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Introduction

Before completing your FY 2015/FY 2016 Head Start State Supplemental Online Application (Fund Code 390), please read the Grant Application (posted on
[EEC Website http //www.mass gov/eec and Comm-PASS at http://www comm-pass com.

‘Grant Applicants do not need to complete the entire Online Appiication at one time. Applicants may complete a portion of the Online Application and finish
entering their information at a later dateftime unti the 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 state procurement website (COMM-PASS) at
http://wwnw. comm-pass.com or the EEC Website at http://www. mass govleec to obtain updates and information about this Grant Application.

For assistance vith the FY 2015/FY 2016 Head Start State Supplemental Online Application, please contact
missi M: il MA,

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

Complete Online Application

Go to FY2015 Head Start State Supplemental Program Site Survey
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FY 2015/FY 2016 Head Start State Supplemental Grant 
(Fund Code 390) 

Appendix A:  Online Grant Application Instructions 

· Enter the Online Application by clicking Complete Online Application. 
· The link to the Head Start Site Survey can also be accessed through this page. Enter the Head Start Site Survey by clicking Go to FY2015 Head Start State Supplemental Program Site Survey. 
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· Select your Agency from the drop-down menu.
[image: image2.png]FY 2015/FY 2016 Head Start State Supplemental Grant (Fund Code 390)

FY 2015/FY 2016 Head Start State Supplemental Grant Applicants
Please select your Agency from the following drop-down list:

Select One-- - Continue.





· Create a password. Please write down this password for your records. You will need this password to access your Online Application in the future.  
[image: image3.png]Create a password
Please create a password before completing the Online Application. This will enable you to retreve your application and modify answers later if

you wish to do so. Please wite this password down for your reference. If you need password or technical assistance, Please contact

EECSubmission@massmail state ma.us. As this Online Application is password protected, the page you are working on will ime-out after 30
minutes. Save often to avoid any loss of data.

Enter a password:
Re-enter the password:





· The next time you log into the Online Application, the system will prompt you to enter your existing password. 
[image: image4.png]Enter your password
Please enter your password to access your Online Application. If you need password assistance, please send an email with name of the grant
in the subject line to EECSubmission@massmail state ma us.

Enter your password: |

(Cancal ]





· HOME PAGE - The home page provides access to each component of the Online Application.  The Application consists of 12 parts: Contact Information, Communities Served, Languages Served, Lead Agency Budget, Subcontractor Budget, FY 2015 Budget Summary, FY 2016 Proposed Budget Summary, Narrative Questions, Projected Deliverables, Required Documents (N/A for Head Start), Checklist, Cover page and Massachusetts Standard Administrative Forms. 
[image: image5.png]Contact Informaton (Part 1)

Communities Served (Part 2)

Languages Served (Pant 3)

Lead Agency Budget (Part 4)

‘Suboontractor Budget (Part 5)

FY 2015 Budget Summary (Part 8)

FY 2018 Proposed Budget Summary (Part 86)

Narrative Questons (Part 7)

o 0O 0 0 @ 0 © 0 ©

Projected Deiiverabes (Part §)

Required Grant Forms (Part 9)
(N/A for FYY 2015 Head Start State Supplemental Grant)

(]

Cheokisst (Part 10)

Cover Page (Fart 11) o

Please cick the Submit button when you have completed your Onine Appication and are ready to submmit your appécation to EEC for
rant review. In order to save your Information, you must press Submit.

MA Standard Administrative Forms (Part 12)

‘Appicants must aiso complete and mail one original packet of the following forms with their Grant Application response (unless appiicant aiready has these documents on
fie with the Commonwealth of MA)

Please note s it the responsibiity of the appicant to ensure that EEC has the most current Administrative forms on reoord. Please submit any of the folowing documents.
below if changes have been made

A signed Commonweaith Terms & Conditions form
W3 with DUNS &

‘Contractor Authorzed Signatory Listing
‘Authorzation for Electronic Funds Payment (EFT) Form
Federal £ i T 2 2 4 (FFAT

Click the Print Summary button to Review your Grant Appication as 3 PDF. This PDF must be submitted s 3 hard copy as part of the.
‘Grant Appication. Summary





· 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: Click on the drop-down menu to select a region. 
[image: image7.png]Instructions: Select a region from the drop down menu. You will have an opporturity t0 select towns from multple regions by selecting one region at a time. Once a
egion has been selected the cities/towns will b displayed. Select the names of the cities and towns to be served within this region. When each city/town is selected.
‘demographic information will populate. For more information about the demographic information displayed below see Appendix E. F-1, F-2 and G in the Grant Application

Selecta region: M





· Once a region has been selected, the cities/towns will be displayed. Select the names of the cities/towns to be served within this region.  When each city/town is selected, demographic information will populate.  
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· Part 3 - LANGUAGES SERVED: Please select the languages your agency serves. If choosing 'Other' list name of language(s) in text box provided.
[image: image9.png]Instructions: Please select the languages your agency serves.

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: image11.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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rogram 3nd admin costs. Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET.
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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. 

[image: image13.png]Cancel Save |

|__Save Lesd Agency Budgst





· 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. 
[image: image14.png]The Lead Agency Budget has been SAVED successfully.

Go back to Home | | Go to Subcontractor Budget (Part 5)





· Add a subcontractor by clicking Add New Subcontractor. 
[image: image15.png]No Subcontractor Found




· 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. 

[image: image17.png]



· 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). 
[image: image18.png]‘The Subcontractor Budget has been SAVED successfully.

Gobackto Subcontractor list__ | | Goto FY 2015 Budget Summary (Part 63





· 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: image19.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: 
[image: image21.png]Please complete the FY 2015 Head Start State Supplemental Grant Budget before generating the FY 2016 Proposed Head Start State Supplemental Grant
Budget.

Go Back to Home:





· Part 7 - NARRATIVE QUESTIONS:  Please provide responses to all narrative questions.  
[image: image22.png]Instructions: The following section is designed to address your program’s effectiveness in continuing to meet the priority areas fisted in the FY 2015/FY 2016 Head Start
State Supplemental Grant. (See "Required Services Section of the Grant Application”. for sdditonsl information.)

Describe practioes used by your grantee(s) that support priority areas of this grant by answering the questions beiow. For each question, responses must include:
2) Specific practioes used.
b) Outcomes of specific practices,
©) Lessons leamed including positive and challenging experiences encountered.

Note: Plesse that provided in this section are aligned with your responses in the FY 2015/FY 2018 Head Start State Supplemental Projected
Deliverables (Part 8) of this Oniine Appication.

Al questions must be answered in the space provided. Character Limit including spaces: 2000.

1. How will your program ensure that your grantee continues to provide the full array of Head Start services to children enrolled in state-funded Head Start
programs?

2. How will your grantee continue to increase professional development opportunities avaisble for staff?

3. How will your program continue to enhance quality through participation in the MA State Quality Rating Improvement System (QRIS) thereby promoting schoo!
readiness for all chidren in the Commonweaith?





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

[image: image23.png]Instructions: Please provide the information requested below to ilustrate your agency’s estimate for servioes to be provided through the FY 20152018 Head Start State
Supplemental Grant. Projections should be based on FY 20152018 service planned for state-funded chiren, support o staff salaries, participation in CRIS, and use of

state funds to support federal match. The data provided wil help EEC identify if grantees are meeting their specific benchmarks throughout the grant year. Note: Please

‘make sure that data entered in this form aligns with information provided in the "Narrative Cuestions (Part 7)”of this Onine Appication. Required Activity # 1 must reflect
‘state-funded chidren ksted in Appendix H, if applicable to your program.

1. Required Activity: Program Capacity to Serve State-Funded Children:

1a. Total number of state-funded chidren that will contiune to be served
through the grant.

1b. Projected number of new state-funded chidren.

1. Of the total above, projected number of fulktime chidren.

1d. Projected number of part-time chiren.

1. Projected number of wrap-around chidren.

2. Required Activity: Maintain/Support Staff Salaries:

2a. Total number of staff whose salaries are supported by this grant.
25, Number of staff whose fringe benefits are supported by this grant.
000

2c. Amount used to maintain staff salaries and/or bensfits. s

24, Projected used to maintain staff salaries and/or benefits. s





· Part 9 - REQUIRED GRANT FORMS: This section has been disabled for Head Start. No entry is required.
· Part 10 - CHECKLIST - Please make sure that you have checked all items that were completed in the Online Application.
[image: image24.png][ Checklist for Required Grant Application Documents.
[Instructions: Indicate with a check mark all tems that have been submitted.

[Online Grant Application

[Within the Oniine Appication the folowing forms were completed:

[ 5] [Contact informaton Part 1)
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[Languages serves (Pant 3)

[Lead Agency Budget Part 4)

[suboontractor Busget Pant 5)

[Fv 2015 Budget Summary Pant &a)

[Fv 2016 Proposed Budget Summary (Part 66)

[Narative Cuestions Part 7)
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[Required Grant Forms (Part ) (N/A for FY 2015/FY 2016 Head Start Supplemental Grant)
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Please note: EEC MAY DISQUALIFY ANY INCOMPLETE GRANT APPLICATIONS FROM CONSIDERATION/REVIEW.

(Complete and mai gne original packet of the following forms with Grant Appiication response nless applicant already has these documents on file with the

MA Standard Administrative Forms (Part 12):
Commonwealth of MA.

[creckif at forms are on fie

[commonweaith Terms & Conaitions
[w-s witn DUNS &

[Authorization for Eectronic Funds Payment (EFT) Fom
[Federai Funging and Acoountabiity and Transparency Act (FFATA) Reporting Requirements
[Fund Code 3% Online Application Submission Date.
(M (1) original at signatures in bive ink) and (2) copies of above forms/documents.
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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.

[image: image25.png]FY 2015 Head Start State Supplemental Grant (Fund Code 390)
RIVERSIDE COMMUNITY CARE EARLY HEAD START
Submitted Date: Feb 192014 2:35PM

FY 2015/FY 2016 Head Start State Supplemental Grant (Fund Code 390)
Checklist (Part 10)
‘Submission Date: Feb 19 2014 2:35PM

Lead Agency: RIVERSIDE COMMUNITY CARE EARLY HEAD START

PROCUREMENT INFORMATION

Vendor Name (Your program or agency name): RIVERSIDE COMMUNITY CARE EARLY HEAD START
Program or Agency Legal Address: Riverside Early Head Start

City, State Zip Code: Somenvi

. MA 02145
Email Address: abc@abe.com

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 biue k)
‘Applicant Federal Tax .D. Number: 00-0000000 Indicate (circle) whether this orant appication i

Orginal 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: image26.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: image27.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.
[image: image28.png]The Department of Early Education and Care (EEC) would like to thank you for completing the online portion of the FY 2015/FY 2016 Head Start State Supplemental 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 lication as a PDF. This PDF must be submitted as a hard copy with your Grant

Application

Mail one (1) original (all signatures in blue ink) and two (2) copies of the documents as instructed on the Checkiist for Required Grant Application Documents to:

Department of Early Education and Care

FY 2015/FY 2016 Head Start State Supplemental Grant (Fund Code 390)
RIVERSIDE COMMUNITY CARE EARLY HEAD START

Atention: Elizabeth Bryant, 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 Head Start State Supplemental 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 two (2) copies to EEC along with any necessary administrative forms.  EEC’s mailing address is displayed at the bottom of the cover page.

