COMBINED RFA 2007 APPLICATION FORMS FOR ALL CONTRACTS
(To access the forms listed below, you may use the CTRL + click function to follow the link)
Application Checklist
Program Contact Information
Administrative Information
Work Plan

HIV Contractor Assurances
Nonprofit Board of Directors and Executive Director Assurances
Contractor Assurance Regarding Pharmacy Notification
Assurance of Compliance with CDC and DSHS Requirements for Contents of HIV/STD-Related Written Educational Materials
Contractor Assurance Regarding HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services
APPLICATION CHECKLIST

	Legal Name of Applicant:
	         


This form is provided to ensure that the application is complete, proper signatures are included, and the required assurances, certifications and forms have been submitted. 

* Any forms that are not applicable must still be included in the application and marked “Not Applicable”

	FORM
	Included
	
	Not                                                                                                                                                                                                                                                                                                                                                                                    

Applicable*
	
	Page #

	FORMS FOR ALL CONTRACTS:
	
	
	
	
	

	Application Checklist completed and included 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Program Contact Information completed and included
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Administrative Information
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Work Plan
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	HIV Contractor Assurances
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Nonprofit Board of Directors and Executive Director Assurances
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Contractor Assurance Regarding Pharmacy Notification
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Assurance of Compliance with CDC and DSHS Requirements for Contents of HIV/STD-Related Written Educational Materials
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	Contractor Assurance Regarding HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	RYAN WHITE II-SPECIFIC FORMS:
	
	
	
	
	

	· Face Page
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Ryan White II Performance Measures 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Categorical Budget and Justification (total request)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Justification for Request for Equipment
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Categorical Budget Justifications for each Service Category or Subcategory
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Unit Cost forms for each service category or subcategory
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Table 1: Proposed Allocations by Service Category
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Subcontractor Forms
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	STATE SERVICES-SPECIFIC FORMS:
	
	
	
	
	

	· Face Page
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· State Services Performance Measures 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Categorical Budget and Justification (total request)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Justification for Request for Equipment
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Categorical Budget Justifications for each Service Category or Subcategory
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Unit Cost forms for each service category or subcategory
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Table 1: Proposed Allocations by Service Category/Subcategory
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Subcontractor Forms
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	HOPWA-SPECIFIC FORMS:
	
	
	
	
	

	· Face Page
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· HOPWA Performance Measures 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Categorical Budget and Justification
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· HOPWA Project Sponsor Data Sheet
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     

	· Justification for Request for Equipment
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	     


PROGRAM CONTACT INFORMATION

	Legal Name of Applicant:
	     


This form provides information about the appropriate program contacts in the applicant’s organization in addition to those on the FACE PAGE.  If any of the following information changes during the term of the contract, please notify the Brazos Valley Council of Governments, HIV Administrative Services program. 


	

	Executive Director:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Project/Program Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Financial Reporting Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Data Reporting Contact:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	

	

	Board Chairperson:
	     
	
	Mailing Address (incl. street, city, county, state, & zip):

	Title:
	     
	
	     
	

	Phone:
	     
	
	     
	

	Fax:
	     
	
	     
	

	E-mail:
	     
	
	     
	

	


ADMINISTRATIVE INFORMATION

This form provides information regarding identification and contract history on the applicant, executive management, project management, governing board members, and/or principal officers.  Respond to each request for information or provide the required supplemental document behind this form.  If responses require multiple pages, identify the supporting pages/documentation with the applicable request.  


	Legal Name of Applicant:
	     


Identifying Information

If there are no changes to any of the items below, check here and skip the next question in this section.   FORMCHECKBOX 

	1.
	The applicant shall attach the following information:

	
	If a Governmental Entity
· Names (last, first, middle) and addresses for the officials who are authorized to enter into a contract on behalf of the applicant.

	
	

	
	If a Nonprofit or For profit Corporation
· Full names (last, first, middle), addresses, telephone numbers, titles and occupation of members of the Board of Directors or any other principal officers.  Indicate what offices are held by members (e.g. chairperson, president, vice-president, treasurer, etc.).

· Full names (last, first, middle), and addresses for each partner, officer, and director as well as the full names and addresses for each person who owns five percent (5%) or more of the stock if applicant is a for profit corporation.


Conflict of Interest and Contract History

If there are no changes to any of the items below, check here and skip the questions in this section. 
  FORMCHECKBOX 

The applicant shall disclose any existing or potential conflict of interest relative to the performance of the requirements of this renewal application.  Examples of potential conflicts may include an existing business or personal relationship between the applicant, its principal, or any affiliate or subcontractor, with DSHS, BVCOG, the participating agencies, or any other entity or person involved in any way in any project that is the subject of this renewal application.  Similarly, any personal or business relationship between the applicant, the principals, or any affiliate or subcontractor, with any employee of DSHS or BVCOG, a participating agency, or their respective suppliers, must be disclosed.  Any such relationship that might be perceived or represented as a conflict shall be disclosed.  Failure to disclose any such relationship may be cause for contract termination. If, following a review of this information, it is determined by BVCOG that a conflict of interest exists, the applicant may be disqualified from further consideration for the renewal of a contract. 
	1.
	Does anyone in the applicant organization have an existing or potential conflict of interest relative to the performance of the requirements of this renewal application?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, detail any such relationship(s) that might be perceived or represented as a conflict.  (Attach no more than one additional page.)


	2.
	Has any member of applicant’s executive management, project management, governing board or principal officers been employed by the State of Texas 24 months prior to the renewal application due date?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, indicate his/her name, social security number, job title, agency employed by, separation date, and reason for separation.


	3.
	Is applicant or any member of applicant’s executive management, project management, board members or principal officers:

	
	•
delinquent on any state, federal or other debt;

•
affiliated with an organization which is delinquent on any state, federal or other debt; or

•
in default on an agreed repayment schedule with any funding organization?

	
	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	
	If YES, please explain.  (Attach no more than one additional page.)


WORK PLAN

Applicants shall describe their plan for service delivery to the population in the proposed service area(s) and include timelines for accomplishments.  Address the required elements (see WORK PLAN Guidelines) associated with the services proposed in this application.  Attach additional pages if needed.


     
HIV CONTRACTOR ASSURANCES

1.  ADVOCATE AND PROMOTE

The applicant agency assures that it does not advocate or promote conduct that violates state law, in compliance with the HIV Services Act, Texas Health and Safety Code, Section 85.011, as follows:

"Grants may not be awarded to an entity or community organization that advocates or promotes conduct that violates state law.  This subsection does not prohibit the award of a grant to an entity or community organization that provides accurate information about ways to reduce the risk of exposure to or transmission of HIV."

2.  CONFIDENTIALITY

The applicant agency and its employees or subcontractors, if applicable, provide assurance to the Texas Department of State Health Services (DSHS) that confidentiality of all records shall be maintained.  No information obtained in connection with the examination, care, or provision of programs or services to any person with HIV shall be disclosed without the individual's consent, except as may be required by law, such as for the reporting of communicable diseases.  Information may be disclosed in statistical or other summary form, but only if the identity of the individuals diagnosed or provided care is not disclosed.

We are aware that the Health and Safety Code, §81.103, provides for both civil and criminal penalties against anyone who violates the confidentiality of persons protected under the law.  Furthermore, all employees and volunteers who provide direct client care services or handle direct care records wherein they may be informed of a client's HIV status or any other information related to the client's care, are required to sign a statement of confidentiality assuring compliance with the law.  An entity that does not adopt a confidentiality policy as required by law is not eligible to receive state funds until the policy is developed and implemented.

3.  CONFLICT OF INTEREST

The applicant agency and its employees or subcontractors, if applicable, provide assurance to the Texas Department of State Health Services (DSHS) that no person who is an employee, agent, consultant, officer, board member, or elected or appointed official of this agency, and, therefore, in a position to obtain a financial interest or benefit from an activity, or an interest in any contract, subcontract, or agreement with respect thereto, or the proceeds there under, either for himself or herself or for those with whom he or she has family or business ties, during his or her tenure or for one year thereafter shall participate in the decision making process or use inside information with regard to such activity.  Furthermore, ​​​​this agency will adopt procedural rules which require the affected person to withdraw from his or her functions and responsibilities or the decision-making process with respect to the specific assisted activity from which they would derive benefit.

4. TUBERCULOSIS COLLABORATION

The applicant agency assures the DSHS that it maintains collaborative efforts with local Tuberculosis (TB) Control programs in order to insure that HIV and TB treatment and prevention services are provided to persons at risk of HIV and TB.

5. DRUG-FREE WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the applicant organization) certifies that it will provide a drug-free workplace in accordance with 45 CFR Part 76 by:

(a)
Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession or 
use of a controlled substance is prohibited in the grantee's workplace and specifying the actions that will be taken 
against employees for violation of such prohibition;

(b)
Establishing a drug-free awareness program to inform employees about-

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(c)
The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(1) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a) above;

(2) Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the employee will:

a. Abide by the terms of the statement; and 

b. Notify the employer of any criminal drug statute conviction for a 

c. violation occurring in the workplace no later that five days after such conviction;

(d)
Notifying the agency within ten days after receiving notice under subparagraph (d)(2), above, from an 
employee or otherwise receiving actual notice of such conviction;


(e)
Taking one of the following actions, within 30 days of receiving notice under subparagraph (d)(2), above, 
with respect to any employee who is so convicted:

(1)
Taking appropriate personnel action against such an employee, up to and including termination; or

(2) 
Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

(f)
Making a good faith effort to continue to maintain a drug free workplace through implementation 
of 
paragraphs (a), (b), (c), (d), (e), and (f), above.

6. POLICIES OF THE HIV/STD COMPREHENSIVE SERVICES BRANCH

The applicant agency assures the DSHS that it will abide by all policies of the HIV/STD Comprehensive Services Branch that apply to the programs being provided. A list of policies applicable to all HIV and STD contractors is provided at the Branch website at http://www.dshs.state.tx.us/hivstd/policy/default.shtm. 

	Signature of Authorized Certifying Official


	   Title

	Date



	Legal Name of Applicant Organization




NONPROFIT BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR ASSURANCES FORM

If the applicant is a nonprofit organization, this form must be completed (state or other governmental agencies are not required to complete this form).  The purpose of the form is to inform nonprofit board members and officers of the responsibilities and administrative oversight requirements of nonprofit applicants intending to or contracting with DSHS.


	     

	     

	     

	     


(Name & Address Of Organization)

The persons signing on behalf of the above named organization certify that they are duly authorized to sign this Assurances form on behalf of the organization.  The undersigned acknowledge and affirm:

A.
That an annual budget has been approved for each contract with DSHS.

B.
The Board of Directors convenes on a regularly scheduled basis (no less than quarterly) to discuss the operations of the organization.

C.
Actual revenue and expenses are compared with the approved budget, variances are noted, and corrective action taken as needed (with Board approval).

D.
Timely and accurate financial statements are presented by the designated financial officer on a regular basis to the board.

E.
That the Board of Directors will ensure that any required financial reports and forms, whether federal or state, are filed on a current and timely basis.

F.
Adequate internal controls are in place to ensure fiscal integrity and accountability and to safeguard assets.

G.
The Treasurer of the Board has been fully informed of his or her responsibilities as Treasurer.

H.
The Board has Audit and/or Finance Committees that convene regularly and communicate effectively with the Board Treasurer and other Board members in understanding and responding to financial developments.

I.
The organization observes Generally Accepted Accounting Principles when preparing financial statements and fund accounting practices are observed to ensure integrity among specific contracts or grants.

J.
If a contract is executed with the Texas Department of State Health Services, this form will be discussed in detail at the next official Board meeting and that notes of the discussion and a signed copy of this form will be included in the minutes of the meeting.  A copy of the minutes will be forwarded to the Texas Department of State Health Services’ Grants Management Division, no later than 45 days after the meeting in which the form was discussed.

K.
If a contract is executed with the Texas Department of State Health Services and the nonprofit organization has not received any funding from DSHS for the past 24 months, the Legal and Fiscal Responsibilities for Nonprofit Board of Directors Video and Guide will be viewed and a signed “tear-out” sheet will be completed and filed by each board member with the nonprofit organization no later than 45 days after contract execution.  Newly appointed/elected board members will comply with these requirements no more than 45 days after taking office. All tear-out sheets will be available for inspection by DSHS staff.
	
	
	

	*Chairman of the Board Signature/Date
	
	*President or Executive Director Signature/Date


*If the signed original of this form has been provided to the Texas Department of State Health Services during the calendar year and the officers signing the document have not changed, a copy of the signed form will be accepted.

CONTRACTOR ASSURANCE REGARDING PHARMACY NOTIFICATION

To ensure that pharmacies providing prescriptions to HIV services clients do not fill medications on deceased clients, the applicant agency provides assurance to the Department of State Health Services that it will notify the client's pharmacy when a client dies.

	Signature of Authorized Certifying Official


	Title


	Date

	Legal Name of Organization




ASSURANCE OF COMPLIANCE WITH CDC AND DSHS REQUIREMENTS FOR CONTENTS OF HIV/STD-RELATED WRITTEN EDUCATIONAL MATERIALS, PICTORIALS, AUDIOVISUALS, QUESTIONNAIRES, SURVEY INSTRUMENTS, AND EDUCATIONAL SESSIONS

The applicant agency certifies that its Project Director and Authorized Business Official:

have received a copy of the Requirements for Contents of AIDS-Related Written Materials, Pictorials, Audiovisuals, Questionnaires, Survey Instruments, and Educational Sessions in Centers for Disease Control Assistance Programs, dated June, 1992, and its Preface, and DSHS HIV/STD Policy 500.005, Contractor Review of HIV/AIDS and STD Written and/or Pictorial Materials Intended for Public Use; 

have read them; 

accept them; 

agree to comply with all particulars and specifications set forth; 

agree to comply with all specifications, INCLUDING THOSE SET FORTH during the program year;

agree that all specified materials shall be submitted to the local program materials review panel and subject to the CDC and DSHS guidelines set forth;  and

agree to ensure that the local program materials review panel shall reasonably reflect the views of the entire community it serves, not just those of any one population, and that all panelists shall read and abide by all CDC and DSHS guidelines for materials review panels.

If you do not use HIV/STD-related educational materials outlined in the CDC and DSHS guidelines, or if you only use materials developed by CDC and/or DSHS, you do not need to convene a local panel.  Please circle one of the following statements and sign/date this page.

1. I certify that this program does not use HIV/STD educational materials outlined in the CDC and DSHS guidelines.

2. I certify that this program only uses HIV/STD educational materials developed by CDC and/or DSHS.

If you do use HIV/STD-related educational materials outlined in the CDC and DSHS guidelines, please attach a page listing the name, occupation, affiliation, gender, race/ethnicity, mailing address, phone number and e-mail (if applicable) of all proposed local panel members and sign/date below.  You must have at least five members on your panel and one member must be an employee of the local health department.

Applicant Agency

Signature of Authorized Official 




Date                            
Assurance Regarding HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services

This agency assures the Department of State Health Services that it will comply with HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services (Standards) as promulgated by the HIV/STD Comprehensive Services Branch.  The Standards are available at http://www.dshs.state.tx.us/hivstd/clinical/case_mgt.shtm
	Signature of Authorized Certifying Official


	Title

	Date



	Legal Name of Organization
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