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Completing the Electronic Workbook – Application for Program Grants 

OPENING THE FILE: Click on the link Appendix A: FY12_HeadStart_Application_Program_Grant. A dialog box may appear as the file opens, prompting you to disable or enable macros – in order to use the workbook, you must click ‘Enable Macros’.

SAVING AND NAMING THE FILE: Once the file is open, select ‘File’ and then select ‘Save As’. Indicate where you want to save the file. The file is currently named FY12 HeadStart _Application _Agency Name.xlsm.  Edit the current file name by replacing the words ‘Agency Name’ with your Agency Name. The file will now have the following name format:  

FY12 HeadStart _Application_triumph.xlsm
Be sure to keep the exact filename as designated by the Department of Early Education and Care.

Opening the Application for Program Grants:
When you open the excel document, you may need to maximize the window by clicking on the middle box in the upper right-hand corner of the Application for Program Grants.  This will enable you to see the TABS at the bottom.
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TAB 1: COVER SHEET 

Go to the cover worksheet by clicking on the tab labeled ‘Cover Sheet’ at the bottom of the screen. 
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Please Note: Once the budget is complete, the Cover Sheet must be printed and one original (all signatures must be in blue ink) and two copies of these documents must be mailed to EEC.  
Please see Submission of Electronic Workbook at the end of this document. 

· In the first box (labeled A. Applicant), click on the down arrow to view the pull down menu for AGENCY NAME.  Scroll down to find your agency’s name and select it.  Your Address and Eligibility Amount will automatically appear on this cover page and on all relevant pages. Then enter the Contact name, Contact email, and Contact phone number on the cover page, which will also automatically appear on all relevant pages.

· If your address is not correct, you will not be able type in your new address.  Please hand-write your updated address and send it in with your hard copies.  

· The Total Amount Requested box will fill in automatically once the budget pages are completed. 
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TAB 2:  PROGRAM CONTACT INFORMATION
· Click on the tab labeled Program Contact Information at the bottom of the screen.  Fill out the required contact information.
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TAB 3:  COMMUNITIES SERVED
Click on the tab labeled Communities Served at the bottom of the screen. 
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· Directions:  Please check off all communities served by your grant.  If your grant serves an entire region, please check off the region that represents your service area.
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· Scroll down to the end of the Communities Listed.  Complete the list of all the major languages spoken by the families in the communities you serve.
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TAB 4: FUND ALLOCATION & BUDGET NARRATIVE
Click on the tab labeled Fund Allocation & Narrative at the bottom of the screen.  
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· The first part of this page is the Fund Allocation.  The lead agency fills out the fund allocation under each appropriate line item. 
· Amounts can be entered into the yellow boxes.  
· Amounts CANNOT be entered into the gray boxes.
· When filling out the Allocation of Funds, please note that everything entered on this sheet pre-populates on the BUDGET DETAIL page.   
· The Admin expenses cannot be more than 8% of the Eligibility Amount.
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· Please put your Approved Indirect Cost Rate in the appropriate box on the Fund Allocation.  This amount will automatically appear on the Budget Detail.  Please read the paragraph below.
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The indirect cost rate allocation is part of the expenses allocated to administrative funds.  A grantee can use an indirect cost rate ONLY IF it submits documentation stating the approved rate on letterhead from the approving agency.  Under no circumstances can the use of the indirect cost rate exceed the amount of funds (8% of the total grant) allocated to administrative purposes.  For example, if a program is funded at $100,000, a grantee with an approved rate of 15% might think it can allocate $15,000, but that would not be accurate.  The amount of funds the grantee can allocate to indirect cost is limited to $8,000 because the administration allocation has been capped at 8%.
· Below the Fund Allocation is the BUDGET NARRATIVE.
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EXPENDITURE DESCRIPTION: Please provide a detailed description of how funds will be used within each budget category

Please see Appendix E: Budget Guidelines for more detailed information about what is required in each category and be as specific as.

possible.

1. Administrators (include all items under this heading)
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· Each of 10 budget categories has a separate text box for the narrative:

1. Administrators

2. Instructional/Professional Staff

3. Support Staff

4. Fringe Benefits

5. Contractual Services

6. Supplies and Materials

7. Travel

8. Other

9. Indirect Cost

10. Equipment

EXPENDITURE DESCRIPTION:  Please provide a detailed description of how funds will be used within each budget category.  
· Please type your answer in the appropriate text box, but do not expand the box.  In order to get to the next line within the text box, press Alt + Enter.  Make sure you can see all the text before you print.
· Include each of the sub-headings in the box with the appropriate heading.  For example, in the box #1:  Administrators, include your budget narrative for Supervisor/Director, Project Coordinator and/or stipends under Line 1.
· Please see Appendix E: Budget Guidelines for more detailed information about what is required in each category and be as specific as possible.
· At the bottom Budget Narrative, there is a box to click to create a SUBCONTRACTOR worksheet.  
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TAB 5: SUBCONTRACTOR

· The first tab will be named Subcontractor 1 AND CANNOT BE RENAMED.   The name has to remain SUBCONTRACTOR 1, SUBCONTRACTOR 2, etc.
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· At the top of the page, type the Name of Subcontractor.  
· The lead agency will fill out the fund allocation and budget narrative for each subcontractor. 
· At the bottom of the fund allocation page, a TOTAL for each subcontractor will pre-populate based on the costs in the Program and Admin columns.
· At the bottom of each subcontractor page is a blue box to create the next subcontractor page.  
· If you make a mistake on your subcontractor fund allocation tab, please DO NOT DELETE THE ENTIRE TAB, EVEN IF YOU DECIDE YOU NO LONGER NEED TO USE THE TAB.  In the event, that you created a subcontractor tab by mistake, you will need to take out the amount in each line item so that there are zeros in the sub-totals.

TAB 5: BUDGET DETAIL
(Depending how many subcontractors you have, the Budget Detail may not be Tab 5.)
To access the budget pages, click on the tab labeled ‘Budget Detail’ at the bottom of the screen.  
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Please fill out a “summer phone number”; if there is a different number where you can be reached during the summer.  Fill out the Submission date on the budget pages.  The rest of the information will automatically appear.

· Totals and sub totals will calculate automatically from the information entered on the Fund Allocation pages from the FUND ALLOCATION & NARRATIVE Tab for the Lead Agency and for all SUBCONTRACTORS. All other cells are password protected as they contain formulas; you cannot type in these cells.
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Budget Detail (continued)
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· If your Administration Cost exceeds 8% of your Eligibility amount, the Cross Check amount will appear in RED and an error message will read: YOU HAVE EXCEEDED YOUR ADMIN LIMIT.  YOUR BUDGET IS REJECTED.  DO NOT SUBMIT.

· If you have a negative number in the first column of the Admin Cross Check, this gives the total that the Admin amount has exceeded.  The middle column of the Admin check gives the amount of Admin that is allowed.

· The Admin amount will have to be corrected.  Once it is correct, the amount will appear in BLACK.

· If your grant total is over your Eligibility Amount, the Grant Cross Check amount will appear RED and an error message will read: YOU HAVE EXCEEDED YOUR ELIGIBLITY AMOUNT LIMIT.  YOUR BUDGET IS REJECTED.  DO NOT SUBMIT.

· The Eligibility amount will have to be corrected.  Once it is correct, the amount will appear in BLACK.

· If the Grant Total, Grant Cross Check and Admin Cross Check are BLACK, the BUDGET IS CORRECT and can be submitted.

·  The Budget Detail page will be included in your contract.
TAB 6: AMENDMENT: 

(Depending how many subcontractors you have, the Amendment Tab may not be Tab 6)
 To access the Amendment Request Form, open up your Excel Workbook click on the tab labeled ‘Amendment’ at the bottom of the screen.
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· When the time comes for a BUDGET AMENDMENT to be submitted, open the original Application for Program Grants and save it FY12_ HeadStart_Application_Agawam_Original.xlsm Then, choose SAVE AS and save another Application as FY12_ HeadStart_Application_triumph_Amendment_1.xlsm
· On the Amendment Request Form, complete the Budget Amendment # and Submission Date.  All the other information will pre-populate.  Make sure you have an original Authorized signature at the bottom of the Amendment form.   Important note: Do not try to enter information in F and I; the cells are linked to the budget pages and are password protected. 

· If you are amending a Subcontractor form, please check off the box at the top of the Subcontractor page that says Check here if submitting an amendment.
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Submitting the Electronic Workbook
In accordance with the submission requirements detailed below, all required documents, including electronic workbook, proposal narrative, attachments, and fiscal forms must be received at EEC’s Central Office by 4:00 PM on April 1st, 2011. 

To be submitted electronically:
The Required Program Forms below must be submitted via email as an attachment to procure@massmail.state.ma.us. Please include the RFP Title as the subject line of the email. 

1. Application for Program Grant: (Cover Page, Fund Allocation & Budget Narrative, Budget Detail, Amendment)

2. Proposal Narrative

3. FY12 Projected Deliverables Form
To be mailed:  

One original (all signatures must be in blue ink) and two copies of these documents.

1. Application for Program Grant with signed Cover page

2. Proposal Narrative

3. FY12 Projected Deliverables Report
To:

Department of Early Education and Care

FY 12 Head Start Renewal RFP
Attention: Judith Alexandre
51 Sleeper Street, 4th Floor

Boston, MA 02210

NOTE:  In general, applications received after the deadline will not be reviewed or considered for funding.  EEC reserves the right to review and/or fund an application submitted after the deadline where an emergency situation caused or contributed to the late submission.

EEC reserves the right to request additional information regarding any responses/applications received.  EEC shall have the right to specify the amount of time for submission of such additional information. EEC shall have the right to disqualify responses where such information is not submitted within the timeframe specified by EEC.
Submitting Amendments

When the amendment is ready for submission, UPLOAD one copy of the entire workbook.

Mail one original and two copies of Amendment Request Form and the Original budget pages to: 

Department of Early Education and Care

FY 12 Head Start Renewal RFP
Attention: Judith Alexandre
51 Sleeper Street, 4th Floor

Boston, MA 02210

Approved Amendments
1. Once the amendment has been approved, a signed hard copy will be mailed back to the contact person listed on the Amendment Request Form.



Instructions for Completing


DEPARTMENT OF EARLY EDUCATION AND CARE


FY12 HEAD START SUPPLEMENTAL GRANT APPLICATION





 





The budget workbook includes macros that enable the workbook to compute totals.   If you have Microsoft Office 2000 or a newer version, you will need to go into Excel and change the security setting before opening the file. In Excel, click ‘Tools’, ‘Macro’, and then ‘Security’. When the dialog box appears, change the security setting to ‘Medium’, and then click ‘OK’.  You can now open the budget file.  








If you have Microsoft Office 2003 or newer, you already have ‘Macros’ in your system.  You will have a Security Warning at the top of your screen.  See the diagram below.   Click on the Options button.  A window will open like the next diagram below.  Click on the circle next to ‘Enable this content’.  Then click ‘OK’.  The diagram below may not appear until you get to the Fund Allocation Tab.














Security Warning





          Enable this content





Click on box to maximize application and you will see the tabs at the bottom.





Cover Page








Be sure to enter contact information here.





Select Agency name here – relevant information will then appear on all pages of the workbook.





Do not type here - Total amount requested will automatically appear once Budget Detail page have been completed.








Program Contact Information














Communities Served








Entire Region





List languages here





Fund Allocation & Narrative





Enter Coaching and Mentoring








Enter Admin.  Costs





Enter Program Costs








Enter Full-time Equivalency








Enter # of Staff








Approved Indirect Cost Rate





Click here to add another Subcontract page








Subcontractor





Budget Detail





Enter summer phone number and Submission date





Amendment 





Complete Budget Amendment # and Submission Date
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