


NCCI Application (Part 2)

Release Date: January 13, 2012
Please refer to the NCCI RFA Instructions Part 1 document for full instructions on completing this application.  The deadline to submit your completed application is 5:00 p.m., Friday, April 13, 2012.
Below is a Checklist of the Application, by section, with page numbers and other specifications for submission.

	Part 2:Application Sections
	Section
	Page #
	Required?
	Form page included?
	Required format?
	Completed?

	Applicant Information Sheet 
	I
	2
	Yes
	Yes
	Yes
	 FORMCHECKBOX 


	Program Narrative
	II
	4
	Yes
	No
	12 pt. font, single spaced, 2-5 pages
	 FORMCHECKBOX 


	Budget Worksheet 
	III
	5
	Yes
	Yes
	Yes 
	 FORMCHECKBOX 


	Budget Narrative
	III
	6
	Yes
	No
	No
	 FORMCHECKBOX 


	Assurances and Certification with signatures
	IV
	7
	Yes
	Yes **
	Yes
	 FORMCHECKBOX 


	Letters of Support
	V
	10
	No*
	No
	No
	 FORMCHECKBOX 


	Coalition Member List 
	VI
	11
	Yes
	Yes
	Yes
	 FORMCHECKBOX 


	Other Program Attachments
	VII
	12
	No*
	No
	No
	 FORMCHECKBOX 



*Items are highly recommended
** The Assurances and Certification document (Section IV) must have the required signatures.  You may fax us the completed signed page (fax # 336-716-7554) or you may print out the document, acquire the needed signatures, scan the signed document and then email or save the electronic copy on your cd.
Application Sections

Section I. Applicant Information Sheet

(NOTE: You are only allowed to type in or select the grey field boxes.) 

The North Carolina Coalition Initiative:

Building Capacity for Substance Free Communities


Contact information
Date Completed:       
	Person completing this application:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
       
	First

     
	MI

     
	Last

     

	Phone

     
	Fax 

     
	Email

     

	You are: (pick one)
	 FORMCHECKBOX 
 the coalition coordinator/director
 FORMCHECKBOX 
 the Agency Director
 FORMCHECKBOX 
 a Coalition/Board Member 

 FORMCHECKBOX 
 a Professional Fund-Raiser/Grant Writer
 FORMCHECKBOX 
 a Volunteer
 FORMCHECKBOX 
 Other (specify):      

	Project Director for the coalition  if known and different from above:

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
       
	First

     
	MI

     
	Last

     
	Phone

     

	Phone

     
	Fax 

     
	Email

     

	Applicant Institution under whose 501(c)(3) tax-exempt status the coalition is applying:

     

	Applicant Institution Type (select only one):

 FORMCHECKBOX 
 Substance Abuse Prevention and Treatment Agency        FORMCHECKBOX 
 Judicial System 


 FORMCHECKBOX 
 Faith-based organization                                                   FORMCHECKBOX 
 Other Local Government Agency
  

 FORMCHECKBOX 
 Mental Health Center
                           FORMCHECKBOX 
 Native American Tribes

 FORMCHECKBOX 
 Health Care Sector (e.g. Hospital, HMO)                         FORMCHECKBOX 
 Education (pre-K through 12)


 FORMCHECKBOX 
 City Law Enforcement (Police)
                           FORMCHECKBOX 
 University/College

 FORMCHECKBOX 
 County Law Enforcement (Sheriff)
                           FORMCHECKBOX 
 Advocacy Organization (e.g. MADD, SADD)

 FORMCHECKBOX 
 Youth Development Organization                                     FORMCHECKBOX 
  Other Non-Profit Agency (specify): 

 FORMCHECKBOX 
 Other (specify):       

  

	Title of Coalition
     

	Address

     

	City
State
Zip Code (nine digit, if known)

     
  
     

	Telephone
Fax

     
     


	E-mail
Web site
     
     

	What is the primary geographic area the coalition targets? 

 FORMCHECKBOX 
 City/town                                         Name of city/town      
 FORMCHECKBOX 
 More than one city or town             Name of cities/towns:       

 FORMCHECKBOX 
 County                                            Name of county;      
 FORMCHECKBOX 
 More than 1 county                         Name of counties:      
 FORMCHECKBOX 
 Region of NC                                  Region targeted      
 FORMCHECKBOX 
 Entire state
                                

 FORMCHECKBOX 
 Other                                               Please list      
     

	How long has this coalition been in existence? 

     Number of Years         Number of Months (if less than 1 year)                FORMCHECKBOX 
 Don’t Know

	What is the coalition’s primary focus? (Check all that apply.)

 FORMCHECKBOX 
 Underage drinking                                                            FORMCHECKBOX 
 Alcohol abuse treatment

 FORMCHECKBOX 
 Tobacco use                                                                      FORMCHECKBOX 
 Prescription drug misuse

 FORMCHECKBOX 
 Illicit drug use                                                                   FORMCHECKBOX 
 Substance abuse prevention 

 FORMCHECKBOX 
 Substance abuse treatment                                                FORMCHECKBOX 
 Impaired driving prevention

 FORMCHECKBOX 
 Juvenile delinquency                                                         FORMCHECKBOX 
 Community safety

 FORMCHECKBOX 
 Health                                                                                FORMCHECKBOX 
 Injury prevention

 FORMCHECKBOX 
 Other      


	What is the mission statement of your coalition?

     


Application Sections cont.

Section II. Program Narrative (Limit: 2- 5 pages in the field below, single-spaced using a standard 12 point font [Arial or Times New Roman] and 1 inch margins )  The Program Narrative must not exceed 5 pages.  Limit the use of acronyms; if used they must be spelled out when first referenced.  (Any charts, tables and figures may be included as “Other Program Attachments” in Section VII, with the appropriate references in your narrative.)
In the Program Narrative section, applicants must use the five steps of the SPF to provide details about their community coalition’s efforts to address substance abuse. These steps include: (a) conducting a comprehensive community assessment, (b) building individual and coalition capacity, (c) developing a strategic plan that focuses on environmental strategies, (d) implementing their evidence-based plan, and (e) evaluating the plan’s effectiveness.  

Refer to the Program Narrative instructions, Part 1 page 12, for more details.

     

Application Sections cont.

Section III. Budget Worksheet and Narrative 

	Coalition Name:      
	Contract Period:  7/1/2012 - 6/30/2013

	Fiscal Host:      
	Contact Person:      

	Personnel 
	Budget Line Amount
	Sub-Total Amount

	Salary/Wages (no receipts needed)
	     
	 

	Benefits (no receipts needed)
	     
	 

	Professional  Services (*)
	     
	 

	TOTAL PERSONNEL 
	
	     

	Supplies and Materials 
	 
	 

	Office Supplies and Materials (*)
	     
	 

	Computer Supplies & Software (*)
	     
	 

	Janitorial Supplies (*)
	     
	 

	Educational/Medical Supplies (*)
	     
	 

	TOTAL SUPPLIES AND MATERIALS
	 
	      

	Operational Expenses 
	 
	 

	General Travel – (Lodging (*), per diem, mileage**)
	     
	 

	Training/Conference Travel Expenses (only hotel receipts needed)
	     
	 

	Coalition hosted training – (year 2 only)
	     
	

	Communications – Telephone, Postage, etc. (*)
	     
	 

	Utilities (*)
	     
	 

	Printing and Binding (*)
	     
	 

	Repair and Maintenance (*)
	     
	 

	Computer Services – Accounting, Payroll, etc. (*)
	     
	 

	Advertising (*)
	     
	 

	TOTAL OPERATIONAL EXPENSES 
	 
	     

	Fixed Charges and Expenses 
	
	

	Office Rent – Land, Buildings, etc. (no receipts needed)
	     
	 

	Furniture Rental  (*)
	     
	 

	Equipment Rental – (Phone, Computer, etc.) (*)
	     
	 

	Dues and Subscriptions (*)
	     
	 

	Insurance and Bond (*)
	     
	 

	TOTAL FIXED CHARGES AND EXPENSES 
	 
	      

	Capital Outlay 
	 
	 

	Office Furniture (*)
	     
	 

	Computer Equipment (*)
	     
	 

	TOTAL CAPITAL OUTLAY
	 
	      

	TOTAL DIRECT COSTS
	      
	 

	  Indirect Costs (up to 10 % of direct costs; cannot exceed $2,727)
	      
	 

	 TOTAL EXPENDITURES
	 
	      

	* Provide documentation (i.e., receipts, copies of invoices, etc.) to verify proof of purchase, services, etc.

** Rate for mileage as of 7/1/11 = $0.555/mile. Refer to the "Policies Governing Travel Related Expenses" posted on the Workstation for food and lodging per diems.

^ You should estimate the overall indirect costs based on the full budget.  Note that actual indirects are reimbursed on a monthly basis and shall be calculated based on actual monthly expenses submitted.  For example, if July’s monthly expenses only total $1,500, you can only receive $150 (10% of $1500) in indirects for that month.


Application Sections cont.

Budget Narrative: 
Please provide a Budget Narrative to justify each line of your budget on a separate page. (No form is attached for the budget narrative.)

NOTE: Costs related to travel and meals must fall within state per diem rates. As of January 1, 2012, these are the state per diem rates as listed in the North Carolina Budget Manual.

	Current NC state per diem rates (as of  9/7/11)
	In-State
	Out of State

	Breakfast
	$ 8.00
	$ 8.00

	Lunch
	$10.45
	$10.45

	Dinner
	$17.90
	$20.30

	Lodging (actual, up to)
	$63.90
	$75.60

	Total
	   $100.25
	  $114.35

	Mileage Reimbursement: $0.555/mile
	
	


Source: North Carolina Budget Manual, pp. 123-144, which can be accessed at: 

http://www.osbm.state.nc.us/files/pdf_files/BudgetManual.pdf 

Application Sections cont.
Section IV. Assurances and Certification

STATEMENT OF ASSURANCES FOR

THE NORTH CAROLINA COALITION INITIATIVE

The North Carolina Coalition Initiative (NCCI) is a program funded by state funds through the NC Department of Health and Human Services, Division of Mental Health, Developmental Disabilities and Substance Abuse Services, with direction and technical assistance provided by the NCCI Coordinating Center at Wake Forest University School of Medicine.

As a recipient of the North Carolina Coalition Initiative grant, the undersigned agrees to abide by provisions for this funding outlined in this form.  The undersigned also agrees to abide by all NCCI program and application guidelines, policies, and instructions.

The undersigned must further provide specific assurance of their understanding of, and agreement to, each of the following conditions for funding.

1.  Allowable and Non-allowable Uses of Funds
Allowable Costs

Funds may only be used to plan and implement environmental strategies or activities including the formation or enhancement of a community coalition. These funds can cover:

· Salary support and fringe benefits for project staff

· Meeting costs (meals, materials, meeting space) associated with the coalition’s planning and implementation 

· Implementation costs

· Annual membership in CADCA (strongly encouraged)

· Website development and maintenance

· Telephone and postage

· Indirect costs of up to 10% (total budget submitted not to exceed $30,000– including indirects- for fiscal year 2012.). As mentioned in the Budget section, you should estimate the overall indirect costs based on the full budget.  Note that actual indirects are reimbursed on a monthly basis and shall be calculated based on actual monthly expenses submitted.  For example, if July’s monthly expenses only total $1,500; you can only receive $150 (10% of $1500) in indirects for that month.

· Purchase of durable equipment (e.g., office furniture, computer equipment) - for designated staff identified in the budget only. Purchases are not to exceed a total of $5,000.  Equipment purchases must be in accordance with state budget guidelines. (Refer to the State of North Carolina Auditor’s website for more information.)

· Travel and lodging costs associated with attendance at the CADCA National Forum (to be held in February 2013; see www.cadca.org for more details). Other allowable training includes the OJJDP’s Underage Drinking Enforcement National Leadership Conference (www.udetc.org/) and National Prevention Network Research conference (http://www.nasadad.org)

·  REQUIRED: Training expenses to be budgeted for as separate line items:

· Travel and lodging expenses for NCCI trainings: This includes travel, meals and lodging costs associated with attendance for up to 3 individuals (coordinator + 2 coalition members; if you want to send more than that, get prior approval from the NCCI Coordinating Center) at the four week long trainings. These trainings are tentatively to be held in the Forsyth County area.  .
· NOTE: The coordinator must attend all NCCI trainings.
Non-allowable Costs

Funds may NOT be used for the following:

· Activities or events that are primarily for social, recreational or entertainment purposes

· Activities that are not included in the coalition’s approved 12-month plan (unless pre-approved by NCCI Coordinating Center), or that do not fall within the scope of the environmental model

· Costs incurred to complete this application

· Out of state speakers and presenters, their fees or expenses

· Registration fees for conferences, meetings or training other than that which is provided by the NCCI or specifically mentioned in the Allowable Costs section above, without prior approval 

· Any fundraising purposes 

· Direct lobbying (payment to any party for lobbying purposes)

· Purchase of land, buildings or any major construction projects, vehicles or other types of transportation

· Certification fees are not allowable. Dues for other organizations (except CADCA) need prior approval.

NOTE: Funds from the NCCI grant award cannot be used as a match for federal grants.  DHHS has credited all state funds for the department match; therefore these funds cannot be used again for another match requirement.

2.  Provision for De-allocation of Funds
If upon review by the NCCI Coordinating Center’s staff, the coalition has failed to comply with the provisions of the NCCI, specifically including the delivery of services in accordance with the approved application, the maintenance of approved program records, the maintenance of adequate program staff, and/or the appropriate expenditure of program funds, the coalition’s funds may be de-allocated on a temporary or permanent basis.

 3.  Conditions for Continued Allocation of Funds
Continued receipt of funding is contingent upon compliance with all conditions specified by NC General Statutes and the NC Administrative codes, the NC Department of Health and Human Services, Division of Mental Health Developmental Disabilities and Substance Abuse Services as well as upon the continued availability of such funding.  

4.  Development and Reporting of Performance Measures and Evaluation
The coalition shall develop procedures for reporting outcome measures as described in the completed NCCI RFA.

5.  Notification of Program and Personnel Changes
The coalition Project Director shall within thirty (30) days of significant program or personnel changes provide written notification of such changes to the NCCI Coordinating Center.

 6.  Staff Participation in Training and Technical Assistance 

Coalition staff shall participate in all required training and technical assistance. NCCI funded coalitions will be required to participate in all four week long trainings and to involve as many coalition members as possible in each technical assistance session. Grantees are required to budget for travel and lodging costs associated with attendance for said coalition members at all four week long trainings. 

7.  Track Coalition Activity using the On-line Documentation Support System (ODSS)

At least one coalition member/staff must be trained to enter coalition activity into the ODSS system. Data must be entered into ODSS three business days prior to the monthly TA call.

SIGNATURES OF ASSURANCES: 

   _______________________________________________________________________
Coalition Project Director
Date Signed                         

   _______________________________________________________________________
Host Agency Director (If different)
Date Signed                         

   _______________________________________________________________________
Fiscal Agency Director
Date Signed                         

 These signatures are required for participation in the NCCI grant program.
Application Sections cont.

Section V. Letters of Support 

Please provide a list of those agencies and or individuals that provided a letter of support here, followed by the actual letters of support. (Scanned copies of the letters are acceptable.) If the individual is a coalition member, please indicate this on the Coalition Member List (Section VI). 

     
Application Sections cont.
Section VI. Coalition Members List 

Please provide a list of coalition members and type of member from the list below. Feel free to add another sheet if needed.  As described earlier (Part 1 page 17), while we do not require that you have all of these stakeholders represented on your coalition, this list does suggest important sectors to involve.

	· Parents

· Faith community
	· Law enforcement 

· Local policy makers

	· Youth
	· Adjudication system  

	· Schools
	· Prevention programs 

	· Social Services

· Substance abuse agencies
	· Advocacy organizations 
· Alternative youth services

	· Public health 
	· Recreation 


	Person’s Name 

Organization Name
	Type of Coalition Member

(select from list above)
	Letter of Support 

Provided?

	1.       
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	2.      
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	3.      
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	4.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 



	5.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 



	6.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 



	7.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 



	8.      
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	9.      
	     
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 



	10.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 



	11.      
	     
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No 




Application Sections cont.

 Section VII. Other Program Attachments

Please list other program attachments below as indicated in the Other Program Attachments section Part 1 page 17. 

     
NCCI Application Part 2

 Page 12 of 12

