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Ohio Department of Mental Health and Addiction Services (OhioMHAS)

SFY 2015 Conference/Training/Seminar/Event Grant Application
Mission Statement

To provide statewide leadership in establishing high-quality addiction prevention, treatment and recovery services system of care that is effective, accessible and valued by all Ohioans.

Introduction

The State Fiscal Year (SFY) 2015 Conference Training Seminar Event Grant Application provides applicants with the requirements for the application and sets forth the process by which the grant application will be reviewed. This grant application only covers a limited period of time.  
General Instructions for Completing Application

The requested information must be submitted in the order given.  Applications are to be stapled or clipped in the upper left-hand corner.  Do not permanently bind or put the application in a folder.  Do not include organizational tabs, dividers or separation sheets.  Applications should be no smaller than 12-point type font, single-spaced and single-sided.  Number each page of the application in the top right hand corner.

Send Application to:
Ohio Department of Mental Health and Addiction Services
Community Funding Operations Unit
30 E. Broad St., 11th Floor
Columbus, Ohio 43215-2550

Restrictions

Grant funds may not be used for: the purchase of vehicles, cash payments to recipients of services, capital improvement, construction, professional or credentialing fees, licenses, fines, penalties or to supplant existing funds for staff or programs.

Questions and Technical Assistance

Questions related to the application process and fiscal requirements should be directed to your Grants Coordinator and programmatic questions should be directed to your Regional Coordinator.   Please see the OhioMHAS Contacts list in the Enclosures to select the appropriate contact or refer to the contacts in the OhioMHAS Response to Request for Funding Letter.  
Grant Application Review 

All grant applications will be reviewed by OhioMHAS staff for format and guideline compliance.  The Budget and Budget Narrative must have correct math and accurately correspond with each other.  The Budget Narrative must adequately justify and explain each line item.  All required forms must be signed and dated.  
Reporting Requirements

As authorized in Ohio Revised Code Section 3793.12, OHIOMHAS will collect information and statistics from grantees. This information and data is outlined in the Reporting Requirements, which will be distributed with all of the Notice of Awards. These Reporting Requirements will be available on the OHIOMHAS website.  Reporting requirements, such as expenditure reports and progress reports, will be reviewed by OHIOMHAS Staff.  Failure to comply with reporting requirements shall result in further action by OHIOMHAS.  

Section 1 – OHIOMHAS Program Grant Face Sheet
Accurately  SEQ CHAPTER \h \r 1complete a face sheet form for the grant application.
· Indicate the Face Sheet Type.  
· Insert the total OHIOMHAS funds requested for the grant application.  Applicants can apply for no more than the final amount awarded in SFY 2014 if applicable. 
· Identify the length of time to plan, coordinate, conduct and close-out the Conference Training, e.g. July 1, 2014 through June 30, 2015.
· Please provide the training event title.
· Complete Implementing Agency information.
· The face sheet must be signed and dated by the Authorized Implementing Agency Board Member and Implementing Agency Executive Director.

Note: A signed face sheet must accompany each budget revision and/or any revision to this application submitted to OHIOMHAS.

GRANT FACE SHEET
	FACE SHEET TYPE

(check one)

	
[   ]  Original

[   ]  Revision*

[   ]  Report**



Total OHIOMHAS Funds Requested:  $ _________________  
Grant Period:  ____​​​_________ to ____________
Grant Number:__________    Program Title:______________________________________________
	IMPLEMENTING AGENCY INFORMATION

	Implementing Agency Name
	

	Executive Director
	

	Mailing Address
	

	City, State  Zip Code
	

	Telephone Number
	

	Fax Number
	

	Executive Director’s Email Address
	

	Fiscal Officer’s Name
	

	Fiscal Officer’s Phone Number
	

	Fiscal Officer’s Email
	

	Federal Tax ID Number
	


____________________________________________​_______ 
 _____________________
          
Authorized Implementing Agency Board Member

         
  Date
___________________________________________________              ______________________

Implementing Agency Executive Director                                           
  Date
*Check Revision when submitting a Face Sheet to OHIOMHAS for an application, program, or budget revision.

**Check Report when submitting annual reports.


Section 2 – Event Plan

2A. Event Purpose and Objectives

Identify the conference training seminar event purpose and objectives and describe how the events will advance the dissemination of knowledge and or skills in the alcohol and other drug field.

Provide the planned title of the conferences, training, seminars, events, locations, dates, list of major sponsors (who are committed as of the date of this submission) organizers/agencies and affiliates involved.  Limit your responses to a maximum of two pages.
2B. Documentation of Need

State clearly why a conference training seminar event is proposed. Please include a description of how this will meet OhioMHAS’ need to improve efforts in Workforce Development.  Limit your response to a maximum of two paragraphs.

2C. Target Audience

Describe the target audience, attendance groups (geographic, age, gender, population, race and or ethnicity, etc.) for the conference, training, seminar, and event.  Please describe how the event will assure cultural competence for the target audience.  Limit your response to a maximum of two paragraphs.

2D. Marketing

Describe the methods for publicizing the conference, training, seminar, and event.  Include any brochures, programs or pamphlets describing the conference, training, seminar, and event and provide the website address (if available).  Limit your response to a maximum of two paragraphs.
Section 3 - Budget/Expenditure Form Instructions
An accurate Budget/Expenditure Form must be completed with the grant application.  Applicants can apply for no more than the final amount awarded in SFY 2014, if applicable.  The form is designed for both preparing an initial budget and reporting actual expenditures.  Volunteer services should be reported at the prevailing wage rate.  Leave the state grant number blank until an OhioMHAS grant program area and number is assigned on your Notice of Award.  Once a grant number is assigned, include the grant number on expenditure reports and budget revisions.  The following five areas pertain to the columns on the budget/expenditure form:

A. Budget Categories –The line items for the grant program area’s planned budget.

B. OhioMHAS Funds – The OhioMHAS funds budgeted by budget category for the grant program area.
C. Other Funds - All other fund sources (other than OhioMHAS) anticipated for the budget period, by budget category.  
D. Total Funds – This includes the total of both the OhioMHAS and Other Funds for the identified grant program area.
E. Totals – These are the totals for OhioMHAS Funds, Other Funds, and Total Funds.  Calculations are automatic in the Microsoft Excel Budget/Expenditure Form.

An example of a budget form has been included for your reference. 
The Budget/Expenditure Form is available in Microsoft Excel and PDF format. 
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Section 4. – Budget Narrative Instructions
Identify the agency name and program title at the beginning of the Budget Narrative.  Ensure that the budget narrative begins with identification and explanation of all anticipated sources of income.  For each identified funding source, explain funding time frames and any applicable restrictions, anticipated client fees and in-kind sources for each grant.  
The “Other Funds” category must be explained by line item on the budget narrative.  Provide justification on how each line item of “Other Funds” budgeted was calculated.  Please note:  “Other funds” are required to be included on the Budget Form and Budget Narrative.
An example of a budget narrative has been included for your reference.  A template of the Budget Narrative is attached. 
Make sure to check for accuracy.  Ensure the budget and budget narrative balance individually and to each other.

Section 4 – BUDGET NARRATIVE EXAMPLE

Agency Name:  Prevention Services, Inc.
Program Title:  ATOD Training
ANTICIPATED INCOME SOURCES DURING PROGRAM PERIOD:

A. OhioMHAS – This is the amount awarded under Community Prevention funds for prevention education services and activities under the project.   $2,000
B. Local ADAMHS Board – This amount represents the funding from the local ADAMHS Board to fund prevention education services under the project.  $3,200
C. Registration Fees – This represents funding received from the $10 Registration Fee for each training participant.  $500
	Total Funding







        
$5,700


LINE ITEM BUDGET JUSTIFICATION:
A1.  Personnel


Annual
Level 

OhioMHAS 
Other  

        Position


Salary
of Effort
Funds

Funds

Administrative Assistant

$32,000
.0625 FTE
$0

$2,000
The Administrative Assistant will spent 6.25 percent of her time planning and organizing the training over a 2 month period.  Duties include creating and mailing the training registration materials, copying training materials, and arranging the location and meals.  The local ADAMHS Board Funds will cover this cost.
                                                                                                  OhioMHAS      Other

                                                                                                  Funds           Funds    Total Personnel                                                                       $0

 $2,000       


A2.  Fringe Benefits


Fringe Benefits will include FICA, Medicare, Workers Compensation, Unemployment Compensation, Health Insurance and Retirement at a rate of 35 percent of salary.  Local ADAMHS Board funds will pay the fringe benefits.
OhioMHAS
Other










Funds

Funds

Total Fringe Benefits                                         
           $0
  
$700



A3.  Consultants                                                                     

Consultants will include a $500 fee for each of the two presenters at the training.  OhioMHAS funds will provide $500 and the Registration Fees will cover $500.
                                                                                                  OhioMHAS      Other

                                                                                                  Funds           Funds                                                                              

Total Consultants                                                                   $500               $500                                                   

              

A4. Subscriptions and Publications

No funds are assigned to this line item.

                                                                                                  OhioMHAS      Other

                                                                                                  Funds           Funds                                                                              

Total Subscriptions and Publications                                   $0                  $0   
                                                

A5.  Supplies

Supplies will include all the necessary supplies needed in order to conduct the training.  This includes alcohol and drug prevention training workbooks for each participant, alcohol and drug prevention training DVD, easel paper, markers, name tags, folders, postage for training registration materials, etc.  OhioMHAS funds will provide $1,000 towards the cost of these supplies.  Local ADAMHS Board funds will cover $500.
                                                                                                  OhioMHAS      Other

                                                                                                   Funds          Funds

Total Supplies                                                                          $1,000          $500

A6.  Printing/Copying

Registration and program materials for the training will be designed and printed on high quality glossy paper by a professional printing company.  OhioMHAS funds will provide $500 towards the cost.
                                                                                                  OhioMHAS       Other 

                                                                                                   Funds           Funds

Total Printing/Copying                                                            $500               $0


A7.  Rent/Lease Expenses

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Rent/Lease                                                                      $0                $0


A8.  Phone/Utilities

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds
Total Phone/Utilities                                                                $0                $0    


A9.  Maintenance/Repair

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Maintenance/Repair                                                       $0                $0


A10.  Rentals

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Rentals                                                                            $0                $0 


A11.  Insurance

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Insurance                                                                        $0                $0 


A12.  Motor Vehicle

No funds are assigned to this line item.
                                                                                                  OhioMHAS        Other

                                                                                                   Funds            Funds

Total Motor Vehicle                                                                  $0                  $0

A13. Travel

No funds are assigned to this line item.

                                                                                                  OhioMHAS        Other

                                                                                                   Funds            Funds

Total Travel                                                                               $0                  $0

A14. Food

No funds are assigned to this line item.

                                                                                                  OhioMHAS      Other

                                                                                                   Funds          Funds
Total Food                                                                                 $0                $0



A15.  Conference/Training/Registration

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Conference/Training/Registration                                $0                 $0

A16.  Equipment/Computer

No funds are assigned to this line item.
                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Equipment/Computer                                                     $0               $0

A17.  Furniture                               

No funds are assigned to this line item.

                                                                                                  OhioMHAS     Other

                                                                                                   Funds         Funds

Total Furniture                                                                          $0                $0


                                                                                                  OhioMHAS      Other

                                                                                                   Funds          Funds

Grand Total                                                                               $2,000         $3,700

Section 5.  Assurances
 SEQ CHAPTER \h \r 1The assurances are federal and/or state requirements that must be adhered to by the applicant.  Implementing Agency Executive Directors must read, sign and date the Assurances, as well as submit the following:

1. Verification of A-133 Audit
2. Verification of Liability Insurance
Section 6 -  Tax Status
Include a copy of the implementing agency's tax exemption letter indicating current non-profit private 501 C-3 status.

Section 7 -  Enclosures
The following are Section 7 enclosure forms. These forms do not need to be returned with the grant application:

· OhioMHAS Contacts 

· Application Checklist 

OhioMHAS GRANT CONTACTS

COMMUNITY FUNDING UNIT - DIVISION OF FISCAL SERVICES 
Grants Coordinator
Johanna Pickett johanna.pickett@ada.ohio.gov
(614) 644-8448
APPLICATION CHECK LIST

Include the following application components in the same order. The checklist has been provided for your convenience to assist in ensuring all of the components are completed and in order.  It is not necessary to attach the checklist with the submitted application.

( Section 1.  OhioMHAS Grant Face Sheet

( Section 2.  Event Plan
( Section 3. Budget Form
( Section 4. Budget Narrative

( Section 5. Assurances

· Verification of A-133 Audit
· Verification of Liability Insurance
( Section 6. Tax Status

( Section 7. Enclosures 
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