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Ohio Department of Mental Health and Addiction Services (OHIOMHAS)

Mission Statement

To provide statewide leadership in establishing a high-quality addiction prevention, treatment and recovery services system of care that is effective, accessible and valued by all Ohioans.

Introduction

The State Fiscal Year (SFY) 2015 Goals & Objectives Application provides applicants with the requirements for the application and sets forth the process by which the grant application will be reviewed. This grant application is for a one-time grant and will cover the time period from the anticipated grant program start date and can be no later than June 30, 2015.  

General Instructions for Completing Application

The requested information must be submitted in the order given.  Applications are to be stapled or clipped in the upper left-hand corner.  Do not permanently bind or put the application in a folder.  Do not include organizational tabs, dividers or separation sheets.  Applications should be no smaller than 12-point type font, single-spaced and single-sided.  Number each page of the application in the top right hand corner.

Send Application to:

Ohio Department of Mental Health and Addiction Services
Division of Fiscal Services, Community Funding Operations Unit
30 E. Broad Street, 11th Floor 

Columbus, Ohio 43215
Send the application to the attention of the Grants Coordinator.
Restrictions

Grant funds may not be used for: the purchase of vehicles, cash payments to recipients of services, capital improvement, construction, professional or credentialing fees, licenses, fines, penalties or to supplant existing funds for staff or programs.

Questions and Technical Assistance

Questions related to the application process and fiscal requirements should be directed to your Grants Coordinator/Analyst and programmatic questions should be directed to your Regional Coordinator.   Please see the OHIOMHAS Contacts list in the Enclosures to select the appropriate contact.

Grant Application Review 

All grant applications will be reviewed by OHIOMHAS staff for format and guideline compliance.  The Budget and Budget Narrative must have correct math and accurately correspond with each other.  The Budget Narrative must adequately justify and explain each line item.  All required forms must be signed and dated.  

Reporting Requirements

As authorized in Ohio Revised Code Section 3793.12, OHIOMHAS will collect information and statistics from grantees. This information and data is outlined in the Reporting Requirements, which will be distributed with all of the Notice of Awards. These Reporting Requirements will be available on the OHIOMHAS website.  Reporting requirements, such as expenditure reports and progress reports, will be reviewed by OHIOMHAS Staff.  Failure to comply with reporting requirements shall result in further action by OHIOMHAS. 
Section 1 – OHIOMHAS Goals & Objectives Application Face Sheet
Accurately  SEQ CHAPTER \h \r 1complete a face sheet form for the grant application.

· Indicate the Face Sheet and Service Type.  

· Insert the total OHIOMHAS funds requested for the grant application.  Applicants can apply for no more than the amount listed on the OHIOMHAS Response to Request for Funding Letter.  
· Identify Grant Program time period.  The end date can be no later than June 30, 2015.
· Indicate the pending grant # provided on the OHIOMHAS Response to Request for Funding Letter.  

· Please provide the Grant Program title.

· Complete Agency information.

· The face sheet must be signed and dated by the Authorized Implementing Agency Board Member and Implementing Agency Executive Director.

Note: A signed face sheet must accompany each budget revision and/or any revision to this application submitted to OHIOMHAS.

SFY 2015 OHIOMHAS Goals & Objectives Application
FACE SHEET
	FACE SHEET TYPE

(check one)
	SERVICE TYPE

(check one)

	[   ]  Original

[   ]  Revision*
[   ]  Report**

	[   ]  Treatment & Recovery
[   ]  Prevention



   
*Check Revision when submitting a Face Sheet to OHIOMHAS for an application, program, or budget revision.


**Check Report when submitting annual reports.


Total OHIOMHAS Funds Requested:  $ _________________  
Grant Period:  ____​​​_________ to ____________
Pending Grant Number:__________    Program Title:______________________________________________

	IMPLEMENTING AGENCY INFORMATION

	Implementing Agency Name
	

	Executive Director
	

	Mailing Address
	

	City, State  Zip Code
	

	Telephone Number
	

	Fax Number
	

	Executive Director’s Email Address
	

	Fiscal Officer’s Name
	

	Fiscal Officer’s Phone Number
	

	Fiscal Officer’s Email
	

	Federal Tax ID Number
	

	ADAMHS/ADAS Board Name
	


____________________________________________
 
 _____________________
          
Authorized Implementing Agency Board Member

         
  Date

____________________________________________                            ______________________

Implementing Agency Executive Director                                               Date
Section 2 – Program Abstract
The Program Abstract is a summary of the program.  Information in this section should provide clear and concise information about the program: customers (target population) including number to be served, range of services/activities and change(s) in customer behaviors and/or conditions the program will achieve, name of intermediaries/ collaborative entities and total program cost.  Use no more than one typed page.  The Program Abstract must be inserted as Section 2 of the OHIOMHAS grant application.
Section 3 – Program Plan
3A. Problem Statement/Documentation of Need

State clearly the specific problem(s) the program is designed to address.  Include existing needs of the target population to be served.  Focus directly upon the service area/locality of the program, rather than upon the general problems of the community.  Goals and objectives that will be addressed in the implementation plan should correlate with the needs identified in this section.

3B. Target Population

Describe the population the project is designed to serve.  Include demographics, (i.e., age ranges, gender, racial and ethnic background, detailed description where population frequents and resides, etc.) and environmental situations/conditions (i.e., family structure, school atmosphere, level and type of substance abuse, health status, cultural, language and gender issues, violence issues, involvement with corrections and human service agencies, etc.) specific to the population the project intends to serve.
3C. Implementing Agency

Describe the philosophy, mission and history of the implementing agency and how this applies to the proposed program.  Describe the agency's capability to fulfill the services/activities proposed.
3D. Staffing Description
Describe the project work site and its accessibility to project participants.  Document how the project staffing pattern reflects ethnic, racial and cultural relevance to the target population.

Insert the following documentation after staffing description:

1. Table of organization for the implementing agency.

2. Job descriptions (including qualifications) for members of the project staff.

3. Copy of any proposed contract(s) and/or other agreement(s) with consultant(s), if applicable.
3E. Implementation Plan

Provide the following in the order given:  for each goal, list the related outcome objective(s), indicate the measurement to be used to assess if each outcome objective has been met, identify the activity(ies) to be completed to meet each outcome objective, and indicate the number to be served, time line and position of the person(s) responsible for each activity.  Program activities should address the problem statements/needs identified and meet the goals and outcome objectives for the program.

Goal:  A goal is a broad, general statement concerning what the program intends to accomplish.

Outcome Objective:  An objective is a statement describing a specific result(s), time frame and measure (percent or count). Each objective should be linked to a goal.  An outcome objective is designed to measure the desired change or effect of the program on the target population.

Activity: An activity is a specific action that helps to achieve the objective(s).  For each activity, list the number of participants served, a time line to complete the activities and position(s) responsible for oversight of the activities.
3F. Collaboration

Is this project in collaboration with other entities/agencies?  ( Yes    ( No  

If yes, describe how services will be linked with consumer needs and service delivery.  Letters of commitment and/or memoranda of agreements from all the agencies involved must be inserted directly following this section.
3G. Future Project Plans
Will this project continue if funding is eliminated?  (Yes  ( No
If yes, state specific plans to include time lines and documentation that support the continuation of the goals of this project.

Section 4 - Budget/Expenditure Form Instructions
An accurate SFY 2015 Budget/Expenditure Form must be completed with the grant application.  Applicants can apply for no more than the amount listed on the OHIOMHAS Response to Request for Funding Letter.  The form is designed for both preparing an initial budget and reporting actual expenditures.  Volunteer services should be reported at the prevailing wage rate.  Leave the grant program area and state grant number blank until an OHIOMHAS grant program area and number is assigned on your Notice of Award.  Once a grant number is assigned, include the grant number on expenditure reports and budget revisions.  The following five areas pertain to the columns on the budget/expenditure form:

A. Budget Categories –The line items for the grant program area’s planned budget.

B. OHIOMHAS Funds – The OHIOMHAS funds budgeted by budget category for the grant program area.
C. Other Funds - All other fund sources (other than OHIOMHAS) anticipated for the budget period, by budget category.  

D. Total Funds – This includes the total of both the OHIOMHAS and Other Funds for the identified grant program area.

E. Totals – These are the totals for OHIOMHAS Funds, Other Funds, and Total Funds.  Calculations are automatic in the Microsoft Excel Budget/Expenditure Form.

An example of a budget form has been included for your reference. The SFY 2015 Budget/Expenditure Form can be obtained from the OHIOMHAS website http://mha.ohio.gov/ at “Funding,” “Grants,” “Grant Guidance,” and “SFY 2015 One Time Grant Applications.”  This form is available in Microsoft Excel format. 
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Section 5. – Budget Narrative Instructions
Identify the agency name and program title at the beginning of the Budget Narrative.  Ensure that the budget narrative begins with identification and explanation of all anticipated sources of income.  For each identified funding source, explain funding time frames and any applicable restrictions, anticipated client fees and in-kind sources for each grant. If applicable, Medicaid reimbursement should be identified by grant program area.  

The “Other Funds” category must be explained by line item on the budget narrative.  Provide documentation on how each line item of “Other Funds” budgeted was calculated.  Please note:  “Other funds” are required to be included in the Budget Form and Budget Narrative.
 SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1Any use of funds for equipment, furniture or computer software must be justified in terms of the relationship of the equipment, furniture or computer software to the program or activity.  Justification to purchase equipment, furniture or computer software must be submitted to OHIOMHAS and include consideration of how the equipment, furniture or computer software will be used, why the purchase is necessary, how the cost was determined and why the program considers the cost reasonable. Funds cannot be expended for equipment, furniture or computer software until approved by the Department.  Once approved, programs must submit a list of equipment purchased with OHIOMHAS grant funds during State Fiscal Year 2015 on the OHIOMHAS Equipment/Furniture Purchase Form.  Please use this form to list the type of equipment/furniture, serial number, and cost for each item.  Please submit this with the final expenditure report.
An example of a budget narrative has been included for your reference.  A template of the Budget Narrative is available online at www.OhioMHAS.ohio.gov. Go to “Funding,” “Grants,” “Grant Guidance,” and “SFY 2015 One Time Grant Applications.”  
Make sure you check for accuracy.  Ensure the budget and budget narrative balance individually and to each other.

Section 5 – BUDGET NARRATIVE EXAMPLE

Agency Name:  Prevention Services, Inc.
Program Title:  Youth Prevention Services
ANTICIPATED INCOME SOURCES DURING PROGRAM PERIOD:

A. OHIOMHAS – This is the amount awarded under Community Prevention funds for prevention education services and activities under the project.   $57,989

B. Local ADAMHS Board – This amount represents the funding from the local ADAMHS Board to fund prevention education services and activities under the project.  ADAMHS Board funding for this project will be from July 1 through June 30. $17,875

C. United Way – This represents funding received from United Way to help cover the costs for expansion of services in three additional schools.  United Way funding for this project operates on a fiscal year of July 1 through June 30.  
$16,700
	Total Funding







        
$92,564


LINE ITEM BUDGET JUSTIFICATION:
A1.  Personnel


Annual
Level 

OHIOMHAS 
Other  

        Position


Salary
of Effort
Funds

Funds

Program Director

           $50,000
0.2 FTE
$         0         $10,000

Prevention Educator

$30,000
1.0 FTE         $30,000
$          0
Administrative Assistant

$24,000
1.0 FTE
$14,000         $10,000

The Program Director will spend 20 percent of time providing administrative oversight for the program.  The Prevention Educator will provide direct prevention education services, group facilitation and other prevention services to schools throughout the four county ADAMHS Board region.  The Administrative Assistant will coordinate all scheduling for the Prevention Educator, coordinate daily office functions, and maintain all bookkeeping functions.  OHIOMHAS will completely fund the Prevention Educator position.  The Administrative Assistant will be paid with 58.3% OHIOMHAS funds and 41.6% United Way funds.  The Program Director will be completely paid with ADAMHS Board funds.
                                                                                                  OHIOMHAS      Other

                                                                                                  Funds           Funds    Total Personnel                                                                       $44,000        $20,000       


A2.  Fringe Benefits


Fringe Benefits will include FICA at 6.20% ($3,968), Medicare at 1.25% ($800) Workers Compensation at 1% ($640), Unemployment Compensation at 1.2% ($768), Health Insurance at 14% ($8,960) and Retirement at 4% ($2,560). OHIOMHAS funds will assist with fringe benefits by paying $10,000.  United Way and local ADAMHS Board funds will pay the remainder of fringe benefit payment(s) at $3,848 from each source.

OHIOMHAS
Other










Funds

Funds

Total Fringe Benefits                                         
           $10,000  
$7,696    



A3.  Consultants                                                                     

No funds are assigned to this line item. 

                                                                                                  OHIOMHAS      Other

                                                                                                  Funds           Funds                                                                              

Total Consultants                                                                   $0                  $0                                                    

              

A4. Subscriptions and Publications

No funds are assigned to this line item.

                                                                                                  OHIOMHAS      Other

                                                                                                  Funds           Funds                                                                              

Total Subscriptions and Publications                                   $0                  $0   
                                                

A5.  Supplies

Supplies will include all the necessary office supplies needed to provide services.  This includes $600 for consumable office supplies such as pens, pencils, paper, staples, mailing materials, printer ink, etc.  Supplies also include $1,600 alcohol and drug educational materials and DVDs that are designed specifically for school aged children.  OHIOMHAS funds will provide $600 towards the cost of these supplies.  Local ADAMHS Board funds will cover $1,000 toward supplies costs and United Way funds will cover $600.

                                                                                                  OHIOMHAS      Other

                                                                                                   Funds          Funds

Total Supplies                                                                          $600             $1,600


A6.  Printing/Copying

No funds are assigned to this line item.

                                                                                                  OHIOMHAS       Other 

                                                                                                   Funds           Funds

Total Printing/Copying                                                            $0                  $0


A7.  Rent/Lease Expenses

No funds are assigned to this line item.

                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Rent/Lease                                                                      $0                $0


A8.  Phone/Utilities

The Prevention Educator will be working primarily outside of the office and will be issued a cell phone ($480) to conduct program activities and maintain contact with the office and schools.  OHIOMHAS funds will cover electricity at $700 and office phones at $500.  The local ADAMHS Board will fund $480 of phone expenses.
                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Phone/Utilities                                                                $1,200          $480    


A9.  Maintenance/Repair

No funds are assigned to this line item.

                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Maintenance/Repair                                                       $0                $0


A10.  Rentals

No funds are assigned to this line item.

                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Rentals                                                                            $0                $0 


A11.  Insurance

No funds are assigned to this line item.

                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Insurance                                                                        $0                $0 


A12.  Motor Vehicle

No funds are assigned to this line item.

                                                                                                  OHIOMHAS      Other

                                                                                                   Funds          Funds

Total Motor Vehicle                                                                  $0                 $0

A13.  Travel

The Prevention Educator will be traveling within the local ADAMHS Board and United Way region to provide prevention education services and activities to schools.  It is estimated that travel will be 13,500 miles reimbursed at $.40 per mile for a total reimbursement of $5,400.  OHIOMHAS funds will cover $2,000 of these costs.  Local ADAMHS Board funds will cover $2,000 and United Way funds will cover $1,400 of these expenses.

                                                                                                  OHIOMHAS      Other

                                                                                                   Funds          Funds

Total Travel                                                                               $2,000          $3,400


A14.  Food

No funds are assigned to this line item.

                                                                                                  OHIOMHAS      Other

                                                                                                   Funds          Funds
Total Food                                                                                 $0                 $0



A15.  Conference/Training/Registration

The local ADAMHS Board will provide $299 to cover the costs of registration fees for “X”   conference.  No OHIOMHAS funds will be used for this purpose.
                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Conference/Training/Registration                                $0                 $299


A16.  Equipment/Computer

A laptop computer will be purchased for the Prevention Educator to use in the field.  The laptop will play DVD’s, allow for PowerPoint presentations and documentation of services provided while traveling.  The laptop will be a Toshiba Model L87 ($1,100) and will be equipped with Microsoft Office ($189).  OHIOMHAS will provide the funds to purchase the software.  The United Way and the local ADAMHS Board will each provide $550 to purchase the laptop.
                                                                                                  OHIOMHAS     Other

                                                                                                   Funds         Funds

Total Equipment/Computer                                                     $189            $1,100


A17.  Furniture                               

No funds are assigned to this line item.

                                                                                                   OHIOMHAS     Other

                                                                                                    Funds         Funds

Total Furniture                                                                           $0                $0


                                                                                                   OHIOMHAS      Other

                                                                                                    Funds          Funds

Grand Total                                                                                $57,989        $34,575


Section 6.  Assurances
 SEQ CHAPTER \h \r 1The assurances are federal and/or state requirements that must be adhered to by the applicant.  Implementing Agency Executive Directors must read, sign and date the Assurances, as well as submit the following:

1. Verification of A-133 Audit
2. Verification of Liability Insurance

Section 7 -  Tax Status
Include a copy of the implementing agency's tax exemption letter indicating current non-profit private 501 C-3 status.

Section 7 -  Enclosures
The following are Section 7 enclosure forms. These forms do not need to be returned with the grant application:

· OhioMHAS Contacts 

· Application Checklist 

OHIOMHAS GRANTS CONTACTS

DIVISION OF FISCAL SERVICES FOR GRANTS
Grants Coordinator
Johanna Pickett johanna.pickett@mha.ohio.gov
(614) 644-8448
APPLICATION CHECK LIST

Include the following application components in the same order. The checklist has been provided for your convenience to assist in ensuring all of the components are completed and in order.  It is not necessary to attach the checklist with the submitted application.

( Section 1.  OhioMHAS Grant Face Sheet

( Section 2.  Event Plan

( Section 3. Budget Form

( Section 4. Budget Narrative

( Section 5. Assurances

· Verification of A-133 Audit

· Verification of Liability Insurance

( Section 6. Tax Status

( Section 7. Enclosures 
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