ATTACHMENT A (APPLICATION TEMPLATE)
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY  
OFFICE OF GRANTS AND RESEARCH

FY16 COMMONWEALTH FIREARMS ASSESSMENT STUDY-COVER PAGE

1.) Name of University:     

Address:

City/Town, Zip:		

Phone:		(      )         -                     Fax: (      )               - 
                      
2.) Authorizing Official for University:  		

     Address:       

     City/Town, Zip: 		

     Phone:	(     )         -               Fax: (     )         -            E-Mail:

3.) Chief Financial Officer: 

     Phone:	(     )         -               Fax: (     )        -             E-Mail:

4.) Project Title:	FY16 Commonwealth Firearms Assessment Study

5.) Exact Funds Requested:		$

6.) Project Manager: This is the person who will be contacted by EOPSS for most questions.

	Name:		

	Title and Department:		

	Address:	
	
City/Town:   

Phone:(     )       -                 			Fax: (     )          -           

E-Mail: (must be included)	

I hereby approve the following content and authorize the submission of this “Availability of Grant Funds” to the Executive Office of Public Safety and Security/Office of Grants and Research for the FY16 Commonwealth Firearms Assessment Study grant opportunity.  

(name)*					*					*________________
Authorizing Official				Signature (blue ink)			             Date   
ATTACHMENT A (APPLICATION TEMPLATE)
PROGRAM NARRATIVE


Program Narrative/Research Proposal and Plan (12-page limit)
At a minimum, this section should describe how each of the following will be addressed and method used to collect such information and data as requested by the legislature.  Include any other relevant  information (if any) that will provide EOPSS with a better understanding of how this study will be conducted and design of final report to be submitted to EOPSS at the conclusion of this award.   A final report should include recommendations for improvements, highlight what is working, policy suggestions and the like based on the study and data collected throughout the duration of this award.    
· evaluation of new firearm licensing procedures;
· an evaluation of the efficacy of new requirements related to background checks for guns sold at gun shows or private sales;
· the success of new suicide prevention initiatives;
· an investigation of whether new license renewal procedures impact delays;
· assessing the extent of firearm tracing; and
· reporting on improvements to schools’ safety plans in public school districts.





ATTACHMENT A (APPLICATION TEMPLATE)
GOALS AND OBJECTIVES 

(Make as many copies of this worksheet as necessary)  If needed (but not required) you may summarize or provide greater detail regarding your goals in an attached document prior to completing this worksheet.  

Goal#_______:



Objective# __________:


	ACTIVITY
	TIMELINE
	PROCESS/PERFORMANCE MEASURE
	PERSON RESPONSIBLE

	





	
	
	

	





	
	
	

	







	
	
	




EVALUATION AND IMPACT OUTCOME ASSESSMENT: (list instruments or tools being utilized here and attach additional documentation describing evaluative methods-maximum two pages)

	

	

	

	

	

	

	



   ATTACHMENT A (APPLICATION TEMPLATE)
BUDGET DETAIL AND NARRATIVE
  
Applicants may submit an operating budget for up to 12 months.  In addition to the Budget Narrative, applicants must complete a Budget Excel Worksheet and Summary Sheet Form (refer to Attachment B) and submit as directed.  Please list all program costs according to the specified budget category.

1.  Personnel- Costs associated with agency personnel.  Please include current copies of funded personnel resumes or job descriptions (if position is vacant) as attachments.


	Position
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Personnel Costs 
	
	$

	Narrative

	At a minimum, please include staff name, hourly rate, how many hours will be grant funded, activities to be completed by staff, and location of staff. 













Budget Detail & Narrative
 
2.  Fringe Benefits - Based on federally negotiated rate agreement or established formula by sub-recipient's accountant, comptroller or human resource unit.  Costs are limited to the employer's share of life insurance, health insurance, social security, pension, unemployment and workers compensation costs.  Include copy of approved or audited rate with the proposal.  If applicant does not have a federally approved or audited rate, actual known costs must be itemized by type and include rate computation in this section of the budget forms.    
	Position

	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Fringe Costs 
	
	$

	Narrative

	If applicant does not have a federally approved or audited fringe rate, please provide a breakdown of actual allowable costs which must be pro-rated for staff time charged to the program.  















Budget Detail & Narrative

3. Indirect Costs - Federally negotiated and approved rate for costs that are not readily assignable to a particular project, but are necessary to the operation, maintenance of the organization and performance of the project. Include copy of federally approved rate with the proposal. Applicants must include copy of federally approved rate with the proposal. If applicant does not have an approved indirect cost rate, please refer to the "Other" category section.

	Indirect Costs
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Indirect Costs
	
	$

	Narrative

	If applicant does not have a federally negotiated approved indirect cost rate and your accounting system permits, costs may be allocated in the other cost category. 


















Budget Detail & Narrative
4.	Consultants - For each consultant enter the name, if known, hourly or daily fee (8-hour day), estimated time on the program and service to be provided.  Consultant fees in excess of $650/day, $81.25 per hour require additional justification and prior approval from the Office of Grants and Research.

	Consultant Name; Services Provided
	Computation 
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Consultants Costs
	
	S

	Narrative

	Be sure to include activities to be completed.



















Budget Detail & Narrative
5.	Contract Services - Applicants are encouraged to promote free and open competition in awarding  contracts.  

	Contract
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Contract Costs 
	
	$

	Narrative

	Provide a description of the product or services to be procured by contract and an estimate of the cost.  Be sure to include purpose for contract as well as activities (if applicable) to be completed.  




















Budget Detail & Narrative
6.  Travel - Costs associated with travel by employees while conducting official program business.  Please note that grant related in-state travel mileage rate costs cannot exceed the state reimbursement rate (currently $0.45 per mile.)   Out of state travel will require additional justification and prior approval from the Office of Grants and Research.

	Travel 
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Travel Costs 
	
	$

	Narrative

	At a minimum, please indicate area to be traveled as well as purpose for travel. 





















Budget Detail & Narrative
7.	Equipment - Describe the make and cost of all equipment purchased for program use.

	Equipment 
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Equipment Costs 
	
	$

	Narrative

	













Budget Detail & Narrative
8.	Supplies - List items individually by type (postage, training materials, copying paper, and other expendable items) and show computation.  Generally, supplies include any materials that are expendable or consumed during the course of the program.

	Supplies 
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Supplies Costs
	
	$

	Narrative

















Budget Detail & Narrative
9.	Other Expenses – Any other costs not listed in previous budget categories.  Expenses listed in this category may include additional direct costs relevant to proposed program such as rent, phone, accounting/human resource services and utilities.  

	Other
	Computation
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Other Costs 
	
	$

	Narrative

	For example, provide the square footage and the cost per square foot for rent, and provide a monthly rental cost and how many months to rent. 










Submission Process and Checklist
Mail one complete original signed hard copy of Attachment A (Application Template) and one additional copy.  

The following additional attachments must be submitted with the Attachment A (Application Template): 
· Attachment B-Excel Budget Worksheets (Budget Summary and Detail); and
· Attachment C-Contractor Authorized Signatory Listing form.

Applications submitted without an original signature, by fax or after the submission deadline, will not be reviewed for funding.  

Applications must be received no later than 4p.m. on Friday, May 20, 2016 and mailed to:
						
Office of Grants and Research
Ten Park Plaza, Suite 3720
Boston, MA  02116
[bookmark: _GoBack]Attention: Kevin Stanton, Deputy Director

If you have questions regarding this AGF, please email inquiries to:  kevin.stanton@state.ma.us



