compliance in mind
☐ No because for reasons unknown, we declined to comply, or we object to the ADA



	5. To what extent would serving some or all children with disabilities require a fundamental alteration of the program and therefore not be possible?
Click or tap here to enter text.



H. Minor Facility Modifications to Comply with Licensure
	1. Do you plan to undertake any minor modifications to your facility to comply with licensure? If so, please describe these modifications in detail, including how they will make your facility compliant with licensure.
Click or tap here to enter text.



I. Masking & Other COVID-19 Requirements
	1. Please describe what the program’s requirements will be for masking.
Click or tap here to enter text.



	2. Please describe what other COVID-19 policies the program will institute to maintain a safe and healthy environment.
Click or tap here to enter text.



J. Parent Awareness
	1. How will the applicant market the program to families, including hard-to-reach families?
Click or tap here to enter text.
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Section IV—Budget & Narrative (6 pages)

A. [bookmark: _Ref458696610]Budget Summary Table
1. Complete the Budget Summary Table in the provided Excel document. Only edit the cells shaded in yellow; the others will auto-calculate. Enter the indirect costs as a whole number corresponding to the correct percentage—i.e., 15 for 15%—as the cell is formatted for percentages. Attach the completed table as Appendix G. 
B. Budget Narrative
	1. Salaries, Wages, and Benefits
Name the positions being funded, their role in the proposal, and the formulas used to determine salaries/wages and benefits. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	2. PPE and Sanitation
Describe costs related to providing PPE to program employees and recipients as well as costs related to cleaning and sanitizing the facility.
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	3. Distance Learning
Describe the equipment or services necessary to support or implement distance learning, and cost calculations.
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	4. Other Program Equipment or Technology
Describe the other equipment and technology to be purchased, the need for the purchases, and cost calculations for the purchases. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	5. Program Supplies
Describe the supplies to be purchased, the need for the supplies, and cost calculations. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	6. Food, Food Service, or Related Expenditure
Describe costs related to adhering to nutrition requirements for program recipients. Be specific about costs for contracts versus costs for in-house food service. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	7. Supplemental Activities or Services
Describe costs related to providing supplemental activities or services to program recipients. If partners or third parties will be paid, describe the qualifications of the partner/third party and the services to be provided. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	8. Training and Professional Development
Describe the nature and purpose of the PD, the need for the PD, the provider of the PD, and cost calculations. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	9. Modifications to Meet Childcare Licensure Requirements [ONLY Priority 1.1 or 2.1 ALLOWED]
Describe the minor modifications necessary to meet licensure that the applicant will conduct and cost calculations. The cost of these modifications, together with indirect costs, must not exceed 20% of the budget. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



	10. Other
Describe any other expected purchase. Justify the expense. 
Click or tap here to enter text.

	Amount Paid through GEER Funds: Click or tap here to enter text.
Amount Paid through Other Funds: Click or tap here to enter text.



C. Revenue
1. Complete the Revenue Table in the provided Excel document to explain expected revenue. Only edit the cells shaded in yellow; the others will auto-calculate. Remember, cash revenue must be enough to cover expected expenses. Attach the table as Appendix H.
	2. If your budget relies on “Other Funds” to balance, please describe in detail what these other funds are and where they come from.
Click or tap here to enter text.
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