

	COMPETITIVE GRANT APPLICATION FOR

FY2014-FY2015 Early Learning Enhancement Grant

Michigan Department of Education

Office of Great Start- Child Development and Care
P.O. Box 30008, Lansing, Michigan  48909



	APPLICANT ORGANIZATION

	Legal Name of Applicant
     
	Tax ID Number
     
	Phone
     

	Address
     
	County(ies)
     
	City
     
	Zip Code
     


	CONTACT PERSON

	Name of Contact Person
     
	Phone
     
	Fax
     

	Address of Contact Person
     
	City
     
	Zip Code
     

	E-Mail Address of Contact Person
     


	Early Learning Enhancement Grant Funds Requested:
$       


	ASSURANCES AND CERTIFICATIONS:  By signing this assurances and certification statement, the applicant certifies that it will agree to perform all actions and support all intentions stated in the Assurances and Certifications on Application Page 2 and 3, and will comply with all state and federal regulations and requirements pertaining to this program.  The applicant certifies further that the information submitted on this application is true and correct.

SIGNATURE OF AUTHORIZED OFFICIAL:  ________________________________              _____           
DATE:       
TYPED NAME AND TITLE:      



	SUBMISSION INSTRUCTIONS:  This application must be received by Tuesday, April 23, 2013 no later than 5:00 p.m. Submissions should be emailed to CoolmanT@michigan.gov. 


Section I: Assurances and Certifications
We, as the applicant organization, certify that:  
 FORMCHECKBOX 
 We have read and agree to the terms in each of the following certifications:
ASSURANCE CONCERNING MATERIALS DEVELOPED WITH FUNDS AWARDED UNDER THIS GRANT

The grantee assures that the following statement will be included on any publication or project materials developed with funds awarded under this program, including reports, films, brochures, and flyers:  “These materials were developed under a grant awarded by the Michigan Department of Education.”

CERTIFICATION REGARDING NONDISCRIMINATION UNDER FEDERALLY AND STATE ASSISTED PROGRAMS

The grantee hereby agrees that it will comply with all federal and Michigan laws and regulations prohibiting discrimination and, in accordance therewith, no person, on the basis of race, color, religion, national origin or ancestry, age, sex, marital status or handicap, shall be discriminated against, excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination in any program or activity for which it is responsible or for which it receives financial assistance from the U.S. Department of Education or the Michigan Department of Education.

CERTIFICATION REGARDING TITLE II OF THE AMERICANS WITH DISABILITIES ACT (ADA), P.L. 101-336, STATE AND LOCAL GOVERNMENT SERVICES

The Americans with Disabilities Act (ADA) provides comprehensive civil rights protections for individuals with disabilities.  Title II of the ADA covers programs, activities, and services of public entities.  Title II requires that, “No qualified individual with a disability shall, by reason of such disability be excluded from participation in or be denied the benefits of the services, programs, or activities of a public entity, or be subjected to discrimination by such entity.”  In accordance with Title II ADA provisions, the applicant has conducted a review of its employment and program/service delivery processes and has developed solutions to correcting barriers identified in the review.

CERTIFICATION REGARDING TITLE III OF THE AMERICANS WITH DISABILITIES ACT (ADA), P.L. 101-336, PUBLIC ACCOMMODATIONS AND COMMERCIAL FACILITIES

The Americans with Disabilities Act (ADA) provides comprehensive civil rights protections for individuals with disabilities.  Title III of the ADA covers public accommodations (private entities that affect commerce, such as museums, libraries, private schools and day care centers) and only addresses existing facilities and readily achievable barrier removal.  In accordance with Title III provisions, the applicant has taken the necessary action to ensure that individuals with a disability are provided full and equal access to the goods, services, facilities, privileges, advantages, or accommodations offered by the applicant.  In addition, a Title III entity, upon receiving a grant from the Michigan Department of Education, is required to meet the higher standards (i.e., program accessibility standards) as set forth in Title III of the ADA for the program or service for which they receive a grant.  

ASSURANCE REGARDING COMPLIANCE WITH GRANT PROGRAM REQUIREMENTS

Grantee agrees to comply with all applicable requirements of all state statutes, federal laws, executive orders, regulations, policies, and award conditions governing this program.  Grantee understands and agrees that if it materially fails to comply with the terms and conditions of the grant award, the Michigan Department of Education may withhold funds otherwise due to the grantee from this grant program, any other federal grant programs or the State School Aid Act of 1979 as amended, until the grantee comes into compliance or the matter has been adjudicated and the amount disallowed has been recaptured (forfeited).  The Department may withhold up to 100 percent of any payment based on a monitoring finding, audit finding or pending final report.  

CERTIFICATION REGARDING NONDISCRIMINATION UNDER FEDERALLY AND STATE ASSISTED PROGRAMS

The applicant hereby agrees that it will comply with all federal and Michigan laws and regulations prohibiting discrimination and, in accordance therewith, no person, on the basis of race, color, religion, national origin or ancestry, age, sex, marital status or handicap, shall be discriminated against, excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination in any program or activity for which it is responsible or for which it receives financial assistance from the U.S. Department of Education or the Michigan Department of Education.
Assurance of compliance with Title VI of the Civil Rights Act of 1964:

http://www.hhs.gov/forms/HHS690.pdf
Certification regarding debarment:

http://www.acf.hhs.gov/grants/certification-regarding-debarment-suspension-and-other 

Definitions for use with certification of debarment:

http://www.acf.hhs.gov/grants/certification-regarding-debarment-suspension-and-other-0 

HHS certification regarding drug-free workplace requirements:

http://www.acf.hhs.gov/grants/certification-regarding-drug-free-workplace-requirements   

Certification of Compliance with the Pro-Children Act of 1994:

http://www.acf.hhs.gov/grants/certification-regarding-environmental-tobacco-smoke 

Certification regarding lobbying:

http://www.acf.hhs.gov/grants/certification-regarding-lobbying
 FORMCHECKBOX 
 We have read and agree to adhere to the terms outlined in the Child Care and Development Fund implementing regulations (45 CFR 98 & 99). 
 FORMCHECKBOX 
 We are eligible to receive CDC reimbursement.

 FORMCHECKBOX 
 We will submit annual reports on the approved collaboration in an accurate and timely manner to maintain our approval status.

 FORMCHECKBOX 
 We will maintain the quality described in this application and will notify the MDE Office of Great Start of changes in our collaboration(s) that may significantly impact the information contained herein.

 FORMCHECKBOX 
 All information in this application is accurate and correct and has been reviewed by all partner organizations, if applicable.

Section II: Site/Location Information
Complete the following information for each potential Early Learning Enhancement Grant location.  Eligible collaboration model descriptions are on page 2 of the instructions. Copy and attach additional sheets if you have more than one location.

	Location Information
	Number of Children/Slots 
	Number Classrooms/Family Child Care Homes

	Name:      
Street Address:      
City/Zip Code:      
County:      
Contact Person:      
FEIN/SSN:      
License #:                           
License Expiration Date:      
Capacity:      
Schedule    

Hours:             
Days/Week:      
Collaboration Model:

 FORMCHECKBOX 
 Two or more center-based agencies

 FORMCHECKBOX 
 Early childhood provider & FCCH/Network
	Infant/Toddler 

CDC/GSRP:       
CDC/Early Head Start:       

	Infant/Toddler Classrooms:       

Infant/Toddler Homes:       



	
	Preschool
CDC/GSRP:       
CDC/Head Start:      
	Preschool Classrooms:       
Preschool Homes:      

	Priority Points

Check all that apply to this site/location:

 FORMCHECKBOX 
 Utilizes a shared services model 
 FORMCHECKBOX 
 Participates in a School Meals program or the Child and Adult Care Food Program 
 FORMCHECKBOX 
 Participates in the Office of Great Start Preschool and Child Care Coordination Grant 
 FORMCHECKBOX 
 Participates in a school wide consolidation project 



Section III: Program Narrative
Instructions:  The limit for this Section is ten (10) typed pages.  A narrative fewer than 10 pages are acceptable, as long it adequately describes the collaboration and its benefits.  Please clearly identify each section below in your narrative.

A. Program Enhancements. 

Demonstrate how your collaboration improves the quality of early care and education in your program.  Example items include staffing improvements, enhanced curriculum, educational experiences, outcomes for children, comprehensive services/family engagement, and/or compliance with additional quality standards, such as Head Start Program Performance Standards, Michigan Early Childhood Standards of Quality, Accreditation Standards, etc.  This is not an exhaustive list.  Describe any unique features of the collaboration and clearly explain how program enhancements are a direct result of the collaboration.

B. Continuity of Care & Program Accessibility. 

Describe how the schedule of care in your collaboration model enhances services and program accessibility to families, including how the hours of care and days of the week were determined and transportation options available to families.  Describe how children served in this collaboration are ensured stability and continuity of care, both in location and staffing.
C. Community Collaboration.  

Describe how your collaboration is based on community assessment – the community assessment process used, the need for the slots in the community, and how the collaboration coordinates, rather than competes, with other providers. Demonstrate how the collaboration is coordinated with the local early childhood community, including but not limited to such things as referrals (joint recruitment and enrollment), communication/information sharing, shared training, shared resources, etc.  Please describe how you’ve made your Great Start Collaboration (GSC) aware of your intent to apply.
D. Service Information.  
Briefly describe total agency operations, including locations, overall number of classrooms and/or homes, other programs the agency runs, etc.

E. Prioritization Model.
Describe the model your collaboration will use to create and assess priority for scholarship slots, how the model takes into account specific community needs and ensures that all eligible children are considered. 

F. Budget Narrative.

Briefly describe the line item totals presented in the budget template (Section IV). The detail should include clearly-described expenditures directly related to the activities provided with Early Learning Enhancement Grant funding. Additionally, the budget narrative should briefly discuss how this funding will be blended and braided with other funding sources to provide a full-day, full year high quality early learning opportunity.

G. Priority Points- If Applicable.

Provide a brief summary of the activities planned or conducted for any and all priority point areas identified in relation to the program’s site/location in Section II. Site/Location Information. Programs identifying that the site/location utilizes a shared service model must identify all entities collaborating in this effort. 

Section IV: Budget Template

Utilize the Excel spreadsheet template to illustrate how the program’s currently available funding and the proposed grant funding are budgeted to provide high-quality programming.

Early Learning Enhancement Grant funds may be used to pay for the following:
· Instructional materials and supplies

· Nutritional supplies beyond those provided by other available sources

· Teacher, associate teacher, early childhood specialist, and aide salaries and fringe benefits

· Parent involvement activities

· Transportation for students

· Health support services

· Student support services

· Staff development and teacher/parent training 

· Travel necessary to enable project staff to implement the early childhood program

· Office supplies and materials

· Communication

· Printing and binding

· Rent paid to an entity other than the fiscal agent or grantee for facility or space

· Construction or renovation expenses related to licensing, as documented by the pre-licensing report and pre-approved by the fiscal agent 

· Equipment (such as shelving, tables, CD player)

Early Learning Enhancement Grant funds may not be used to pay for: 

· The purchase or improvement of land, or for the purchase, construction, or permanent improvement of any building or facility. 

· Any sectarian purpose or activity, including sectarian worship or instruction.

· Indirect Costs

Administrative Cap

The maximum amount of program funds allowable for administrative costs is 10 percent of the total grant. 

Exempt from the administrative cap are amounts designated for the rent or lease of a facility needed to implement the grant; early childhood specialist; maintenance, janitorial, utilities, and insurances, which are part of a lease/rental agreement; audit; security services; and classroom telephones.
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