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	APPLICATION COVER SHEET*

October 1, 20___ - September 30, 20___
*Type in Shaded Areas Only

	1a.
	Governing Body Name:
	
	4.
	Applicant Contact:
	

	1b.
	Federal I.D. #:
	
	
	Title:
	

	2.
	Service Providing Agency

Name:
	
	
	Telephone:
	(
)
	
	Fax:
	(
)
	

	
	
	
	5.
	Chief Fiscal Officer:
	

	
	Street Address:
	
	
	Title:
	

	
	City, State  ZIP:
	
	
	Telephone:
	(
)
	
	Fax:
	(
)
	

	
	Telephone:
	(
)
	
	Fax:
	(
)
	
	6.
	Type of Agency:
	
	Private, Non-Profit

	3.
	Authorized Official:
	
	
	
	
	Private, For-Profit

	
	Title:
	
	
	
	
	Public

	
	Telephone:
	(
)
	
	Fax:
	(
)
	
	7.
	Area to be Served:
	


	8.
	SERVICE SUMMARY
	
	
	
	
	

	a.
	Service Category:


	
	
	
	
	

	b.
	Clients
	
	
	
	
	

	c.
	Units
	
	
	
	
	

	d.
	VAAA
	
	
	
	
	

	e.
	Local Match:
	Cash
	
	
	
	
	

	
	
	In-Kind
	
	
	
	
	

	f.
	Estimated Program Income
	
	
	
	
	

	g.
	Estimated USDA (if applicable)
	
	
	
	
	

	h.
	Totals
	
	
	
	
	

	i.
	Other Resources
(should not be included in above totals)
	
	
	
	
	


	9.
	
	
	Original:
	_____

	
	Signature/Authorized Official
	Date
	Copy:
	_____



1

PROJECT SUMMARY SHEET
Section A.
	Service(s)
	VAAA $

Amount Requested
	Years of Operation
	FY Proposed
	Unduplicated Clients Proposed
	# Low-Income
	# Minority
	# Frail/ Disabled
	Units of Service Proposed

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Section B.  Targeted Area Participant Characteristics (from 2000 Census)

	1.
	Total Population
	
	

	2.
	# Aged 60 years or older
	
	

	3.
	# Aged 60+, at or below poverty
	
	

	4.
	# Aged 60+, minority
	
	

	5.
	Source of Information
	


	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM I:  Statement/Explanation of the Problem


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	A.
	How will clients be recruited, particularly minority and low-income?  (Be specific with respect to definite steps to be taken, contacts to be made, and times.)


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	B.
	Describe client screening, intake, and assessment procedures.  Include steps to ensure compliance with eligibility requirements, as applicable.  Attach intake and assessment tools, if applicable.  Also describe the criteria used to prioritize clients when a waiting list exists.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	C.
	Describe service delivery procedures, addressing minimum specifications.  (All points/criteria contained in Section II--Service Specifications for the proposed service--should be addressed.)


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	D.
	List agency staff who will be directly involved in services proposed herein.  (Attach current job descriptions for all positions, paid and volunteer, as well as an organizational chart and project staff chart.)

	
	
	
	
	

	Position Title
	Credentials
	Function
	FTE Applied to this Position
	Other Funding Sources Supporting this Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	E.
	Briefly describe the facility which will be used for service delivery.  Is it barrier-free?


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	F.
	Indicate any equipment to be used for service delivery or the availability of any equipment necessary for service delivery.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	G.
	Provide a plan for in-service training for staff, indicating specific training to be provided.


	Topics
	Hours per Topic
	Participating Staff (Positions)
	Estimated Dates
	Person Responsible for Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	H.
	Describe, in detail, the record-keeping procedures for documenting unduplicated clients and units of service.  Describe procedures for protecting confidentiality of client records.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	I.
	Describe proposed service evaluation procedures.  (Be specific in how services will be evaluated by clients.  All evaluation tools with specific time frames for implementation must be attached.)  Also describe the methodology used for incorporating the service evaluation data into the program.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM II:  Service Delivery Procedure

	J.
	Describe proposed use of volunteers in the project.  Include total numbers, recruitment, training, and supervision.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM III:  Coordination & Community Support

	A.
	Briefly describe existing support from all sectors of the community for the proposed service.  Include in-kind donations.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM III:  Coordination & Community Support

	B.
	Describe specific methods for coordinating activities with other service providers.


(
	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM III:  Coordination & Community Support

	C.
	A sample copy of the Working Agreement Form/Letter used by the applicant agency should be attached.

Working agreements must contain the following minimum information for all parties whose signatures are affixed:

1.
Identification of both parties;

2.
Location;

3.
Specific services offered;

4.
Eligibility requirements; and

5.
Access information.

The applicant agency should also attach a list of all agencies/organizations for which it has working agreements on file or pending (those dated January 1, 2003, and beyond are acceptable).  Appropriate working agreements include those with agencies/organizations providing senior services in the applicant agency's service area.


	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM IV:  Other Funding

	Services funded through Title III of the Older Americans Act and through the Older Michiganians Act are not guaranteed continuation beyond the contract period.  Applicants for Title III and State funds may reapply for these limited funds.  Please keep in mind that service objectives are evaluated each year and are subject to change based on the VAAA needs assessment and the public hearing process.  Therefore, it is imperative that an approved applicant develop steps which it will follow in an effort to generate other sources of financial assistance to continue successful service programs after discontinuation of VAAA funding.
Please provide detailed information on all funding proposals submitted or fundraising activities conducted during the previous 12-month period (May 1 to April 30).

	Submitted To
	Services Requested
	Amount Requested
	Funding Cycle
	Award Accepted/ Denied/ Pending
	Amount Awarded

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SERVICE NARRATIVE

	Service:
	

	NARRATIVE FORM V:  Agency Capability Statement


(

	BUDGET NARRATIVE

	
	

	Information on Applicant Agency

	A.
	Describe the proposed plan for management and control of the project's financial resources.

	B.
	Provide an organizational chart of the Grantee Applicant Organization.

	C.
	Provide a project staff chart for the proposed VAAA-funded project.  (Include any linkage to the Grantee Agency, Policy Board, and Advisory Council, if any.)

	D.
	Is the applicant agency operating under an approved affirmative action plan?

                              Yes:                                No:

	
	
	
	
	
	
	

	E.
	Submit a copy of the agency's "Articles of Incorporation."



	F.
	Attach proof of tax-exempt status, if applicable.


	BUDGET NARRATIVE

	
	

	Information on Applicant Governing Body

	A.
	Name of governing or controlling body:  


	

	B.
	List the membership of the governing body, indicating the ethnicity of each member.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



AGREEMENTS & ASSURANCES


BETWEEN APPLICANT AGENCY AND AREA AGENCY


UPON SUBMISSION OF PROPOSAL
The applicant agency,

	


submits this application for a contract award in accordance with the provisions of this Part and the information provided in Parts II and III of this application.  The applicant agency understands and agrees that the following provisions are part of the official application and, as such, become binding upon the conduct of the project subsequent to the award of any funds by the Valley Area Agency on Aging (VAAA).

The applicant agency agrees:

1.
That the project will be carried out in accordance with the policies and procedures established by the AAA and the terms and conditions of this application, as approved by the AAA, in making an award of funds.

2.
That, where subcontracts are proposed for the operation of one or more components of the proposal, the applicant agency retains full and complete responsibility for the operation of the project, in keeping with the policies and procedures established by the Area Agency for the project.  The applicant agency will be held accountable by the AAA for all project expenditures and will ensure that all expenditures incurred by the subcontracting agency(ies) will be in accordance with the cost policies and procedures established by the AAA, in keeping with the federal granting agency.  Copies of the proposed subcontracts are submitted with this application.

3.
To cooperate with the AAA in its efforts toward developing a comprehensive and coordinated system of services for the elderly, by participating in joint planning efforts and other activities mutually agreed upon to meet this goal.

4.
To provide for, or participate in, such training as may be necessary to enable paid and/or volunteer project personnel to perform more effectively on the project.

5.
To actively seek qualified older persons for paid and volunteer positions on the project.

6.
To make provisions for volunteer opportunities for older persons.

7.
To cooperate and assist in efforts undertaken by the AAA, the Office of Services to the Aging, the Administration on Aging, or any other agency or organization duly authorized by any of the preceding to evaluate the effectiveness, feasibility, and costs of the project.

8.
To conscientiously seek out community resources to be utilized by all of Region V.

9.
That no personal information obtained from an individual in conjunction with the project shall be disclosed in a form which identifies an individual without the written and informed consent of the individual concerned.

10.
To keep such records and make reports in such form and containing such information as may be required by the Area Agency.

11.
To maintain such documents and accounts as will serve to permit expeditious determination to be made at any time of the status of funds within the award, including the disposition of all monies received from the AAA and the nature and amount of all charges claimed against such funds.

12.
To comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and the regulations issued pursuant thereto.  An Assurance of Compliance, to be signed, is attached.  Also, further certifies that the applicant agency has no commitments or obligations which are inconsistent with compliance of these and any other pertinent federal regulation and policies and that any other agency, organization, or part which participates in this project shall not have such commitments or obligations.

13.
That the applicant agency will adhere to the policies and concepts of a bona fide and adopted affirmative action policy.  In the event the applicant has no such policy, the applicant agency agrees to adhere to the affirmative action policy of the AAA.

14.
That funding provided under the terms of this grant is for providing services to elder individuals as defined in this application only and that no sectarian religious activities will be promoted, in whole or in art, through the use of these funds.

15.
That any Memorandums of Agreement between the applicant agency and other organizations that are either mandated by the AAA or secured by this project independently will be honored and binding and that a copy of all Memorandums of Agreement will be provided to the AAA.

ASSURANCES:

The applicant agency agrees that the following assurances are part of the contract and, as such, become binding subsequent to the award of grant funds by the Valley Area Agency on Aging (VAAA).

1.
That only persons who are ineligible or for whom needed services are not available under Titles XVIII, XIX, and XX of the Social Security Act may be served with state funds.

2.
That any Memorandums of Agreement between the applicant agency and other organizations mandated by the AAA will be honored and binding.
Signature(s) of Person(s) named in Block #2 of the Application Cover Sheet:
	
	

	Name
	Date

	
	

	Name
	Date


APPEAL PROCEDURE
APPLICABILITY:  This appeal procedure applies to organizations which submit a grant application in response to a request for proposal (RFP) published by the Valley Area Agency on Aging (VAAA) or to probation, suspension, or termination of an existing VAAA contract.

LISTNUM 1 \l 1
A VAAA contractor or applicant who responds to an RFP will receive written notification of policy board action to place on probation, suspend, or terminate a contract or to deny funding within seven (7) calendar days of policy board action.  The notice will state the reason(s) for the action and the applicant's right to appeal.

LISTNUM 1 \l 1
An appeal must be requested in writing within ten (10) calendar days of receipt of the notice of VAAA action.  The request must state the specific reasons the appellant feels an appeal is in order.  A copy of the request for appeal will be submitted by VAAA to the director of the Michigan Office of Services to the Aging within seven (7) days.

LISTNUM 1 \l 1
The Chairperson of the VAAA Board of Directors will appoint an ad-hoc committee to conduct the appeal hearing.

LISTNUM 1 \l 1
The VAAA Board retains the right to refuse an appeal hearing under the following circumstances:

LISTNUM 1 \l 2
The appellant is not legally incorporated under Michigan law.

LISTNUM 1 \l 2
Funding for the proposed service is not available.

LISTNUM 1 \l 2
The proposal was submitted after the published deadline or did not comply with application procedures published in the RFP.

LISTNUM 1 \l 2
The proposed service is not an objective in the VAAA Annual Implementation Plan or does not comply with the service definition published in the RFP.

LISTNUM 1 \l 1
The ad-hoc committee will schedule an appeal hearing within thirty (30) calendar days of receipt of the request for a hearing.  Affected parties will receive written notification of the date and location of the hearing and may appear in person and/or by a designated representative.

LISTNUM 1 \l 1
The hearing will review items in dispute and seek clarification or resolution to those issues.

LISTNUM 1 \l 1
The hearing will be recorded on tape and preserved at the VAAA office.

LISTNUM 1 \l 1
The committee will recommend action on the appeal to the full VAAA Board.  The VAAA Board will act on the appeal at its next regularly-scheduled meeting, no later than 60 days after the original notice of Board action.

LISTNUM 1 \l 1
Appellant will be notified in writing of the VAAA Board action on the appeal within seven (7) calendar days of that action.  Notice will specify that unresolved issues may be appealed to the Michigan Office of Services to the Aging (OSA) or to binding arbitration within ten (10) calendar days.

LISTNUM 1 \l 2 \s 1
Appeals may be submitted to arbitration in accordance with the provisions of the American Arbitration Association or a similar recognized professional arbitration organization.  The decision of the arbiter is binding and is not appealable to OSA.  The arbiter shall determine the distribution of costs between parties.

LISTNUM 1 \l 2
Appeals submitted to OSA will be acted upon in accordance with OSA's Appeal Procedure.

LISTNUM 1 \l 1
When funding is denied to the existing service provider, this appeal procedure will be completed through VAAA Board decision no later than thirty (30) days before the beginning of the fiscal year.  If completion of the local appeal is not accomplished within this time frame, the contract of the existing provider must be extended until the appeal process through the state level has been completed.  The exact length of the contract extension shall be established by the director of OSA.

	
	

	Date
	Signature of Authorized Official of Recipient Agency


Valley Area Agency on Aging


CONTRACT AWARD CRITERIA & RATING

All VAAA grant proposal applications will be reviewed and rated in accordance with the following criteria:

	Maximum Points
	Criteria
	Location

	20
	1.
	Demonstration of Need for Program Services and Extent of Impact on Target Population
	

	10
	A.
	The application must document the problem and describe how the proposed service will alleviate or solve the stated problem.
	Page #
	

	
	
	
	Paragraph #
	

	4
	B.
	The application must delineate accurate information on the recipients requiring the service utilizing Census data.
	Page #
	

	
	
	
	Paragraph #
	

	3
	C.
	Proposed number of persons to be served and units of service meet or exceed VAAA minimum objectives.
	Page #
	

	
	
	
	Paragraph #
	

	3
	D.
	Proposed services represent a significant impact over what is currently available through other resources.
	Page #
	

	
	
	
	Paragraph #
	

	25
	2.
	Proposed Program Operations and Service Delivery System
	

	4
	A.
	Application should fully describe appropriate methods and procedures for recruiting and screening clients.
	Page #
	

	
	
	
	Paragraph #
	

	4
	B.
	Methods to obtain low-income and minority participation should be demonstrated.
	Page #
	

	
	
	
	Paragraph #
	

	2
	C.
	Proposed number of low-income, minority, and frail/ disabled clients is sufficient.
	Page #
	

	
	
	
	Paragraph #
	

	6
	D.
	The application must comply with the minimum specifications and limitations of VAAA's service objectives.
	Page #
	

	
	
	
	Paragraph #
	

	3
	E.
	The application must demonstrate a feasible and complete service delivery procedure.
	Page #
	

	
	
	
	Paragraph #
	

	1
	F.
	The application must include intake and assessment instruments adequate to meet record-keeping and service requirements.
	Page #
	

	
	
	
	Paragraph #
	

	2
	G.
	The application must describe adequate record-keeping procedures.
	Page #
	

	
	
	
	Paragraph #
	

	1
	H.
	The application must describe service evaluation procedures and include evaluation tools.
	Page #
	

	
	
	
	Paragraph #
	

	3


	I.
	The application must describe a supervisory structure that ensures accountability and effectiveness.
	Page #
	

	
	
	
	Paragraph #
	

	10
	3.
	Coordination and Community Support
	

	5
	A.
	Application indicates support for proposed program from all sectors of the community.
	Page #
	

	
	
	
	Paragraph #
	

	5
	B.
	Applicant has network of coordination with other service providers and adequate action plan to expand network of coordination, as needed.
	Page #
	

	
	
	
	Paragraph #
	

	20
	4.
	Agency Administration and Capability
	

	5
	A.
	The application must provide an organization chart, a project staff chart, and appropriate job descriptions.
	Page #
	

	
	
	
	Paragraph #
	

	2
	B.
	Professional staff have the minimum qualifications and credentials necessary for the proposed service.
	Page #
	

	
	
	
	Paragraph #
	

	5
	C.
	The application must provide information on the applicant's previous successful experience in the delivery of services for which funds are being requested.
	Page #
	

	
	
	
	Paragraph #
	

	5
	D.
	The application must provide data on other funding sought during the current program year.
	Page #
	

	
	
	
	Paragraph #
	

	2
	E.
	The application should propose sound staff and volunteer training.
	Page #
	

	
	
	
	Paragraph #
	

	1
	F.
	The proposed use of volunteers should be appropriate.
	Page #
	

	
	
	
	Paragraph #
	

	20
	5.
	Feasibility and Accuracy of Proposed Budget, Justification of Cost, and Cost-Sharing Participation of the Agency
	

	4
	A.
	The percent of the proposed VAAA funding for direct service delivery should be at least 92%.
	Page #
	

	
	
	
	Paragraph #
	

	4
	B.
	The planned line item needs must be appropriate and cost effective for the proposed program service.
	Page #
	

	
	
	
	Paragraph #
	

	6
	C.
	The percent of local match must meet match requirements.
	Page #
	

	
	
	
	Paragraph #
	

	6
	D.
	All budget forms must be complete and accurate.

--Are Other Resources documented (1)?
	Page #
	

	
	
	
	Paragraph #
	

	5
	6.
	Completeness and Clarity of Application Package
	

	3
	A.
	The application package must be clear and concise and must provide all requested information, including one proof of tax-exempt status.
	Page #
	

	
	
	
	Paragraph #
	

	2
	B.
	The application must provide appropriate signatures on all required forms, including:
	
	

	
	
	(a)
Application Cover Sheet
	Page #
	

	
	
	
	Paragraph #
	

	
	
	(b)
Summary Budget
	Page #
	

	
	
	
	Paragraph #
	

	
	
	(c)
Agreements & Assurances
	Page #
	

	
	
	
	Paragraph #
	

	
	
	(d)
Appeal Process
	Page #
	

	
	
	
	Paragraph #
	

	100
	=
	Total Points Possible
	

	75
	=
	Minimum Points Required to be Considered for Funding
	


Valley Area Agency on Aging

ATTACHMENT CHECKLIST

Please "number" attachments using alphabet letters; put N/A if not applicable.


Attach this checklist to the proposal behind the Contract Award Criteria & Rating pages.
	Attachments:
	ATTACHMENT #

	
	Intake and/or Assessment Tools (Narrative II.B)
	

	
	Job Descriptions (Narrative III.D)
	

	
	Evaluation Tools (Narrative II.I)
	

	
	Working Agreement Letter/Form (Narrative III)
	

	
	List of Working Agreements (Narrative III)
	

	Other Attachments:
	

	
	Annual Audit Report (Narrative V)
	

	
	Organizational Chart
	

	
	Project Staff Chart
	

	
	Articles of Incorporation
	

	
	One (1) Proof of Tax Exempt Status
	

	
	Proof of Required Applicable Insurance Coverages

(i.e., policy cover page showing effective dates)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








PAGE  

