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FY 2017 Head Start State Supplemental Grant Amendment
(Fund Code 390) 
Appendix A:  Online Grant Application Instructions 

· This introduction page includes two links:
· COMMBUYS Registration Instructions
· Login to Online Application
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COMMBUYS
COMMBUYS Grant Information 
Get Notified When Grants are Posted in COMMBUYS
A recent enhancement to COMMBUYS, the State's procurement system, enables registered organizations to receive email notifications of Grants* posted in the COMMBUYS Market Center. 

To automatically receive these notifications, organizations need to establish a Vendor Profile in COMMBUYS - an action that takes a few minutes to complete and has no associated cost - and select the UNSPSC commodity code assigned to Grants (00-00-00).** 

For Internet Explorer (IE) users, version 10 and under, changes may be needed to the browser setting. If you are unable to access COMMBUYS using IE, implement the following setting change: 
1. Select Tools from the browser Toolbar, and choose Internet Options;
1. From the Advanced tab, scroll down toward the bottom and select Use TLS 1.2; 
1. Click OK.
If you have questions, please contact the COMMBUYS Help Desk at 1-888-627-8283 or COMMBUYS@state.ma.us.  
To establish a Vendor Profile in COMMBUYS: 
· Go to www.COMMBUYS.com and click the "Register" link;
· Be prepared to provide the name, address, email, and Federal Employer Identification Number (FEIN) for your organization;
· Use the UNSPSC commodity code for Grants (00-00-00) when establishing your Vendor Profile;
· Reference our Registration Resources for assistance:
· Vendor Registration Job Aid
· Vendor Registration Webcast
· COMMBUYS Help Desk assistance at 1-888-627-8283 or COMMBUYS@state.ma.us.
Find Grant Opportunities in COMMBUYS 
Using the public search in COMMBUYS:
· Select Contract & Bid Search;
· Under Advanced Search, select Bids;
· Search "00-00 - Grant Opportunity" in the UNSPSC Segment-Family search field.*
Reference OSD's Locate a Grant in COMMBUYS job aid for additional guidance. 
Please note: Applicants will be required to be specify an Administrator as part of the registration process. COMMBUYS will confirm that the Tax ID entered does not already exist in the system. If the Tax ID is already in use, you will need to follow-up within your own agency to a obtain access to COMMBUYS. More detailed instructions are provided in the job aid if this applies to your agency. 
Access our COMMBUYS job aid to Locate a Grant Posting and Create a Response.
*All state agencies are subject to 815 CMR 2.00, State Grants, Federal Grant Awards, Federal Subgrants, and Subsidies, as well as the Office of the Comptroller's policy on State Grants, Federal Sub-Grants and Subsidies, Departments must use COMMBUYS to publicly post the availability of a discretionary Grant or Grant Program and publish the results of grantee selections. Use of COMMBUYS to receive electronic quotes for grant opportunities is optional; however, state agencies are encouraged to require grantees to register and submit quotes (applications) through COMMBUYS, which provides a central repository for receipt of electronic applications. As more grantees use COMMBUYS to identify grant opportunities, they will have a single location to apply for grants from multiple state agencies, resulting in efficiencies for both the grantees and the state agencies. 
**This United Nations Standard Products and Services Code (UNSPSC) is specific to Massachusetts and COMMBUYS, so no information about the code will be available on UNSPSC websites. As this is a new feature, interested organizations also may wish to conduct additional searches to find Grants prior to this enhancement. Using the Advanced Search feature, enter the word "Grant" in the Bid Description field, or narrow searches by selecting specific agencies from the Organization drop-down menu.  

ONLINE APPLICATION 
· Enter the Online Application by clicking Login Online Application. 
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· Select your Agency from the drop-down menu.
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· Create a new password for FY 2017. Please write down this password for your records. You will need this password to access your Online Application in the future.  
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· The next time you log into the Online Application, the system will prompt you to enter your existing 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 2017 Budget Summary, Narrative Questions, Projected Deliverables, Required Documents, Checklist, Cover page and Massachusetts Standard Administrative Forms. 
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Part 1- CONTACT INFORMATION: Complete all contact information. 
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· 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. For more information about the demographic information displayed below, see Appendix F-1, F-2, F-3 in the Grant Application.
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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: select the languages your agency serves  ]


· PART 4 - LEAD AGENCY BUDGET: 
· Please reference the fund use section within the FY 2015 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 that are considered unallowable under this grant have been blocked. 
· 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.

[image: example of alerts that can appear in the budget ]

[image: example of an alert that can appear when the fringe is over 35%]
[image: example of what the Lead Agency budget looks like within the Online Application. ]

· 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: ]
· 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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· 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.  
[image: example of what the Lead Agency budget looks like within the Online Application. ]
· Click Save Subcontractor Budget to save the information entered in the subcontractor budget. 
[image: ]
· 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 2017 Budget Summary (Part 6). 
[image: ]
· PART 6 - FY 2017 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: example of the budget summary within the online application ]
· 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 10% 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 10% Admin limit has not been exceeded.

[image: example of alerts that can appear within the online application ]










· Part 7 - NARRATIVE QUESTIONS:  Please provide responses to all narrative questions.  
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· Part 8 - PROJECTED DELIVERABLES: :  Please provide responses to sections of the Projected Deliverables.  
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· Part 9 - REQUIRED GRANT FORMS: 
[image: example of the required grant forms section within the online application.  ]

· Part 10 - CHECKLIST - Please make sure that you have checked all items that were completed in the Online Application.
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· Part 11 - COVER PAGE: Enter the email and phone number for the primary contact of your Agency.
[image: Cover page that consists of the grantee needing to provide the email adress, phone number and federal tax ID. ]
· Please note:  Once the PDF is printed, the cover page must be signed with an original signature (in blue ink) by an authorized signatory.

· 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: example of the ability to download the MA standard Administrative forms from the online application ]


· SUBMIT ONLINE: Once your Online Application is complete, click Submit at the bottom of the home page to send your Online Application to EEC. 
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· 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. 
· Please note: A PDF document is created once an Applicant has clicked the SUBMIT button and then clicked the PRINT SUMMARY button.
· The PDF document MUST have a SUBMISSION DATE and TIME on the top of each page.
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· Obtain the appropriate signatures on the cover page (all signatures in blue ink) and additional attachments, if necessary.  With original wet signature on the Cover Page 
· (This is the only hard copy page that can be submitted without a submission date and time.)

· 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.


 (
Submission Date and Time
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FY 2017 Head Start State Supplemental Grant Applicants
Please select your Agency from the following drop-down list:

—Select One-- v

Please select an Agency.

Continue
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Create a password
Please create a 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 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 time-out after 30

minutes. Save often to avoid any loss of data.
Enter a password:

Re-enter the password:

Save Password [ Cancel |
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FY 2017 Head Start State Supplemental Grant Applicants
Please select your Agency from the following drop-down list:

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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Lead Agency: SELF HELP INC

View/Edit

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

View/Edit

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

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 2017 Budget Summary (Part 6)

Narrative Questions (Part 7)

Projected Deliverables (Part 8)

Required Grant Forms (Part 9)

Checkist (Part 10)

Cover Page (Part 11)

for grant review. In order to save your Information, you must press Submit.

FY 2017 Head Start State Supplemental Grant (Fund Code 390)

Q O O d O X X A3 d AN

Eligibility Amount: $538,933.00
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FY 2017 Head Start State Supplemental Grant (Fund Code 390)

Communities Served (Part 2)

Lead Agency: SELF HELP INC

ity Amount: $538,933.00

Instructions: Below are the 351 ciies and towns separated into 5 regions within Massachusetts. Select the names of the citiesitowns to be served in each region. When
each cityltown is selected, demographic information will populate. For more information about the demographic information displayed below, see Appendix -1, F-2, and
F-3in the Grant Application

Total Number of Family Households (Census): 26634

Total Number of Children Age 0.5 (Census): 7747

Average Number of Providers in Towns with Families Receiving Subsidized Early Education and Care Services: 135
ies Receiving Subsidized Early Education and Care Services per Month: 505
Number of Children Receiving Subsidized Early Education and Care Services per Month: 651
Licensed Early Education and Care Programs: 151

Number of F

English Language Learners: 927
First Language Not English: 2910

Children With Disabilities (PK 3.5 years): 259

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

Region: Metro Boston

Braintree (77)
Cohasset (34)
Needham (95)
‘Somenville (49)
Winthrop (65)

Region: Southeast and Cape

Select All
T Abinaton (73} T Artchnet (20 T Aasinnah (69) ~ 7 Atlehorn (E7) *

Brookline (84)
Dedham (79)

Cambridge (64)
Hull (77)
Randolph (46)
Weston (90)
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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
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FY 2015/FY 2016 Head Start State Supplemental Grant (Fund Code 390)

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.
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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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The Lead Agency Budget has been SAVED successfully.

Go backto Home. Go to Subcontractor Budget (Part )
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Cancel Save Save Subcontectr Budget




image18.png
The Subconiractor Budget has been SAVED successfully.

Go back to Subcontractor st Go to FY 2015 Budget Summary (Pat 62
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Narrative Questions (Part 7)

Lead Agency: SELF HELP INC ity Amount: $538,933.00

Instructions: The following section s designed to address your program’s effectiveness in continuing to meet the priority areas listed in the FY 2015 Head Start State
‘Supplemental Grant (See "Required Services Section of the FY2015 Grant Application". for aditional information ) Describe practices used by your grantee(s) that
support priority areas of this grant by answering the questions below. Note: Please ensure that responses provided in this section are aligned with your program
responses in the FY 2017 Head Start State Supplemental Projected Deliverables (Part 8) of this Online Application

For each question, responses must include:
2) Specific practices used:

b) Outcomes of specific practices:

) Lessons leamed including positive and challenging experiences encountered.

All questions must be answered in the space provided. Character Limit including spaces” 7000.
Topic and Questions

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?
test r

2. How vill your grantee continue to increase professional development opportunities available for staff?
test r
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FY 2017 Head Start State Supplemental Grant (Fund Code 390)
Projected Deliverables (Part 8)

Lead Agency: SELF HELP INC

ity Amount: $538,933.00

Instructions: Please provide the information requested below o llustrate your agency's estimate for services to be provided through the FY 2017 (July 2016- June.
2017) Head Start State Supplemental Grant. Projections should be based on July 2016- June 2017 service planned for state-funded children, support to staff salaries,
participation in QRIS, and use of state funds to support federal match. The data provided will 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 Questions (Part 7)" of this Online
Application. Required Activity # 1 must reflect state-funded children listed in Appendix E, if applicable to your program.

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

These outputlouicomes can be measured TotalPlanncd forthoYear | Desaibe |
1a. Total number of state-funded children that will continue to be asdf -
served through the grant. 1
1b. Projected number of new state-funded children. asfd -
1
1c. Of the total above, projected number of full-time children. asdf -
1
1d. Projected number of part-time children. fastd =
1
1e. Projected number of wrap-around children. fast =
1

2. Required Activity: Maintain/Support Staff Salaries.
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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)
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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.
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FY 2017 Head Start State Supplemental Grant (Fund Code 390)

Lead Agency: SELF HELP INC

ity Amount: $538,933.00

The Department of Early Education and Care (EEC) would like to thank you for completing the online portion of the FY 2017 Head Start State Supplemental Grant

‘The online portion of the Grant Application includes the following information that must be submitted online and printed as a PDF document.

« Please note: A PDF document s created once an Applicant has clicked the SUBMIT button and then clicked the PRINT SUMMARY button.
« The PDF document MUST have a SUBMISSION DATE and TIME on the top of each page.

Mail one (1) original (all signature:

Department of Early Education and Care

FY 2017 Head Start State Supplemental Grant (Fund Code 390)
SELF HELP INC

Attention: Michele Smith/Cathy Depradine, Grants Administration
51 Sleeper Street, dth Floor

Boston, MA 02210

Print Summary

blue ink) and two (2) copies of the documents as instructed on the Checklist for Required Grant Application Documents to
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FY 2017 Head Start State Supplemental Grant (Fund Code 390)

Introduction

In order to apply for the FY 2017 Head Start State Supplemental Grant, please go to the EEC website under Funding Opportunities- Open Renewal
Grants at EEC Website-Funding Opportunities-Open Renewal Grants

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 date/time until 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 EEC Website at http:www.mass gov/eec to obtain updates
and information about this Grant Application.

For assistance with the FY 2017 Head Start State Supplemental Grant Online Application, please contact EECSubmission@MassMail State MA US.

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

COMMBUYS Grant Information

oqin e Applicatio
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FY 2017 Educator and Provider Support G rant (Fund Code 322)

To automakan scere mese e

kee 3w mnas o compets

e st s o NS e 55850

Gt i COUVELYS com g ik e Regeter
2 e prepars o powce i name, acses, emal 10 Feceal Empiyererskatn N (20 o1
2 U the ISP SCcommoay coos fo Grants (138040 w hn o5k Ashing Jout e naorPro

« Reerce cur Regstatn recouces -

= Versorseasiaton oAl
© Voo segains weneas
3 COMMELYS reb Dusk ek 3 1585627428 o OB UYS B ma s

Fina Grant opportutesin CoMMBUYS
g e g searn i COMMBYS:
+ sesst contrcts B0 sesn:

2 inceraavancea searen ok mes.
1 SEan 0505 e o

e s Segnenramy sean o~

Rerenos 0303 Lo s Grant i COMNE LS i 1 et g

AccesscurCOMMBLYS o 2o osae 3 G Posing 2 e 3 esamsz

At spencs v sunpet 613 CUR 2.0, Site Gt Fegesl Gt A, GRS SUbgS 590 SIS 56wl 8 1 Crce or e
‘ComprSr pic, o Sk Gans Feal Sun s s Sinsies, Cparmens mistise COMUBUYS 0 pi Ky pos 1 aBaityaf  aisetorary
Gty Gt P 372l e et f s seRctins Us of COMMEUYS e et gLats 13 Gt aroatin S s st
Roverer St sgecis e ecauaged RIS gnRes D g1 38 SUSME QULeS BEDIA{ENS) 10091 COMLELYS, W0 pVEES 3 cntal
oty fr eptf kit SPICRIOnS 45 mar RS 4% COIMEUYS Y T S SES ey e 3 < et o oo
Q7 1o R S sgs g R £ for 2 e granses 1 e s ks

s e asons Sansar resicrs a1 Sevices o (LNSPSC)S secric  A8ssachusrs 1 COMABUYS, oo bomaton et 1 o il
2 a1 an UNSPSC eastes As 1 13w Sae, WeR e cganzalons 503y S o Conaic oAl Shes [0 1 GRS prorto s
marcanent Usig 1 AGVSnerd Sesen . S 5 o S N 76 B0 DSEIRE 15, o TN SEAEE By e St ATES
7o 22 Organizaton sopona s




image30.png
MASSACHUSETTS
~Y-Yo Department of
Early Education and Care




