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competition is encouraged for any
procurement activities planned using
ACF grant funds, and is required for any
procurement that exceeds $25,000.

Line 6g—Construction: Not
applicable.

Line 6h—Other: Enter the total of all
other costs. Such costs, where
applicable, may include, but are not
limited to, insurance, food, medical and
dental costs (noncontractual), fees and
travel paid directly to individual
consultants, local transportation (all
travel which does not require per diem
is considered local travel), space and
equipment rentals, printing and
publication, computer use training costs
including tuition and stipends, training
service costs including wage payments
to individuals and supportive service
payments, and staff development costs.

Line 6j—Indirect Charges: Enter the
total amount of indirect costs. This line
should be used only when the applicant
currently has an indirect cost rate
approved by the Department of Health
and Human Services or other Federal
agencies.

If the applicant organization is in the
process of initially developing or
renegotiating a rate, it should
immediately upon notification that an
award will be made, develop a tentative
indirect cost rate proposal based on its
most recently completed fiscal year in
accordance with the principles set forth
in the pertinent DHHS Guide for
Establishing Indirect Cost Rates, and
submit it to the appropriate DHHS
Regional Office. It should be noted that
when an indirect cost rate is requested,
those costs included in the indirect cost
pool cannot be also budgeted or charged
as direct costs to the grant. Indirect costs
consistent with approved Indirect Cost
Rate Agreements are allowable.

Line 6k—Totals. Enter the total
amounts of Lines 6i and 6j.

Line 7—Program Income: Enter the
estimated amount of income, if any,
expected to be generated from this
project. Separately show expected
program income generated from OCS
support and income generated from
other mobilized funds. Do not add or
subtract this amount from the budget
total. Show the nature and source of
income in the program narrative
statement.

Justification

Describe the nature, source and
anticipated use of program income in
the Program Narrative Statement.

Section C—Non-Federal Resources

This section is to record the amounts
of Non-Federal resources that will be
used to support the project. Non-Federal

resources mean other than OCS funds
for which the applicant has received a
commitment. Provide a brief
explanation, on a separate sheet,
showing the type of contribution,
broken out by Object Class Category,
(See Section B.6) and whether it is cash
or third-party in-kind. The firm
commitment of these required funds
must be documented and submitted
with the application in order to be given
credit in the criterion.

Except in unusual situations, this
documentation must be in the form of
letters of commitment or letters of intent
from the organization(s)/individuals
from which funds will be received.

Line 8—Grant Program

Col. (a): Enter the project title.
Col. (b): Enter the amount of cash or

donations to be made by the applicant.
Col. (c): Enter the State contribution.
Col. (d): Enter the amount of cash and

third party in-kind contributions to be
made from all other sources.

Col. (e): Enter the total of columns (b),
(c), and (d).

Lines 9, 10, and 11 should be left
blank.

Line 12—Carry the total of each
column of Line 8, (b) through (e). The
amount in Column (e) should be equal
to the amount on Section A, Line 5,
Column (f).

Justification

Describe third party in-kind
contributions, if included.

Section D—Forecasted Cash Needs

Line 13—Federal: Enter the amount of
Federal (OCS) cash needed for this
grant, by quarter, during the 12 month
budget period.

Line 14—Non-Federal: Enter the
amount of cash from all other sources
needed by quarter during the first year.

Line 15—Totals: Enter the total of
Lines 13 and 14.

Section F—Other Budget Information

Line 21—Direct Charges: Include
narrative justification required under
Section B for each object class category
for the total project period.

Line 22—Indirect Charges: Enter the
type of HHS or other Federal agency
approved indirect cost rate (provisional,
predetermined, final or fixed) that will
be in effect during the funding period,
the estimated amount of the base to
which the rate is applied and the total
indirect expense. Also, enter the date
the rate was approved, where
applicable. Attach a copy of the
approved rate agreement.

Line 23—Provide any other
explanations and continuation sheets

required or deemed necessary to justify
or explain the budget information.

3. SF–424B ‘‘Assurances Non-
Construction’’

All applicants must sign and return
the ‘‘Assurances’’ with the application.

4. Project Narrative
Each narrative should include the

following major Sections:
a. Analysis of Need
b. Project Design (Work Programs)
c. Organizational Experience in Program

Areas
d. Management History
e. Staffing and Resources
f. Staff Responsibilities

The project narrative must address the
specific purposes mentioned in Part A
of this Program Announcement. The
narrative should provide information on
how the application meets the
evaluation criteria in part D of this
Program Announcement.

Part F—Application Procedures

1. Availability of Forms
Applications for awards under this

OCS program must be submitted on
Standard Forms (SF) 424, 424A, and
424B. Part E and attachment B to this
Program Announcement contain all the
instructions and forms required for
submittal of applications. The forms
may be reproduced for use in submitting
applications. Copies of the Federal
Register containing this Announcement
are available at most local libraries and
Congressional District Offices for
reproduction. They are also available for
downloading from OCS’ Electronic
Bulletin Board. If copies are not
available at these sources they may be
obtained by writing or telephoning the
office listed in the section entitled ‘‘For
Further Information’’ at the beginning of
this Announcement.

2. Application Submission
a. Deadlines. Applications shall be

considered as meeting the deadline if
they are either:

(1) Received on or before the deadline
date at the Department of Health and
Human Services, Administration for
Children and Families, Division of
Discretionary Grants, 370 L’Enfant
Promenade, SW., 6th Floor,
Washington, DC 20447, or

(2) Sent on or before the deadline date
and received by ACF in time for the
independent review. Applicants are
cautioned to request a legibly dated U.S.
Postal Service postmark or to obtain a
legibly dated receipt from a commercial
carrier or U.S. Postal Service. Private
Metered postmarks shall not be
acceptable as proof of timely mailing.
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