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 I. Introduction
The Arkansas Cancer Coalition is announcing the availability of funds for the fiscal period beginning July 1, 2012 to June 30, 2013.  Recipients will be required to implement proven cancer control strategies that advance specific goals, objectives and strategies of the Arkansas Cancer Plan (ACP).  Specific goals are identified in Chapter 1, Prevention; Chapter 3, Access to Treatment and Chapter 5, Disparities of the ACP.  Programs will give special attention to interventions based on the “Priorities for Change” outlined in the ACP.  A copy of the Arkansas Cancer Plan as well as the Arkansas Cancer Coalition Grants Administrative Procedures Manual may be obtained from the Arkansas Cancer Coalition’s website:

http://www.arkansascancercoaltion.org/   
Helpful Links:
a. United States Preventive Services Task Force (USPSTF)  http://www.ahrq.gov/clinic/uspstfix.htm
b. National Guideline Clearinghouse (AHRQ) http://www.guideline.gov/
c. Guide to Community Preventive Services (The Community Guide) http://www.thecommunityguide.org/
d. MMWR Recommendations  http://www.cdc.gov/mmwr/
e. Best Practices for Comprehensive Tobacco Control Program  http://www.cdc.gov/tobacco/tobacco_control_programs/stateandcommunity/best_practices/ 
f. Model Practice Database – NACCHO  http://naccho.org/topics/modelpractices/database/ 

g. AHRQ Innovations Exchange http://www.innovations.ahrq.gov/ 

h. Promising Practices – Partnership to Fight Chronic Disease http://promisingpractices.fightchronicdisease.org/
II.
Background

Cancer is the second leading cause of death in Arkansas.  One in every two men and one in every three women in Arkansas will be diagnosed with cancer during their lifetime. A reported 14,287 Arkansans were diagnosed with cancer and 6,211 died from cancer in Arkansas in 2008. Cancer’s economic, psychological and social costs are staggering, and its impact on patients, their families, and their communities is immeasurable.  The Arkansas Cancer Coalition officially emerged in 2000 to combat cancer’s devastating impact on our state.  
In 2009 the Arkansas General Assembly authorized funding to the Arkansas Department of Health to implement the ACP.  The Arkansas Department of Health has partnered with the Arkansas Cancer Coalition to implement the ACP through this competitive grant process.  Depending upon the availability of funds, funding will be awarded for new and existing Arkansas Cancer Plan Competitive grants.  Funding requests may be from a minimum of $25,000 to a maximum of $75,000.   
III.
Program  Mission

The goal of the ACP is to coordinate and advance specific, proven cancer control strategies across the state by putting into practice goals and objectives in the areas of: Prevention, Treatment, Cancer Disparities, Clinical Trials, Healthcare Workforce Development, Survivorship, Palliative Care, Professional Education, Surveillance & Reporting, and Evaluation.  
IV.
Application for Funds
A.
Who Should Apply

Arkansas private and public tax-exempt non-profit organizations, for profit organizations and small businesses are eligible to apply. To be eligible for funding, applicants or its fiduciary agent must:

· Be a member of the Arkansas Cancer Coalition.  If not a current member, a membership application is attached to this RFA. You should complete the application and submit it with your application. 

· Be registered with the Office of the Secretary of State of Arkansas (Current copy of “Certificate of Good Standing” from the Arkansas Secretary of State’s Office must be submitted in appendices) 
Present and future funding is contingent upon the availability of funds and the evaluation of past program success towards meeting goals.
B.
Applicant Qualifications
A qualified applicant is one that:
· Demonstrates effectiveness and capacity to provide programs consistent with Section I above.
· Demonstrates administrative, fiscal, and programmatic ability to manage grant funds.
· Demonstrates the availability of adequate equipment (including computers) to support staff and program needs.  
C.
Application Timelines


Request for Application Issued:
January 9, 2012
Letters of Intent Due Date:(mandatory)
February 1, 2012 
RFA Workshop Registration: 
February 1, 2012

RFA Training Workshop Date:
February 14, 2012
 


Proposal Deadline:
March 9, 2012  


Award Notification Date:
May 22, 2012

Grant Start - End Date:
July 1, 2012 – June 30, 2013
D.
ACC Proposal Overview
Applications submitted in response to this RFA must not duplicate applications approved by other funding agencies.  
Other Requirements for Receiving Funds
The ACC works diligently to assure the success of funded grant recipients.  ACC provides technical support to all grant recipients. As a condition to receiving funding, grant recipients must:

· Commence project activities within 30 days after the effective date of the grant contract.

· Be in Attendance at Meetings:  Representatives from funded programs must attend/exhibit Summit, ACC Quarterly Meetings and a minimum of one (1) other meeting required by ACC grant (TBD.)
· Submit Reports:  Submission of regular reports is required:

1. All ACC grantees are required to submit progress reports quarterly to the Arkansas Cancer Coalition not later than the 15th of the month following the quarter.  
2. All ACC grantees are required to submit monthly expenditure reports for the previous month by the 5th of each month.  

3. All ACC grantees must coordinate with ACC on all Media efforts.  All media efforts must:

a. Directly support a work plan element

b. Be approved in advance by ACC staff
c. Be contained in the original work plan or an approved work plan revision.
4. Participate in scheduled site visits by ACC staff.
In the event of unmet conditions, grant recipients will be placed on probation until conditions are met and/or subject to contract termination. Grant recipient will be responsible for reimbursements to The Arkansas Cancer Coalition.
V.
Availability of Funds
Award Range:  Minimum Award:  
$25,000

                     Maximum Award:  
$75,000
Number of Awards: 
Undetermined

Fiscal Period: 
July 1, 2012 to June 30, 2013
Type Grant Payment Method:
Monthly Actual Cost Reimbursement 
Reporting Timeframe: 
Quarterly 
VI. Use of Funds & Other Requirements

Eligible costs meet the following criteria:
· Expenditures must be allowable costs under the terms of the grant contract.

· Expenditures must be necessary and reasonable for proper and efficient administration of the specific grant project defined in the Scope of Work and not a general expense required to carry out the overall responsibility of the grantee.

· The ACC financial staff will not approve costs which are excessive for value received or otherwise unreasonable.

· Expenditures must be authorized or not prohibited by federal, state, or local laws or regulations or the terms of the grant contract including the Scope of Work.

· Expenditures must conform to the Project Budget and with any other financial limitations in the terms of the grant contract. Costs in excess of the budget and costs which do not conform to other restrictions are not eligible.

· Expenditures must be incurred after the effective date and before the expiration date of the grant contract.

· Expenditures must be net of all applicable credits (such as rebates, discounts, refunds). The amount which is eligible is the net cost after the credit is applied.

· Expenditures must be documented. Costs which are not supported by invoices, time sheets or other required documentation are not eligible.

· Expenditures must align with policies and procedures that apply to other grant activities. A cost is not eligible if it is computed differently than it would have been if incurred as part of any other organization activity. Allocation of shared costs to the grant contract must be based on a documented cost allocation plan that is consistently applied to all funding sources.

· Expenditures charged against the grant contract must not be charged against any other contract, subcontract, or other funding source in any past, present, or future period.

I.
Proposal Development Training

To assist organizations interested in applying for these funds, a RFA Training Workshop (mandatory) will be held on February 14, 2012 from 12:00 - 2:00 p.m. in the downstairs conference room, 901 N. University Avenue, Little Rock, AR.   Assistance will be provided at this time for applicants seeking additional information for application development.  Individuals and organizations will benefit greatly from this training workshop. Registration deadline for the workshop is February 1, 2012.  Due to limited space, pre-registration is required.   Please complete and submit the form on Page 31.

II.
Application Formatting
For the purpose of standardization, all applications should adhere to the following formatting guidelines:
· Font style and size – Times New Roman 12 point                                                                    

· 1.5 spacing (except for Abstract that may be single spaced)
· One inch margins (top/bottom/right/left)

· Pages numbered with appropriate headings

· Use specified format

· Held together by a single binder clip only (no staples, notebooks, rubber bands, spirals, etc.)
· Original with signatures (marked original) and one (1) electronic copy (CD, flash drive, e-mail, etc.)
Proposals are due by 4:00 p.m. on March 9, 2012 in the ACC office.
Application Format with Page limitations:  (Use templates beginning on page 7)

Section I:
Cover Letter



1 page maximum


Section II:
Abstract  



1 page maximum


Section III:
Statement of Need, Vision &




Sustainability 



2 pages maximum


Section IV:
Program Narrative 


2 pages maximum

Section V: 
Workplan Template
No page limit 

Section VI:
Project Management Plan

1 page maximum


Section VII:
Evaluation Plan


1 page maximum


Detailed Budget & Narrative



No Page Limit


Office of the Secretary of State Registration

Contract & Grant Disclosure & Certification Form


ACC Partner Profile Form (if applicable)
III.
Submitting Letter of Intent
A Letter of Intent is required for subsequent submission of an application and must be received by February 1, 2012.  The Letter of Intent does not obligate an organization to submit an application, but provides the office with information necessary to plan for proposal review. See Page 30 for Letter of Intent form.     

Letters of Intent and Applications must be mailed, emailed or delivered to:
Mailing:

RFA – Arkansas Cancer Plan Competitive 
Arkansas Cancer Coalition
901 North University Avenue
Little Rock, AR  72207

Email:


competitiveRFA@arcancercoalition.org 
CONTACT INFORMATION:

Questions concerning this application should be addressed to Trena Mitchell, Arkansas Cancer Coalition at the address indicated above, or by calling 501-603-5209 or email trena.mitchell@arcancercoalition.org.






	Lead Applicant Name:                                                                             EIN:

	Contact Person:                                                                       Title:

	Street Address (Physical):

	City:                                            County:                               Arkansas                  Zip

	Mailing Address:

	City:                                                                                        Arkansas                  Zip

	Telephone:                                                                              Fax:

	Email:                                                                                     Web site:

	

	Contact Person Signature:

	

	Fiscal Agency Name and  EIN (if different from lead applicant)

	Fiscal Agency Name:                                                                              EIN:

	Contact Person:                                                                       Title:

	

	Fiscal Agency Authorized Signature:

	

	Other organizations collaborating on this application (if none leave blank)

	Name                                            County                                                Contact Person and Title

	

	

	Project Contact Information

	Program Coordinator Name:

	Contact Person:                                                                       Title:

	Street Address (Physical):

	City:                                            County:                               Arkansas                  Zip

	Mailing Address:

	City:                                                                                        Arkansas                  Zip

	Telephone:                                                                              Fax:

	Email:                                                                                     Web site:

	Proposal Information

	Maximum Funding Requested:

	County(s)                                                                                Total Population

	

	


Do not exceed one (1) page. 


The abstract is a concise single spaced description of:         
· the proposed work to be done

· how will the proposed project advance/support the ACP 
· the importance of the work (public health impact)

· how you are going to do the work

· who is going to do the work (organization, workgroup or coalition)

· the targeted geographic area (s)

· the target population (s)
Avoid summaries of past accomplishments.  This abstract is meant to serve as a succinct and accurate description of the proposed work when separated from the application.  If the application is funded, this description, as is, will become public information. Therefore, do not include proprietary/confidential information.  When addressing goals and objectives, cite the Chapter, Goal, Objective and Strategy(s) from the ACP.  Do not repeat abstracts submitted previously. 
Delete the above information and use this template. 
Do not exceed two (2) pages 1.5 spacing.       
Statement of Need
· The application should preface the community vision and provide evidence to support statement of need.  This should include the target geographic area and target population in which the program will be implemented.  It identifies the conditions that contribute to cancer incidence and mortality specific to the service area and target populations to be served through this initiative (cite source of data).  Applications should clearly describe how the proposed project will advance/support the ACP.
Statement of Vision
· In more simple terms, explain what affect the program will have on the target population after the program has been implemented.

Statement of Sustainability

· Include how the program will continue beyond this funding cycle.  Please explain in detail how the program will evolve and be sustained.  The sustainability plan should include how the organization will seek additional resources, financial or otherwise, to support the continuance of this initiative.
· Indicate in this  a total project budget and other funding sources that will be utilized by your organization during this grant period. Document in these section previous accomplishments, successes,   and/or past program results. 
Delete the information under each paragraph title and use this template. 
Do not exceed two (2) pages 1.5 spacing.

Describe the overall methods and strategies that are being proposed to address the problems indicated in Section III utilizing proven cancer control strategies.  This section must describe the program in detail, provide clear and concise goals, outline the major focus of the application and describe how it relates to the Arkansas Cancer Plan priority funding Chapters.  Goals and objectives should be realistic in terms of outcomes and budget, time-framed, measurable and relate directly to the stated problems.   

For example:  What activities will be included?  How/Why was the planned activity chosen over others?  What is the target population?  Who is responsible for directing the activity?  Where and when will the activity occur?  How will it be accomplished? What materials are being utilized? This section should answer the questions who, what, when, where, how and why for reviewers.
Delete the above information and use this template. 
  
Workplan:
Information on this workplan template should be taken from the Arkansas Cancer Plan, Chapter 1, Prevention; Chapter 3, Access to Treatment and/or Chapter 5, Disparities. 
Goals and objectives must be written as SMART Objectives.  
S.M.A.R.T. objectives are:

Specific – Who or what is expected to change or benefit? What change or benefit is expected? How much of a change or benefit is expected? Where will the change or benefit occur? When will the change or benefit be completed (date)?

Measurable – How will the results of the efforts be measured? Establish a baseline from which the change will occur and quantify the amount of change to be achieved. Changes should be linked to rate, number, percentage or frequency.

Achievable – Is the objective realistic given available resources and yet challenging enough to accelerate program efforts? What are the limitations and constraints? Is it achievable within the proposed timeframe?

Relevant – Will the objective lead to the desired results? This means that the outcome or results of the objective directly supports the goal of the program.

Time-bound – When will the objective be accomplished?

Example of a S.M.A.R.T. Long-term Objective: Decrease the percentage of nonsmoking adults in ABC County who report they been exposed to cigarette smoke in the prior seven days from 65% in 2010 to 40%, by June 30, 2012.

Example of a S.M.A.R.T. Short-term Objective: By June 30, 2012, increase from 10 to 20 the number of businesses in ABC County who report implementing a tobacco free policy.
Please use the template provided on the next pages for Intervention area(s) that you are applying for funding.  Template only provides sufficient sections for 1 goal with 2 objectives, activities, etc.  Please cut and paste sections as necessary to accurately describe your program. You may have more than one goal and objective. (See Directions for Completing Workplan on the last page of the template)
Work Plan Template
Part 1: Award Information

	Organization:


	Program Title:


	Grant Type:

       FORMCHECKBOX 
 New           FORMCHECKBOX 
 Continuation
	Total amount of grant: 

(ACC Funds Only)

	Is this program funded by other source(s)?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	If yes, list other source(s) of funding and funding amount:

 


Part 2: Program Description

	2a. ACP Focus Area  (Select all that apply)


	 FORMCHECKBOX 
 Focus Area 1: Prevention       FORMCHECKBOX 
 Focus Area 2: Access to Treatment      FORMCHECKBOX 
 Focus Area 3: Disparities




	2b. Program Summary

In less than 200 words, please provide a summary description of the program funded by the 2011 ACP Competitive grant.  Define your target population and how targets will be reached.  Your Competitive program may target a population that is defined geographically (i.e., Crawford and Sebastian counties), circumstantially (i.e., 300 participating pre-k to 8th grade school teachers), or both (i.e., 100 developmental disability staff in Arkansas 5 regions).  Describe program structure/resources (i.e., funding and staff), outputs (i.e., tangible products of program activities), activities (i.e., what is the program doing), and anticipated outcomes (i.e., how do targets need to change).  This general summary is your program abstract that should be easily separated from your evaluation work plan and published online (i.e., ACC Web site) or in-print (i.e., newsletter updates to partners and stakeholders).  Therefore, it must be succinct but inclusive of all program elements listed above. 

	


Part 3: Goals, Objectives, Evaluation Questions, and Performance/Outcome Indicators

	Total Number of Program Goals

	 FORMCHECKBOX 
 1                 FORMCHECKBOX 
 2                 FORMCHECKBOX 
 3                FORMCHECKBOX 
 4                FORMCHECKBOX 
 5


	Program Goal 1  (Specify the first program goal as stated in your funding application submitted in response to the 2012 ACP Competitive Grant RFA. Specify the corresponding ACP goal that is supported by your specific program goal.)

	Specific Program Goal 

	


	Objective(s) for Goal 1  (Please read instructions below before your complete objective for goal 1)

	Objective 1 A:   


	Goal 1 Objective A Activity 1:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 
	 
	 


	Goal 1 Objective A Activity 2:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 
	 
	 


	Objective(s) for Goal 1  (Please read instructions below before your complete objective for goal 1)

	Objective 1 B:   


	Goal 1 Objective B Activity 1:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
	Data Collection Tool(s):

	 
	 
	 

	 
	 
	 

	 
	 
	 


	Goal 1 Objective B Activity 2:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
	Data Collection Tool(s):

	 
	 
	 

	 
	 
	 

	 
	 
	 


	Program Goal 2  (Specify the first program goal as stated in your funding application submitted in response to the 2012 ACP Competitive Grant RFA. Specify the corresponding ACP goal that is supported by your specific program goal.)

	Specific Program Goal 1
	Supported ACP Goal

	1.  
	1.   


	Objective(s) for Goal 2  (Please read instructions below before your complete objective for goal 1)

	Objective 1 A:   


	Goal 2 Objective A Activity 1:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 
	 
	 


	Goal 2 Objective A Activity 2:

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?


	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 
	 
	 


	Objective(s) for Goal 2  (Please read instructions below before your complete objective for goal 1)

	Objective 1 B:   


	Goal 2 Objective B Activity 1

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 

	 
	 


	Goal 2 Objective B Activity 2

	 

	

	

	Completion Date
	Responsible Persons

	 
	 

	Evaluation Questions: A minimum of one question that asks what the program wants to accomplish/glean from the activity?



	  

	Performance Outcome & Key Indicator(s) Indicator use to evaluate the activity
	Data Collection Method(s):
Qualitative and/or Quantitative
	Data Collection Tool(s):


	 
	 
	 

	 
	 
	 

	 

	 
	 


Instructions for Work Plan Completion:
Part 1:  Award Information:
Organization = Fiduciary Agency 
Program Title:  Title of proposed program if applicable (not required)
Grant Type:  Select either New or Continuation (double clicking on the appropriate box will provide menu for “check box” option.)
Total amount of grant:  Self Explanatory
Is this program funded by other source(s)?  Yes or No (double clicking on the appropriate box will provide menu for “check box” option.)
If yes, list other source(s) of funding:  List other sources of funding for this program (i.e Centers for Disease Control, Arkansas Department of Health, Robert Wood Johnson Foundation etc.)
Part 2:  Program Description:
2a.  ACP Focus Area:  Check box(s) as appropriate (Prevention = Chapter 1, Access to Treatment = Chapter 3 and Disparities = Chapter 5) (double clicking on the appropriate box will provide menu for “check box” option.)
2b.  Program Summary:  Instructions provided.
Part 3:  Goals, Objectives, Evaluation Questions and Performance/Outcome Indicators:
Total Number of Program Goals:  Check (box as appropriate) (double clicking on the appropriate box will provide menu for “check box” option.)
GENERAL:  All objectives must be written in SMART format (see page 11).   While your program may consist of a number of goals and objectives, to minimize pages only 1 complete goal template has been provided.  To add additional goals, objectives, etc. please “cut” the desired portion of the template and “paste” as appropriate.  Please notice the numeric formatting of each goal with corresponding objectives, activities, etc.  Please adhere to this format on additional goals.  Goals = Numeric; Objective = Alphabetic; Activity = Numeric (i.e., Goal 1, Objective A, Activity 1 = 1-A-1 second goal would be Goal 2, Objective A, Activity 1 = 2-A-1) (The third activity under the second objective of goal 2 = 2-B-3)
· Program Goal 1:  Specific Goal 1 – Rewrite goal from the ACP in SMART format (see writing SMART Objectives on page 11); Supported ACP Goal – List corresponding Goal from the ACP that your goal supports.
· Objective 1 for Goal 1:  List the first corresponding objective of Goal 1 (see writing SMART Objectives on page 11)
· Activity 1 Goal 1 Objective A:  List the first corresponding activity of stated objective.
· Completion Date: Anticipated date of completion for respective objective.
· Responsible Persons: Person or Entity Responsible for completing respective activity
· Evaluation Question(s):  A minimum of one question that asks what the program wants to accomplish/glean from the activity?
· Performance Outcome & Key Indicator(s):  List a minimum of one indicator of success for Activity 1. (i.e. number in attendance, increase knowledge, etc.)
· Data Collection Method:  What data collections methods will you use to evaluate impact (i.e. Quantitative and Qualitative Methods.)
· Data Collection Tools: List instruments used to collect information for use in performance evaluation. (i.e mail, telephone, focus groups, participatory observation, and/or interviews.

Do not  

Do not exceed one (1) page 1.5 spacing.

Provide a description of the management structure, financial systems, facilities, and capacity to administer the activities identified in this application.  This should include any relevant experience administering other grant-funded programs.  This could include a description of the organization structure and lines of authority of the applicant agency using organizational charts.   
Delete the above information and use this template. 
Do not exceed one (1) page 1.5 spacing.

Application must include an Evaluation Plan that describes how the program will measure, monitor, and evaluate the program’s progress in meeting established goals and objectives.  Describe in detail, the plan that the applicant will use to administer evaluation and assessment services.  Specifically describe the plan for the following:
· Evaluating and assessing individual components of the program to include methods and forms utilized to report data required.
· Evaluation plan that will present overall program results as it relates to enhancing the Arkansas Cancer Plan efforts.

· The evaluation plan should include: What is being assessed, How it is being assessed, When it is being assessed, Who is responsible for the assessment, What is the established measure of success, What you hope to glean from the information, How the information will be used, and How the information will be disseminated.

· Applicant must agree to participate in program evaluation by the ACC evaluation contractor.
Delete the above information and use this template. 
	Competitive Arkansas Cancer Plan Grants Budget FY2013

	Grantee Name:  

	 


	Program Contact: 
	 

	Financial Contact:   

	 


	Telephone: 
	 

	Telephone: 
	 


	Mailing Address: 
		Tax ID: 
	 


	BUDGET

	DESCRIPTION OF EXPENSES 

	UNIT

	TOTAL 


	CATEGORIES

		PRICE

	BUDGET


	Personnel
(Detail to show Percent Effort in Description)
		 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Fringe
(Detail to show Percent Effort in Description)
	 

	 

	                                                   -   


		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Travel
(no more than .42 per mile)
	 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Equipment

	 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Supplies

	 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Other

	 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Indirect Cost
(not to exceed 10%)
	 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
		 

	 

	
	Total ACC Competitive Grantee FY13 Budget

	
		

	


BUDGET JUSTIFICATION NARRATIVE – No Page Limit
The following guidance is provided to assist in the preparation of your budget request.  Additional guidance is available in the Arkansas Cancer Coalition Grants Administrative Procedures Manual.  All requested items must be thoroughly justified and clearly related to the proposed project or they will be deleted from the budget.  Items listed as Examples are not all inclusive.  

Reimbursement grants are designed to provide for the allowable costs of operating a specific program.  Grants are not an entitlement to the full amount awarded; you must have eligible expenses to collect the full grant amount awarded.  Generally, budgeted costs that are necessary, reasonable and essential to the administration and operation of a program are considered allowable for funding.  

A.  Personnel

List salaries for employees of the Organization whose work is tied to the administration and operation of the grant program. List each staff member’s job title/position, time commitment to the project (as a percentage of time spent on the project or number of hours), salary or hourly rates, and responsibilities associated with the operation and/or administration of the project. Example:  Executive Director @ 25% FTE @ $60,000/yr = $15,000 or Custodian @ 16 hrs/week @ $12.50 X 52 weeks = $10,400

B.  Fringe Benefits

Cost of employer-paid fringe benefits such as health insurance, FICA, unemployment insurance, workers’ compensation, etc. for those employees who are listed in “A” above and are directly involved in the administration and operation of the grant program.

C.  Travel

Actual and necessary incurred travel and subsistence expenses for program participants and/or mileage reimbursement for staff utilization of a personal vehicle in providing services related to the grant objectives.   Examples may include:  Meals, Lodging, transportation, mileage reimbursement, etc.  
D.  Equipment

Each item to be purchased must be separately listed with unit cost. Each item to be leased or rented must be separately listed with the cost associated with the lease or rental. The budget narrative must thoroughly explain the relevance and importance of each item to the project. Items not thoroughly justified will be deleted.  

E.  Supplies

All costs should be itemized within this category by major types (e.g., office supplies, training materials, research forms, telephone, and postage). The basis for cost computations should be shown ("x" dollars per month for office supplies; "y" dollars per person for training materials; telephone long distance at "z" dollars per month, etc.). Example:  General Office supplies @ $150/mth X 12 mths = $1,800 or Printing @ $1.50/brochure X 1,500 brochures = $2,250.  Office rental costs must be reasonable and consistent with rents charged in the area.  
F. Other

These are costs that cannot be assigned to a particular category but are necessary to the operation of the organization and the performance of the project.  Examples may include: Educational materials, events, advertising, contractual services, event rental fees, etc.

G.  Indirect Cost

Indirect costs are overhead expenses incurred by the applicant organization as a result of the project but that are not easily identified with the specific project.  To the extent that indirect costs are applicable to a grant from ACC, such costs are subject to a maximum of 10% of the direct costs awarded.
Arkansas Cancer Coalition Grants Administrative Procedures Manual is available online at:  http://www.arkansascancercoalition.org
Note:  
Less than maximum proposed funding of the overall project may be granted as deemed necessary in the judgment of the review panel.


The Arkansas Cancer Coalition (ACC) Review policy and procedure is intended to ensure that grant applications submitted to the ACC are evaluated on the basis of a process that is fair, equitable, timely, and  unbiased.  

The first level of review is carried out by a Technical Review Panel (TRP) composed primarily of ACC Staff.  Applications are reviewed to determine if the “technical” requirements of the application are present (i.e. LOI submitted, application received by due date, format, page restrictions, etc.)   Applications approved by the Technical Review Panel will be forwarded to the Scientific Review Panel.
The second level is performed by a Scientific Review Panel (SRP) composed of members of the ACC Implementation Committee.  This review determines if the application is supported by current data (need), if the application interventions are evidence based, if the application has the potential to advance specific goals from Chapters 1, 3 and/or 5 of the ACP, and if the application indicates a high potential for success.  Applications approved by the Scientific Review Panel are advanced to the Peer Review Panel.   

The third level is performed by a Peer Review Panel (PRP) composed of both peer and lay ACC members chosen for their expertise, interest, or activity in matters related to the Arkansas Cancer Plan.   PRP members “score” each assigned application utilizing the following criteria.
Abstract 
10%

Clearly describes

· Work to be done.

· Importance of the work (public health impact).

· How the work is to be done.

· Who will do the work.

· Targeted geographic area(s) and population(s).

Statement of Need, vision and sustainability
20%


Clearly describes

· Statement of need.

· Target geographic area and target population to be served.

· Specific conditions that contribute to cancer incidence and mortality specific to the service area and target population to be served.

·  Anticipate outcomes the program will have on the target population.

· How the program will continue beyond the funding cycle including past results and successes.

· Additional funding sources (list total amounts).

Program Narrative
10%


Clearly describes

· Outline the major focus of the application and how it relates to the ACP.

· Evidence based  methods and strategies proposed to address the problems indicated in statement of need above.

· For planned activities, what will be done, who will do it, how the activities will be accomplished and a timeline.

Goals, Objectives and Strategies
20%

· Are they taken from Chapter 1, 3 and/or 5 of the ACP?

· Goals and objectives outlined are clear and reasonable.

· Performance measures are clearly identified and appropriate for measuring success.

· How the anticipated funding will impact the community or service area proposed in the application.

· Work plan template is utilized.

Project Management Plan
10%
· Clear description of the management structure, financial systems, and facilities essential to the management of the program.

· Staff roles and qualifications are identified and appropriate for the proposed program.

· Brief history of past experience with similar programs.

Evaluation Plan
10%
· Detailed description of how the applicant will administer and assess services provided.

· How will individual components be evaluated/assessed to include methods and required forms utilized to report required data?

· Detailed description of how the overall program will be evaluated as it relates to enhancing the ACP efforts.

· Plan should include:

· What is being assessed

· How it is being assessed

· When it is being assessed

· Who is responsible

· What is the established measure of success

· What the program hopes to glean from the information

· How the information will be disseminated

· Agree to participate in program evaluation by ACC evaluation contractor

Budget Matrix and Narrative
20%

· Costs are reasonable for the program as outlined

· Costs are within fund allowance

· Budget narrative provides justification of budget expenditures

Additional Attachments, Certifications and Forms

Certification of Not-For-Profit status.

4. Certificate of Good Standing from the Arkansas Secretary of State’s Office 
5. Contract & Grant Disclosure & Certification Forms
6. Letter of Intent

7. Workshop Registration Form

8. Partner Profile Form
9. Attorney General Registration
	CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM

Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement or grant award with any Arkansas State Agency

	                                                       SOCIAL SECURITY NUMBER                FEDERAL ID NUMBER                                           SUBCONTRACTOR:                                     SUBCONTRACTOR NAME:
TAXPAYER ID #            (           (                           OR                            (                                                               FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

	                                                                                       
	IS THIS FOR:
	

	TAXPAYER ID NAME:
	 FORMCHECKBOX 
 Goods?     
	 FORMCHECKBOX 
 Services?    
	 FORMCHECKBOX 
 Both?

	YOUR LAST NAME:
	FIRST NAME: 
	M.I.

	ADDRESS:

	CITY:                                                                                       
	STATE:                       
	ZIP CODE 72204
	-
	COUNTRY:

	AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT, OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED:

	F O R   I N D I V I D U A L S (

	Indicate below if: you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former: member of the General Assembly, Constitutional Officer, State Board or Commission Member, or State Employee:

	Position Held


	Mark (()


	Name of Position of Job Held (senator, representative, name of board/commission, date entry, etc.)
	For How Long?
	What is the person(s) name and how are they related to you? (i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.)

	
	Current
	Former
	
	From MM/YY
	TO

MM/YY
	Person’s Name(s)
	Relation

	General Assembly
	
	
	
	
	
	
	

	Constitutional Officer
	
	
	
	
	
	
	

	State Board or Commission Member
	
	
	
	
	
	
	

	State Employee
	
	
	
	
	
	
	

	 FORMCHECKBOX 
   None of the above applies

	F O R    A N    E NT I T Y    (B U S I N E S S) (

	Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General Assembly, Constitutional Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission Member, or State Employee. Position of control means the power to direct the purchasing policies or influence the management of the entity.

	Position Held
	Mark (()


	Name of Position of Job Held (senator, representative, name of board/commission, date entry, etc.)
	For How Long?
	What is the person(s) name and what is his/her % of ownership interest and/or what is his/her position of control?

	
	Current
	Former
	
	From MM/YY
	TO

MM/YY
	Person’s Name(s)
	Ownership Interest (%)
	Position of Control

	General Assembly
	
	
	
	
	
	
	
	

	Constitutional Officer
	
	
	
	
	
	
	
	

	State Board or Commission Member
	
	
	
	
	
	
	
	

	State Employee
	
	
	
	
	
	
	
	


CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM
	Failure to make any disclosure required by Governor’s Executive order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to that Order, shall be a material breach of the terms of this contract.  Any contractor, whether an individual or entity, who fails to make the required disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency.

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows:

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a CONTRACT AND GRANT DISCLOUSRE AND CERTIFICATION FORM.  Subcontractor shall mean any person or entity with whom I enter an agreement whereby I assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms of my contract with the state agency.

2. I will include the following language as a part of any agreement with a subcontractor:

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to that Order, shall be material breach of the terms of this subcontract.  The party who fails to make the required disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor.

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, I will mail a copy of the CONTRACT AND GRANT DISCLOUSRE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar amount of the subcontract to the state agency.

	I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and that I agree to the subcontract disclosure conditions stated herein.

	Signature 
	
	Title
	
	Date
	

	Vendor Contact Person
	
	Title
	
	Phone No.
	

	

	

	AGENCY USE ONLY



	Agency

Number
	
	Agency

Name
	
	Agency Contact

Person
	
	Contact

Phone No.
	
	Contact or 

Grant No.
	

	


Letter of Intent

To be eligible to apply for Fiscal Year 2013 funding from the Arkansas Cancer Coalition – Arkansas Cancer Plan Competitive Grant Request for Applications, you MUST complete and return this form letter by February 1, 2012.

Submission of this letter does not obligate your organization to submit an application for funds. It does, however, provide information on the geographical distribution of potential applications. It will also provide us with information to plan proposal review.

Please submit this form to:
Letter of Intent to Apply 
Arkansas Cancer Plan Competitive Grant
Arkansas Cancer Coalition
901 North University Avenue
Little Rock, AR  72207
(501) 603-5223 (fax)
Email:  competitiveRFA@arcancercoalition.org

Intent to Apply for the Arkansas Cancer Plan Competitve Grant:

Applicant Organization Name_____________________________________________________
Street Address__________________________________________________________________

City 

State

Zip

County


Contact Person
Title

Phone #
Fax #

Email Address___________________________________________________
Consistent with the Arkansas Cancer Plan(ACP), please indicate  your organization’s area(s) of interest:  
((  may be copied and pasted as appropriate.)
Chapter 1:   Goal      A:  (      B:  (      C:  (      D:  (      E:  (       F:  (       G:  (      H:  (
Chapter 3:   Goal      A:  ( 
Chapter 5:   Goal      A:  ( 

ACP is available at:        http://www.arcancercoaltion.org/pdf/ArkansasCancerPlan.pdf 

GRANT APPLICATION WORKSHOP
Registration Form

Arkansas Cancer Coalition – Arkansas Cancer Plan Competitve Grant
Name:____________________________________________________________________

Organization:______________________________________________________________

Address:__________________________________________________________________

City/Town:_______________________________Zip:_____________________________

Phone:____________________________Fax:____________________________________

E-mail:___________________________________________________________________

Please return this form to:

Arkansas Cancer Plan Competitive Grant

Arkansas Cancer Coalition

901 North University Avenue

Little Rock, AR  72207

[image: image2.png]AC -~

Arkaniasy Cancer Cealiviorn



               PARTNER PROFILE FORM

	Type of Membership:
	                           (  Individual Membership           (  Organization

	Name:
	

	Organization:
	

	Street Address
	

	City and State
	
	Zip
	

	Phone
	
	Fax
	

	e-mail
	

	Contact Name
	

	Web Address:  
	


Please give a brief (2-3 sentences) description of your organization/program in the space below:
Which of the following best describes the services your organization/program routinely provides? (you may check more than one item):
· Cancer Surveillance

· Public Education/Prevention

· Professional Education and Practice

· Early Detection, Treatment and Support

· Other___________________________________________________
I hereby give the Arkansas Cancer Coalition permission to use my organization’s name and web address in any print and electronic material, and to identify my organization as a partner of the Arkansas Cancer Coalition.
Program Overview





Instructions For Developing Application





Section  1.  Cover Letter





Section 2:  Abstract





Section 3.  Statement of Need, Vision and Sustainability





Section 4:  Program Narrative





Section 5:  Goals, Objectives and Strategies





 





Section 6:  Project Management Plan





Section 7:  Evaluation Plan





Selection Criteria & Process 





Other  Forms Required 
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