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Request for Application
Arrange the application in accordance with the proposal checklist.
	APPLICANT INFORMATION

	Name of Proposal:
	

	Fiscal Agent:
	

	Address:
	

	
	

	Contact Person:
	

	Telephone:
	

	E-mail:
	

	

	PAGE

NUMBER

	PROPOSAL

	· 
	Table of Contents and Checklist
	1

	
	Grant Proposal Form (§ 6)
	2

	
	Narrative in the following order, using these headings: (§ 7)
	4

	
	· Project Summary 
	

	
	· Goals, Objectives, Outcomes 
	

	
	· Work Plan Description 
	

	
	· Capacity and Experience of Partners and Key Staff 
	

	
	· Evaluation
	

	
	Budget Worksheet (§ 8)  
	

	
	Budget Justification Worksheets (§ 8)
	

	
	Work Plan (§ 9)
	

	APPENDIX  

	
	Key staff bio-sketches
	

	
	Letters of endorsement or support  (optional)
	

	
	Relevant and appropriate materials, forms, etc. (optional) 
	


6
Grant Proposal Form
	1.   Name of proposal:
	


2.   Applicant
	A.  Applicant (fiscal agent) requesting funds

	(Applicant Agency): 
	

	Name (provide legal name):
	

	Contact person (including prefix): 
	

	Address: 
	

	City: 
	
	State:
	
	ZIP:
	

	Phone: 
	
	Fax:
	

	E-mail address:
	
	Web Site address:
	

	Federal tax ID: 
	

	B.  Project manager (If different from above - including prefix)

	Name: 
	

	Address: 
	

	City: 
	
	State:
	
	ZIP:
	

	Phone: 
	
	Fax:
	

	E-mail address: 
	


3.  Project information 

	A. District Service Area(s) including site name, city & county:

	

	

	

	

	

	

	B. Groups served by project:

	Check all that apply

	Age

	□
	Infants (0 – 1)

	□
	Children (2 - 12)

	□
	Adolescents (13 - 17)

	□
	Adults (18 - 64)

	□
	Seniors (65+)

	□
	Pregnant women

	□
	People with disabilities

	Check all that apply

	Racial and Ethnic

	□
	American Indian

	□
	Asian or Pacific Islander

	□
	Black or African American

	□
	Hispanic or Latino

	□
	White


Grant Proposal Form (continued)

	4. Date project to begin
	


5. Total project budget
	Funding Sources
	Year 1



	

	Oral Health  Access Grant Program Fund
	$ 

	Other Sources of Cash In-Kind (optional)
	$

	
	

	Total Project Budget
	$ 


6. List all partners providing sources of in-kind identified in Question #5 (Optional)
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
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Budget Worksheet
	Budget Worksheet

	

	Agency requesting funds: 
 

	Name of proposal: 

	Project start date:

	                       

	Budget 
	Oral Health Access Grant Funds 
	Other Sources Community 

In-kind 

(Optional)
	TOTAL

	A.  Salary
	
	
	

	B.  Fringe Benefits
	
	
	

	C.  Equipment
	
	
	

	D.  Supplies
	
	
	

	E.  Construction / Capacity Building
	
	
	

	F.  Travel
	
	
	

	G.  Consultants/Contracts
	
	
	

	H.  Other Costs (Rent, utilities)
	
	
	

	I.  Total Oral Health Access funds request
	
	
	

	TOTALS (In-kind and Oral Health Access Grant Request)
	
	
	

	

	J.  In-Kind Funds:    List below if applicable
	
	 
	 
	 
	 

	*Other Sources of In-Kind 
	 
	
	
	
	

	*Oral Health Access Grant Program Request
	
	
	
	
	

	
	
	
	
	
	

	K.  Total Project Budget
	
	
	
	
	

	
	

	INSTRUCTIONS:

	 Include supporting detail for Oral Health Access Grant Funds budget request in the separate Budget Justification Worksheets provided.

	Submit only the Budget Justification Worksheets that support your request.

	


8.1
Salary & Fringe
	Budget Justification Worksheet – Salary & Fringe

	

	Applicant requesting funds:
	
	
	
	
	
	

	Salaries 
	
	
	
	
	Requested Funding 

	Name of Individual or “TBD” 
(to be  determined)
	Role/Title on Project
	Annual Salary
	Percent Effort on Project
	Fringe Benefit Rate
	Salary
	Fringe Benefits

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	 
	
	
	
	

	4. 
	
	 
	
	
	
	

	5.
	
	 
	
	
	
	

	6.
	
	 
	
	
	
	

	7.
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	
	
	
	
	

	Notes:

	

	

	

	

	

	

	

	INSTRUCTIONS:

	Use this form to describe budget requests for salary and fringe.

	List by title, each position that will be supported in whole or in part with grant funds or in-kind funds. Complete all columns for each position. In the Grant Amount column, indicate the total salary that will be paid with grant funds during the annual grant period. 

	If fringe benefits are to be paid, indicate the percentage/rate and add the total fringe benefit amount for all positions to be paid with grant funds. 

	Explain briefly what the positions will do.


8.2
Equipment and Supplies

	Budget Justification Worksheet - Equipment and Supplies Budget

	

	Applicant requesting funds:

	Equipment  and Supplies
	Quantity
	Price Per Unit

Unit
	Total
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	Estimate cost for each type of expenditure and itemize in the space provided.

	Examples of cost to be included in this category include medical, dental, laboratory, and education/outreach supplies. 

	Use the notes section to explain the need for project equipment.


8.3
Construction / Capacity Building

	Budget Justification Worksheet – Construction / Capacity Building Budget

	

	Applicant requesting funds:

	Construction / Capacity Building
	Notes

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	Estimate cost for each type of expenditure and itemize in the space provided.

	Examples of cost to be included in this category could include infrastructure and facility construction and renovation costs.

	Use the notes section to explain the need for construction / capacity building items.


8.4
Travel Budget
	Budget Justification Worksheet – Travel Budget

	

	Applicant requesting funds:

	Travel
	Notes

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	List travel costs that will occur as a result of grant activities.

	Use the notes section to explain the need for travel.


8.5
Consultants / Contracts
	Budget Justification Worksheet – Consultants/Contracts

	

	Applicant Requesting Funds:

	 Consultants/Contracts 
	

	Vendor
	Individual Name
	% Effort on Project
	Annual Salary/Contract Price
	Total

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	 

	6.
	
	
	
	

	7.
	
	
	
	 

	8.
	
	
	
	 

	9.
	
	
	
	

	10.
	
	
	
	

	TOTAL – Year 
	           $ 

	NOTES:  

	

	

	

	

	

	

	

	

	

	

	

	

	INSTRUCTIONS:

	The organization may choose to subcontract to provide some required program components. Identify consultants and/or other subcontractors who will provide services that will be paid with grant or local match funds. 

	Use the notes section to provide an explanation for contractual services.


8.6
Other

	Budget Justification Worksheet - Other

	

	  Applicant requesting funds:

	
	Notes

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	Include costs such as rent, telephone, utilities, staff development, recruitment, office supplies, postage, printing, and data processing.

	Use the notes section to itemize “other” budgetary needs.


8.7
In-Kind Identification

	In Kind Identification Worksheet (Optional)

	

	Applicant requesting funds:

	Salary and Fringe

(By Position Title)
	ANNUAL SALARY RATE
	NUMBER MONTHS BUDGETED
	% TIME
	GRANT AMOUNT
	PROGRAM 

IN-KIND
	TOTAL GRANT and PROGRAM 

 IN-KIND

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
FRINGE BENEFITS (________%)
	
	
	

	
TOTAL CATEGORY
	
	
	

	Equipment and Supplies
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL CATEGORY
	
	
	

	Construction / Capacity Building
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Travel
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL CATEGORY
	
	
	

	Consultant and Contractual
	
	
	

	
	
	
	

	
	
	
	

	
TOTAL CATEGORY
	
	
	

	Other (Agency Operations)
	
	
	

	
	
	
	

	TOTAL ALL COSTS CATEGORIES 
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Work Plan Template

	Work Plan

	
	Activities & Tasks to Achieve Objective
	Personnel Responsible
	Expected Completion Date
	Outcomes 



	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
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