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Intent to Apply Form
The Intent to Apply form is required and must be submitted by April 26, 2016 at 4:00 p.m. (CST).  Please fax or email the Intent to Apply form to: 
Fax Number: 651-201-4986 or email: OMMH@state.mn.us 

	
	Please fill in the following information

	Organization Name:
	

	Executive Director:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Address:
	


RACIAL/ETHNIC GROUPS (CHECK ALL THAT APPLY):
	We plan to work with the following population(s)
	

	African/African American:
	

	Asian/Pacific Islander:
	

	Hispanic/Latino:
	

	American Indian:
	


PLEASE SPECIFY LOCATION:
	We plan to work in the following geographic area(s) of Minnesota
	

	Metro: 
	

	Greater Minnesota: 
	



	
	The Executive Director approved the submission of the Intent to Apply Form.
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Lead Applicant Information Sheet

	FORM A
	

	Name of Agency/Individual:
	

	Mailing Address:
	



	
	Contact Information:

	E-Mail Address:
	

	Phone:
	

	Cell phone:
	

	Agency Type:
	



	Non-profit Status
	

	Yes
	

	No
	



Certification:
I certify that the information contained in this proposal is true and accurate to the best of my knowledge and that I have authority to submit this application.
	Signature of Individual/Agency Representative
	Title
	Date

	X
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	FORM B
	

	Project period:
	$

	Anticipated Total Cost:
	$

	Objective(s):
	



	Activities
	Date(s)
	Person Responsible
	Outcomes
	Evaluation of processes
	Evaluation of impact
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	FORM C
	

	Organization’s Name:
	

	Contact Person:
	

	Email Address:
	

	Phone Number:
	



	Relationship Status (select one):
	

	New/potential:
	

	Current / for how long?
	

	Former / when?
	



	Organization’s Role in Project (within the partnership):

	



	Organization Type (select one):
	

	Profit
	

	Non-Profit
	



	Any Additional Information:




	Comments:




[bookmark: _Toc446684634][bookmark: _Toc446770730]Budget Form

	FORM D
	

	Name of individual applicant or agency:
	

	Name of contact person for budget:
	



Budget Narrative: (Provide a brief justification for the budget items requested below, including how costs were determined.)
	Line item
	Proposed amount

	1.	Salaries
	$

	2.	Fringe Benefits
	$

	3.	Travel and Subsistence
	$

	4.	Supplies
	$

	5.	Consultants / subcontractors
	$

	6.	other expenses
	$

	7.	Administrative Costs
	$

	TOTAL
	$


As part of this budget form, please describe how potential outcomes from this project might be sustained once funding ends and how you and/or your agency will continue to provide support and/or resources for those outcomes and future activities (add one additional page to complete):
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Purpose: The Minnesota Department of Health (MDH) must conduct due diligence reviews for non-governmental organizations (NGOs) applying for grants, according to MDH Policy 240. 
Definition: Due diligence refers to the process through which MDH researches an organization’s financial and organizational health and capacity (MDH Policy 240). The due diligence process is not an audit or a guarantee of an organization’s financial health or capacity. It is a review of information provided by a NGO and other sources to make an informed funding decision.
Instructions: As an applicant for MDH funds you must answer the following questions about your organization, and return the form (along with any required additional documentation) to the grant manager.

	How long has your organization been doing business?

		



	How many employees does your organization have (both part time and full time)?

	



	What was your organization's total revenue in the most recent 12-month accounting period?

	



	How many different funding sources does the total revenue come from?

	



	
	Does your organization have a current 501(c)3 status from the IRS?

	
	Yes

	
	No



	
	Has your organization done business under any other name(s) 
within the last five years?

	
	Yes

	
	No

	
	If yes, list name(s) used:




	
	Is your organization affiliated with or managed by any other organizations, such as a regional or national office?

	
	Yes

	
	No

	
	If yes, provide details:



	
	Does your organization receive management or financial assistance from any other organizations?

	
	Yes

	
	No

	
	If yes, provide details:




	
	Have you been a grantee of the Minnesota Department of Health within 
the last five years?

	
	Yes

	
	No

	
	If yes, provide division name(s):




	
	Does your organization have written policies and procedures for 
accounting processes?

	
	Yes

	
	No

	
	If yes, please attach a copy of the table of contents.



	
	Does your organization have written policies and procedures for 
purchasing processes?

	
	Yes

	
	No

	
	If yes, please attach a copy of the table of contents.



	
	Does your organization have written policies and procedures for 
payroll processes?

	
	Yes

	
	No

	
	If yes, please attach a copy of the table of contents.



	
	Which of the following best describes your organization's accounting system? 

	
	Manual

	
	Automated

	
	Both



	
	Does the accounting system identify the deposits and expenditures of program funds for each and every grant separately? 

	
	No

	
	Yes

	
	Not Sure



	
	If your organization has multiple programs within a grant, does the accounting system record the expenditures for each and every program separately 
by budget line items?

	
	Yes or Not Applicable

	
	No

	
	Not Sure



	
	Are time studies conducted for employees who receive funding 
from multiple sources?

	
	Yes or Not Applicable

	
	No

	
	Not Sure



	
	Does the accounting system have a way to identify over-spending of grant funds?

	
	Yes

	
	No

	
	Not Sure



	
	If grant funds are mixed with other funds, can the grant expenses 
be easily identified?

	
	Yes

	
	No

	
	Not Sure



	
	Are the officials of the organization bonded?

	
	Yes

	
	No

	
	Not Sure



	
	Did an independent certified public accountant (CPA) ever examine the organization's financial statements?

	
	Yes

	
	No

	
	Not Sure



	
	Has any debt been incurred in the last six months?

	
	Yes

	
	No

		
	If yes, what was the reason for the new debt?


	
	What is the funding source for paying back the new debt?




	What is the current amount of unrestricted funds compared to total revenues?

		



	
	Are there any current or pending lawsuits against the organization?

	
	Yes

	
	No



	
	If yes, could there be an impact on the organization's financial position?

	
	Yes

	
	No or Not Applicable



	
	Has the organization lost any funding due to accountability issues, 
misuse, or fraud?

	
	Yes

	
	No



Additional Documentation Required
The following documentation is required in addition to the due diligence form.
	IF you’re an NGO with annual income of…
	THEN submit your most recent:

	under $25,000
	Board-reviewed financial statement.

	between $25,000 and $750,000
	IRS Form 990.

	over $750,000
	Certified financial audit.
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MDH will convene a Review Team, which will score applications using the following scoring criteria:
Lead Applicant and Partner Information and Experience (40 points)
Does the agency or agencies have a history of implementing successful projects?
Does the agency or agencies describe the capacity needed to implement the proposed project?
In the absence of experiences with implementing similar projects in the past, does the applicant demonstrate the skills, knowledge and life experience that will be needed to create a successful project?
Does the agency and the named partners have an existing relationship and do they have clear roles and responsibilities in the project?
Confirm that the Lead Agency has identified a priority population and a health inequity.
Does the applicant have experience to work with this priority population and identified health inequity?
Is there a clear rationale for why the applicant wants to work on the identified health inequity?
Does the Lead Agency have the organizational capacity, including staffing and financial stability, to successfully implement the project?
How has the Lead Agency demonstrated innovation in past projects?
Priority will be given to organizations who demonstrate strong connection to the community it proposes to serve or whose staff reflect that population.
Project Narrative (20 points)
Does the proposal describe an effective method for engaging populations experiencing health inequities?
Are the proposed activities/strategies consistent with the cultural characteristics of the audiences the project intends to engage?
Does the applicant describe clearly how they will accomplish the five core deliverables?
Does the applicant describe who they will engage the community throughout the entire project process?
Propose Project Plan (30 points)
Does the applicant clearly describe the activities/strategies they intend to provide/implement?
Is it clear who will be responsible for implementing activities throughout the project period?
Are the timelines for activities reasonable?
To what extent do the proposed evaluation criteria effectively measure the project’s process toward meeting their outcomes?
Are the proposed activities/strategies for each phase sequential and integrated so that the initiative will flow smoothly from phase I to phase II?
Overall, is the work plan sufficiently detailed, clear and easy to understand and demonstrate a clear relationship between the identified need(s) and the goals and activities?
Budget Narrative/Budget Allocations (20 points)
Is the Budget Narrative and Allocations form complete? (Form D)
Are the proposed expenses appropriate to the proposed activities?
Is the organization financially stable to properly manage these grant funds?
The Commissioner of Health will make final decisions on all applications. MDH will balance the recommendations by the Review Team with other factors including, but not limited to:
1. Review Team scores
Representation of the current health inequities
Representation of the priority populations
Balance between large and small organizations
Geographic representation
Total funding available
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The Intent to Apply form is required and must be submitted by April 26, 2016 at 4:00 p.m. (CST).  Fax or email the Intent to Apply form to:
Fax Number: 651-201-4986 or email: OMMH@state.mn.us 
	
	INTENT TO APPLY FORM – EHDI GRANTS

	Organization Name:
	

	Executive Director:
	

	Phone:
	

	Fax:
	

	E-mail address:
	


We plan to work with the following population(s):
	Racial/ethnic groups (check all that apply)
	

	African/African American:
	

	Asian/Pacific Islander:
	

	Hispanic/Latino:
	

	American Indian:
	


We plan to implement activities in the following priority health area(s):
	Priority health area
	

	Breast and Cervical Cancer:
	

	Diabetes:
	

	Heart Disease and Stroke:
	

	HIV/AIDS and Sexually Transmitted Diseases:
	

	Immunizations for Adults and Children:
	

	Infant Mortality:
	

	Teen Pregnancy Prevention:
	

	Unintentional Injury and Violence:
	





We plan to work in the following geographic area(s) of Minnesota:
	Please specify location:
	

	Metro:
	

	Greater Minnesota:
	



	
	The Executive Director approved the submission of the Intent to Apply form.
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