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Introduction

Before completing your FY 2015 Coordinated Family and Community Engagement Oniine Application (Fund Code 237), please read the Grant Application posted on
EEC Website hitp://www mass govieec

Grant Applicants do not need to complete the entire Online Application at one time. Applicants may complete a portion of the Online Application and finish entering
their information at a later dateftime untilthe close of the Grant Application. Applicants will also be able to print information entered into this system for their own
records as a PDF. This PDF must be submitted as a hard copy as part of the Grant Application.

Throughout the Grant Application process, Grant Applicants are responsible for visiting the EEC Website at hitp:/www.mass govleec to obtain updates and
information about this Grant Application.

For assistance with the FY 2015 Coordinated Family and Community Engagement Online Application, please contact
EECSubmission@MassMail State MAUS

Please see Appendix A in the Grant Application for Online Application Instructions.

Login to Online Application







FY 2015 Coordinated Family and Community Engagement 
(Fund Code 237) 

Appendix A:  Online Grant Application Instructions 

· Enter the Online Application by clicking Complete Online Application. 
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· If you have not previously registered, click the Register button.
[image: image2.png]FY 2015 Coordinated Family and Community Engagement Grant (Fund Code 237)

Please enter your Username/Password to login to the Online Application.

If you have not previously registered for the FY 2015 Coordinated Family and Community Engagement Grant, please click the Register button.

If you need password or technical assistance, please contact EECSubmission@massmailstate ma.us.





· Register new Lead Agency.

· Please create a Username and Password before completing the Online Application.  Please write down this username and password for your reference. You will need this password to access your Online Application in the future.  
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Register new Lead Agency

Instructions: Complete the Agency Information below. Note: The fields marked with * are required.
Lead Agency Information

Vendor Name (Your Lead Agency Name):*

Program or Agency Legal Address*
city:

state”

2ip Code*

Phone (Ex 617-111-2222)

Please create a Username and Password before completing the Online Application. This will enable you to retrieve your application and modify
answers later if you wish to do so. Please write the username and password down for your reference.

Username*
Password"

Re-enter Password*

Cancel Submit | | Submit Information





· Please enter your Username/Password to login to the Online Application.  Please write down this username and password for your records. You will need this password to access your Online Application in the future.  
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Please enter your Username/Password to login to the Online Application.

If you have not previously registered for the FY 2015 Coordinated Family and Community Engagement Grant, please click the Register button.

If you need password or technical assistance, please contact EECSubmission@massmailstate ma.us.




· HOME PAGE - The home page provides access to each component of the Online Application.  The Application consists of 13 parts: Contact Information, Communities Served, Languages Served, Lead Agency Budget, Subcontractor Budget, FY 2015 Budget Summary, FY 2016 Proposed Budget Summary, FY 2017 Proposed Budget Summary, Narrative Questions, Projected Deliverables, Required Grant Forms, Checklist, Cover page and Massachusetts Standard Administrative Forms. 
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Lead Agency: XYZ Services

View/Edit

View/Edit
View/Edit
View/Edit
View/Edit
View/Read Only
View/Read Only
View/Read Only
View/Edit
View/Edit
View/Edit

View/Edit

View/Edit

Please click the Submit button when vou have completed vour Online Application and are ready to submit vour application to EEC

Steps to Complete the Online Grant Application

Contact Information (Part 1)

Communities Served (Part 2)

Languages Served (Part 3)

Lead Agency Budget (Part 4)

‘Subcontractor Budget (Part 5)

FY 2015 Budget Summary (Part 6a)

FY 2016 Proposed Budget Summary (Part 6b)

FY 2017 Proposed Budget Summary (Part 6c)

Narrative Questions (Part 7)

Projected Deliverables (Part 8)

Required Grant Forms (Part 9)

Checkist (Part 10)

Cover Page (Part 11)
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lity Amount: $174,500.00





· Part 1- CONTACT INFORMATION: Complete all contact information. 

[image: image6.png]Instructions: Please provide the following contact information for the Lead Agency. Note: The fields marked with * are required.

Lead Agency Contact Information

First Name*
Last Name*
Mailing Address Line 1*

(Ex 817-111:2222)

Grant Coordinator Information
[Jsame as sbove
First Name*

Last Name*

Mailing Address Line 1"
‘Mailing Address Line 2
city

State”

Zip Code”

(Ex: 817-1112222)

i

Superintendent or Executive Director Information
([ Same as above

First Name®

Last Name®

Mailing Address Line 1

Mailing Address Line 2

city:

Stater





· Part 2 - COMMUNITIES SERVED: Select the names of the cities/towns to be served in each region.  When each city/town is selected, demographic information will populate.
· When you select communities from one region or multiple regions, your total eligibility amount will include all communities selected.  The total eligibility amount must be requested in your budget. 
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Amount: $174,500.00

Lead Agency: XYZ Servi

Instructions: Below are the 351 cities and towns separated into 5 regions within Massachusetts. Select the names of the cities/towns to be served in each region. When
‘each city/town is selected, demographic information will populate. For more information about the demographic information displayed below, see Appendices E. F-1, F-2
and G in the Grant Application

Please Note: Whether you select communities from one region or from multiple regions, your total eligibility amount willinclude all communities selected. The total
eligibility amount must be requested in your Budget

Total Funding ($) 17450000
Total Number of Family Households (Census): 23832
Total Number of Children Ages 0 to 14 (Census). 20656
English Language Learners: 142
First Language Not English: 6274
Students With Disabilities: 2399
Licensed Child Care Programs: 131
Average Number of Providers in Towns with Families Receiving Subsidized Child Care Services: 259

Level 4 Community: ~
Gateway Community: *
Rural Community: ~
High Risk Home Visiting Factor is indicated in parenthesis next to the town.

Brookine (84)
Dedham (79)
Quincy (62)*
Wellesley (91)





· Part 3 - LANGUAGES SERVED: Please select the languages your agency serves. If choosing 'Other' list name of language(s) in text box provided.
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Select All

American Sign Language (ASL)
Croatian

Greek.

Laotian

Russian

Vietnamese

Hebrew

Amharic

¥ English
Haitian Creole
Mandarin
Serbian

¥ Other

Arabic

French

Halian

Mon-Khmer (Cambodian)
Slovene.

Amenian
French Creole
Japanese
Polish

¥ Spanish

Cantonese
German

Korean

Portuguese
Tagalog





· PART 4 - LEAD AGENCY BUDGET: 

· Please reference the fund use section within the Grant Application and Appendix B: Budget Guidelines to follow specific guidelines regarding the budget for this grant, including program and admin costs. 
· Please note:  All budget lines and columns are open to enter information.  However, not all budget lines and columns are allowable under this grant.
· Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET. 
· Error messages will appear in RED at the top of the Lead Agency Budget.  Errors are outlines in RED BOX(ES) for each item that has an error.  A Budget cannot be submitted with any errors. 

· Please ensure that all line items for which you claim funds have a budget narrative that describes how they are aligned with the purpose of the funding.

· For all staff-related line items (#1-4), please include the Number of Staff and Number of FTEs in the corresponding columns.

· Please note that the FTEs should not be larger than the number of staff x 1.00 FTEs.

· For the Fringe Benefits line item (#4), please provide a narrative that includes the components of the fringe benefits, if applicable: 

· Federal Tax, State Tax, FICA, Mass Unemployment, Health Insurance, Worker's Compensation, Medicare, SUTA, Other Retirement Systems, Other.
· If the amount is coming from another source, please provide the name of the source(s) in Budget Narrative.
· If the 35% allocation for Fringe has been exceeded, an Alert will appear and a breakdown of fringe will need to be provided in the Budget Narrative. 

· If fringe is less or equal to 35%, provide breakdown of categories and percentages, if possible.
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Lead Agency Budget (Part 4)

Lead Agency: TRI-CITY COMMUNITY ACTION PROGRAMS, INC. Eligibility Amount: $149,901.00

The Lead Agency Budget has been SAVED with the following error(s).

« Please provide a budget narrative for all line items requested.
« Line 1-4: Please enter the # of FTES (Full Time Equivalences) for each line requested
« Line 1-4: Please enter the # of Staff for each line requested.

Go back to Home

Instructions: Please reference the fund use section within the Grant Application and Appendix B: Budget Guidelines for specific guidelines regarding the budget, including
program and admin costs. Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET.





[image: image10.png]The Lead Agency Budget has been SAVED with the following warning(s).

« Line 4: Fringe is over 35%. Please provide a breakdown in the budget narrative to account for this percentage.
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· To save your budget, you must click on of the Save Lead Agency Budget button at the bottom of the page.   
· You will also have the ability to save and print your budget by clicking on Save and Print. 
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· PART 5 - SUBCONTRACTOR BUDGET: Once you have saved the Lead Agency budget you will have the opportunity to access the Subcontractor budget. 

· Click Go to Subcontractor Budget (Part 5), if you plan to allocate a portion of your funding to subcontractors. 

· Click Go back to Home, if your agency does not have any subcontractors. 
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Go back to Home | | Go to Subcontractor Budget (Part 5)





· Add a subcontractor by clicking Add New Subcontractor. 
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· Subcontractor Budget: Please refer to the Lead Agency Budget as guidance to complete the Subcontractor Budgets.  
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· Click Save Subcontractor Budget to save the information entered in the subcontractor budget. 
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· You will have the opportunity to enter 20 subcontractors, if applicable. 
· To add another Subcontractor, click Go back to Subcontractor list. 
· Once you have completed the subcontractor budgets, click Go to FY 2015 Budget Summary (Part 6a). 
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· PART 6a - FY 2015 BUDGET SUMMARY: The Budget Summary combines all line items requested in the Lead Agency Budget and all Subcontractor Budgets.  (This is read-only document).
[image: image18.png]Instructions: This is a read-only page: costs cannot be entered. In order to make changes to the information on this Budget Summary, changes must be made on the Lead

Agency Budget or the Suboontractor Budgets.
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· If the Eligibility amount has been exceeded, an Alert will appear on the Budget Summary.  CHANGES will need to be made to the budget so that the Eligibility amount has not been exceeded.
· If the EEC 8% ADMIN limit has been exceeded, an Alert will appear on the Budget Summary.  CHANGES will need to be made to the budget so that the 8% Admin limit has not been exceeded.
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FY 2015 Budget Summary (Part 6a)

Lead Agency: TRI-CITY COMMUNITY ACTION PROGRAMS, INC. Eligibility Amount: $149,901.00

Please correct the following error(s).

« The requested amount is not equal to the total eligibility amount. Please revise your budget accordingly.
« EEC's 8% Admin limit has been exceeded by $13,508. Please revise your budget accordingly.

Instructions: This is a read-only page; costs cannot be entered. In order to make changes to the information on this Budget Summary, changes must be made on the Lead
Agency Budget or the Subcontractor Budgets.




· PART 6b - FY 2016 PROPOSED BUDGET SUMMARY: The FY 2016 Proposed Budget is a copy of the FY 2015 Budget Summary.  This Budget Summary will serve as the FY 2016 Budget until Agencies are required to submit a final FY 2016 Budget.  A FY 2016 Proposed Budget Summary will not generate until all errors have been corrected in the FY 2015 budgets. 
· This Alert will appear if errors are still in the FY2015 Budget: 
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FY 2016 Proposed Budget Summary (Part 6b)

Lead Agency: XYZ Services Eligibility Amount: $174,500.00

Go Back to Home





The FY 2017 Proposed Budget is a copy of the FY 2015 Budget Summary.  This Budget Summary will serve as the FY 2017 Budget until Agencies are required to submit a final FY 2017 Budget.  A FY 2017 Proposed Budget Summary will not generate until all errors have been corrected in the FY 2015 budgets.

· This Alert will appear if errors are still in the FY2015 Budget: 
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FY 2017 Proposed Budget Summary (Part 6c)

Lead Agency: XYZ Services Eligibility Amount: $174,500.00

Go Back to Home





· Part 7 - NARRATIVE QUESTIONS:  Please provide responses to all narrative questions.  
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Lead Agency: XYZ Services Eligibility Amount: $174,500.00

Instructions: The following narrative section is designed to address your program’s effectiveness in delivering the required services outined in the FY 2015 Coordinated
Family and Community Engagement Grant Application. (Please see the "Required Services” section of the grant application for additional information.) Please ensure that your
responses align with your Projected Deliverables. All questions must be answered in the space provided. The character limit including spaces is 7000.

Please note: Review the PDF to ensure that your full response is included. If the full response is not visible, you have exceeded your character limit and you will
need to revise your response.

Please note: all proposals will be scored according to the scoring criteria provided in Appendix O.
Topic and Questions.

1. Governance Structure and Staffing
Describe how fiscal decisions are determined for the overall agency as well as for the proposed funding associated with this grant application.

« Describe staffing funded through the CFCE grant including how itis reflective of the families being served. If staff are not reflective of the population of the communities
included in this proposal, please explain barriers and propose an outreach and recruitment plan to meet this requirement
« How will staff be supenvised to ensure they have the appropriate skills to deliver services to families from a strengths-based perspective?

LLorem ipsum dolor sit amet, consectetur adipiscing elit. Nullam et interdum sem. In sed facilisis sem. Donec iaculis blandit dolor. Donec o
fermentum erat vel consectetur varius. Curabitur a ornare ligula, quis malesuada lorem. Fusce faucibus libero eget lacus ultrices feugiat.
Curabitur molestie odio orci, id semper dui congue ut. Cras at molestie purus. Vestibulum laoreet ultrices facilisis. Suspendisse potenti.
Cras facilisis massa non mi commodo, vitae mattis leo porta. Proin porta sapien nibh, eget tristique elit sagittis vitae. Ut convallis sagittis
ultrices. Sed eros nulla, dapibus in mi sed, semper dapibus metus.

'Cum sociis natoque penatibus et magnis dis parturient montes, nascetur ridiculus mus. Cras dictum dapibus turpis, in scelerisque augue
imperdiet ac. Maecenas a magna mauris. Pellentesque mattis risus nibh, nec aliquet dui facilisis vel. Curabitur interdum lectus at vehicula ~ ~

2. Experience





· Part 8 - PROJECTED DELIVERABLES:  Please provide responses to sections of the Projected Deliverables.  
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Projected Deliverables (Part 8)

Lead Agency: XYZ Services Eligibility Amount: $174,500.00

Instructions: Grantees are asked to make projections related to FY 2015 CFCE required services. Grantees will complete quarterly reports that will capture progress to date
in each of these areas. Please note: additional outcome data related to evidence-based literacy programming wil be collected during

FY 2015. (See Required Services)
1. Required Activity: Work with families to support children with and without disabilities by providing referrals to comprehensive services specific to their

needs, including enhanced referrals where necessary, and conducting follow-up regarding placement and services provided. Do not include general referrals
that are shared through newsletters or email blasts. See #7.

*For the purposes of this form, "Enhanced Referral" is defined as a referral that includes follow-up with a family to ascertain if the initial referral met their needs and if additional

support or information is needed. An "Enhanced Referral” could also include direct contact with a service provider in order to facilitate a connection with a family.
Please note: Enhanced referrals (1c) are a subset of the total number listed in 1a.

e T Total Plannd for the Year
1a. Number of families provided with referrals.

Description of Families provided with referrals
200
1b. Number of children these families represent Description of children these families represent B
800
1c. Number of families provided with enhanced referrals.* Description of families provided with enhanced referrals] B
500





· Part 9 - REQUIRED GRANT FORMS: Please follow the instructions on the Online Application.
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Lead Agency: XYZ Services Eligibility Amount: $174,500.00

Instructions:
Step 1: Download the following documents as required by the Grant Application by selecting the attached documents, opening and saving them to your computer.

» CFCE Calendar of Activities

 In-Kind Contributions and Fundraising
 Local Advisory Council Sign-Off sheet

' PCHP Statistical Information (if applicable)

Step 2: Complete the documents.

Step 3: Upload the completed documents.

« CFCE Calendar of Activities
« In-Kind Contributions and Fundraising
« PCHP Statistical Information (if applicable)

Step 4: These additional documents need to be uploaded from your computer.

« Lead Agency Organization Chart
« Local Advisory Council Sign-Off Sheet (a scanned copy with original signatures)

Instructions for Uploading a Document
Step 1: Once you are ready to upload the documents, click the 'Browse" button.
Step 2: Next locate and select the file from your computer.

Step 3: Click the "Open’ button to attach each file:

Step 4: After attaching all files, click the 'Save Information’ button located below.

File: CFCE Calendar of Activities




· Part 10 - CHECKLIST - Please make sure that you have checked all items that were completed in the Online Application.
· [image: image25.png]Checklist (Part 10)

Lead Agency: XYZ Services

ity Amount: $174,500.00

ChecKlist for Required Grant Application Documents

Instructions: Indicate with a check mark all items that have been submitted.

Online Grant Application

Within the Online Application the following forms were completed:

Applicant use
only:

EEC use
only:

[m]

Contact Information (Part 1)

Communities Served (Part 2)

Languages Served (Part 3)

Lead Agency Budget (Part 4)

‘Subcontractor Budget (Part 5)

FY 2015 Budget Summary (Part 6a)

FY 2016 Proposed Budget Summary (Part 6b)

FY 2017 Proposed Budget Summary (Part 6¢)

Narrative Questions (Part 7)
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Projected Deliverables (Part 8)
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Required Grant Forms (Part 9)

CFCE Calendar of Activities

In-Kind Contributions and Fundraising
Local Advisory Council Sign-Off sheet
PCHP Statistical Information (i applicable)
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· Part 11 - COVER PAGE: Enter the email and phone number for the primary contact of your Agency.
· Please note:  Once the PDF is printed, the cover page must be signed with an original signature (in blue ink) by an authorized signatory.
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Cover Page (Part 11)

Lead Agency: XYZ Services Eligibility Amount: $174,500.00

PROCUREMENT INFORMATION

Instructions: Complete the agency email and phone number below. Once the PDF is printed, the cover page must be signed with an original signature by an authorized
signatory and returned with the required forms.

Vendor Name (Your program or agency name): XYZ Services

Program or Agency Legal Address: 111 Sleeper Street

City, State, Zip Code: Boston, MA 02210

Email Address: abc@abc.om

Phone Number: 111-111-1111 (ex: 617-988-6000 or 617-988-6000 x123)

Saveand Print | | CancelSave | | Save and Go Back Home
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Lead Agency: XYZ Services
Eligibility Amount: $174,500.00
Submission Date: Mar 20 2014 3:59PM
Cover Page (Part 11)
PROCUREMENT INFORMATION

Vendor Name (Your program or agency name): XYZ Services
Program or Agency Legal Address: 111 Sleeper Street

City, State Zip Code: Boston, MA 02210

Email Address: abc@abc.om

Phone Number: 111-111-1111

Authorized Applicant Signatory:

(This person must be listed on your Contractor Authorized Signatory Listing Form)
| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT AND COMPLETE;
THAT THE APPLICANT AGENCY HAS AUTHORIZED ME, AS ITS REPRESENTATIVE, TO FILE THIS
APPLICATION; AND THAT | UNDERSTAND THAT FOR ANY FUNDS RECEIVED THROUGH THIS
APPLICATION THE AGENCY AGREES TO COMPLY WITH ALL APPLICATION STATE AND FEDERAL GRANT
REQUIREMENTS COVERING BOTH THE PROGRAMMATIC AND FISCAL ADMINISTRATION OF GRANT
FUNDS.

Name:
X, Date:
(please Print Name, and then sign in blue ink)
‘Applicant Federal Tax I.D. Number: 00-0000000 Indicate (circle) whether this grant application is:

Original Copy






· PART 12 – ADMINISTRATIVE FORMS: If you do not already have the Massachusetts Standard Administrative Forms on file with the Commonwealth, complete and mail each of the forms with the rest of your Grant Application. 
[image: image28.png]MA Standard Administrative Forms (Part 12)

Applicants must also complete and mail one original packet of the following forms with their Grant Application response (unless applicant already has these
documents on file with the Commonwealth of MA)

Please note s it the responsibilty of the applicant to ensure that EEC has the most current Administrative forms on record. Please submit any of the following
documents below if changes have been made

A signed Commonwealth Terms & Conditions form
W-9 with DUNS #

Contractor Authorized Signatory Listing

Authorization for Electronic Funds Payment (EFT) Form

Eederal Funding and Accountability and Transparency Act Reporting Requirement (FEATA)




· SUBMIT ONLINE: Once your Online Application is complete, click Submit at the bottom of the home page to send your Online Application to EEC. 
[image: image29.png]Please click the Submit button when you have completed your Online Application and are ready to submit your application to EEC
for grant review. In order to save your Information, you must press Submit.





· Once submitted, an Applicant will be able to print their entire application as a PDF by clicking  Print Summary. Please ensure that your checklist is complete and accurate at this time.
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Lead Agency: XYZ Services Eligibility Amount: $174,500.00

The Department of Early Education and Care (EEC) would like to thank you for completing the online portion of the FY 2015 Coordinated Family and Community Engagement
Grant Application.

To confirm the completion of the online portion of this Grant Application, an email should be sent to EEC via the following e-mail address:
EECSubmission@massmail state.ma.us.

Click the Print Summary button to Review your Online Application as a PDF. This PDF must be submitted as a hard copy with your Grant
Print Summary

Application

Mail one (1) original (al signatures in blue ink) and three (3) copies of the documents as instructed on the Checkiist for Required Grant Application Documents to:

Department of Early Education and Care

FY 2015 Coordinated Family and Community Engagement Grant (Fund Code 237)
XYZ Services

Atention: Michele Smith, Grants Administration

51 Sleeper Street, 4th Floor

Boston, MA 02210

Go to EEC grants page




· To alert EEC of your grant submission, please email EECSubmission@massmail.state.ma.us with the subject line “FY 2015/FY 2016 Coordinated Family and Community Engagement Grant Submission Confirmation - Your Agency Name”.
· Obtain the appropriate signatures on the cover page (all signatures in blue ink) and additional attachments, if necessary.  

· Mail the printed PDF summary and one (1) original and three (3) copies to EEC along with any necessary administrative forms.  EEC’s mailing address is displayed at the bottom of the cover page.
1

