OHIO DEPARTMENT OF HEALTH

246 North High Street 614/466-3543
Columbus, Ohio 43215 www.odh.ohio.gov

iohn R. Kasich/Governor

DATE: August 16,2011
TO: Prospective Applicants for Ohio’s Abstinence Education Program

FROM:  Karen Hughes, M.P.H. Chiefﬁ@%
Division of Family and Community Health Services

SUBJECT: Notice of Availability of Funds - Competitive Grant Applications for 11/1/2011-10/31/2015

The Ohio Department of Health (ODH), Division of Family and Community Health Services (DFCHS), Bureau of Community
Health Services (BCHS), announces the availability of grant funds to support the Abstinence Education Program. The Request
for Proposals (RFP) will provide you guidance in completing the online application for the FY 2011 competitive grant program
period. Proposals are due Monday October 3, 2011. Late applications will not be accepted.

A Bidders Conference will be held September 1, 2011 from 2 pm to 3:30 pm at State Library of Ohio 274 East First Ave.
Columbus Ohio 43201. For directions & area information go to http: //www.library.ohio.gov/marketing/directions . If you
cannot attend in person a conference line will be available for call in during the conference. That call in number is 800-510-
7500; Participant Code is 867054#. Attendance at the Bidders Conference is required for agencies who have never
received an ODH grant. This meeting is optional for previously funded grantees. Please RSVP by August 29,2011 if
you will be attending in person or calling in for the Bidders Conference to Angela Norton Program Chief by email:

angela.norton@odh.ohio.gov

Also please submit any RFP questions at the time you RSVP. Responses to questions received will be discussed on the Bidders
Conference call.

To obtain a grant application packet:

1) Go to the ODH website at www.odh.ohio.gov

2) From the home page, click on “resources”

3) From the next page, click on “funding opportunities”

4) Next click on “ODH Grants”

5) Nextclick on “Grant request for Proposals”. This will give you a pull down menu with current grant RFP’s by name

6) Select and highlight the Personal Responsibility Education Program (PREP) for Foster Care and Adjudicated Youth
RFP and click “Submit”. This process invokes Adobe Acrobat and will display the entire RFP. You can then review the
RFP to determine your organizations’ ability to meet the requirements of the grant and your intent to apply.

All grant applications must be submitted via the Internet, using GMIS 2.0. To be eligible for funding, all interested
applicants must: 1) submit the attached Notice of Intent to Apply for Funding form no later than September 5, 2011
and; 2) for competitive Request for Proposals (RFPs) only, applicant agencies must attend or document in writing
prior attendance at Grants Management Information System 2.0 (GMIS) training. Please complete and return the
attached GMIS 2.0 Training form to schedule a specific training session date.

Should you have any questions, please contact Angela Norton, School and Adolescent Health Program Chief at 614-466-6039
or by email at angela.norton@godh.ohio.gov.
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APPLICATION SUMMARY and GUIDANCE

An application for an Ohio Department of Health (ODH) grant consists of a number of required parts — an
electronic component submitted via the Internet Website: ODH Application Gateway — GMIS 2.0 which
includes various paper forms and attachments. All the required parts of a specific application must be
completed and submitted by the application due date. Any required part that is not submitted on time
will result in the entire application not being considered for review.

The application summary information is provided to assist your agency in identifying funding criteria:

A. Policy and Procedure: Uniform administration of all the ODH grants is governed by the ODH
Grants Administration Policies and Procedures (GAPP) Manual. This manual must be followed to
ensure adherence to the rules, regulations and procedures for preparation of all subgrantee
applications. The GAPP Manual is available on the ODH Website http://www.odh.ohio.gov. (Click
on “Funding Opportunities” [located under At a Glance]; click on “ODH Grants” and then click on
“GAPP Manual.”)

B. Application Name: Abstinence Education Program

C. Purpose: Teenage pregnancy is a complex social issue which has far-reaching consequences in the
lives of teen parents, their children and the entire State of Ohio.
Ohio has a history of providing abstinence education programs; however during the past few years a
reduction in state resources has resulted in a gap in teen pregnancy prevention education
programming. As a result of the Affordable Care Act, the recent opportunity to apply for various
federal funds has enabled Ohio to develop a continuum of teen pregnancy prevention efforts. The
addition of an abstinence education program that is school based and focused on a younger
population of youth will add to the continuum of prevention efforts.

The goal of Ohio’s Abstinence Education Program is to increase the number of youth who abstain
from sexual activity and other related risky behaviors to reduce out-of-wedlock births and Sexually
Transmitted Infections. The cultural and economic differences that vary from county to county
present a challenge in developing a state wide prevention program. The inclusion of an abstinence
education message is a critical component of Ohio’s comprehensive prevention efforts that is
respectful and responsive to the diverse populations, regions, and values across the state.

Ohio’s program intends to build upon the strategy of local control, community collaboration and
evidence supported program design within the guidelines established by the Title VV Abstinence
Education Grant Program. To maximize healthy outcomes Ohio’s program will focus prevention
education on youth ages 11-14 years, ensuring a prevention education message that promotes good
decision making and positive healthy behaviors that reaches youth early in their lives. To ensure
support for programs, coordination with local stakeholders and community partners is strongly
recommended. Evidence of collaboration will require letters of commitment from school districts to
assure alignment of educational goals and programs already existing in some communities. In an
effort to promote sustainability of the program, school partnerships that offer teacher trainings to
empower schools to continue programming beyond the life of the grant will be encouraged.



Because parent(s) are critical to articulating and encouraging expectations and values, a parent
education component will be required as an element of local program design.

Ohio will select one organization with the capacity to implement and manage the Abstinence
Education Programs statewide. The majority of the funding and work managed through the
statewide Sub-grantee will be subcontracted with local providers to deliver abstinence education
programs to Ohio’s high risk populations within the eight urban areas and the 32 Appalachian
counties. The work conducted by the state-wide Sub-grantee will occur under the purview of the
Ohio Department of Health.

Qualified Applicants: All applicants must be a local public or non-profit agency, able to implement
and manage services statewide. Applicant agencies must attend or document in writing prior
attendance at Grants Management Information System 2.0 (GMIS) training and must have the
capacity to accept an electronic funds transfer (EFT).

The successful applicant must be able to do the following:

e Meet the criteria established in the RFP to be eligible to receive funding

e Develop a plan that demonstrates ability to provide training and technical support to areas
throughout the state with priority given to counties with high teen pregnancy and birth rates.
(See Appendices A and B)

e Demonstrates capacity through subcontracts to prove abstinence education to targeted areas of
the state.

e Demonstrate experience in providing successful community and school-based prevention
programs for youth that are developmentally appropriate and culturally sensitive. If prevention
programs have not included abstinence education, the applicant must outline a plan to achieve
expertise in abstinence education through experienced staff acquisition, consultants, and/or
formal collaboration with abstinence provider(s).

e Demonstrate support for school based programs by providing letters of commitments from local
school superintendents

e Demonstrates community support and coordination with other efforts by letters of support from
key stakeholders such as: local health departments, local Family and Children First Committees,
and/or other youth serving agencies as appropriate

e Submit a detailed plan with four (4) year goals and one year objectives and activities.
Continuation funding will be based upon compliance with program requirements and submission
of continuation application each year

e Follow all assurances established in the RFP

In addition, the successful applicant must be able to:

e Ensure that all educational materials that are developed for use in the program are medically
accurate

e Be responsible for quarterly program reports and annual program evaluation with unduplicated
counts of numbers of youth and staff served.

e Ensure that programs funded meet the federal guidelines established;



e Utilize the available prevalence data to identify high need areas throughout the state and fund
programs accordingly;

e Focus efforts on ODH’s targeted population consistent with the federal application;

e Conduct process and outcome evaluation activities as required by federal and state guidelines;

e Ensure programs do not contradict federal A-H guidelines with emphasize A, G, & H.

e Ensure curricula are evidence-based or evidence supported based upon guidelines included in the
appendices, ensure medical accuracy, and promote the abstinence message to Ohio’s youth.

e Obtain and document the required match.

Service Area: The Applicant will need to outline how the Ohio prevalence data for estimated teen
pregnancies, teen pregnancy rate, and STI/STD pregnancy rates will be utilized to target the most at
risk regions. The eight urban areas (Cuyahoga, Franklin, Hamilton, Lucas, Mahoning, Montgomery,
Stark, and Summit) and the 32 Appalachian counties are the highest priority. If other
counties/regions are included in the response to the RFP, the applicant must provide justification for
the inclusion of other targeted areas. (See Appendix C for list of Appalachian counties.)

Number of Grants and Funds Available: Federal funds from the Health and Human Services,
Administration on Children, Youth and Families, Family and Youth Services Bureau will be
supporting the Abstinence Education Program. Only one applicant will be funded. The grant award
will be based upon the application, work plan (including number of subcontracts to be awarded), and
budget justification. The award will not exceed $1,769,296.00.

The grant amount is exclusive of any required matching amounts and represents only ODH funds
granted.

Due Date: Applications including any required forms and required attachments mailed or
electronically submitted via GMIS 2.0 are due by 4:00 p.m. Monday, October 3, 2011. Attachments
and/or forms sent electronically must be transmitted by 4:00 pm, October 3, 2011. Attachments
and/or forms mailed that are non-Internet compatible must be postmarked or received on or before
4:00 pm, October 3, 2011.

Questions related to this RFP may be submitted via email to Angela Norton, at
Angela.Norton@odh.ohio.gov.

FAQ’s will be posted on the ODH website on the Adolescent Health Program Page:
http://www.odh.ohio.gov/odhPrograms/chss/ad_hlth/adhlthl.aspx

Authorization: Awards under this announcement are authorized and appropriated by section 510 of
the Social Security Act [42 U.S.C. § 710], as amended by section 29540f the Patient Protection and
Affordable Care Act of 2010 (Affordable CareAct)[Pub.L. 111-148]. The Affordable Care Act
restored funding for the State Abstinence Program for Fiscal Years (FY) 2010 through 2014.

CFDA Number: 93.235



Goals: The purpose of Ohio’s Abstinence Education Program is to increase the number of youth
who abstain from sexual activity and other related risky behaviors to reduce out-of-wedlock births
and Sexually Transmitted Infections.

Goal 1: To develop an abstinence education program statewide that builds upon local efforts and is
designed to meet the unique needs of families, youth and schools in each community where the
programs are implemented.

Goal 2: To provide an abstinence education message through programs with curricula that are
evidence supported, culturally sensitive, inclusive, non-stigmatizing, and developmentally
appropriate.

Goal 3: To increase sustainability over time of the abstinence message for participants; and sustain
the provision of abstinence education programs in the future.

Outcome Goal #1: Participants in the abstinence education programs will have a positive change in
their attitudes and beliefs regarding abstinence as the most effective means of preventing teen
pregnancy, births, and/or STD/STI’s.

Outcome Goal #2: Participants in the abstinence education program will have a positive change in
their attitudes and beliefs regarding behaviors highly correlated with risky sexual behaviors.

To accomplish these goals, the applicant will be required to identify targeted populations based upon
Ohio’s prevalence data for estimated teen pregnancies, teen pregnancy rate, and teen STI/STD rates.
Proposed curricula will be self-evaluated using the Characteristics of Effective Programs (Appendix
D) to ensure they are based upon a sound theoretical framework. The applicant will be required to
include in the response to the RFP, the plan for engaging local school personnel, obtaining letters of
local support, target population participation in the planning and implementation, and inclusion of
parents in the program activities.

Program Period and Budget Period: This is a competitive grant application. The program period
for the application will be four (4) years beginning on November 1, 2011 and ending on October 31,
2015. The budget period for this application will be twelve months beginning on 11/01/2011
through 10/31/2012.

Local Health Districts Improvement Standards: This grant program will address one Local Health
Districts Improvement Goals: 3701-36-07 “Promote Healthy Lifestyles”. Standard 3701-36-07-01,
Health promotion services targeted to identify health risks in the community.

The Local Health District Improvement Standards are available on the ODH
Website:http://www.odh.ohio.gov/localHealthDistricts/IhdImprovementStandards.aspx ~ (Click on ““Local
Health District Improvement Goals/Standards/Measures.”)




Public Health Impact Statement: All applicant agencies that are not local health districts must
communicate with local health districts regarding the impact of the proposed grant activities on the
Local Health Districts Improvement Standards.

1. Public Health Impact Statement Summary - Applicant agencies are required to submit a
summary of the program to local health districts for the targeted counties/regions prior to
submitting the grant application to ODH. The program summary, not to exceed one page, must
include:

a) The Local Health District Improvement Standard(s) to be addressed by grant activities:

- A description of the demographic characteristics (e.g., age, race, gender, ethnicity) of the
target population and the geographical area in which they live (e.g. census tracts, census
blocks, block groups;

- A summary of the services to be provided or activities to be conducted; and,

- Aplan to coordinate and share information with appropriate local health districts.

The applicant must submit the above summary as part of their grant application to ODH. This
will document that a written summary of the proposed activities was provided to the local health
districts with a request for their support and/or comment about the activities as they relate to the
Local Health Districts Improvement Standards.

2. Public Health Impact Statement of Support - Include with the grant application a statement of
support from the local health districts, if available. If a statement of support from the local
health districts is not obtained, indicate that when the program summary is submitted with the
grant application.

Statement of Intent to Pursue Health Equity Strategies

The ODH is committed to the elimination of health inequities. All applicant agencies must submit a
statement which outlines the intent of this application to address health disparities. This statement
should not exceed 1 %2 pages and must: (1) explain the extent in which health disparities are
manifested within the health status (e.g., morbidity and/or mortality) or health system (e.g.,
accessibility, availability, affordability, appropriateness of health services) focus of this application;
(2) identify specific group(s) who experience a disproportionate burden for the disease or health
condition addressed by this application; and (3) identify specific social and environmental conditions
which lead to health disparities (social determinants). This statement must be supported by data. The
following section will provide a basic framework and links to information to understand health
equity concepts. This information will also help in the preparation of this statement as well as
respond to other portions of this application.

e Basic Health Equity Concepts:
Certain groups in Ohio experience a disproportionate burden with regard to the incidence,
prevalence and mortality of certain diseases or health conditions. These are commonly referred
to as health disparities. Health disparities are not mutually exclusive to one disease or health
condition and are measurable through the use of various public health data. Most health
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disparities affect groups marginalized because of socioeconomic status, race/ethnicity, sexual
orientation, gender, disability status, geographic location or some combination of these factors.
People in such groups also tend to have less access to resources like healthy food, good housing,
good education, safe neighborhoods, freedom from racism and other forms of discrimination.
These are referred to as social determinants. Social determinants are necessary to support
optimal health. The systematic and unjust distribution of social determinants among these groups
is referred to as health inequities. As long as health inequities persist, marginalized groups will
not achieve their best possible health. The ability of marginalized groups to achieve optimal
health (like those with access to social determinants) is referred to as health equity. Public health
interventions that incorporate social determinants into the planning and implementation of
programs will contribute to the elimination of health disparities. For more resources on health
equity, please visit the ODH website at:

http://www.healthyohioprogram.org/healthequity/equity.aspx.

Appropriation Contingency: Any award made through this program is contingent upon the
availability of funds for this purpose. In view of this, the subgrantee agency must be prepared to
cover the costs of operating the program in the event of a delay in grant payments.

Programmatic, Technical Assistance and Authorization for Internet Submission: Initial
authorization for Internet submission will be distributed at your GMIS 2.0 Training Session (new
agencies). All other agencies will receive their authorization upon the submission of the Notice of
Intent to Apply for Funding (NOIAF). Questions related to this RFP may be submitted via email to
Angela Norton at angela.norton@odh.ohio.gov. FAQ’s will be posted on the ODH Adolescent
Health web site at: http://www.odh.ohio.gov/odhPrograms/chss/ad_hlth/adhlthl.aspx.

Applicants for this RFP must attend or must document, in writing, prior attendance at GMIS 2.0
training in order to receive authorization for Internet submission.

Acknowledgment: An ‘Application Submitted’ status will appear in GMIS 2.0 that acknowledges
ODH system receipt of the application submission.

Late Applications: Applications are dated the time of actual submission via the Internet utilizing
GMIS 2.0. Required attachments and/or forms sent electronically must be transmitted by the
application due date. Required attachments and/or forms mailed that are non-Internet compatible
must be postmarked or received on or before the application due date of October 3, 2011, 4:00 pm.

Applicants should request a legibly dated postmark, or obtain a legibly dated receipt from the U.S.
Postal Service, or a commercial carrier. Private metered postmarks shall not be acceptable as proof
of timely mailing. Applicants can hand-deliver attachments to ODH, Grants Administration, Central
Master Files; but they must be delivered by 4:00 p.m. on the application due date. FAX attachments
will not be accepted. GMIS 2.0 applications and required application attachments received late
will not be considered for review.



Successful Applicants: Successful applicants will receive official notification in the form of a
“Notice of Award” (NOA). The NOA, issued under the signature of the Director of Health, allows
for expenditure of grant funds.

Unsuccessful Applicants: Within 30 days after a decision to disapprove or not fund a grant
application for a given program period, written notification, issued under the signature of the
Director of Health, or his designee shall be sent to the unsuccessful applicant.

Review Criteria: All proposals will be judged on the quality, clarity and completeness of the
application. Applications will be judged according to the extent to which the proposal:

1. Contributes to the advancement and/or improvement of the health of Ohioans;

2. s responsive to policy concerns and program objectives of the initiative/program/ activity for

which grant dollars are being made available;

Is well executed and is capable of attaining program objectives;

4. Describes S.M.A.R.T. objectives, activities, milestones and outcomes with respect to time-lines

and resources;

Describes the capacity to serve the target population throughout the state;

. Targets the eight urban and 32 Appalachian counties identified by the state; includes justification

for additional service areas.

Estimates reasonable cost to the ODH, considering the anticipated results;

Describes the sub-contracting process;

9. Indicates that program personnel are well qualified by training and/or experience for their roles
in the program and the applicant organization has adequate facilities and personnel,;

10. Provides a plan to implement, monitor and report evaluation data based upon pre
and post-test survey provided by ODH (Appendix E);

11. Is responsive to the special concerns and program priorities specified in the request for proposal;

12. Has demonstrated acceptable past performance in areas related to programmatic and financial
stewardship of grant funds;

13. Has demonstrated compliance to Grants Administration Policy and Procedures (GAPP), Chapter
100; and

14. Explicitly identifies specific groups in the service area who experience a disproportionate burden
of the diseases or health condition(s) and explains the root causes of health disparities.
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The ODH will make the final determination and selection of successful/unsuccessful applicants and
reserves the right to reject any or all applications for any given request for proposals. There will be
no appeal of the Department’s decision.

Freedom of Information Act: The Freedom of Information Act and the associated Public
Information Regulations (45 CFR Part 5) of the U. S. Department of Health and Human Services
require the release of certain information regarding grants requested by any member of the public.
The intended use of the information will not be a criterion for release. Grant applications and grant-
related reports are generally available for inspection and copying except that information considered
to be an unwarranted invasion of personal privacy will not be disclosed. For specific guidance on
the availability of information, refer to 45 CFR Part 5.



Ownership Copyright: Any work produced under this grant will be the property of the Ohio
Department of Health/Federal Government. The department's ownership will include copyright. The
content of any material developed under this grant must be approved in advance by the awarding
office of the ODH. All material(s) must clearly state:

Funded by The Department of Health and Human Services, Administration of Children, Youth
and Families (ACYF) and administered by the Ohio Department of Health, Bureau of Community
Health Services, School and Adolescent Health Program.

Reporting Requirements: Successful applicants are required to submit subgrantee program and
expenditure reports. Reports must adhere to the ODH, GAPP manual. Reports must be received
before the department will release any additional funds.

Note: Failure to assure quality of reporting such as submitting incomplete and/or late program
or expenditure reports will jeopardize the receipt of agency flexibility status and/or further
payments.

Reports shall be submitted as follows:

1. Program Reports: Subgrantee Program Reports must be completed and submitted via GMIS
2.0 by the following dates:

List of Subcontract Providers and brief

Program Profiles (Attachment F).............ccooviiiiiiiinnene June 4, 2012

1* Quarter, November 1 —January 31.............ccccevvurennn... February, 15, 2012
2" Quarter, February 1 — April 30.......cccovvveeiee e, May 15, 2012

3" Quarter, May 1 —July 31.............oevveveeeeeeeeeeen.... ... August 15, 2012
4™ Quarter, August 1 — October 31..........uvveeeeeeeieean, November 15, 2012

Any paper non-Internet compatible report attachments must be submitted to Central Master Files
by the specific report due date.

Program Reports that do not include required attachments (non-Internet submitted) will
not be approved. All program report attachments must clearly identify the authorized program
name and grant number.

Submission of Sub-grantee Program Reports via the ODH’s GMIS 2.0 indicates acceptance of
the ODH GAPP.

2. Sub-grantee Program Expenditure Reports: Sub-grantee Program Expenditure Reports must
be completed and submitted via GMIS 2.0 by the following dates:



1% Quarter, November 1 —January 31..........cccoeevevenrnennnn. February 15, 2012

2" Quarter, February 1 — April 30.........cccveeeeeeeeeeeieene, May 15, 2012
3" Quarter, May 1 -July 31...............ceeiiieee e enn e JAugust 15, 2012
4" Quarter, August 1 —October 31........cccoviiiiiiiie e, November 15, 2012

Submission of Sub-grantee Program Expenditure Reports via the ODH’s GMIS 2.0 system
indicates acceptance of ODH GAPP. Clicking the “Approve” button signifies your authorization
of the submission as an agency official and constitutes your electronic acknowledgment and
acceptance of GAPP rules and regulations.

3. Final Expenditure Reports: A Sub-grantee Final Expenditure Report reflecting total
expenditures for the fiscal year must be completed and submitted via GMIS 2.0 by 4:00 P.M. on
or before December 15, 2012. The information contained in this report must reflect the
program’s accounting records and supportive documentation. Any cash balances must be
returned with the Subgrantee Final Expense Report. The Sub-grantee Final Expense Report
serves as an invoice to return unused funds.

Submission of the Sub-grantee Final Expenditure Report via the GMIS 2.0 system indicates
acceptance of ODH GAPP. Clicking the “Approve” button signifies authorization of the
submission by an agency official and constitutes electronic acknowledgment and acceptance
of GAPP rules and regulations.

4. Inventory Report: A listing of all equipment purchased in whole or in part with current grant
funds (Equipment Section of the approved budget) must be submitted via GMIS 2.0 as part of
the Sub-grantee Final Expenditure Report. At least once every two years, inventory must be
physically inspected by the subgrantee. Equipment purchased with ODH grant funds must be
tagged as property of ODH for inventory control. Such equipment may be required to be returned
to ODH at the end of the grant program period.

Special Condition(s): Responses to all special conditions must be submitted via GMIS 2.0 within
30 days of receipt of the first quarter payment. A Special Conditions link is available for viewing
and responding to special conditions. This link is viewable only after the issuance of the sub-
grantee’s first payment. The 30 day time period, in which the subgrantee must respond to special
conditions, will begin when the link is viewable. Failure to submit satisfactory responses to the
special conditions or a plan describing how those special conditions will be satisfied will result in the
withholding of any further payments until satisfied.

Submission of response to grant special conditions via the ODH’s GMIS 2.0 system indicates
acceptance of ODH GAPP. Checking the “selection” box and clicking the “approve” button
signifies authorization of the submission by an agency official and constitutes electronic
acknowledgment and acceptance of GAPP rules and regulations.



Unallowable Costs: Funds may not be used for the following:

1.  To advance political or religious points of view or for fund raising or lobbying; but must be
used solely for the purpose as specified in this announcement;

2.  Todisseminate factually incorrect or deceitful information;

3. Consulting fees for salaried program personnel to perform activities related to grant objectives;

4.  Bad debts of any kind,

5. Lump sum indirect or administrative costs;

6.  Contributions to a contingency fund;

7 Entertainment;

8 Fines and penalties;

9.  Membership fees -- unless related to the program and approved by ODH,;

10. Interest or other financial payments;

11. Contributions made by program personnel;

12. Costs to rent equipment or space owned by the funded agency;

13. Inpatient services;

14. The purchase or improvement of land; the purchase, construction, or permanent improvement
of any building;

15. Satisfying any requirement for the expenditure of non-federal funds as a condition for the
receipt of federal funds;

16. Travel and meals over the current state rates (see OBM Website:
http://obm.ohio.gov/MiscPages/TravelRule Then click on OBM Travel Rule.

17. Costs related to out-of-state travel, unless otherwise approved by ODH, and described in the
budget narrative;

18. Training longer than one week in duration, unless otherwise approved by ODH;

19. Contracts for compensation with advisory board members;

20. Grant-related equipment costs greater than $300, unless justified and approved by ODH;

21. Payments to any person for influencing or attempting to influence members of Congress or the
Ohio General Assembly in connection with awarding of grants; and,

Use of grant funds for prohibited purposes will result in the loss and/or recovery of those funds.

Audit: Sub-grantees currently receiving funding from the ODH are responsible for submitting an
independent audit report that meets OMB Circular A-133 requirements, a copy of the auditor’s
management letter, a corrective action plan (if applicable) and a data collection form (for single
audits) within 30 days of the receipt of the auditor’s report, but not later than 9 months after the end
of the subgrantee’s fiscal year.

Sub-grantees that have an agency fiscal year that ends on or after January 1, 2004 (and expend
$500,000 or more in federal awards per fiscal year) are required to have a single audit. The fair
share of the cost of the single audit is an allowable cost to federal awards provided that the audit was
conducted in accordance with the requirements of OMB Circular A-133.

Sub-grantees that have an agency fiscal year that ends on or after January 1, 2004 which
expend less than the $500,000 threshold require a financial audit conducted in accordance with
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Generally Accepted Government Auditing Standards. The financial audit is not an allowable cost
to the program.

Once an audit is completed, a copy must be sent to the ODH, Grants Administration, Central
Master Files address within 30 days. Reference: GAPP Chapter 100, Section 108 and OMB
Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations for additional
audit requirements.

Subgrantee audit reports (finalized and published, and including the audit Management Letters, if
applicable) which include internal control findings, questioned costs or any other serious
findings, must include a cover letter which:

¢ Lists and highlights the applicable findings;

¢ Discloses the potential connection or effect (direct or indirect) of the findings on sub-grants
passed-through the ODH,;

e Summarizes a Corrective Action Plan (CAP) to address the findings. A copy of the CAP should
be attached to the cover letter.

AA. Submission of Application:

The GMIS 2.0 application submission must consist of the following:
1) Application Information
Complete 2) Project Narrative

& Submit 3) Project Contacts
Via Internet 4) Budget

- Primary Reason
- Funding
- Cash Needs
- Justification
- Personnel
- Other Direct Costs
- Equipment
- Contracts
- Compliance Section D
- Summary
5) Civil Rights Review Questionnaire (EEO Survey)
6) Assurances Certification
7) Federal Funding Accountability and Transparency Act (FFATA) reporting
form in GMIS.
8) Attachments as required by Program:
a. Signed ODH Abstinence Education Assurances form
b. Implementation/work plan
c. Documentation of abstinence education expertise (CV/Resume or
Consultant credentials or MOU with abstinence education
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collaborative)
d. Letters of support/commitment from local school superintendents
e. Program Profile Form

An original and one copy of the following forms, available on GMIS 2.0, must be completed,
printed, signed in blue ink with original signature by the Agency Head or Agency Financial Head
and mailed to the address listed below:

Complete,
Sigh &
Mail To
ODH

1.

2.

Electronic Funds Transfer (EFT) Form (Required if new agency,

thereafter only if banking information has changed.)

IRS W-9 Form (Required if new agency, thereafter only when tax

identification number or agency address information has changed.)

One of the following forms must accompany the IRS W-9 Form:

a. Vendor Information Form (New Agency Only)

b. Vendor Information Change Form (Existing Agency with tax
identification number, name and/or address change(s).)

c. Change request in writing on Agency letterhead (Existing Agency
with tax identification number, name and/or address change(s).).

Two copies of the following documents must be mailed to the address listed below:

Copy &
Mail To
ODH

1.

2.

3.

Public Health Impact Statement (for competitive cycle only; for
continuation, only if changed)

Statement of Support from the Local Health Districts (for competitive
cycle only; for continuation, only if changed)

Statement of Intent to Pursue Health Equity Strategies (for
competitive cycle only: not required for continuation cycle, if
unchanged)

Liability Coverage (Non-Profit Organizations only; proof of current
liability coverage and thereafter at each renewal period)

Evidence of Non-Profit Status (Non-Profit Organizations only; for
competitive cycle only; for continuation, only if changed).

One copy of the following documents must be mailed to the address listed below:

Complete
Copy &
Mail To

ODH

1.

2.

3.

Current Independent Audit (latest completed organizational fiscal period;
only if not previously submitted)

Declaration Regarding Material Assistance/Non Assistance to a Terrorist
Organization (DMA) Questionnaire (Required by__ ALL Non-
Governmental Applicant Agencies)

An original and no copies of Attachments (non-Internet compatible) as
required by program:

Ohio Department of Health
Grants Administration
Central Master Files, 4™ Floor
246 N. High Street

Columbus, Ohio 43215
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APPLICATION REQUIREMENTS AND FORMAT

Access to the on-line GMIS 2.0, will be provided after GMIS 2.0 training for those agencies requiring
training. All others will receive access after the transmission of the Notice of Intent to Apply for Funding
(NOIAF).

All applications must be submitted via GMIS 2.0. Submission of all parts of the grant application via
the ODH’s GMIS 2.0 system indicates acceptance of ODH GAPP. Submission of the Application
signifies authorization by an agency official and constitutes electronic acknowledgment and acceptance
of GAPP rules and regulations in lieu of an executed Signature Page document.

A.

Application Information: Information on the applicant agency and its administrative staff must be
accurately completed. This information will serve as the basis for necessary communication between
the agency and the ODH.

Budget: Prior to completion of the budget section, please review page 10 of the RFP for
unallowable costs.

A match of $1,434,176 is required by this program. This match amount must be included in the
applicant share column of the Budget Summary page with a match plan in the narrative. The match
may be state dollars, local government dollars, private dollars (such as foundation dollars), or in-
kind support.

1. Primary Reason and Justification Pages: Provide a detailed budget justification narrative that

describes how the categorical costs are derived. Discuss the necessity, reasonableness, and
allocablity of the proposed costs. Describe the specific functions of the personnel, consultants
and collaborators. Explain and justify equipment, travel, (including any plans for out-of-state
travel), supplies and training costs. If you have joint costs refer to GAPP Chapter 100, Section
103 and the Compliance Section D (9) of the application for additional information.

Personnel, Other Direct Costs, Equipment and Contracts): Submit a budget with these
sections and form(s) completed as necessary to support costs for the period November 1, 2011 to
October 31, 2012.

In addition, the budget must include expenses for one key staff person to attend the three-day
national abstinence program grantee meeting in Washington, D.C. and the two- or three-day
regional meeting for abstinence grantees. The costs for attendance should include travel,
lodging, meals, incidentals, and a registration fee of no more than $200.

Funds may be used to support personnel, their training, travel (see OBM Web site)
http://obm.ohio.gov/MiscPages/TravelRule and supplies directly related to planning, organizing

and conducting the Initiative/program activity described in this announcement.
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When appropriate, retain all contracts on file. The contracts should not be sent to ODH. A
completed “Confirmation of Contractual Agreement” (CCA) form must be submitted via GMIS
2.0 for each contract once it has been signed by both parties. The submitted CCA must be
approved by ODH before contractual expenditures are authorized.

Submission of the “Confirmation of Contractual Agreement” (CCA) via the ODH’s GMIS 2.0
system indicates acceptance of ODH GAPP. Clicking the *“Approve” button signifies
authorization of the submission by an agency official and constitutes electronic
acknowledgement and acceptance of GAPP rules and regulations. CCAs cannot be submitted
until after the 1* quarter grant payment has been issued.

Where appropriate, itemize all equipment (minimum $300 unit cost value) to be purchased with
grant funds in the Equipment Section.

Compliance Section D: Answer each question on this form as accurately as possible.
Completion of the form ensures your agency’s compliance with the administrative standards of
ODH and federal grants.

Funding, Cash Needs and Budget Summary Sections: Enter information about the funding
sources and forecasted cash needs for the program. Distribution should reflect the best estimate
of need by quarter. Failure to complete and balance this section will cause delays in receipt of
grant funds.

Assurances Certification:  Each subgrantee must submit the Assurances (Federal and State
Assurances for Subgrantees) form. This form is submitted as a part of each application via GMIS
2.0. The Assurances Certification sets forth standards of financial conduct relevant to receipt of
grant funds and is provided for informational purposes. The listing is not all-inclusive and any
omission of other statutes does not mean such statutes are not assimilated under this certification.
Review the form and then press the “Complete” button. By submission of an application, the
subgrantee agency agrees by electronic acknowledgment to the financial standards of conduct as
stated therein.

Project Narrative:

1.

Executive Summary: (2 page limit)

Describe the public health problem/need this project will address.

Identify the target populations to be served and the identified regions, counties,

and/or communities targeted based upon Ohio prevalence data.

Describe the plan for identifying, selecting and contracting with abstinence

education providers.

Describe the plan for obtaining local support from health departments, schools,

and target populations.

Identify any exceptions to ODH’s priorities: middle school youth, school-based
programming, eight urban and 32 Appalachian counties focus, and school personnel and parent
involvement. (Justification for exceptions will be included in the body of the proposal.)
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Description of Applicant Agency/Documentation of Eligibility/Personnel:

Briefly discuss the applicant agency's eligibility to apply.

Identify successful experience in providing statewide prevention programs and expertise with
abstinence education programs. If the applicant does not have a demonstrated experience with
abstinence education, provide a plan for obtaining abstinence expertise.

Summarize the agency's structure as it relates to this program and as the statewide Sub-grantee
how the agency will manage the relationship with subcontracted providers.

Describe the subcontracting process, including RFP distribution and selection criteria.

Describe the capacity of your organization to communicate effectively and convey information
in a manner that is easily understood to subcontractors and by diverse audiences. How will your
organization ensure that subcontracts can communicate effectively with persons of limited
English proficiency, those who are not literate, have low literacy skills, and individuals with
disabilities.

Note any personnel or equipment deficiencies that will need to be addressed in order to carry out
this grant. Describe plans for hiring and training, as necessary. Delineate all personnel who will
be directly involved in program activities.

Include the relationship between program staff members, staff members of the applicant agency,
and other partners and agencies that will be working on this program. (This includes subcontract
providers, local health organizations, and potential referral networks.) Include position
descriptions for these staff. Complete the Personnel/Staffing form in Appendices.

Problem/Need:

Identify and describe the local health problems related to teen pregnancy and STDs/STIs and the
regions identified as high priority. Do not restate national and state data, but discuss how the
state’s prevalence data was used to identify the target population and locations. Provide
explanations for program service areas that are not in ODH’s stated priority areas: eight urban
and 32 Appalachian counties. The discussion may include brief descriptions of existing
programs and/or gaps therein that address the problem.

Clearly identify the target population. If the target population is not middle school age youth, be
sure to provide a rationale for the identified target population.

Explicitly describe segments of the target population who experience a disproportionate
burden of the local health status concern (this information must correlate with the Statement
of Intent to Pursue Health Equity Strategies.)
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4. Methodology: In narrative form, the applicant must describe the overall plan for the abstinence
education project. The plan must address the goals, process objectives, and outcome objectives
in ODH’s application to ACYF/FYSB as referenced in this RFP’s Application Summary and
Guidance under Section I. Include goals and objectives for the four years of the grant period.
Process and outcome goals should be written for a one year time period and must be in a
SMART (Specific, Measurable, Attainable, Realistic & Time-Phased) format that clearly states
the expected results or benefits of the action proposed and the link to the goal statement. Each
outcome objective should have at least one process and outcome objective and activities
describing how the objective will be accomplished. Identify program objectives and activities
and the start and completion dates for each.

Plans must describe how the project will notify prospective subcontract providers of the funding
opportunity, application requirements, selection criteria for subcontract providers, identification
of target populations and regions, exceptions to ODH’s stated target priorities, and oversight plan
to ensure compliance with the federal and state guidelines and assurances. Particular attention
should be given to selection of evidence-supported curricula using Kirby’s criteria, clearly stated
expectation that abstinence is the expected outcome of the programs, medical accuracy, and
policies that ensure inclusion and non-stigmatizing to lesbian, gay, bisexual, transgender, and
questioning youth.

The narrative should address obtaining local support from participating schools, health
departments, and other school-based providers; development of a referral network and referral
process for youth with problems not addressed by the abstinence program; and engagement of
teachers and parents in the program.

The Plan should acknowledge the required state/federal assurances and describe the procedure to
ensure compliance of subcontractors.

Barriers: Describe any potential barriers to the implementation plan and how the applicant
proposes to overcome the barriers.

Mechanisms: Describe the mechanisms that will be used to develop formal partnerships with
local subcontract providers. This includes any legal agreements: contract, inter-agency
agreements, memoranda of understanding, memoranda of agreement, etc.

Monitoring: Describe the monitoring plan the Applicant will use to assure program integrity of
the selected curricula; and compliance with the assurances required by ODH and ACYF/FYSB.

Target Population Involvement: Describe how the Applicant will involve target populations

(i.e. youth, parents, teachers, etc.) in the planning, implementation, and evaluation of the
abstinence programs.
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Efficiency Measures: The Sub-grantee will be required to collect and report data on the target
populations served in the program. The data, required by the federal award, is collected in
Performance Progress Report Forms (Unduplicated Count of Clients Served, Hours of Service
Received by Clients, Program Completion Data, Communities Served) included in the
Appendices. Describe how the Sub-grantee will collect this data and ensure timely and accurate
reporting to ODH.

Outcome Reporting: Describe how the Sub-grantee will ensure that subcontract providers are
trained to administer the Pre and Post-survey, and the plan for oversight procedures to ensure
proper administration, and data collection. Agencies must complete and submit reports and
related client information quarterly per Ohio Department of Health instructions.

Describe how program activities will address health disparities.

Complete a program activities timeline to identify program objectives and activities and the start
and completion dates for each.

E. Civil Rights Review Questionnaire - EEO Survey: The Civil Rights Review Questionnaire (EEO)
Survey is a part of the Application Section of GMIS 2.0. Subgrantees must complete the
questionnaire as part of the application process. This questionnaire is submitted automatically with
each application via the Internet.

F. Federal Funding Accountability and Transparency Act (FFATA) Requirements:
The Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26,
2006. The intent is to empower every American with the ability to hold the government accountable
for each spending decision. ODH is required to report all subgrants receiving $25,000 or more of
federal funds. All applicants applying for ODH grant funds required to complete the FFATA
Reporting Form. A sample of the FFATA Reporting Form is attached to this RFP.

All applicants for ODH grants are required to obtain a Data Universal Number System (DUNS) and
a Central Contractor Registration Number (CCR) and submit the information in the grant
application, Attachment B. For information about the DUNS, go to http://fedgov.dnb.com/webform.
For information about CCR go to www.ccr.gov.

Information on Federal Spending Transparency can be located at www.USAspending.gov or the
Office of Management and Budget’s website for Federal Spending Transparency at
www.whitehouse.gov/omb/open.

(Required by all applicants and must be completed within GMIS in order to submit the
application.)

G. Attachment(s): Attachments are documents deemed necessary to the application that are not a part
of the GMIS 2.0 system. Attachments that are non-Internet compatible must be postmarked or
received on or before the application due date. An original and the required number of copies of non-
Internet compatible attachments must be mailed to the ODH, Grants Administration Central Master
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Files address by 4:00 P.M. on or before Monday, October 3, 2011. All attachments must clearly
identify the authorized program name and program number.

Electronic Funds Transfer (EFT) Form: Print in PDF format and mail to ODH, Grants
Administration, Central Master Files address. The completed EFT form must be dated and signed,
in blue ink, with original signatures. Submit the original and one copy. (Required only if new
agency, thereafter only when banking information has changed.)

Internal Revenue Service (IRS) W-9 and Vendor Forms: Print in PDF format and mail to ODH,
Grants Administration, Central Master Files address. The completed IRS W-9 form must be dated
and signed, in blue ink, with original signatures. Submit the original and one copy. (Required if
new agency, thereafter only when tax identification number or agency address information has
changed.) One of the following forms must accompany the IRS, W-9:

1. Vendor Information Form (New Agency Only), or

2. Vendor Information Change Form (Existing Agency with tax identification number, name
and/or address change(s).)

3. Change request in writing on Agency letterhead (Existing Agency with tax identification
number, name and/or address change(s).)

Print in PDF format and mail to ODH, Grants Administration, Central Master Files address. The

completed appropriate Vendor Form must be dated and signed, in blue ink, with original signatures.

Submit the original and one copy of each.

Public Health Impact Statement Summary: Submit two copies of a one-page program summary
regarding the impact to proposed grant activities on the Local Health Districts Improvement
Standards (for competitive cycle only; for continuation, only if changed).

Public Health Impact & Intent to Pursue Health Equity Statements: Submit two copies of the
response/statement(s) of support from the local health district(s) to your agency’s communication
regarding the impact of the proposed grant activities on the Local Health Districts Improvement
Standards and Intent to Pursue Health Equity Statements. If a statement of support from the local
health district is not available, indicate that and submit a copy of the program summary your agency
forwarded to the local health district(s) (for competitive cycle only; for continuation, only if
changed).

Liability Coverage: Liability coverage is required for all non-profit agencies. Non-profit
organizations must submit documentation validating current liability coverage. Submit two copies
of the Certificate of Insurance Liability (Non-Profit Organizations only; current liability
coverage and thereafter at each renewal period.)

Non-Profit Organization Status: Non-profit organizations must submit documentation validating
current status. Submit two copies of the Internal Revenue Services (IRS) letter approving non-tax
exempt status (Non-Profit Organizations only; for competitive cycle only; for continuation, only
if changed.)
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Declaration Regarding Material Assistance/Non-Assistance to a Terrorist Organization (DMA)
Questionnaire: The DMA is a questionnaire that must be completed by all non-governmental grant
applicant agencies to certify that they have not provided “material assistance’ to a terrorist
organization (Sections 2909.32, 2909.33 and 2909.34 of the Ohio Revised Code). The completed
DMA Questionnaire must be dated and signed, in blue ink, with the Agency Head’s signature. The
DMA Questionnaire (in PDF format. Adobe Acrobat is required) is located at the Ohio Department
of Public Safety /Ohio Homeland Security website:

http://www.publicsafety.ohio.gov/links/HLS0038.pdf

e Print a hard copy of the form once it has been downloaded. The form must be completed in its
entirety and your responses must be truthful to the best of your knowledge. (Required by all
Non-Governmental Applicant Agencies.)

Attachments as Required by Program:

Attachment A: GMIS 2.0 Training Form

Attachment B: Ohio Department of Health Sub-Awardee Federal Funding Accountability and
Transparency Act (FFATA) Reporting Form

Attachment C: Assurances

Attachment D: Work Plan
Attachment E: Personnel/Position Form
Attachment F: Program Profile Form
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Attachment A
Ohio Department of Health
GMIS 2.0 TRAINING

ALL INFORMATION REQUESTED MUST BE COMPLETED for EACH EMPLOYEE

FROM YOUR AGENCY WHO WILL ATTEND A GMIS 2.0 TRAINING SESSION.
(Please Print Clearly or Type)

Grant Program RFP Due Date

County of Applicant Agency

Federal Tax Identification Number

NOTE: The applicant agency/organization name must be the same as that on the IRS letter. This is the legal name
by which the tax identification number is assigned and as listed, if applicable, currently in GMIS.

Applicant Agency/Organization

Applicant Agency Address

Agency Employee to attend training

Telephone Number

E-mail Address

GMIS 2.0 Training Authorized by:

(Signature of Agency Head or Agency Fiscal Head)

Required
Please Check One: Yes — I ALREADY have access to the
ODH GATEWAY (SPES, ODRS, LHIS, etc)
No— I DO NOT have access to the ODH GATEWAY
Please indicate your training date choices: 1*' choice , 2™ choice , 3™ choice
Mail, E-mail, or Fax To: GAIL BYERS

Grants Administration Unit
Ohio Department of Health
246 N. High Street

Columbus, Ohio 43215

E-mail: gail.byers@odh.ohio.gov Fax: 614-752-9783

CONFIRMATION OF YOUR GMIS 2.0 TRAINING SESSION WILL BE E-MAILED TO YOU

Due no later than September 9, 2011




SAMPLE

Attachment B
Ohio Department of Health Sub-Awardee

Federal Funding Accountability and Transparency Act (FFATA) Reporting Form

Sub-Awardee Data

Submission Date

/

/

1

DUNS #

2

DUNS # plus 4

3

Name

DBA Name

Address - Street # 1

Address - Street # 2

Address - Street # 3

City

State

10

County (select from list of Ohio counties)

11

Zip plus 4

12

Congressional District

13

Sub-awardee - Parent DUNS #

14

Amount of Sub-award/Contract

Completed by ODH

15

Sub-award Obligation/Action Date (i.e., date the NOA and/or Contract is
signed/approved)

Completed by ODH

16

CFDA and Program Title

Completed by ODH

17

Federal Agency Name

Completed by ODH

18

Principal Place of Performance (PPP)- City (or County if as a whole)

19

PPP - State

20

PPP - County

21

PPP - Zip + 4
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22

PPP - Congressional District

23

Sub-award/Contract # (i.e., the project ID for sub-grants)

24

QL. In organization's previous FY did it receive 80% or more from federal contracts
and $25,000,000 or more from federal contracts? If yes, please see Q2.

25

Q2. Does the public have access to compensation of senior executives via the section
6104 of the IRS Code of 19867 If "yes", then the project is not required to report the
compensation information. If "'no" please enter the compensation information.

26

1 of 5 highest compensated officials - Name

27

1 of 5 highest compensated officials - Amount

28

2 of 5 highest compensated officials - Name

29

2 of 5 highest compensated officials - Amount

30

3 of 5 highest compensated officials - Name

31

3 of 5 highest compensated officials - Amount

32

4 of 5 highest compensated officials - Name

33

4 of 5 highest compensated officials - Amount

34

5 of 5 highest compensated officials - Name

35

5 of 5 highest compensated officials - Amount

36

Project Description

Completed by ODH

37

Agency Director/President

38

Agency Program/Project Director

39

Agency Phone Number

40

Program Source/Treasury Account Symbol

Completed by ODH

41

CCR # (of Parent Agency if applicable)

Complete section below if Agency is not in the State of Ohio

42

If 'Other' County Selected, name of county outside of Ohio

43

If 'Out of State' Congressional District Selected, provide State and Congressional
District

44

If 'Out of State' PPP - County

45

If 'Out of State' PPP - Congressional District
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10.

11.

12.

Attachment C

ODH ABSTINENCE EDUCATION
Assurance of Program Compliance
The Applicant affirms compliance with the following:

Applicant assures that abstinence from sexual activity is one of the expected outcomes of all programs. No
funds will be used in ways that contradict the (A) — (H) provisions of Section 501(b)(2).

Applicant assures that all abstinence education materials are medically accurate. Values-based curricula may
not present information as factual when it reflects a value or opinion instead of fact. All materials that are
presented as factual will be grounded in scientific research.

Applicant assures that mass produced educational materials specifically designed to address sexually
transmitted diseases/infections contain medically accurate information regarding the effectiveness or lack of
effectiveness of condoms in preventing the STDs/STIs the materials are designed to address as required by
317P(c)(2)of the Public Health Service Act.

Applicant assures that programs will be inclusive and non-stigmatizing and considerate of the special needs of
lesbian, gay, bisexual, transgender, and questioning youth.

Applicant assures that policies will be in place the prohibit harassment based on race, sexual orientation,
gender, gender identity or expression, religion, and national origin; and that all staff are trained to prevent and
respond to harassment and bullying in all forms.

Applicant assures that the criteria for allowable costs will be met consistent with OMB Circular A-87 (2
C.F.R. Part 225).

Applicant assures that neither Federal funds or matching funds under this award are used to support inherently
religious activities, including, but not limited to, religious instruction, worship, prayer, or proselytizing (45
C.F.R. Part 87).

Applicant assures that at least 43 percent of the program’s cost will be funded with non-Federal resources.
The non-Federal match must be used solely for the activities enumerated under section 510 of the Social
Security Act and must be accounted for on the Financial Status Report (SF-425).

Applicant assures maintenance of appropriate fiscal and program records, and conduct fiscal audits of this
program as part of their regular audits.

Applicant will coordinate the delivery of services with sub-contractors, and will be responsible for data
collection and reporting in accordance with the federal guidelines for Title V State Abstinence Education
grants.

Applicant will participate in all Abstinence Education Program evaluations conducted by ODH. Applicant
will assure pre- and post-test evaluation data is collected and reported to ODH.

Applicant will maintain sole responsibility for this project even though sub-contractors will be used to
provide the local abstinence education programs.

Signature and Title of Authorized Official: Date: / /
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Attachment D
Ohio’s Abstinence Education Program
WORK PLAN
Create one sheet per Goal
Five Year Program Goal:

One Year Process Objective:

One Year Outcome Objective:

Activities Person responsible Completion Dates

Evaluation Measures
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Attachment E

PERSONNEL/POSITION, PERCENT OF TIME DEVEOTED TO AND PAID
BY GRANT, AND FUNCTION

% of Time % of
Person/Position * on Project | Time Paid Function
by Grant

*Attach a CV/resume for each staff person on this grant



Attachment F

Program Profile

Agency

Address

Phone

Email

Program Name

Curriculum Name

Area Served

Target Population

Program Components

Brief Summary of Program Status/Accomplishments
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Attachment G

NOTICE OF INTENT TO APPLY FOR FUNDING

Ohio Department of Health
Division of Family and community Health Services
Bureau of School and Adolescent Health

ODH Title: Abstinence Education Program

ALL INFORMATION REQUESTED MUST BE COMPLETED.
(Please Print Clearly or Type)

County of Applicant Agency

Federal Tax Identification Number

NOTE: The applicant agency/organization name must be the same as that on the IRS letter. This is the legal name by which

the tax identification number is assigned.

Type of Applicant Agency [J County Agency [J Hospital [ Local Schools
(Check One) O City Agency [ Higher Education [ Not-for-Profit

Applicant Agency/Organization

Applicant Agency Address

Agency Contact Person/Title

Telephone Number

E-mail Address

Please check all applicable: [ Yes, our agency will need GMIS 2.0 training
I No, our agency has completed GMID 2.0 training
O First time applying for an ODH grant
[ Our agency will attend the Bidder’s Conference

Mail, E-mail or Fax To: Angela Norton, Program Chief
School and Adolescent Health
Ohio Department of Health
246 N. High Street
Columbus, Ohio 43215
E-mail: angela.norton@odh.ohio.gov
Fax: (614) 644-9850

NOTICE OF INTENT TO APPLY FOR FUNDING MUST BE RECEIVED BY SEPTEMBER 9, 2011.
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Appendix A

Estimated Pregnancy Rate for 10 to 19 Year-Olds,
Ohio, 2008
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Appendix B

Birth Rate of 10 to 19 Year-0lds,
Ohio, 2008
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Appendix C

32 Appalachian Counties
6 Urban Counties

APPALACHIAN COUNTIES e Meigs
o Adams e Monroe
e Ashtabula e Morgan
e Athens e Muskingum
e Belmont e Noble
e Brown e Perry
e Carroll o Pike
e Clermont ¢ Ross
e Columbiana e Scioto
e Coshocton e  Trumbull
o Gallia e Tuscarawas
o Guernsey e Vinton
e Harrison e Washington
e Highland
e Hocking URBAN COUNTIES
e Holmes e Summit
e Jackson e Stark
e Jefferson e Cuyahoga
e Lawrence e Franklin
e Mahoning e Montgomery
e Lucas
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Appendix D

Characteristics of Effective Programs

Adapted from: Tools to Assess the Characteristics of Effective Sex and STD/HIV

Education Programs (Kirby, Rolleri, and Wilson, 2007)

THE PROCESS OF
DEVELOPING THE
CURRICULUM

THE CONTENTS OF
THE CURRICULUM ITSELF

THE IMPLEMENTATION
OF THE CURRICULUM

1. Involve multiple people
with different
backgrounds in theory,
research and sex
STD/HIV education to

develop the curriculum.

Curriculum Goals and Objectives

2.

Focused on clear health goals — the
prevention of STD, HIV and/or
pregnancy.

Focused narrowly on specific behaviors
leading to these health goals (e.g.,
abstaining from sex or using condoms or
other contraceptives), gave clear
messages about these behaviors, and
addressing situations that might lead to
them and how to avoid them.

Addressed multiple sexual psychosocial
risk and protection factors, affecting
sexual behaviors (e.g. knowledge,
perceived risks, values, attitudes,
perceived norms and self-efficacy).

Activities and Teaching Methodologies

5.

Created a safe social environment for
youth to participate. (Consider the
needs of lesbian, gay, bisexual,
transgender, and questioning youth and
how the program is inclusive and non-
stigmatizing toward such participants.)

Employed activities, instructional
methods and behavioral messages that
were appropriate to the youth’s culture,
developmental age and sexual
experience.

Secured at least minimal
support from appropriate
authorities such as
ministries of health,
school districts or
community organizations.

Implemented virtually all
activities with reasonable
fidelity.

To comply with ACYF/FYSB’s guidelines that abstinence programs be based on sound theoretical
frameworks, the Ohio Department of Health will require sub-contract providers to self-evaluate their
proposed curriculum using these eight characteristics adapted from Kirby’s, et al 17 common
characteristics of programs found to be effective in changing behaviors that lead to STD, HIV and
unintended pregnancy among young people.

For additional information re: Tools to Assess Characteristics of Effective Sex and STD/HIV Education
Programs visit: http://www.healthyteennetwork.org




1. Involved multiple people with different backgrounds in
theory, research and sex and STD/HIV education to
develop the curriculum.

This characteristic refers to the team involved in conceptualizing, writing and evaluating
the curriculum. A curriculum development team should include people with different
backgrounds and expertise, especially in the areas of health behavior theory, adolescent
sexual behavior and the risk and protective factors affecting that behavior, instructional
design, cultural norms and evaluation. Each of these backgrounds typically plays an
important role in creating an effective curriculum.

(It should be noted parenthetically that some of the questions asked below appear to be
duplicative. However, typically the first question asks about the process of development
used to produce the original curriculum, while the second question asks about your
process for either assessing a curriculum that matches your community or your process
for adapting a selected curriculum.)

Checklist:

YES NO
a a 1 Are you able to identify who was involved in developing the
completed version of the program/curriculum and/or their
backgrounds? If yes, continue with the following questions.

2. Does the curriculum development team have the following
areas of expertise or background?
YES NO
a a Knowledge of theories of health behavior and how to
change behavior
a a Knowledge of research on adolescent sexual

behavior, and risk and protective factors affecting
that behavior

a a Knowledge of theory of instructional design (e.g.,
how to increase knowledge, personalize this
knowledge, change values and attitudes, change
perception of peer norms and increase skills)

a a Knowledge of elements of good curriculum design
a a Experience teaching youth about sexual topics

a a Familiarity with the culture and values of the
community for which the curriculum is written

a a Knowledge and experience pilot-testing curricula and
conducting formative evaluation and impact
evaluation
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3. Does your curriculum assessment team have the following
areas of expertise or background?

YES NO

a a Knowledge of theories of health behavior and how to
change behavior

a a Knowledge of research on adolescent sexual behavior,
and risk and protective factors affecting that behavior

a a Knowledge of theory of instructional design (e.g., how to
increase knowledge, personalize this knowledge, change
values and attitudes, change perception of peer norms,
and increase skills)

a a Knowledge of elements of good curriculum design

[
(]

Experience teaching youth about sexual topics

a a Familiarity with the culture and values of the community
for which the curmriculum is written

a a Knowledge and experience pilot-testing curricula and
conducting formative evaluation and impact evaluation




o Focused clearly on at least one of three health goals — the
prevention of STD, HIV and/or pregnancy.

The most effective programs in reducing pregnancy and or STD/HIV are all clearly
focused on at least one of these three health goals. They give clear messages about
these health goals, namely that, if young people have unprotected sex, they are more
likely to contract HIV or another STD or to become pregnant (or cause a pregnancy) and
that there are negative consequences associated with these outcomes. In the process
of communicating these messages, they strive to motivate young people to want to
avoid STD and unintended pregnancy.

(It should be noted parenthetically that some youth development programs do not focus
on any of these goals but have still reduced sexual risk-taking or pregnancy. However,
they take a completely different approach to reducing sexual risk-taking, were not the
focus of the review by Kirby and his colleagues, and, thus, are not the focus of this tool.)

Checklist:
YES NO
a a Does the program clearly address one or more of the health goals
listed above? Which one(s)?
a a Does it include the health goal(s) for youth in your community?

a a Do the majority of lessons, activities, facts, etc., appear to support
this goal(s)?

a a Does the curriculum clearly inform young people about their
chances of contracting STD and/or becoming pregnant (or getting
someone pregnant)?

a a Does the curriculum clearly inform young people about the
negative consequences associated with STD, HIV and/or
unintended pregnancy?

a a Does the curriculum include activities that motivate young people
to want to avoid STD, HIV and/or unintended pregnancy?
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3. Focused narrowly on specific behaviors leading to
these health goals (e.g., abstaining from sex or using
condoms or other contraceptives), gave clear
messages about these behaviors, and addressed
situations that might lead to them and how to avoid them.

As noted above, effective programs focus on at least one of three health goals identified
in the previous characteristic. Once a health goal is selected for the program,
developers then identify very specific behaviors that led directly to the health goal. For
example, specific behaviors that reduce the chances of pregnancy and/or STD include:
(1) avoidance of sex (abstinence), (2) reduction in the frequency of sex, (3) reduction in
the number of sexual partners and (4) correct and consistent use of condoms and/or
other forms of contraception. Changing these behaviors is an effective approach to
reaching the health goal.

In contrast, other behaviors, such as substance use, may indirectly affect pregnancy or
STD by affecting one or more of these sexual behaviors, which, in turn, affect pregnancy
or STD, but they do not directly affect pregnancy or STD.

Checklist:
YES NO
Q Q Does the curriculum clearly focus on one or more specific

behaviors that directly affect pregnancy or STD/HIV?

YES NO
STD/HIV prevention programs:

a | Abstinence

a a Frequency of sex

Q Q Number of partners

a a Condom use

Q a STD testing & treatment
a

a HIV testing & treatment
Pregnancy prevention programs:

a a Abstinence

a a Frequency of sex

a a Contraceptive use
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NO

Do the behaviors that the curriculum focuses on match the behaviors
that can and should be changed among youth in your community?

Does the curriculum give a clear message about which behaviors to
engage in and which not to engage in? For example, if the health goal
of a curriculum was to reduce STD/HIV, did it repeatedly emphasize
clearly that abstinence is the safest method of avoiding HIV, but that if
youth have sex, they should use a condom correctly every time they
have sex?

Does the curriculum link this clear message about behavior with other
important values among youth? For example, does it emphasize that
avoiding sex or always using a condom is the “responsible” thing to
do? Ordoes it state that youth should avoid unwanted sex and
“respect themselves”?

Are these messages appropriate to the age, sexual experience, family
and community values, and culture of the youth for whom the
curriculum is intended?

Are these messages appropriate to the age, sexual experience, family
and community values, and culture of the youth in your community?

Does the curriculum identify specific situations or specify a process for
identifying specific situations that may lead to unwanted sex or
unprotected sex and how to avoid them or get out of them?

Is the process for identifying specific situations or actual situations
appropriate for youth in your community?
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4. Addressed multiple sexual psychosocial risk and protective
factors affecting sexual behaviors (e.g., knowledge,
perceived risks, values, attitudes, perceived norms and
self-efficacy).

Effective programs identify and focus on specific psychosocial risk and protective factors
and design multiple activities to address those specific factors. The factors included in
the checklist below had at least two qualities. First, of those studies that changed one
or more sexual behaviors and measured their impact on these factors, at least half
successfully changed these factors. Second, multiple studies have demonstrated that
these factors are related to one or more sexual behaviors related to pregnancy or
STD/HIV.

Few curricula consciously addressed all of these factors, but, logically, the more factors
that a curriculum addresses well, the more likely it is that it will change behavior.

Checklist:
YES NO
a a Does the curriculum address multiple sexual psychosocial

risk and protective factors affecting sexual behaviors?
(While it is ideal if a curriculum addresses all of the factors
listed below, not all effective curricula must address all of

them.)
YES NO
a a Knowledge, including knowledge of sexual
issues, HIV, other STD, and pregnancy
(including methods of prevention)
a a Perception of HIV risk
a a Personal values about sex and abstinence
a a Attitudes toward condoms (including

perceived barriers to their use)

a a Perception of peer norms about sex and
perception of peer sexual behavior

a a Self-efficacy to refuse sex and to use
condoms
a a Intention to abstain from sex or to restrict

frequency of sex or number of sexual partners

a a Communication with parents or other adults
about sex, condoms or contraception
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o3

YES
a
a

Q
a
a

0 o2

a
Q
Q

Selfefficacy to avoid STD/HIV risk and risk behaviors

Actual avoidance of places and situations that might lead
to sex

Intention to use a condom
Other?

Other?

Are these risk and protective factors important factors affecting
sexual behavior among youth in your community?

Was the curriculum effective at positively affecting these factors?
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5. Created a safe social environment for youth to
participate.

Creating a safe social environment allows youth to participate mare fully in program
activities in a respectful and open manner, allowing for individual differences and
preferences. If the social environment does not feel safe to participants, they are much
less likely to actively participate, to express their views, to ask questions or to internalize

some of the important programmatic messages.

To create a safe social environment, a program may need to spend sufficient time at the
beginning for introductions and for the establishment of groundrules for participation,

and throughout the curriculum for positive reinforcement and feedback.

Checklist:
YES NO
Qa (|
Qa a
a a
a a
a a
Qa a
a a

Does the curriculum establish group groundrules at its
beginning (e.g., one person talks at a time, no put-downs,
what is said in the room stays in the room, etc.)?

If necessary, does the curriculum use icebreakers or other
activities to ease students into discussion/involvement?

Does the curriculum provide adequate opportunities for all
youth to participate?

Does the curriculum encourage facilitators to praise youth
and provide positive reinforcement when appropriate?

Does the curriculum provide tips or recommendations for
classroom management?

If needed and appropriate, does the curriculum divide
students by gender so that they are more comfortable
discussing some topics?

Will these groundrules and activities be sufficient to assure
comfort among youth in your community?

40



41



Employed activities, instructional methods and

behavioral messages that were appropriate to the
youths’ culture, developmental age and sexual
experience.

Obviously, all programs are not appropriate for all youth regardless of their culture, age
and sexual experience. Thus, effective curricula are adapted to the culture, age and
sexual experience of the youth. These adaptations include values, norms or concerns of
particular racial or ethnic groups, different behavioral messages, and different teaching
strategies appropriate to the developmental stage of the youth.

Checklist:
YES NO
a a
a a
a a

Are the behavioral goals of the curriculum and its messages
about behavior appropriate for the participants’ age and
sexual experience of youth in your community?

Do activities reflect the culture, age and level of sexual
activity of youth you are serving in your community (e.g., are
role playing scenarios realistic and meaningful to them)?

Are the teaching strategies consistent with the

developmental age and academic skills of the youth you are
serving in your community (e.g., language, cognitive development
and literacy levels)?
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7. Secured at least minimal support from appropriate
authorities such as ministries of health, school districts or

community organizations.

Program buy-in is essential to the long-term success of the program. Partners could
include school districts, departments of health or education, school principals,
administrators of local organizations, funders and board members. Local partners
should be informed about the potential success of the program and its intended
outcomes so that they can support implementation efforts.

Checklist:

YES NO

a Q Have you obtained support for your program from
appropriate organizations or individuals needed to fully
implement the curriculum? (e.g., School Board, Principal,
Board of Directors, Youth Chaplain, etc.)?
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8.  Implemented virtually all activities with reasonable fidelity.

Implementing a curriculum with “fidelity” means implementing the curriculum as
designed, in the setting for which it was designed. Either failing to implement nearly all
the activities as designed or implementing the curriculum in a different type of setting
(e.g., during school instead of after school) may reduce effectiveness.

Chechlist:
YES NO
a O Was the curriculum implemented in the setting for which it

was designed?
a a Were nearly all the activities implemented?

Q a Was the actual implementation of the activities observed or
monitored, and were the activities implemented as
designed?

a a Are there activities that you are expecting not to implement?
Why?

a a Will not implementing these activities compromise the
curriculum'’s fidelity and thus compromise effectiveness?




Appendix E

Ohio Abstinence Education Program
Youth Attitude and Behavior Survey
[ 1 PRE-TEST
[ ] POST-TEST

This survey is about your sexual behavior. It has been developed so you can tell
us about what you do that may affect your health. The information you give will
be used to improve abstinence education programs for young people like

yourself.

DO NOT write your name on this survey. The answers you give will be kept
private. No one will know what you write. Answer the questions based upon

what you really think and do.

Completing this survey is voluntary. Whether or not you answer the questions
will not affect your grade in this class. If you are not comfortable answering a

guestion, just leave it blank.

The questions that ask about your background will be used only to describe the
types of students completing the survey. The information will not be used to find

out your name. No names will ever be reported.

Make sure you read every question. Fill in the ovals completely. When you are

finished, follow the instructions of the person giving you the survey.

Thank you very much for your help.
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Use a #2 pencil only.
Make dark marks.

Fill in a response like this: AB ® D

If you change you answer, erase your
old answer completely.

1. How old are you?

12 years old or younger
13 years old

14 years old

15 years old

16 years old

17 years old

18 years or older

OETMUO®P

2. What is your sex?
A. Female
B. Male

3. Inwhat grade are you?
5" grade

6" grade

7" grade

8" grade

9" grade

10" grade

11" grade

12" grade

IGIMMOUOWP

4. Are you Hispanic or Latino?
A. Yes
B. No

5. What is your race? (Select one or more responses.)
American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

moow>

6. During the past 12 months, how would you describe your grades in school?
Mostly A’s

Mostly B’s

Mostly C’s

Mostly D’s

Mostly F’s

None of these grades

Not sure

ETMUO®P
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The next 6 questions are about sexual behavior intent.

7. How likely is it that you will be abstinent (not have sexual intercourse) while you are an unmarried teenager?

Definitely will
Probably will

Not sure

Probably will not
Definitely will not

moow

8. How likely is that you will become/get someone pregnant while an unmarried teenager?

A. Definitely will not
B. Probably will not
C. Notsure

D. Probably will

E. Definitely will

9. 1 know kids some kids my age have had sexual intercourse.
I definitely would not do this.

| probably would not do this.

Not sure

I probably would do this.

I definitely would do this.

moow>

10. During the next year, how likely is it that someone might try to get you to have sexual intercourse with them?

Very sure this won’t happen.
Fairly sure this won’t happen.
Not sure

Fairly sure this will happen.
Very sure this will happen.

moow>

11. If someone tried to get you to have sexual intercourse in the next year, how likely is it that you would say “no”?

I would definitely say “no”.
I would probably say “no”.
Not sure

I would probably say “yes”.
I would definitely say “yes”.

mooOw>

12. What is the main reason you have not had sexual intercourse?

I have had sexual intercourse.

I am waiting for marriage.

I am sticking to my spiritual and moral values.

I do not feel ready to have sexual intercourse.

I am afraid of becoming or getting someone pregnant.

I do not want to get a sexually transmitted infection or HIVV/AIDS.
I do not have a partner.

None of the above

IOMMOUO >
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The next 4 questions are about your attitudes towards sex and dating.

13. I think it is okay for kids my age to have sexual intercourse.

moowp

Strongly disagree
Disagree

Not sure

Agee

Strongly agree

14. I think it is okay for teenagers to have children.

moowp

Strongly disagree
Disagree

Not sure

Agree

Strongly agree

15. Having sex can cause a lot of problems for teenagers.

moowy

Strongly agree
Agree

Not sure
Disagree
Strongly disagree

16. Having sex is just a normal part of teenage dating.

The next 6 questions are about your attitudes towards education and employment.

moowp

Strongly disagree
Disagree

Not sure

Agree

Strongly agree

17. 1 know some kids my age have skipped school.

moow>

I definitely would not do this.
I probably would not do this.
Not sure

| probably would do this.

I definitely would do this.

18. Looking ahead, what would you like to do after school?

moow>

Finish college

Finish technical school
Not sure

Finish high school
Quit ASAP
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19. How important is it to you to get a good education?
Very important

Important

Not sure

Not important

Not at all important

moow>

20. How likely is it that you will get a good education?
Definitely will

Probably will

Not sure

Probably will not

Definitely will not

moow

21. How important is it to you to get a good job?
Very important

Important

Not sure

Not important

Not at all important

moow

22. How likely is it that your will get a good job?
Definitely will

Probably will

Not sure

Probably will not

Definitely will not

moow>

The next 3 questions are about substance abuse.

23. Have you used alcohol in the past month?
A. No
B. Yes

24. Have you used tobacco in the past month?
A. No
B. Yes

25. Have you used marijuana in the past month?
A. No
B. Yes
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Appendix F

OME Contrel No: 0970-0381
Expiration Date: 3/31/2014

PERFORMANCE PROGRESS REFORT

1 Federal Agency 2. Federal Grant or
and Organization |Other Identifying

Element to Which Number Assigned by 3b. EIN

Report is Submitted Federal Agency
Populated Populated

3a. DUNS | Populated

Table A — Activity Results

Page 2 of 6

Section A—UNDUPLICATED COUNT OF CLIENTS SERVED
Indicate the number of all clients served by gender. ethnicity, and age.

Label Summary Ages 10-
20

AE- Unduplicated Calculated
A-100  Count of

Clients

Served

Females

Label Race and Asian Black

Gender

AP- Female

A-110Chent(s) age
10

AP- Female

A-111Chent(s) age
11

AP- Female

A-101Chent(s) age
12

Fopulated Fopulated
Others
Served
Calculated
Hispanic| Native  Native White Other

American Hawaiian

4. Reporting Period End Date
{Month, Day, Year)

TOTAL

Calculated

TOTAL

Calculated

50



AP- Female Calculated
A-102Clkent(s) age
13

AP- Female Caleulated
A-103Client(s) age
14

AP- Female Calculated
A-104ClLient(s) age
15

AP- Female Calculated
A-105Clent(s) age
16

AP- |Female Calculated
A-106ClLent(s) age
17

AP- Female Caleulated
A-107Client(s) age
18

AP- Female Caleulated
A-108Client(s) age
19

AP- Female Calculated
A-109ClLent(s) age
20

AP-  |Other Female Calculated
A-110recipients or
.

AE- TOTAL Calculated Calculated Calculated Calculated Calculated Calculated Caleulated Calculatad
A-121

OMBRB Control No: 0970-0381
Expiration Date: 3/31/2014
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Page 3 of 6

1.Federal Agency 2.Federal Grantor |3a. DUNS Populated 4.
and Organization Other Identifying Reporting
Element to Which Number Assigned by 3b. EIN Populated Period End
Report 1s Submitted Federal AgepFRFORMANCE PROGRESS REPORT Date
Populated Populated (Meonth,
Day, Year)
Populated

Section A (Continued)—UNDUPLICATED COUNT OF CLIENTS SERVED
Indicate the number of all clients served by gender, ethnicity, and age.

Label Summary Ages 10-
20

AP- | Unduplicated Calculated
A-200 Count of
Clients
Served Males

Unduplicated
Count of
AAé)(; 1 Clients Calculated
Y 8erved Males
and Females

Label Race and Asian Black

Gender
AP- Male
A-211Client(s) age
10
AP- Male
A-212Client(s) age
11
AP- Male
A-202Client(s) age
12
AP- Male
A-203Client(s) age
13
AP- Male
AP- |Client(s) age
204 14
AP- Male
A-205Clent(s) age
485
AP- Male

A-206Chent(s) ase

Others TOTAL
Served
Calculated calculated
Calculated calculated

Hispanic Native | Native A White Other = TOTAL
American Hawaiian

Calculated

Calculared

Calculared

Calculared

Calculared




OMB Control No: 0970-0381
Expiration Date: 3/31/2014

PERFORMANCE PROGRESS REPORT
Table B - Activity Results

Page 4 of 6
1 Federal Agency and 2_ Federal Grant or Ba. Populated 4. Reporting
Organization Element to  Other Identifying DUNS Period End Date
Which Report 1s Submitted Number Assigned by (Month, Day,
Populated Federal Agency 3b.EIN | Populated Year)
Populated Populated

Section B—HOURS OF SERVICE RECEIVED BY CLIENTS
Indicate the number of clients, by age group, who received the total number of “program hours.”

Label Summary Age Age Age Other TOTAL

Recipients
10-13 14-16 | 17-20

AP-B-100 Unduplicated Populated
Count of Clients
Served
Label Number of Hours TOTAL
Received

AP-B-101 1 hour Calculated
AP-B-102 2 hours Calculated
AP-B-103 3 hours Calculated
AP-B-104 4 hours Calculated
AP-B-105 5 hours Calculated
AP-B-106 6 hours Calculated
AP-B-107 7 hours Calculated
AP-B-108 8 hours Calculated
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AP-B-1 0% 9 hours Calculated
AP-B-110 10 hours Calculated
AP B-111 11 hours Calculated
AP B-112 12 hours Calculated
AP-B-113 13 hours Calculated
AP-B-114 14 hours Calculated
AP B-115 15 hours Calculated
AP-B-1 11‘ 16 hours Calculated
AP-B-117 17 hours Calculated
AP-B-118 18 hours Calculated
AP-B-119 19 hours Calculated
AP—B—IZC? 20 hours Calculated
AP-B-121 21 hours Calculated
AP B-122 22 hours Calculated
AP B-123 23 hours Calculated
AP-B-124 24 hours Calculated
AP—B—IZ.# 25 Biosiirs Calculated
APB-126 26 hours Calculated
AP-B-127 27 hours Calculated
AP-B-128 28 hours Calculated
AP-B-129 29 hours Calculated
AP-B-130 30 hours Calculated
AP-B-131 31 hours Calculated
AP-B-132 39 hioirs Calculated
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AP-B-133

AP-B-134

AP-B-135

AP-B-136

AP-B-137

AP-B-138

AP-B-139

AP-B-140

AP-B-141

AP-B-142

AP-B-143

AP-B-144

AP-B-145

AP-B-146

AP-B-147

AP-B-148

AP-B-149

AP-B-150

AP-B-151

49

33 hours

34 hours

35 hours

36 hours

37 hours

38 hours

39 hours

40 hours

41 hours

42 hours

43 hours

44 hours

45 hours

46 hours

47 hours

48 hours

49 hours

50 hours

TOTAL

OMB Control No: 0970-0381

Calculared

Calculated

Calculated

Calculared

Calculated

Calculated

Calculared

Calculared

Calculated

Calculated

Calculated

Calculared

Calculated

Calculated

Calculared

Calculated

Calculated

Calculared

Calculated

Expiration Date: 3/31/2014

PERFORMANCE PROGRESS REPORT
Table C- Activity Results

Page 50f 6
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1 Federal Agency and 2. Federal Grant or Other 3a. Populated 4. Reporting

Organization Element to  Identifying Number DUNS Period End Date

Which Report 1s Submutted Assigned by Federal {Month, Day,

Populated Agency Populated 3b EIN | Populated  Year)
Fopulated

Section C—PROGRAM COMPLETION DATA
Report the number of all clients that complete the various types of program(s) offered..

Label Description Select Type of Program Distinct Percent of
number of clients that

hours complete

provided =>75% of

program.

AP-C- Counts of In-class abstinence curriculum
101 clients that After school abstinence curriculum

complete at Parent education Calculated
least 75% | Training for abstinence educators
of the Mentoring (one-on-one)
program | Conference, retreat Calculated
rally, assembly
Add’l programs (youth presenters,
drama, etc.)
Other
(Describe)
AP-C- Counts of | In-class abstinence curriculum
102 clients that |After school abstinence curriculum
complete at Parent education Calculated
least 75% | Traming for abstinence educators
of the Mentoring (one-on-one)
program  Conference, retreat Calculated
rally, assembly
Add’l. programs (youth presenters,
drama, etc)
Other
(Describe)
AP-C- Counts of In-class abstinence curriculum
1P3 clients that |After school abstinence curriculum
complete at Parent education Calculated
least 75% | Training for abstinence educators
of the Mentoring (one-on-one)
program | Conference, retreat Calculated

rally, assembly
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Add’L programs (youth presenters,
drama. etc.)

AP-C- Counts of Etti‘l%:ﬁss abstinence curriculum
104 clients that Afier school abstinence curriculum

complete at Parent education Calculated
least 75% | Tramning for abstinence educators
of the Mentoring (one-on-one)
program | Conference, retreat Calculated
rally, assembly
Add’l programs (youth presenters,
drama, etc))
Other
(Describe)
AP-C- Counts of In-class abstinence curriculum
105 clients that After school abstinence curriculum
complete at Parent education Calculated
least 75% | Training for abstinence educators
of the Mentoring (one-on-one)
program | Conference, retreat Calculated

rally. assembly

Add’L programs (youth presenters,
drama, etc.)

Other

(Describe)

Page can be duplicated or expanded if needed.

OMB Control No: 0970-0381
Expiration Date: 3/31/2014

PERFORMANCE PROGRESS REPORT
Table D- Activity Results

Table of Activity Results Page 6 of 6
1 Federal Agency and 2. Federal Grant or Other  3a. Populared 4. Reporting
Organization Element to Which Identifying Number DUNS Period End
Report 1s Submitted Populated Assigned by Federal Date
Agency Populated 3b. EIN| Populated (Month,
Day, Year)
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Section D—COMMUNITIES SERVED

Label Description | State (spell  County
fully for
consistency
across
States)

AP-D-101 Area where
Services
provided:

AP-D-102 Area where
services
provided:

AP-D-103 Area where
services

provided:

AP-D-104 Area where
SeTVICes
provided:

AP-D-105 Area where
Services

provided:

AP-D-106 Area where
services
provided:

AP-D-107 Area where
Services

provided:

AP-D-108 Area where
Services

provided:

AP-D-109 Area where
services

provided:

AP-D-110 Area where

52

City/Town

Populated
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AP-D-111

AP-D-112

AP-D-113

AP-D-114

AP-D-115

AP-D-116

AP-D-117

AP-D-118

AP-D-119

AP-D-120

AP-D-121

AP-D-122
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Services
provided:

Area where
services

provided:

Area where
services
provided:

Area where
Services
provided:

Area where
services

provided:

Area where
services
provided:

Area where
services
provided:

Area where
Services
provided:

Area where
services

provided:

Area where
services
provided:
Area where
services
provided:
Area where
services
provided:
Area where
services
provided:
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AP-D-123

AP-D-124

AP-D-125

AP-D-126

AP-D-127

AP-D-128

AP-D-129

AP-D-130

AP-D-131

AP-D-132

AP-D-133

AP-D-134

AP-D-135

AP-D-136

AP-D-137

54

Area where
services
provided:
Area where
services
provided:
Area where
Services
provided:
Area where
Services
provided:
Area where
Services
provided:
Area where
services
provided:
Area where
services
provided:
Area where
Services
provided:
Area where
Services
provided:
Area where
services
provided:
Area where
services
provided:
Area where
Services
provided:
Area where
Services
provided:
Area where
Services
provided:
Area where



AP-D-138

AP-D-139

AP-D-140

AP-D-141

AP-D-142

AP-D-143

AP-D-144

AP-D-145

General Purpose of Table D of Activity Results

U.S. Code 42, section 710 references the application of section 706 of the same code to the
abstinence program for States. section 706 requires block grant recipients to submit reports as
directed by HHS.

ACYF/FYSB will use the information collected to collect comparative data required to account for
the annual expenditure of $50 million in Federal funds, assess the progress and impact of
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services
provided:
Area where
services
provided:
Area where
services
provided:

Area where
services
provided:

Area where
Services
provided:
Area where
services
provided:
Area where
services
provided:
Area where
services
provided:
Area where
Services
provided:

Page can be duplicated or expanded if needed.

INSTRUCTIONS FOR THE COMFPLETION OF
PERFORMANCE PROGRESS REPORT
Table D - Activity Results
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ACYF/FYSB's Federally funded abstinence programs against ACYF/FYSB’s Strategic Plan goals,
and provide feedback to assist State grantees.

The data collected also fulfill requirements of OMB for setting of performance targets and
assessment and validation of accomplishments.

Section A—Unduplicated Count of Clients Served
Purpose of Section A

The purpose of section A—Unduplicated Count of Clients Served 1s to track and report the
unduplicated number of clients served for each program year. Each client is counted only once.

General Instructions

Section A should be submitted as part of all required reports. Annual reports should provide
cumulative data for 12 months.

Complete each cell in section A for an unduplicated number of clients served in all programs
funded by the abstinence grant except for media campaigns.

In determining the age of a client, use the age of the client at the first point of contact during the
program year.

If a State program has served youth who are younger than 10 during the report period, include that
data in rows AP-A-120 (females) or AP-A-221 (males).

If you are helping young adults in making decisions related to abstinence and the young adults
happen to be young parents, record these young parents under their ages.

Use the following definitions when determining race:

= Asian - A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontient including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

» Black or African American - A person having origins in any of the black racial groups of
Africa.

» Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central
American, or other Spanish culture or origin, regardless of race. The term, "Spanish
origin," can be used 1n addition to "Hispanic or Latino."

» American Indian or Alaska Native - A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains tribal
affiliation or community attachment.

» Native Hawaiian or Other Pacific Islander - A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

*»  White - A person having origins mn any of the original peoples of Europe, the Middle East,
or North Africa.

» Other (not required by OMB) - A person wishing to identify himself or herself as “other”
rather than one of the demographic groups described above.
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If your program is implementing a media campaign, report such activities and the numbers served
mn the narrative of your program progress report.

Section B—Hours of Service Received by Clients
Purpose of Section B

The purpose of section B, Hours of Service Receirved by Clients, 1s to track and report the total
number of service hours that clients have received during the report period.

For example, a grantee may provide 1,000 ninth grade students with a 20-hour curriculum program
while also providing 5,000 other youth with a one-hour event. section B allows the grantee to
report these numbers in greater detail, rather than averaging the program hours together. Averaged
together, the result would show that 6,000 youth received an average of 4 hours of service, which
would not clearly represent the nature of the programs. A more detailed report of the example 1s
captured in the sample table rows below.

Number of Hours Received By 10-18 year olds
1 5,000
20 1,000
Total 12-18 6,000
General Instructions

Indicate the number of clients, by age group, who received the total number of hours listed for
each row.

An hour 1s equivalent to 60 minutes, and all sessions should be counted only for the actual number
of minutes that a youth 1s served. A session that lasts for 30 minutes should be counted as 30
minutes; 43 minutes should be counted as 43 minutes. The total number of minutes of service that
a youth receives must be converted into hours and rounded to the nearest ¥ hour. For example,
343 minutes will equal 5.75 hours.

For clients that receive services from multiple programs, program staff must add together the time
received so that only one number of program hours received will be recorded for each client
served. For example, if a student participated in 17 hours of a 20-hour curriculum program and
also participated in a one-half hour event, the total number of program hours for that student would
be 17.5.

For clients that received more than 50 program hours, report their hours in the report form
narrative. Do not include any media campaign activities in section B. Rather, report such
activities and the numbers served in form the performance progress report.
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The total number of clients served in each of the two age group columns should be equal to the
unduplicated count of clients served for those age groups in section A, row AP-A-201.

Section C—Program Completion Data
Purpose of Section C

The purpose of Section C, Program Completion Data, is to track and report the number of all
clients that complete the various types of program(s) offered.

General Instructions

In each row, choose and report on one type of program offered by the grantee during the program
year. A grantee may have several programs such as separate programs for middle school and high
school students, events, or training programs, etc., and each row should be devoted to one program
type with a distinet number of program hours. For example, if a program offers two after-school
abstinence curriculum programs with one totaling 12 hours and the second totaling 24 hours, these
should be recorded on separate rows. However, 1f a grantee offers three after-school programs that
all provide 15 hours of programming, the data for these should be added together and recorded in

one row.
In the fourth column, list the total number of hours that are provided by each program type.

In the fifth or sixth column, list the number of clients that completed at least 75 percent of the
program above the total number of clients served for each of the age ranges indicated.

The total number of clients served by all programs, if they were to be added together, may be
greater than the unduplicated count of all clients, as reported in section A, if clients participated mn
more than one program.

Grantees with sub-grantees may wish to have each sub-awardee fill out this form separately and
then compile the data into one form. In these cases, grantees will likely need to use more than one

page.
Section D—Communities Served
Purpose of Section D

The purpose of section D, Communities Served, is to track and report geographical areas in which
the grantee has provided services.

General Instructions

Record the geographical areas in which all programs were provided during the budget year by
State, county, and city/town.

Optional Narrative

If needed, submit with Performance Progress Report — Table D a narrative that describes any
elements related to sections A-D that need to be explained. For example, the narrative may
describe:

58

b4



+ clients served through media activities;
+ groups that have been combined under “Other” in section A; or
» hours of service received by clients outside the age range of 10-18

Organize the narrative in the order of sections A through D, and use headings to clearly identify
which section the narrative 15 describing.
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Appendix G

Ohio’s Abstinence Education Program
Proposal Review Criteria

Executive Summary (9 Points)

a) lIdentified the public health
problem to be addressed

b) Describes the target population
and the regions to be served

c) Describes the project plan for
selecting subcontract providers

d) Adheres to the two page limit

Description of Applicant Agency/
Documentation of Eligibility -
Personnel (27 Points)

a) Documents agency’s eligibility to
apply including a brief description
of previous experience in
abstinence education

b) Describes the agency’s structure
and how agency will manage the
program

c) Describes capacity to
communicate in manner easily
understood to diverse audiences

d) Describe plans for obtaining
expertise in abstinence education

e) Describes plan to attend national
and regional abstinence
conferences

f) Delineate all personnel who will
be involved in the program
activities

g) Personnel Attachment form is
completed

h) Resume/CV are included for each
staff on grant

i) Adequately describes agency’s
ability to work collaboratively
statewide
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Problem/Need
Identification and Assessment
(21 Points)

a)

Adequately incorporates state
prevalence data into identified
target regions

b)

Describes the analysis that was
conducted to identify these regions

c)

Identifies the target population

d)

Provides clear justification for
target population; particularly if
not middle school youth

e)

Provides clear rational for school-
based or community-based service
location

f)

Discusses coordination plan with
other agencies within the identified
school

9)

Include the needs of lesbian, gay,
bisexual, transgender and
questioning youth and addresses
how the programs will be inclusive
of and non-stigmatizing toward
such participants

Community Engagement
(12 Points)

a)

Discusses plan for service
recipient involvement in program
development and implementation

b)

Discusses plan for ensuring parent
participation in programs

Discusses plan for obtaining
letters of support for local school
superintendents

d)

Discusses referral process and
referral network development
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Program Effectiveness and Quality
(20 Points)

a) Discusses plan to incorporate
Characteristics of Effective
Programs in RFP and selection of
subcontractors and curricula

b) Discusses plan to incorporate Pre
and Post-Survey to measure
participant outcomes

c) Clearly states abstinence as
primary outcome

d) Describes process to ensure
medical accuracy of all selected
curricula and materials

Work Plan
&
Implementation
(37 Points)

a) Provides clear logic model
diagram

b) Work Plan attachment is
completed for each goal

c) Work Plan reflects the scope of
work for the project

d) Goals adequately reflect the
purpose of the abstinence
education program

e) Goals written for 4 years period

f) Process and Outcome objectives
written in SMART format for one
year period

g) Activities are reasonable, specific,
and achievable with regard to
stated timelines

h) Clearly identifies process for
subcontract RFP release, selection
criteria, and contract procedure

1) Includes plan to have subcontract

providers assure:

e Medical accuracy

e  Compliance with (A) — (H) with
emphasis on (A), (G), (H)

e Inclusion policy

« Policy that prohibits harassment and
bullying




Budget
(24 Points)

a) Budget justification clearly details
all expenses and rationale for
expenditures

b) Describes how costs were derived

c) Discusses reasonableness of
proposed costs

d) Explains and justifies equipment,
travel, supplies, and meeting costs

e) Describes the plan for obtaining
and documenting the required
local match

f) Explains and justifies the
distribution of funding between
Sub-grantee and subcontract
providers

PROPOSAL SCORING SUMMARY

SECTION POINTS

Executive Summary /9
Description of Applicant Agency/Documentation of Eligibility /Personnel /27
Problem/Need: Identification and Assessment /21
Community Engagement /12
Program Effectiveness and Quality / 20
Work Plan & Implementation /37
Budget /24
TOTAL /150
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TOOLBOX
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Toolbox Example A
ABSTINENCE EDUCATION PROGRAM SITE AGREEMEN&M E

(On school/organization letterhead) <
The (School/Organization/Site) will participate in the Abstinenc
Education Program for the period of 0 :
7
I understand that (Name of Contractor){ \I willhbe proyiding education,
using the (Name of Curr\mulum) that has an abstinence

message. Furthermore, the Abstinence Education Program may not teach or promote religion

nor promote the use of contraception. | unx\ersta d that the use of the curriculum does not in any

way hold (Name of Contractor liable for any legal claims

v

made against the school/organization: | u@rstand at youth participating in this program may

not be concurrently provided messages'that contradict the abstinence message.

As asite gHat agrees to Bfer the stated €urriculum, | assure that the program site will provide

physical'space and access yout%oughout the agreement period. Assistance in securing

necessary clearance/consent from parents for youth to participate in the program will be
provided. Our school’s/6rganization’s specific contribution will consist of (name any

contribution, incluging in-kind cost and value of each contribution).

I have been made aware of the data requirements (including participant program attendance
reporting, voluntary and confidential pre and post program participant survey collection) and will

cooperate in collecting the data required of the contractor.

Authorized Administrator’s Signature Date

Authorized Administrator’s Title

Site Name
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Toolbox B: Match Power Point

Finding & Documenting Cash &
In-Kind Match

Abstinence Education Program
Sub Grantee/Subcontractor

Toolbox

ODH — School & Adolescent Health
May 2011

Non-Federal Share/ Budget Matching
Must identify the matching funds in the budget and budget narrative

Sources of Match/Cost Sharing
¢ Non-federal public or private funds;
¢ Funds that are not used as match for any other Federal program;
e Earned income, such as a payment for the site’s services;
e Cash; and
¢ In kind services, supplies and/or equipment.
In-Kind Matching:
e Facility use, space, equipment or services
e Must be fairly evaluated
e Must be an allowable cost under the terms of the grant, if the party receiving the
contributions were to pay for them; and
¢ Volunteer services must be an integral and necessary part of the project

Source:
Title V State Abstinence Grantee Orientation Webinar

U.S. Department of Health and Human Services Administration on Children,

Youth and Families, Family And Youth Services Bureau/Children’s Bureau
November 9, 20104:30 to 5:30 pm EST



Allowability of Project Costs

To be allowable under a grant, costs must:

M Be reasonable and allocable for the performance of the award

Conform to grant award limitations or cost principles

Be consistent with policies and procedures that apply to both federally-
financed and other activities of the organization

Be given consistent treatment

Be in accordance with Generally Accepted Accounting Principles (GAAP)

Not be included as a cost or used to meet cost sharing or matching
requirements of any other federally-financed program

H RRRH RNA

Be adequately documented

Financial and Grants Management Institute
- March 18-20, 2008

Grantee Share or Match

Cash and in-kind contributions are accepted as part of the
grantee’s cost sharing or matching when contributions meet all of
the following criteria:

M Are verifiable from the grantee's records

M Are necessary and reasonable for proper and efficient accomplishment of
project or program objectives

M Are allowable under the applicable OMB cost principles

M Are not paid by the Federal Government under another award, except
where authorized by Federal statute to be used for cost sharing or
matching

M Are provided for in the approved budget
M Conform to other grant provisions or OMB Circulars

Financial and Grants Management Institute
- March 18-20, 2008



Allowable - What does it Mean?

Defining Documentation

* Allowable

* Reasonable

e Allocable

e Consistently Applied

Financial and Grants Management Institute
- March 18-20, 2008

To be allowable under a grant, costs must:

|

N B A M

Be reasonable and allocable for the performance of the award

Conform to grant award limitations or cost principles

Be consistent with policies and procedures that apply to both
federally-financed and other activities of the organization

Be given consistent treatment

Be in accordance with Generally Accepted Accounting Principles
(GAAP)

Not be included as a cost or used to meet cost sharing or
matching requirements of any other federally-financed program

Be adequately documented

Financial and Grants Management Institute
- March 18-20, 2008
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Reasonable - What Does it Mean?

A cost is reasonable if:

¢ |t does not exceed what a prudent person would do under the
circumstances at the time the decision was made to incur the
cost

¢ Consideration should be given to:

Whether the cost is ordinary and necessary for the operations of the
organization

The restraints or requirements imposed by generally accepted sound
business practices

Whether the individuals concerned acted with prudence

Significant deviations from established practices which may unjustifiably
increase the award costs

Financial and Grants Management Institute
- March 18-20, 2008

Allocable - What Does it Mean?

A cost is allocable:
e Based on its relative benefits received

o [fitis treated consistently with other costs incurred for the
same purpose in like circumstance and if it:

— Itis incurred specifically for the award

— Benefits both the award and other work and can be distributed in
reasonable proportion to the benefits received or

— Is necessary to the overall operation of the organization

@

Any cost allocable to a particular award
may not be shifted to other Federal awards
to overcome funding deficiencies, or to avoid restrictions
imposed by law or by the terms of the award

Financial and Grants Management Institute
- March 18-20, 2008
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Consistent - What Does it Mean?

Grantees must be consistent in assigning costs:

Whether a direct cost or an indirect cost

Regardless of the source of funding, i.e., federally or non-federally
sponsored activities, and

Following written cost allocation plan, as applicable

Key wording in the cost principles:

Consistent with that paid for similar work in the organization’s other
activities

Distributed to awards and other activities in a consistent pattern
The organization must follow a consistent, equitable procedure

Charges must be consistent with those normally allowed in like

circumstances in the organization’s non-Federally-sponsored activities

Financial and Grants Management Institute
- March 18-20, 2008

Finding Match

In-Kind Contributions:
¢ Value of donated services
and/or donated goods

vV

Labor * space * vehicles *
training * supplies *
equipment

Cash:

Donations
Non-Federal income
Local governments
State appropriations

Foundation grants or

*
1
|
1
1
1
|
|
1
1
1
|
corporate contributions 1

Government-wide, with few rare exceptions,
Grantees cannot use other Federal funds as match

Financial and Grants Management Institute
- March 18-20, 2008

10

11
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Recording In-Kind Contributions

¢ Maintain adequate documentation to support amounts
claimed as match

¢ Maintain same documentation for both the Federal share
and for grantee’s share

¢ Documentation must meet same standards as other
expenditures

¢ Record donation and valuation of item in detail
¢ Enter into the general ledger as income and expenditure

¢ Failure to enter match contributions into general ledger
requires a formal explanatory policy and separate spread
sheet accountability of receipt and use

Why Record In-Kind in
the General Ledger?

Statement of Financial Accounting Standards
(SFAS #116) sets the standard:

. Contributed services are recognized in financial statements if
services received:

— Create or enhance non-financial assets, or

— Require specialized skills, are provided by individuals
possessing those skills, and would need to be
purchased if not provided by donation.
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Recording In-Kind Contributions

Enter into the general ledger as income and
expenditure:

Example:

A local paint store donates a professional paint sprayer
with a fair market value of $550.00

$550.00 — 7250 In-Kind Expense Account (debit)
$550.00 — 5250 In-Kind Income Account (credit)

Financial and Grants Management Institute
- March 18-20, 2008

Valuing In-Kind Contributions

e Use fair market price

e Consider what it would cost to obtain
similar good or service

e Value of donation should be placed by

g the donor

¢ Review donation letter or form to
ensure the value is reasonable

The IRS defines fair market value as
the price that item would sell for
on the open market.

Financial and Grants Management Institute
- March 18-20, 2008



Documenting In-Kind Contributions

Document in-kind contributions to show:
e What service or goods were obtained
e Why transaction is allowable for grant purposes
e The value of the contribution
e How itis traced back to source documentation

If audited, a grantee may be required to obtain full supporting
documentation from all donors, if not available during the
audit.

Financial and Grants Management Institute 16
- March 18-20, 2008

Documenting In-Kind Contributions

1. Document the basis for determining value of personal
services, material, equipment, building, and land

2. Obtain written acknowledgement of the contribution
including:

M Name and signature of donor

Date and Location of donation

; lu\:ﬂ

Detailed description of item/service

Estimated value of contribution, how value was
determined, who made the determination

N EA

Was the contribution obtained with Federal funds

*** Keep a copy of the receipt in your files ***

Financial and Grants Management Institute 17
- March 18-20, 2008
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Toolbox C: Budget & Invoice Forms

Ohio Department of Health
ABSTINENCE EDUCATION PROGRAM
MATCH WORKSHEET GUIDELINES
Matching Funds:

The federal guidelines for the Abstinence Education Grant require a local match. The
Sub-grantee must document the source of the local match. The grant requires $1,434,176
of non-federal match. The matching funds must be used solely for activities enumerated
under Section 510 of the Social Security Act and must be accounted for on the Financial
Status Report (SF-425).

Matching funds are required for the Abstinence Education Program based upon the total budget;
the match is not required for each individual budget category as long as the total required match
IS met.

The match may be state dollars, local government dollars, private dollars such as foundation
dollars, or in-kind support. The matching fund items must be clearly related to abstinence
education and the value must be documented. Any resource offered as cash or in-kind match
shall not be used as a match in another contract. Cash donations to support the abstinence
education program are allowable provided the sub-grantee retains documentation of such
donation.

It is important to document the cost computation used to determine the match amount included in
the budget. The documentation of the source, procedure for value determination, and the
computation of expense and match attributed to the abstinence program must be maintained by
the Sub-grantee for audit purposes.

The following Worksheets are provided to help applicants identify and document the match
required by the federal guidelines. The Worksheets must be included in the proposal appendices
and are not a substitute for the required budget forms. The Worksheets must be collapsed into
the respective budget line items as identified in the Ohio Department of Health’s Grants
Management Information System. The Worksheet totals must match the totals of the submitted
budget.
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Worksheet A

ABSTINENCE EDUCATION PROGRAM

BUDGET SUMMARY
BUDGET CATEGORY PROJECTED FUNDS
REQUESTED

Personnel Costs (Includes fringe benefits)
Other Costs
Equipment
Contracts

TOTAL BUDGET

(Funds Requested)

MATCH CATEGORY PROJECTED MATCH FUNDS

CASH IN-KIND
Personnel Costs Match (Includes personnel and
volunteers)
Other Costs Match

Equipment Costs Match

Contracts Cost Match

TOTAL MATCH FUNDS

(Must be 45% or more of Total projected funds requested)
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Worksheet B

Personnel Cost

Personnel: List each position by name (or indicate vacant position) and title of personnel and volunteers. Show the annual salary and
the percentage of the personnel’s work time to be devoted to the program. If a position is paid hourly, show hourly wage and
estimated number of hours for contract period. Show the cost of the position for this program (annual salary multiplied by percentage
of time) and then break this amount into two items: how much to be covered by the contract and how much to be covered by match,
whether cash or in-kind. For volunteers, indicate the value of the hourly wage and estimated number of hours and total cost. The cost
should also be in the In-Kind Match column. Finally, show totals for the categories of cost, funds requested and match. (Total Grant
Request plus Total Match = Total Program Cost)

Name/Title Salary % of Fringe  Program Total Total
or Timeor Ratt  Fringe  program Grant

Hourly Estimated cost Cost Request

Wage Number
Srads of Hours

Total Program Cost & Total Costs in Grant Request | Total Match | IIIIED
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Worksheet C
Other Direct Costs

Other Direct Costs: List and describe expenses, i.e. accounting, human resources (i.e. background checks), client incentives, copier
maintenance, curriculum, teaching materials, utilities, liability insurance, national and regional conference expenses, phones, postage,
printing, rent, software licenses, supplies, training, travel. (See ODH budget forms for additional line items.)

Show the basis for computation: purchase price, % of time, % square feet, fair market value, etc.

Total Total Cash In-Kind Total
Description Cost Computation Program Grant Match Match Match

Cost Request

Total Program Cost & Total Cost in Grant Request | TotalMatch |

After calculating the cost of other direct cost items, break this amount into cost to grant and match amounts, indicating whether cash
or in-kind. (Total Grant Request plus Total Match = Total Program Cost)
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Worksheet D

Equipment
Equipment: List individual items of equipment (donated, purchased, rented, or loaned) that will support the operation of the
abstinence education program. Equipment may include audio-visual equipment (e.g., television, VCR, CD players,
microphones, projectors), office equipment (e.g., computers of any kind, printer, software, copy machine, fax machine,
calculators, telephones), and furniture (e.g., tables, chairs, desks, file cabinets, shelving) that directly support the implementation
of the abstinence education program. The cost value of the purchase, donation, and/or rental of equipment items claimed must
be documented. If the equipment is shared with other programs, the computation must reflect the percentage or hourly use value
of the equipment listed. Indicate if the equipment items are cash match for those items that are purchased or rented for the
program or in-kind match if donated or loaned. (Total Grant Request plus Total Match = Total Program Cost)

Total Total Cash
Equipment Description Computation Program Grant Match

Cost Request
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Worksheet E

Contracts
Contracts: In addition to contracts with individuals, The Sub-grantee applicant will indicate the Subcontractors who will provide the
Abstinence Education programs at the local level. Indicate the budgeted cost of each subcontract and the amount of match the
subcontractor is expected to provide. (Total Grant Expense plus Total Match = Total Program Cost
Total Total Cash  In-Kind Total
Contractor Purpose of Contract Program Grant Match Match Match

Cost Request

Total Program Cost & Total Cost in Grant Re | TotalMatch |
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