GEER RFP	Essential Emergency Educational Services	Section IV—Budget and Narrative
APPLICATION
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 found in Forms 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 the application (i.e., an executive summary for Priority Task 2.2). Remember 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 for Priority Task 2.2 (20 pages)
Care for Persons with Developmental Delays, Intellectual Disabilities, or Mental or Behavioral Health Disabilities
A. Licensure and Target Population
	1. Is the organization currently certified as a provider of day treatment services for persons with disabilities? Include a copy of the certification as Appendix D.
☐ Yes	☐ No



	2. What is the applicant’s proposed target population? Check all that apply.
☐ Persons with developmental delays of any age 5-21
☐ Persons with intellectual disabilities of any age 5-21
☐ Persons with mental or behavioral health disabilities of any age 5-21
☐ None of the above. Insert target population: Click or tap here to enter text.



B. Capacity to Fulfill the Duties of the Applicant
	1. Please describe the previous success the applicant has had in implementing programs for persons with disabilities in the applicant’s target population. Include the history of these efforts, the size of these efforts, and the positive outcomes associated with these efforts. 
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 be listed as the “Program Director,” and this person must meet the qualifications described in Rule 11.3.B of the Department of Mental Health’s Operational Standards for Community Service Providers. It may be the same person as is the Director of Day Treatment Services or other related area of service. Please attach resumes of key personnel in Appendix E.
Click or tap here to enter text.



C. Need for the Program
	1. Describe the type of school re-opening plan proposed by the public school district(s) in the applicant’s area as of the application deadline. Include the number of in-person days per week as well as number of in-person school hours per day the school district plans to operate.
Click or tap here to enter text.



	2. Describe how the proposed services will fill the unmet need for the target population created by the type of school re-opening plan proposed by the local school district(s) in the applicant’s area. Include the estimated number of eligible persons with disabilities in the target population who will require alternate care during school or work hours as a result of the school re-opening plan.
Click or tap here to enter text.



	3. 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. Persons Served, Group Size, and Staff-Recipient Ratio
	1. Who will the program serve?
☐ Only GEER-funded persons
☐ GEER-funded persons AND persons funded through other means



2. Complete the following chart to explain the applicant’s proposal related to total persons served, funded persons served, number of expected groups, maximum group size, and staff-student ratio. If the program will have multiple locations, please list each location. 
	Location
	Total Persons in Program
	Total Funded Persons
	Number of Groups
	Maximum Group Size
	Staff-Student Ratio

	Click or tap here to enter text.	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.
	Click or tap here to enter text.	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.
	Click or tap here to enter text.	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.
	Click or tap here to enter text.	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.	--
	--



E. Program Staff
	1. What will the program’s staffing model be?
☐ Staff hired and employed solely by the applicant
Please list the exact model of staffing, including what the required qualifications will be.
Click or tap here to enter text.
☐ Combination of applicant staff and school district staff
Please describe the exact model, including who will hire and employ the staff persons and what their qualifications will be.
Click or tap here to enter text.
☐ Other
Please describe the exact model, including who will hire and employ the staff persons and what their qualifications will be.
Click or tap here to enter text.
If staff from any other entity, including a school district, will be relied upon, a Memorandum of Understanding or other formal agreement describing the arrangement must be signed by an authorized official and attached as Appendix F.



2. Please complete the following chart to show how many staff persons the applicant will need to hire to meet requirements. Additional lines have been provided if the program will operate across multiple locations.
	Location
	Number of Staff Required
	Staff to be Hired

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	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.


	3. If additional staff or contractors must be hired by the applicant, please describe the 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.



F. Length of Program Day, Start Date, and Calendar
	1. How long will GEER-funded day be? 
Enter exact daily hours for “school”: Click or tap here to enter text.
Enter exact daily hours including GEER supplemental activities or services: Click or tap here to enter text.
With any non-GEER-funded day treatment services included, how long will the total program last per day?
Enter exact daily hours: Click or tap here to enter text.



	2. What is the program’s proposed start date?
☐ 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.



	3. Describe how the program’s calendar will compare to the local school district calendar for Fall 2020 as announced on August 17, 2020. Include details such as whether and how the program’s days per week and weeks per month match the days that in-person schooling will be not be available. If parents will have a choice for how many days per week children attend due to in-person schooling schedule options, please explain this clearly as well. Enclose a copy of the school district calendar as well as the program calendar in Appendix G.
Click or tap here to enter text.



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



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



H. Non-Discrimination
	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.



I. Coordination with the Local School District(s)
	1. Describe how the applicant will coordinate with the school district to ensure students meet expectations during in-person school interruptions. Such efforts may include coordinating device distribution, partnering on meal distribution, joint training, regular contact or meetings with school district liaisons, or other coordination efforts. If the applicant has a letter of support from the school district(s) of students expected to be served, please attach the letter(s) in Appendix H. A separate letter should be included for preference points, even if Appendix F is an MOU with the school district.
Click or tap here to enter text.



J. Facility & Connectivity
	1. Please provide a description of the facility where the program will be located, the dimensions of the space(s) for program participants, and whether each group will have its own space (surrounded by four walls) or share larger spaces for any or all of the program day. If groups will interact indoors or outdoors, please describe under what circumstances. Please also describe outdoor spaces to be used. List the number of bathrooms available.
Click or tap here to enter text.



	2. Describe the program facility’s access to the internet and how program recipients will be able to participate in virtual school work. If the facility is not currently connected to the internet, or if current internet will not be sufficient for the needs of the program, describe the organization’s plan to procure or improve internet access.

Click or tap here to enter text.



K. Equipment and Supplies for Schoolwork
	1. What is the applicant’s plan for ensuring participants have the equipment and supplies needed to complete schoolwork, including electronic devices? If the applicant will rely on participants to bring their own supplies, how will the applicant ensure that participants without access to their own equipment or supplies can participate in the program? If the applicant will rely on device or supply distribution by the local school district, how will the applicant ensure families in their program have the information they need to participate the school district’s efforts?
Click or tap here to enter text.  



	2. What is the applicant’s plan to ensure participants do not share electronic devices and to reduce or eliminate the number of communal supplies that participants may need for school work. How will the applicant clean and sanitize supplies that must be shared?
Click or tap here to enter text.



L. Nutrition
	1. Please describe the applicant’s plan for meeting the nutritional requirements for persons in the program. 
Click or tap here to enter text.



M. 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.



N. Supplemental Activities or Services and Day Treatment Services
	1. Will students participate in any supplement activities or services beyond the virtual school day during the GEER-funded portion of the day? What activities or services will the applicant provide to participants after the GEER-funded day is complete?
Click or tap here to enter text.



O. Parent Awareness and Participation
	1. How will the applicant market the program to families, including hard-to-reach families?
Click or tap here to enter text.



	2. How will the applicant communicate with parents to ensure students are meeting both school expectations and the applicant’s program expectations?
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 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 I.
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 
NOT APPLICABLE FOR PRIORITY 2.2



	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 J.
	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.



