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Introduction

Before completing your FY 2015 Mental Health Consutation Online Application (Fund Code 700), please read the Grant Application posted on EEC Website
hitp://www. mass.ovieec

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 govieec to obtain updates and
information about this Grant Application.
For assistance with the FY 2015 Mental Health Consuttation Online Application, please contact EECSubmission@MassMail State MA US

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

Login to Online Application







FY 2015 Mental Health Consultation Grant 
(Fund Code 700) 

Appendix A:  Online Grant Application Instructions 

· Enter the Online Application by clicking Login to Online Application. 
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· Select your Agency from the drop-down menu.
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FY 2015 Mental Health Consultation Grant Applicants
Please select your Agency from the following drop-down list

—Select One— v

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: |
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· 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, Narrative Questions, Projected Deliverables, Required Grant Forms, Checklist, Cover page and Massachusetts Standard Administrative Forms. 
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Lead Agency: The Home for Little Wanderers

View/Edit

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

View/Edit

View/Edit

Steps to Complete the Online 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 6)

Narrative Questions (Part 7)

Projected Deliverables (Part 8)

Required Grant Forms (Part 9)

Checkist (Part 10)

Cover Page (Part 11)
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Eligibility Amount: $145,320.00




· 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.
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Communities Served (Part 2)

Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

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
cityftown 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.
Total Number of Family Households (Census): 154336
Total Number of Children Ages 0 to 5 (Census). 50307
Total Number of Children Ages 0 to 14 (Census): 114270
Licensed Child Care Programs: 1314
Average Number of Providers Providing Services to Families Receiving Subsidized Services (Family Residence): 3921

Level 4 Community: *
Gateway Community: *
Rural Community: ~

High Risk Home Visiting Factor is indicated in parenthesis next to the town.

Select All
Boston (22) *
Chelsea (5) *

raintree (77) Brookiine (84)
Cohasset (94) Dedham (79) Hull (77)
Milton (83) leedham (95) Quincy (52)* Randolph (46)
Revere (30) Somenville (49) Wellesley (91) Weston (90)
Weymouth (69) Winthrop (65)

Cambridge (64)





· Part 3 - LANGUAGES SERVED: Please select the languages your agency serves. If choosing 'Other' list name of language(s) in text box provided.
[image: image8.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: 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. 
[image: image13.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: image14.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: image16.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). 
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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 7 - NARRATIVE QUESTIONS:  Please provide responses to all narrative questions.  [image: image20.png]NalTative Wlestivlis (rait 4y

Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

Instructions: The following section is designed to address how Mental Health Consultation Grantees and your subcontracted partners will continue to meet the grant
requirements as outlined in the FY 2015 Mental Health Consultation Grant (See “Required Services” of the FY 2015 Grant Application for additional information).

Note: Please ensure that responses provided in this section are aligned with your responses in the FY 2015 Mental Health Consuttation Grant Projected Deliverables (Part 8) of
this Online Application.

Al questions must be answered in the space provided. Character Limit including spaces: 7000 per question.
Topic and Questions.

Providing a Statewide System of Mental Health Consultation Services Accessible to Programs in the Mixed Delivery System: Outreach

1. What activities are used by your agency for outreach to and sustaining relationships with programs and providers within EEC's mix delivery system (early education
and care agencies, family childcare systems, EEC - licensed programs and family childcare providers) located within your service delivery area? In your response, address:

« The specific outreach activities your agency currently implements, with programs and providers that serve children and families whose childcare is subsidized through
EEC's Financial Assistance (e.g., income eligible vouchers, Teen Parent Child Care Services Program, Homeless Child Care Senvices Program, Supportive Child
Care Senvices and EEC financial assistance through DTA),

« How your agency currently conducts outreach using communications, materials, and strategies that are cuturally and linguistically relevant to educators, families, and
communities within your service area.

« The outreach activities that will be implemented in FY 2015 within your service delivery area, including specific strategies for conducting outreach to family child care
providers and programs and providers located in the cities and towns, where mental health consultations services were not delivered in FY 2014,

|Address 1c. FY 2014: Number of cities and towns in your grant funded service delivery area where mental health consultation services
\were not delivered. Lorem ipsum dolor sit amet, consectetur adipiscing elit. Ut eleifend ante ut diam sodales semper. Aenean imperdiet
massa justo, sit amet posuere mauris volutpat a. Etiam at sem et est ullamcorper molestie ac et ligula. Donec fermentum massa leo, et
commodo nulla fermentum eu. Quisque at nisl vitae quam lacreet faucibus. Integer elementum odio velit, vel dapibus dolor vehicula non.
Donec at orci nulla. Donec porta porttitor pellentesque.





· Part 8 - PROJECTED DELIVERABLES:  Please provide responses to sections of the Projected Deliverables.  
[image: image21.png]Projected Deliverables (Part 8)

Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

Instructions: Please respond to all questions in the Online Grant Application Projected Deliverables - Part 8.
There are 5 sections of questions that are organized by "Required Activity.”
‘Several questions also require responses specific to both FY 2014 and FY 2015:

« FY 2014 ECMHC senvices that were completed between July 1, 2013 - June 30, 2014 (FY 2014) and
« FY 2015 ECMHC senvices that your agency anticipates conducting between July 1, 2014 and June 30, 2015 (FY 2015)

Responses to several questions are based upon information as reported in the Mental Health Consultation Serviced Log (Grant Required Forms -Part 9).
Please complete the service delivery log prior to completing the Projected Deliverable section.

Please ensure that information pertaining to any subcontracted partners is included in your responses.
Ifthe answer is "0" for "Total for the YEAR," then an explanation must be provided in the description.

ALL questions require a response and description.
1. Required Activity: Providing a Statewide System of Mental Health Consultation Services Accessible to Programs in the Mixed Delivery System: Outreach.

TR oS R e e ETT——

1a. FY 2014: Total Number of cities and towns in your agency's FY HLW is contracyted to serve teh following 5 ciies and towns- =
2014 mental health consuttation senvice delivery area. (Major 5 las selected in thecommunitieos served section: Boston, 7
Towns) Brookline,Chelsea, Revere,Winthrop i
1b. FY 2014: Number of cities and towns in your grant funded service [80% of the towns were served Description shoud include the  ~
delivery area where mental health consutation services were 4 lpercentage of cities and town served
delivered.

1c. FY 2014 Number of cities and towns in vour arant funded service Brieflv explain and include the names of the cities and towns  »




· Part 9 - REQUIRED GRANT FORMS: Please follow the instructions on the Online Application[image: image22.png]Required Grant Forms (Part 9)

Lead Agency: The Home for Little Wanderers

Instructions:

Step 1: Complete the following documents as required by the Grant Application by selecting the attached documents from your computer.

« Early Childhood Mental Health Consultation Logic Model
Mental Health Constitation Partnership Agreement/Plan
Mental Health Constation Service Log
Program/Educator Satisfaction Survey

Family Satisfaction Survey

Step 2: Upload the completed documents.

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.

Eligibility Amount: $145,320.00

A Early Childhood Mental Health Consultation Logic Model: Does your agency have a logic model for Early Childhood Mental Health Consttation?
If yes, Click the browse button to select the file "FY15_700 Agency name _ECMHC_ Logic Model" from your computer to upload file to the online grant
application. (This document must also be submitted with your hard copy application)

Attached File: Reducing the Risk for Preschool ExpulsionMental. Ddf@

Remove file

Ifyouwant to change the attached file, remove the file and select a different one.

Browse.





· Part 10 - CHECKLIST - Please make sure that you have checked all items that were completed in the Online Application.
· [image: image23.png]Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

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 6)

Narrative Questions (Part 7)

Oo|o|jo|o|jo|jo|o

Projected Deliverables (Part 8)

EEEEE

ooooo

Required Grant Forms (Part 9)

Early Childhood Mental Health Consuttation Logic Model
Mental Health Constitation Partnership Agreement/Plan
Mental Health Constation Service Log
Program/Educator Satisfaction Survey

Family Satisfaction Survey

Please Note: The Required Grant Forms must be submitted as hard copies and submitted electronically, as these do not print as part of the PDF
document. Grant applications will be considered incomplete if both hard copies and electronic copies are not received

Cherklict (thic farm) (Part 10





· Part 11 - COVER PAGE: Enter the email and phone number for the primary contact of your Agency.

[image: image24.png]Cover Page (Part 11)

Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

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): The Home for Little Wanderers

Program or Agency Legal Address: 271 Huntington Avenue

City, State, Zip Code: Boston, MA 02115

Email Address: asdasd@home.com

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

Federal Tax ID: 00-0000000 (ex: 00-0000000)

DOC ID: 70015HOME4LITTLEWAND

Save and Print_| Cancel Save || Save and Go Rack Home





· 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 Mental Health Consultation Grant (Fund Code 700)
Lead Agency: The Home for Little Wanderers

El

ty Amount: $145,320.00
Submission Date: May 7 2014 5:22PM

Cover Page (Part 11)
PROCUREMENT INFORMATION

Vendor Name (Your program or agency name): The Home for Little Wanderers
Program or Agency Legal Address: 271 Huntington Avenue

City, State Zip Code: Boston, MA 02115

Email Address: asdasd@home.com

Phone Number: 617-988-6000

DOC ID: 70015HOMEALITTLEWAND

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 1D Indicate (circle) whether this grant application is:

Original Copy

00-0000000





· 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.
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Lead Agency: The Home for Little Wanderers Eligibility Amount: $145,320.00

The Department of Early Education and Care (EEC) would like to thank you for completing the online portion of the FY 2015 Mental Health Consutation 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
Application

Print Summary

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 Mental Health Consuttation Grant (Fund Code 700)
The Home for Little Wanderers

Atention: Michele Smith, Grants Administration

51 Sleeper Street, 4th Floor

Boston, MA 02210

i tn EEC nrante nann.





Online Application

To complete and submit the online portion of the grant application, please click on the following link: http://www.eec.state.ma.us/GrantsOnlineFY2015/Grant700FY2015/
The online portion of the Grant Application includes the following information that must be submitted online and printed as a PDF document. Note: A PDF document is created once an Applicant has clicked the Submit button of the Online Application.

1)    Contact Information(Part 1) 
2)    Communities Served (Part 2)
3)    Languages Spoken (Part 3)
4)    Lead Agency Budget (Part 4) 
5)    Subcontractor Budget (Part 5)
6)    FY2015 Budget Summary (Part 6)
7)    Narrative Questions (Part 7)  

8)    Projected Deliverables (Part 8)
9)    Required Grant Forms (Part 9)
a) Early Childhood Mental Health Consultation Logic Model 

b) Mental Health Consultation Partnership Agreement/ Plan

c) Mental Health Consultation Service Log

d) Program/ Educator Satisfaction Survey 

e) Family Satisfaction Survey 

10)  Checklist (Part 10)
11)  Cover Page (Part 11)
MA Standard Administrative Forms

Grantees 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)

· A signed Commonwealth Terms & Conditions form 

· W-9 with DUNS # 

· Contractor Authorized Signatory Listing 

· Authorization for Electronic Funds Payment (EFT) Form 
· Federal Funding and Accountability and Transparency Act (FFATA) Reporting Requirements
EEC may disqualify any incomplete grant applications from consideration/review.

All of the following documents below must be submitted:
· by mail with one (1) original (all signatures must be in blue ink) and two (2) copies:
· The entire PDF document generated by the Online Application 

· Required Grant Forms (Part 9)
· Early Childhood Mental Health Consultation Logic Model 

· Mental Health Consultation Partnership Agreement/ Plan

· Mental Health Consultation Service Log

· Program/ Educator Satisfaction Survey 

· Family Satisfaction Survey 
· With original signature on the Cover Page (Part 11)  

· Copy of Indirect Cost Approval Letter (if you are claiming Indirect Cost)
· MA Standard Administrative Forms (if applicable)  

· Electronically
· Required Grant Forms (Part 9)
· Early Childhood Mental Health Consultation Logic Model 

· Mental Health Consultation Partnership Agreement/ Plan

· Mental Health Consultation Service Log

· Program/ Educator Satisfaction Survey 

· Family Satisfaction Survey 
· Copy of Indirect Cost Approval Letter (if you are claiming Indirect Cost)
· Please Note: The Required Grant Forms and an Indirect Cost Approval Letter must be submitted as hard copies and submitted electronically, as these do not print as part of the PDF document.  Grant applications will be considered incomplete if both hard copies and electronic copies are not received.
To:

Department of Early Education and Care
FY 2015 Mental Health Consultation Grant, Agency Name
Attention: Michele Smith, Grants Administration 
51 Sleeper Street, 4th Floor

Boston, MA 02210
Required Notification of Online Submission Email with Attachments:
· Please send an email to EECSubmission@massmail.state.ma.us with the Required Forms as attachments.
· Please include name of grant and name of your agency on the subject line of the email.  Example:  FY 2015 ECMH Grant, XYZ Community Program.
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