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(COOPERATIVE AGREEMENT Program)
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STATE OF WISCONSIN
Department of Health and Family Services
Division of Mental Health and Substance Abuse Services
Bureau of Mental Health and Substance Abuse Services
Proposals Must Be Submitted No Later Than 4:00 P.M., C.S.T.

Thursday – June 29, 2007
LATE PROPOSALS WILL BE REJECTED

	For further information regarding this RFP, contact:

	Louis L. Oppor

Human Service Program Coordinator

Bureau of Mental Health and Substance Abuse Services

Division of Mental Health and Substance Abuse Services
1 W. Wilson Street, Room 434

Madison, WI  53702

Telephone: (608) 266-9485

Fax: (608) 267-1533

Email: opporll@dhfs.state.wi.us 
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Section II

	ALLIANCE FOR WISCONSIN YOUTH COOPERATIVE AGREEMENT GRANT SUMMARY

	1. Project Title

     
	2. Federal Employer Identification No. (FEIN)

     

	3.
Name of Applicant Agency

     
	City

     
	State

  
	Zip

     -    

	Street Address

     
	
	
	

	4.
Name of Applicant Agency’s Director

     
	Telephone No.
(   )     -     

	5.
Name of Project Director (if different from above)

     
	Telephone No.

(   )     -     

	6.
Name of agency or sub-unit of applicant agency where the Project Director is employed
(if different from above)
     
	City

     
	State

  
	Zip

     -    

	Street Address (if different from above)

     
	
	
	

	7.
Name Fiscal Agent 

     
	Telephone No.

(   )     -     

	8.
Name Fiscal Agents Organization (if different from above)
     
	City

     
	State

  
	Zip

     -    

	Street Address

     
	
	
	

	9.
Area(s) to be Served

Not Applicable
	11.
Type of Administrative Agency (check one)

	
	 FORMCHECKBOX 

501 (c) (3)
	 FORMCHECKBOX 

State Agency

	10. Check the appropriate box below that represents the competition group you are planning to serve.
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 B
 FORMCHECKBOX 
 C
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 E

	 FORMCHECKBOX 

Proprietary Agency
	 FORMCHECKBOX 

Tribal Reservation

	
	 FORMCHECKBOX 

Unit of Local Gov. (specify)
	 FORMCHECKBOX 

Other (specify)

	
	     
	     

	12.
Provide the name and addresses of all sub-contractors to be funded through this project.

     

	13.
Budget Summary for first year, beginning July 1, 2007

	Budget Items
	11-Month Budget
	
	
	

	Project Personnel
	     
	
	
	

	Fringe Benefits
	     
	
	
	

	Travel
	     
	
	
	

	Equipment (N//A)
	
	
	
	

	Supplies and Operating Expense
	     
	
	
	

	Consultant & Contractual
	     
	
	
	

	Training (direct)
	     
	
	
	

	Advertising and Public Information
	     
	
	
	

	Other
	     
	
	
	

	TOTAL
	     
	
	
	

	14.
Authorization

	(Type Name of)
	Applicant Organization:
	     

	(Type Name & Title of)
	Authorized Representative:
	     
	Title:
	     

	(Signature of)
	Authorized Representative:
	
	Date:
	     

	


Section III, 3.0 (Page 1 of 1)

DEFINITION OF COMMUNITY OR GEOGRAPHIC AREA TARGETED/SERVED (10 Points)

     

Section III, 3.1 (Page 1 of 2)

NEEDS AND RESOURCE ASSESSMENT (10 Points)

     
Section III, 3.1 (Page 2 of 2)

NEEDS AND RESOURCE ASSESSMENT (10 Points)

     

Section III, 3.2 (Page 1 of 3)

ORGANIZATIONAL CAPACITY OF SUBRECIPIENTS (30 Points)

     

Section III, 3.2 (Page 2 of 3)

ORGANIZATIONAL CAPACITY OF SUBRECIPIENTS (continued)

     

Section III, 3.2 (Page 3 of 3)

ORGANIZATIONAL CAPACITY OF SUBRECIPIENTS (continued)
     

Section III, 3.3 (Page 1 of 2)

PROJECT GOALS (10 Points)

     

Section III, 3.3 (Page 2 of 2)

PROJECT GOALS (10 Points)

     

Section III, 3.4 (Page 1 of 3)

MANAGEMENT/STAFFING PLAN (20 Points)

     

Section III, 3.4 (Page 2 of 3)

MANAGEMENT/STAFFING PLAN (continued)

     

Section III, 3.4 (Page 3 of 3)

MANAGEMENT/STAFFING PLAN (continued)

     

Section III, 3.5 (Page 1 of 3)

PROJECT SUSTAINABILITY (20 Points)

     

Section III, 3.5 (Page 2 of 3)

PROJECT SUSTAINABILITY (continued)

     

Section III, 3.5 (Page 3 of 3)

PROJECT SUSTAINABILITY (continued)

     

Section IV, 4.0 – A. (Page 1 of 1)

BUDGET DETAIL – 11-Month
1.
Project Personnel

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	Position Title
	% of Time
	Hr. Rate or
	Hrs. Per Week
	No. of Months
	Annual Cost

	
	Budgeted
	Monthly Salary
	
	Budgeted
	(Sub-Total)

	     
	      %
	$      
	   
	  
	$      $ 

	     
	      %
	$      
	   
	  
	$      $ 

	     
	      %
	$      
	   
	  
	$      $ 

	     
	      %
	$      
	   
	  
	$      $ 

	     
	      %
	$      
	   
	  
	$      $ 

	
	
	Sub-Totals
	Totals

	
	(g) Project Personnel Total Salary (Total from Column (f) above)
	$      $ 

	
	
	
	

	 2.
	Fringe Benefits (List percentage of total Salary Cost in box)
	    %
	$      $ 

	
	
	
	

	 3.
	Travel
	$      $ 

	
	(a) In-State Travel
	$      $ 
	

	
	(b) Out-of-State Travel
	$      $ 
	

	
	(c) Other
	$      $ 
	

	
	
	
	

	 4.
	Equipment (Not Applicable)

	
	
	
	

	 5.
	Supplies and Operating Expenses
	$      $ 

	
	
	
	

	 6.
	Consultant and Contractual Costs
	$      $ 

	
	(b) Training – Technical Assistance
	$      $ 
	

	
	(c) Other
	$      $ 
	

	
	
	
	

	 7.
	Training
	$      $ 

	
	(a) Internal - Staff Development
	$      $ 
	

	
	(b) Other
	$      $ 
	

	
	
	
	

	 8.
	Advertising
	$      $ 

	
	
	
	

	 9.
	Other Expenses
	$      $ 

	
	
	
	

	10.
	Total
	$      $ 


Note:
Budget Detail is to be Provided in the Budget Justification for (1) Project Personnel, (2) Fringe Benefits (3) Travel, (5) Supplies & Operating Expense (6) Contractual And Consultant Costs, (7) Training, (8) Advertising And (9) Other Expenses

Section IV, 4.0 – B. (Page 1 of 2)

BUDGET JUSTIFICATION – 11-Month
     

Section IV, 4.0 – B. (Page 2 of 2)

BUDGET JUSTIFICATION – 11-Month
     

Section V (Page 1 or 1)

ASSURANCE OF COMPLIANCE

Assurances of Compliance with Department of Health and Family Services Regulations 

(Completion of this form is consistent with the intent of Title VI, Civil Right Act & 45 CFR Part 80)

      (Name of Applicant Agency, hereinafter called the "Applicant") HEREBY AGREES THAT it will comply with the following assurances:

The undersigned possesses legal authority and capacity to enter into this contract and a motion has been duly passed as an official act of the governing body of the application, authorizing the execution of this agreement, including all understandings and all assurances contained therein, and authorizing the person identified as the official representative for the Applicant to act in connection with the Applicant and to provide such additional information as may be required.

The Applicant agrees that (a) funds granted as a result of this request are to be expended for the purposes set forth in this application and in accordance with all applicable laws, regulations, policies and procedures of the State of Wisconsin or the Federal Funding Agency, as applicable; (b) no expenditures will be eligible for inclusion if occurring prior to the effective date of the grant; funds awarded by the Wisconsin Department of Health and Family Services may be terminated at any time for violation of any terms and requirements of this agreement.

The Applicant ensures compliance with the Title VI of the Civil Rights Act of 1964 (P.L. 88-342), and all requirements imposed by or pursuant to the regulations of the Department of Health and Human Services (45 CRF Part 80) issued pursuant to that title.  To that end, and in accordance with Title VI of that act and the regulations, no person in the United States shall, on the grounds of race, color or national origin, be excluded from participating in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity in which the designated agency received federal assistance, or financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

The Applicant ensures compliance with Title IX of the Education Amendment of 1972 which state that no person in the United States shall, on the basis of sex, be excluded from participating in, be denied the benefit of, or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives or benefits from Federal financial assistance.

The Applicant shall comply with Section 504, Rehabilitation Act of 1973 which prohibits discrimination on the basis of a physical condition or handicap and the Age Discrimination Act of 1975 which prohibits discrimination because of age.

The Applicant shall ensure the establishment of safeguards to prevent employees, consultants, or members of governing bodies from using their position for purpose that are, or give the appearance of being, motivated by a desire for private gain for themselves or others, such as those with whom they have family, business, or other ties as specified in Wisconsin Statutes 946.10 and 946.13.

	(Type Name of)
	Applicant Organization:
	     

	(Type Name of)
	Authorized Representative:
	     

	(Signature of)
	Authorized Representative:
	     
	Date:
	     


Use additional pages as necessary.  Number additional pages in sequence and place the final page number in the Table of Contents (page 1) where indicated.
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