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DEPARTMENT OF HEALTH AND HUMAN SERVICES  

AGENCY:  Office of Minority Health with the Department of Justice, Office of Community 

Oriented Policing Services 

FUNDING OPPORTUNITY TITLE:  Minority Youth Violence Prevention: Integrating Public 

Health and Community Policing Approaches 

ACTION:  Notice 

ANNOUNCEMENT TYPE:  Initial Competitive Grant 

ANNOUNCEMENT NUMBER: MP-YEP-001 

CFDA NUMBER: 93.910 

CFDA PROGRAM:  Family and Community Violence Prevention Program 

DATES:   

Applications are due June 13, 2014 by 5 p.m. ET.  To receive consideration, applications 

must be received by the HHS Office of the Assistant Secretary for Health (HHS/OASH), Office 

of Grants Management (OGM) no later than the applicable due date listed in this announcement 

(Section IV. 3, Submission Dates and Times) and within the time frames specified in the 

announcement.  All applications for this funding opportunity must be submitted electronically 

through Grants.gov, and must be received by 5:00 PM Eastern Time on the applicable due date. 

   All applicants must submit in this manner unless they obtain a written exemption from 

this requirement 48 hours in advance of the deadline by the Director, HHS/OASH Office of 

Grants Management.  Applicants must request an exemption in writing via email from the 

HHS/OASH Office of Grants Management, and provide details as to why they are 
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technologically unable to submit electronically through Grants.gov portal.  Note: failure to have 

an active System for Account Management (SAM) registration will not be grounds for receiving 

a waiver to the electronic submission requirement.  If requesting a waiver, include the following 

in the e-mail request:  the HHS/OASH announcement number; the organization's DUNS number; 

the name, address and telephone number of the organization; the name and telephone number of 

the Project Director; the Grants.gov Tracking Number (GRANTXXXX) assigned to the 

submissions; and a copy of the "Rejected with Errors" notification from Grants.gov.  Send the 

request to ogm.oash@hhs.gov. 

   The HHS/OASH Office of Grants Management will only accept paper applications 

from applicants that received prior written approval.  However, the application must still be 

submitted by the deadline.  No other submission mechanisms will be accepted.  Applications 

which do not meet the specified deadlines will be returned to the applicant unread.  See the 

heading "APPLICATION and SUBMISSION INFORMATION" for information on 

application submission mechanisms.   

Executive Order 12372 comment due date:  The State Single Point of Contact (SPOC) 

has 60 days from the application due date to submit any comments. 

 To ensure adequate time to successfully submit the application, HHS/OASH 

recommends that applicants register immediately in Grants.gov since the registration 

process can take up to one month.  For information on registering for Grants.gov, refer to 

http://www.grants.gov or contact the Grants.gov Contact Center 24 hours a day, 7 days a week 

(excluding Federal holidays) at 1-800-518-4726 or support@grants.gov. 

 Applicants are strongly encouraged to register multiple authorized organization 

representatives. 

mailto:ogm.oash@hhs.gov
http://www.grants.gov/
mailto:support@grants.gov
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Technical Assistance: A technical assistance webinar for potential applicants. Check the OMH 

website (www.minorityhealth.hhs.gov) for the date and time.  

 

EXECUTIVE SUMMARY:  The United States Department of Health and Human Services 

(HHS or Department), Office of Minority Health (OMH) located within the Office of the 

Secretary announces, jointly with the Department of Justice, Office of Community Oriented 

Policing Services (COPS Office),  the anticipated availability of funds for Fiscal Year (FY) 2014 

for the Minority Youth Violence Prevention: Integrating Public Health and Community Policing 

Approaches (hereafter MYVP) under the authority of Section 1707 of the Public Health Service 

Act (42 U.S.C. §300u-6). 

 

Despite significant improvements in the overall health status of the nation over the past 

decades, disparities in youth violence continue to persist among racial and ethnic minority 

populations.   

• In 2010, 4,828 young people ages 10 to 24 were victims of homicide -- an average of 

13 each day.   

• Homicide is the second leading cause of death for young people ages 15 to 24 years 

old.  Among homicide victims ages 10 to 24 years old in 2010, 82.8% were killed 

with a firearm.   

• Among 10-24 year olds, homicide is the leading cause of death for African 

Americans; the second leading cause of death for Hispanics, and the third leading 

cause of death for American Indian and Alaska Natives.   

http://www.minorityhealth.hhs.gov/
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• Homicide rates in 2010 among African American males 10-24 years of age (51.5 per 

100,000) significantly exceeded those of Hispanic males (13.5 per 100,000) and non-

Hispanic, White males in the same age group (2.9 per 100,000). 

 

OMH, in partnership with the COPS Office, is supporting a national initiative to integrate public 

health and violence prevention approaches. OMH is seeking applications from organizations that 

can serve as demonstration sites for addressing both the disparities in access to public health and 

the elevated risk of violence and crime that exists in many of our nation's most distressed 

neighborhoods.  The MYVP intends to demonstrate the effectiveness of integrating public health 

and community policing approaches to reduce disparities in access to public health services and 

violent crimes and improve the health and wellbeing of communities of color. 

 

OMH has also announced a funding opportunity entitled Youth Empowerment Program II (YEP 

II). The YEP II seeks to support interventions that employ a public health approach to provide 

critical life skills development, academic skills, career advisement, and mentoring..  In contrast, 

the MYVP seeks to support interventions that integrate violence prevention and crime reduction 

models with public health and community oriented policing approaches and requires partnerships 

among law enforcement agencies, public health agencies and other community entities. 

 

I.  FUNDING OPPORTUNITY DESCRIPTION: 

 

The MYVP will support program interventions developed through adaptations, refinements, and 

modifications of promising violence prevention and crime reduction models that are tailored to 

at-risk minority male youth (10-18 years old) and integrate a problem solving approach, --  such 
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as the Centers for Disease Control and Prevention (CDC) problem-solving model or the COPS 

Office  “Scanning, Analysis, Response and Assessment (SARA) problem-solving model . These 

approaches should simultaneously address public health and public safety concerns and be 

tailored to at-risk minority male youth.   Services provided under MYVP will not be denied to 

any person based on race, color,  national origin, or gender. 

 

This demonstration program requires a coordinated strategy and multi-partner approach.  

Applications to the MYVP must be comprised of collaborative partnerships (established by 

means of a letter(s) of commitment) of which the applicant is the lead.  At minimum, the 

partnership must include one public health agency and one law enforcement agency; one of 

which may be the lead applicant. Applicants should demonstrate a partnership among disciplines, 

and include public health, law enforcement, and other criminal justice/public safety stakeholders, 

and organizations that specifically provide minority youth violence prevention services (e.g. 

community policing programs, juvenile services and the courts).   

 

Applicants must identify an established or promising violence prevention/crime reduction model 

and integrate the CDC public health or the SARA model to address the specific problem(s) 

identified among at-risk minority male youth in the target community.  Applicants may adapt, 

refine or replicate the model to propose interventions that will contribute to the following overall 

expected MYVP results: 

• Improved coordination, collaboration, and linkages among state and/or local law 

enforcement, public health, social services and private entities  to address youth violence 

and crime prevention;  

http://www.cdc.gov/violenceprevention/overview/publichealthapproach.html
http://ric-zai-inc.com/Publications/cops-p157-pub.pdf
http://ric-zai-inc.com/Publications/cops-p157-pub.pdf
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• Improved academic outcomes among MYVP participants;  

• Reduction in negative encounters with law enforcement; 

• Increased access to needed public health and/or social services;  

• Reduction in community violence and crimes perpetrated by minority youth 

• Reduction in violent crimes against minority youth; and,  

 

Proposed interventions may combine adaptations/modifications or refinements of one or more 

models designed to address violence prevention and crime reduction through utilization of a 

public health approach.  Interventions should be designed to reduce risk behaviors and increase 

resiliency factors among at-risk minority male youth in targeted communities.  All proposed 

interventions must include active participation of representatives from law enforcement and 

public health entities.  Examples of activities supported through MYVP may include: 

• Hospital-based interventions targeting victims of violence and their families; 

• Cultural immersion interventions designed to improve self-esteem, promote positive self-

images and self-accomplishment; 

• Interventions focused on youth development that include stress management, anger 

management, and school drop-out prevention and address absenteeism and other factors 

that contribute to higher rates of expulsion from school. 

• Joint fitness programs for community youth and police officers; 
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This list of activities is not intended to be exhaustive and only provides suggestions of the types 

of interventions to be supported through this funding opportunity announcement.   

 

Successful applicants will be expected to work as a cohort with cross-site evaluation and 

technical assistance efforts coordinated and supported through the COPS Office.  These efforts 

may include, but are not limited to, regularly scheduled teleconferences to share challenges, 

successes, and project-specific technical assistance. A toolkit will be developed that documents 

the work of each grantee and will serve as a guidebook to enable jurisdictions across the country 

to replicate these programs, tailoring prevention and intervention strategies to their individual 

communities.  The coordinating entity for the MYVP evaluation component will be selected 

through a competitive process to be jointly announced by the COPS Office and OMH later in FY 

2014. 

 

 AUTHORITY:   Section 1707 of the Public Health Act (42 U.S.C. §300u-6). 
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II.       AWARD INFORMATION 

OMH intends to make available approximately $4,000,000 for competitive grants for the 

MYVP.  

 

Grants will be funded in annual increments (budget periods) and are generally approved 

for a project period of up to three years, although shorter project periods may be 

approved. Funding for all approved budget periods beyond the first year of the grant is 

contingent upon the availability of funds, satisfactory progress of the project, and 

adequate stewardship of Federal funds. 

 

Award Information  

Estimated Funds Available for Competition: $4,000,000 

Anticipated Number of Awards: 8-10 

Range of Awards: $300,000 to $400,000 

Anticipated Start Date:  09/01/2014 

Period of Performance: Not to exceed 3 years 

Budget Period Length: 12 months  

Type of Award: Grant 

Type of Application Accepted: Electronic via Grants.gov ONLY unless a waiver is 

granted 

 

III. ELIGIBILITY INFORMATION 

1.Eligible Applicants  
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Eligible applicants that can apply for this funding opportunity are listed below: 

• State and local governments or their Bona Fide Agents (this includes the District of 

Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth 

of the Northern Mariana Islands, American Samoa, Guam, the Federated States of 

Micronesia, the Republic of the Marshall Islands, and the Republic of Palau) 

• Local public health agencies (county and municipal) 

• State, local and tribal law enforcement agencies 

• Nonprofit with 501(c)(3) IRS status (other than institution of higher education) 

• Nonprofit without 501(c)(3) IRS status (other than institution of higher education) 

• For-profit organizations (other than small business) For profit organizations must         

agree to forgo any profit or management fee. 

• Small, minority, and women-owned business 

• Universities 

• Colleges 

• Research institutions 

• Hospitals 

• Community-based organizations 

• Faith-based organizations 

• Federally recognized or state-recognized American Indian/Alaska Native tribal                          

governments 

• American Indian/Alaska Native tribally designated organizations 

• Alaska Native health organizations 

• Urban Indian health organizations 
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• Tribal epidemiology centers 

• Political subdivisions of states (in consultation with states) 

2.  Cost Sharing or Matching: None 

3.  Responsiveness and Screening Criteria  

 

Application Responsiveness Criteria  

Applications will be reviewed to determine whether they meet the following 

responsiveness criteria. Those that do not will be administratively eliminated from the 

competition and will not be reviewed. 

The applicant appears to have demonstrated:  

 

1. A collaborative partnership that includes at minimum one public health agency 

and one law enforcement agency (one of which may be the lead applicant) and is 

documented by a letter of commitment from each collaborating partner. 

2. Inclusion in the project summary the intent to integrate the CDC public health 

model and/or SARA model in the program approach. 

3. Acknowledgement of expected participation in the cross-site evaluation and 

technical assistance component of MYVP to be supported by the COPS Office 

included in the project summary. 
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Application Screening Criteria 

All applications will be screened to assure a level playing field for all applicants. 

Applications that fail to meet the screening criteria described below will not be reviewed and 

will receive no further consideration. 

1.  Applications must be submitted electronically via www.grants.gov (unless a waiver 

has been granted) by 5 pm ET on June 13, 2014. 

2. The Project Narrative section of the application must be double-spaced, on the 

equivalent of 8 ½ ” x 11” inch page size, with 1” margins on all sides (top, bottom, 

left and right)  and font size not less than 12 points. 

3. The Project Narrative must not exceed 30 pages. NOTE: The following items do not 

count toward the page limit:  required forms, including SF 424 and SF 424A, Budget 

justification and/or budget narrative;  

4. Total application including appendices must not exceed 35 pages. 

5. Proposed budget does not exceed maximum indicated in Range of Awards. 

6. The application has met the Application Responsiveness Criteria outlined above. 

IV.   APPLICATION AND SUBMISSION INFORMATION 

1.  Information to Request Application Package 
 
 

Application kits may be obtained electronically by accessing Grants.gov at 

http://www.grants.gov/. If you have problems accessing the application or difficulty 

downloading, contact: 

Grant Operations Center, Office of Grants Management Operations Center, telephone 1-888-

203-6161, or email ASH@LCGnet.com. 

http://www.grants.gov/
http://www.grants.gov/
mailto:ASH@LCGnet.com
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2.  Content and Form of Application Submission 
 

Applications must be prepared using forms and information provided in the online 

application kit.  

The application narrative must be limited to no more than 30 double-spaced pages, 

and the total application, including appendices, may not exceed the equivalent of 35 8 ½” x 

11” pages when printed by HHS/OASH/OGM. 

The applicant should use an easily readable typeface, such as Times New Roman or 

Arial, 12-point font. Tables may single spaced and use alternate fonts but must be easily 

readable. The page limit does not include budget, budget justification, required forms, 

assurances, and certifications.  All pages, charts, figures, and tables should be numbered, and a 

table of contents provided. Applications that exceed the specified limits of 35 pages when 

printed by HHS/OASH/OGM will be deemed non-responsive and will not be considered.  It is 

recommended that applicants print out their applications before submitting electronically to 

ensure that they are within the page limit. 

Appendices may include curriculum vitae, organizational structure, examples of 

organizational capabilities, or other supplemental information which supports the application. 

Brochures and bound materials should not be submitted.  Appendices are for supportive 

information only and should be clearly labeled. All information that is critical to the proposed 

project should be included in the body of the application. Appendices created for the application 

should use the formatting required for the narrative. Appendices from other sources and 

documents may use other formatting but must be easily readable. 
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For all non-profit organization applicants, documentation of nonprofit status must be 

submitted as part of the application. Any of the following constitutes acceptable proof of such 

status:   

1. A  reference to the Applicant organization’s listing in the Internal Revenue Service’s 

(IRS) most recent list of tax-exempt organizations described in the IRS code;  

2. A copy of a currently valid IRS tax exemption certificate;  

3. A statement from a State taxing body, State attorney general, or other appropriate State 

official certifying that the applicant organization has a nonprofit status and that none of 

the net earnings accrue to any private shareholders or individuals; or 

4. A certified copy of the organization’s certificate of incorporation or similar document 

that clearly establishes nonprofit status. 

For local, nonprofit affiliates or State or national organizations, a statement signed by the 

parent organization indicating that the applicant organization is a local nonprofit affiliate must be 

provided in addition to any one of the above acceptable proof of nonprofit status.  

Applications must include an abstract of the proposed project. The abstract will be used 

to provide reviewers with an overview of the application, and will form the basis for the 

application summary in grants management documents. 

The HHS Office of the Assistant Secretary for Health (HHS/OASH) requires that all 

applications be submitted electronically via the Grants.gov portal unless a waiver has been 

granted.  Any applications submitted via any other means of electronic communication, 

including facsimile or electronic mail, will not be accepted for review.  

You may access the Grants.gov website portal at http://www.grants.gov.  All 

HHS/OASH funding opportunities and application kits are made available on Grants.gov.   

http://www.grants.gov/
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Applications will not be considered valid until all electronic application components are 

received by the HHS/OASH Office of Grants Management according to the deadlines specified 

above.  Application submissions that do not adhere to the due date requirements will be 

considered late and will be deemed ineligible.   

Applicants are encouraged to initiate electronic applications early in the application 

development process.  This will aid in addressing any problems with submissions prior to the 

application deadline. Any files uploaded or attached to the Grants.gov application must be of the 

following file formats – Microsoft Word, Excel or PowerPoint, Adobe PDF, or image formats 

(JPG, GIF, TIFF, or BMP only). Even though Grants.gov allows applicants to attach any file 

format as part of their application, HHS/OASH restricts this practice and only accepts the file 

formats identified above.  Any file submitted as part of the Grants.gov application that is not in a 

file format identified above will not be accepted for processing and will be excluded from the 

application during the review process.   The application must be submitted in a file format that 

can easily be copied and read by reviewers.  It is recommended that scanned copies not be 

submitted through Grants.gov unless the applicant confirms the clarity of the documents.  Pages 

cannot be reduced resulting in multiple pages on a single sheet to avoid exceeding the page 

limitation.  All documents that do not conform to the above will be excluded from the 

application during the review process. 

A.  Important Grants.gov Information 

Electronic submission via Grants.gov is a two-step process.  Upon completion of a 

successful electronic application submission via the Grants.gov Website Portal, the applicant will 

be provided with a confirmation page from Grants.gov indicating the date and time (Eastern 

Time) of the electronic application submission, as well as the Grants.gov Receipt Number.  It is 
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critical that the applicant print and retain this confirmation for their records, as well as a copy of 

the entire application package.  

All applications submitted via the Grants.gov Website Portal then will be validated by 

Grants.gov.  Any applications deemed “Invalid” by the Grants.gov Website Portal will not be 

transferred to HHS/OASH, and HHS/OASH has no responsibility for any application that is not 

validated and transferred to HHS/OASH from the Grants.gov Website Portal. Grants.gov will 

notify the applicant regarding the application validation status.   

You will initially receive a notice that your application has been received by Grants.gov 

and is being validated.  Validation may take up to 2 business days.  You will receive a notice via 

email when your application has been validated by Grants.gov and is ready for the HHS/OASH 

to retrieve and review.  If your application fails validation it will not be accepted for review.  

Therefore, you should submit your electronic application with sufficient time to ensure that 

it is validated in case something needs to be corrected. 

Applicants should contact Grants.gov with any questions or concerns regarding the 

electronic application process conducted through the Grants.gov Website Portal. 

• You may access the electronic application for this program on 

http://www.grants.gov.  You must search the downloadable application page by 

the Funding Opportunity Number or CFDA number. 

• At the http://www.grants.gov website, you will find information about submitting 

an application electronically through the site, including the hours of operation.  

HHS/OASH strongly recommends that you do not wait until the application due 

date to begin the application process through http://www.grants.gov because of 

the time involved to complete the registration process. 

http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
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• Since October 1, 2003, the Office of Management and Budget has required 

applicants to provide a Dun and Bradstreet (D&B) Data Universal Numbering 

System (DUNS) number when applying for Federal grants or cooperative 

agreements.  It is entered on the SF 424.  It is a unique, nine-digit identification 

number, which provides unique identifiers of single business entities.  The DUNS 

number is free and easy to obtain. 

• Organizations can receive a DUNS number at no cost by calling the dedicated 

toll-free DUNS Number request line at 1-866-705-5711 or by using this link to 

access a guide:  https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf . 

Instructions are also available on the Grants.Gov web site as part of the 

registration process. 

• All applicants must register in the System for Account Management (SAM) 

(formerly the Central Contractor Registry (CCR)). You should allow a minimum 

of five days to complete the SAM registration. Grants.gov will reject submissions 

from applicants with nonexistent or expired SAM Registrations. You can register 

with the SAM online and it will take about 30 minutes (http://sam.gov.) 

 

      You must renew your SAM registration each year.  Organizations registered to 

apply for Federal grants through http://www.grants.gov will need to renew their 

registration with the SAM. It may take 24 hours or more for updates to take effect, so 

potential applicants should check for active registration well before the application 

deadline.  

https://www.whitehouse.gov/omb/grants/duns_num_guide.pdf
http://sam.gov/
http://www.grants.gov/
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•   Effective October 1, 2010, HHS requires all entities that plan to apply for and 

ultimately receive Federal grant funds from any HHS Operating/Staff Division 

(OPDIV/STAFFDIV) or receive sub-awards directly from the recipients of those 

grant funds to: 

1. Be registered in the SAM prior to submitting an application or plan; 

2. Maintain an active SAM registration with current information at all times 

during which it has an active award or an application or plan under 

consideration by an OPDIV; and 

3. Provide its DUNS umber in each application or plan it submits to the OPDIV. 

 

An award cannot be made until the applicant has complied with these requirements.  At 

the time an award is ready to be made, if the intended recipient has not complied with 

these requirements, the OPDIV/STAFFDIV: 

• May determine that the applicant is not qualified to receive an award; and        

• May use that determination as a basis for making an award to another applicant. 

Additionally, all first-tier sub-award recipients must have a DUNS number at the time the 

sub-award is made. 

• You must submit all documents electronically, including all information included 

on the SF-424 and all necessary assurances and certifications. 

• Prior to application submission, Microsoft Vista and Office 2007 users should 

review the http://www.grants.gov compatibility information and submission 

instructions provided at http://www.grants.gov (click on “Vista and Microsoft 

Office 2007 Compatibility Information”). 

http://www.grants.gov/
http://www.grants.gov/
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• Your application must comply with any page limitation requirements described in 

this Program Announcement. 

• Attachment Filename Characters are now Validated and Enforced: 

o Beginning August 15, 2012, applicants are now limited to using the 

following characters in all attachment file names.  

o Valid file names may only include the following UTF-8 characters:  

o A-Z, a-z, 0-9, underscore ( _ ), hyphen (-), space, period. 

o If applicants use any other characters when naming their attachment 

files their applications will be rejected. 

 

B.  Application Content   

Successful applications will contain the following information: 

Project Narrative 

The Project Narrative is the most important part of the application, since it will be used as the 

primary basis to determine whether or not your project meets the minimum requirements for a 

grant under this announcement.  The Project Narrative should provide a clear and concise 

description of your project. HHS/OASH recommends that your project narrative include the 

following components:  

 

Table of Contents 

Project Summary 

Background and Experience 

Objectives 

Program Plan 

Evaluation Plan 
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Management Plan 

Appendix 

 

The narrative description of the project must contain the following: 

Table of Contents: Include with page numbers for each of the following sections. 

 

Project Summary: Briefly describe key aspects of the Background and Experience, Proposed 

Objectives, Program Plan, and Evaluation Plan. The summary should be no more than 3 pages in 

length. 

 

Background and Experience: In terms of the problem, provide data/statistical information of 

the prevalence of problem of crime and violence, particularly youth violence.  Describe, with 

data, the at-risk minority male population in the targeted geographic areas.  Also describe the 

significance of the problem within the at-risk minority male youth group(s) as documented by 

local, state, tribal, and federal data and/or reports.    Describe existing relationships with 

collaborating partners and the nature of the relationship. Describe the background/experience of 

other organizations and experts with whom the applicant plans to partner.  Describe the applicant 

organization’s experience in managing projects/activities, especially those that involve at-risk 

minority group(s)..  

  

Objectives: Identify outcomes, impacts, and performance measures for the proposed activities. 

Stated objectives must be specific, measurable, achievable, realistic and time-phased. Objectives 

must address the applicable project focus areas.  
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Program Plan: Describe the model(s) that will be employed in the design of the MYVP.  

Describe how the CDC public health model and/or SARA will be integrated into the proposed 

intervention. Project plans could address factors that lead to problem behaviors, and resiliency 

factors among at-risk minority male youth.  Include educational services or strategies that have 

been successful and suitable for at-risk minority male youth.  Clearly describe how each 

objective will be carried out, including strategies, and action steps to be taken in order to achieve 

each objective.  Indicate how, when, where, and by whom each activity will be conducted. 

Describe the strategy for recruiting at-risk minority male youth and additional collaborating 

partners. Describe the role of any proposed collaborating organization(s) or entities in the 

project. Describe in detail, how the applicant plans to work with the collaborating partners (who 

will do what).    Also, include a description of the volunteer recruitment, selection, training, and 

supervision plans and protocols, if applicable.  Describe any products to be developed, as well 

as, distribution and dissemination channels such as print, in-person, on-line, webinars, satellite-

based training, or DVD production.  Describe the plan for testing, validating, and modifying the 

products, such as educational training curricula and surveys. Provide a detailed work plan that 

includes timeframes and responsibilities. 

 

Evaluation Plan: The applicant must establish a baseline from which changes in the community 

and among youth participants will be measured.  Describe/discuss the outcome(s) expected to be 

accomplished each grant year.  In addition to participating in the MYVP evaluation component, 

OMH expects that applicants will implement the evaluation plan at the beginning of the program 

in order to capture and document actions contributing to program outcomes, such as the 
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measurement of the direction and size of a change, and the extent to which a change may be 

attributed to the activity or intervention.  The evaluation plan must be able to produce 

documented results that demonstrate how the strategies and activities funded under the MYVP 

made the desired difference. The evaluation plan must clearly articulate how the applicant will 

evaluate program activities.  The evaluation plan should include a logic model that clearly 

illustrates the plan. The description should include data collection and analysis methods, 

demographic data to be collected, and measures to be used to monitor and evaluate progress 

toward achieving projected results. Applicants are encouraged to leverage existing administrative 

data that have been locally established, standardized, and can be operationalized to objectively 

assess general  and specific impacts of proposed intervention strategies.  Examples include, but 

are not limited to, those outlined below: 

 

• Improvements in Criminal Justice Outcomes (among program population relevant to 

baseline groups) 

• Lower rates of violent crime victimization 

• Lower rates of violent crime offending 

• Reductions in disproportionate minority representation in formal justice 

outcome (e.g.  reductions in arrest or court referral) 

• Improvements in Health Outcomes (among program population relevant to baseline 

groups) 

•       Lower rates of hospital admissions for injuries related to violence 

• Improvements in educational outcomes (among program population relevant to 

baseline groups) 
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•       Reductions in truancy 

• Improved school attendance 

•        Increased graduation rates 

• Reductions in the referral of formal juvenile and criminal justice interventions 

by school personnel 

•        Reductions the use of school-based discipline (e.g. suspensions, expulsions) 

 

Management Plan: Provide a description of proposed program staff, including resumes and job 

descriptions for key staff, qualifications and responsibilities of each staff member and percentage 

time each will commit to the project.  Provide a description of duties for proposed consultants 

and volunteers, if applicable.  Include an organization chart that illustrates the project reporting 

structure and timeline. Include charts of the required partnership organizations’ structure.  

Discuss how these organizations will interface with the applicant organization. 

 

Appendices: Include documentation and other supporting information in this section. 

Appendices may include curriculum vitae, organizational structure, examples of organizational 

capabilities, or other supplemental information, which supports the application.  Brochures and 

bound materials should not be submitted.  Appendices are for supportive information only and 

should be clearly labeled.  All information that is critical to the proposed project should be 

included in the body of the application.  

 

Budget Narrative/Justification  
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A detailed Budget Narrative/Justification is required.  Please Note:  Because the proposal must 

demonstrate a clear and strong relationship between the stated objectives, project activities, and 

the budget, the budget justification should describe the cost estimated per proposed project, 

activity, or product.  This budget justification should define the amount of work that is planned 

and expected to be performed and what it will cost.   

 

The detailed budget justification does not count toward the page limitation.  

The budget request should include funds in anticipation of key project staff participation in  

potential initial kick-off and final meetings to be held in conjunction with the MYVP cross-site 

evaluation. The budget request should also include funds (consultant fees, travel, per diem up to 

$10,000), in years 1 and 2 of the project, to support on-site technical assistance provided by 

subject matter experts to be identified by the COPS Office. 

 

3.  Submission Dates and Times 

 The deadline for the submission of applications under this Program Announcement is 

5:00 p.m. Eastern Time on June 13, 2014.  Applications must be submitted by that date and 

time. 

Applications that fail to meet the application due date will not be reviewed and will 

receive no further consideration. You are strongly encouraged to submit your application a 

minimum of 3-5 days prior to the application closing date.  Do not wait until the last day in the 

event you encounter technical difficulties, either on your end or with http://www.grants.gov 

.Grants.gov can take up to 48 hours to notify you of a successful submission. 

http://www.grants.gov/
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Unsuccessful submissions will require authenticated verification from 

http://www.grants.gov indicating system problems existed at the time of your submission.  For 

example, you will be required to provide an http://www.grants.gov submission error notification 

and/or tracking number in order to substantiate missing the cut off date. 

Grants.gov (http://www.grants.gov) will automatically send applicants a tracking number 

and date of receipt verification electronically once the application has been successfully received 

and validated in http://www.grants.gov.   

 

4.   Intergovernmental Review  

Applications under this announcement are subject to the requirements of  

 Executive Order 12372, ‘‘Intergovernmental Review of Federal Programs,’’ as implemented by 

45 CFR part 100, ‘‘Intergovernmental Review of Department of Health and Human Services 

Programs and Activities.’’ As soon as possible, the applicant should discuss the project with the 

State Single Point of Contact (SPOC) for the State in which the applicant is located.  The 

application kit contains the currently available listing of the SPOCs that have elected to be 

informed of the submission of applications.  For those states not represented on the listing, 

further inquiries should be made by the applicant regarding submission to the relevant SPOC. 

The SPOC should forward any comments to the Department of Health and Human Services 

[1101 Wootton Parkway, Suite 550, Rockville, MD  20852].  The SPOC has 60 days from the 

due date listed in this announcement to submit any comments.  For further information, contact 

the HHS/OASH Office of Grants Management at 240–453–8822. 

 

5.  Funding Restrictions 

http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
http://www.grants.gov/
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The allowability, allocability, reasonableness and necessity of direct and indirect costs 

that may be charged to HHS/OASH grants are outlined in the following documents: 2 CFR § 220 

(OMB Circular A- 21, for Institutions of Higher Education); 2 CFR § 225 (OMB Circular A–87, 

for State, Local, and Indian Tribal Governments); 2 CFR § 230 (OMB Circular A–122, for 

Nonprofit Organizations); and 45 CFR part 74, Appendix E (Hospitals). Copies of the Office of 

Management and Budget (OMB) Circulars are available on the Internet at 

http://www.whitehouse.gov/omb/circulars/.  

In order to claim indirect costs as part of a budget request, an applicant must have an 

indirect cost rate which has been negotiated with the Federal Government.  The Health and 

Human Services Division of Cost Allocation (DCA) Regional Office that is applicable to your 

State can provide information on how to receive such a rate.  A list of DCA Regional Offices is 

included in the application kit for this announcement. 

Salary Limitation: 

The Consolidated Appropriations Act, 2014 (P.L. 113-76) limits the salary amount that 

may be awarded and charged to HHS/OASH grants and cooperative agreements.  Award funds 

should not be budgeted to pay the salary of an individual at a rate in excess of Executive Level 

II.  Currently, the Executive Level II salary of the Federal Executive Pay scale is $181,500. This 

amount reflects an individual’s base salary exclusive of fringe and any income that an individual 

may be permitted to earn outside of the duties to the applicant organization.  This salary 

limitation also applies to subawards/subcontracts under an HHS/OASH grant or cooperative 

agreement.  

As an example of the application of this limitation: If an individual’s base salary is 

$350,000 per year plus fringe benefits of 25% ($87,500) and that individual is devoting 50% of 

http://www.whitehouse.gov/omb/circulars/
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their time to this award, their base salary should be adjusted to $181,500, their direct salary 

would be $90,750 (50% FTE), fringe benefits of 25% would be $22,687.50, and a total of 

$113,437.50 may be included in the project budget and charged to the award in salary/fringe 

benefits for that individual.  See the breakdown below: 

Individual’s actual base full time salary: $350,000 

50% of time will be devoted to project 

Direct salary  $175,000 

Fringe (25% of salary) $43,750 

Total $218,750 

 

Amount that may be claimed on the application budget due to the legislative 

salary limitation: 

Individual’s base full time salary adjusted to Executive Level II: $181,500 

50% of time will be devoted to the project 

Direct salary $90,750 

Fringe (25% of salary) $22,687.50 

Total amount $113,437.50 

Appropriate salary limits will apply as required by law.   

 

6. Other Submission Requirements 

 Applicant must submit signed Letters of Commitment from partner organizations in the 

Appendices. 

V. APPLICATION REVIEW INFORMATION  

1.  Criteria:    
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Eligible applications will be assessed according to the following criteria: 

The technical review of the MYVP applications will consider the following four generic 

factors listed. 

 

A.  Factor 1: Background and Experience (20 points) 

• Demonstrated knowledge of problem, including factors that place youth at 

risk, at the local level.  

• Demonstrated clear understanding of community policing and how it can be 

operationally applied to specifically address minority youth violence 

prevention. 

• Demonstrated familiarity with problem-solving approaches as operationalized 

in the CDC public health model and/or the police-based “SARA” model.      

• Significance and prevalence of the problem to be addressed in the proposed 

community and at-risk minority youth. 

• Extent to which the applicant demonstrates access to the relevant 

community(ies), and whether it is well positioned and accepted with the 

community(ies) to be served. 

• Extent and documented outcome(s) of past efforts and activities with at-risk 

minority youth (ages 10-18). 

• Applicant’s capability to manage and evaluate the project as determined by 

the applicant organization’s experience in managing project activities 

involving at-risk youth. 
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B.   Factor 2: Objectives (15 points) 

• Merit of the objectives. 

• Relevance to the MYVP purpose and to the stated problem to be addressed by 

the proposed project. 

• Degree to which the objectives are specific, measurable, achievable, realistic 

and time-phased. 

 

C. Factor 3: Program Plan (40 points) 

• Appropriateness and merit of proposed approach and specific activities for 

each objective. 

• Appropriateness of the evidence-based model(s) proposed. 

• Appropriateness of the integration of models such as the CDC public health 

model and/or SARA model. 

• Logic and sequencing of the planned approaches as they relate to the 

statement of need and to the objectives. 

• Qualifications, experience, and appropriateness of proposed partnering 

organizations. 

•  Appropriateness of defined roles of partnering organizations including staff 

reporting channels and that of any proposed consultants.  

• The applicant’s organization structure and proposed collaborative project 

organizational structure, inclusive of clearly defined roles and responsibilities 

(include a chart of the project’s organizational structure showing who will 

report to whom). 
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• Soundness of the established partnership roles in the program as documented 

by letters of commitment. 

 

D.  Factor 4: Evaluation Plan (25 points) 

• Objectively measures the extent to which the proposed project would assist 

public health and law enforcement agencies in implementing a 

program/initiative that reduces minority youth violence and improves public 

health outcomes.  

• Appropriateness of the proposed methods for data collection (including 

demographic data to be collected on the project participants), analysis, and 

reporting. 

• Appropriateness of plans for evaluating project’s effectiveness through 

analysis of data from the participants. 

• Sustainability of process, outcomes, and impact measures.     

• Clarity of the intent and plans to assess and document progress toward 

achieving objectives, planned activities, and intended outcomes, including the 

established baseline. 

• Potential for the proposed project to impact the health status of at-risk 

minority youth.  

• Appropriateness of the logic model.  

• Acknowledgement of requirement to participate in the MYVP cross-site 

evaluation. 
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2.  Review and Selection Process 

Each HHS/OASH Program's office is responsible for facilitating the process of 

evaluating applications and setting funding levels according to the criteria set forth above.  

An independent review panel will evaluate applications that pass the screening and meet the 

responsiveness criteria if applicable.  These reviewers are experts in their fields, and are drawn 

from academic institutions, non-profit organizations, state and local government, and Federal 

government agencies.  Based on the Application Review Criteria as outlined under [Section V.1], 

the reviewers will comment on and score the applications, focusing their comments and scoring 

decisions on the identified criteria.  In addition to the independent review panel, Federal staff 

will review each application for programmatic, budgetary, and grants management compliance. 

Final award decisions will be made by the Deputy Assistant Secretary for Minority Health. In 

making these decisions, the following additional criteria will be taken into consideration:   

1. Geographic Distribution 

 

 

VI.   AWARD ADMINISTRATION INFORMATION 

1.  Award Notices 

The HHS Office of the Assistant Secretary for Health does not release information about 

individual applications during the review process. When final funding decisions have been made, 

each applicant will be notified by letter of the outcome. The official document notifying an 

applicant that a project application has been approved for funding is the Notice of Award (NOA), 

approved by the Director of the HHS/OASH Office of Grants Management. This document 

specifies to the grantee the amount of money awarded, the purposes of the grant, the anticipated 
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length of the project period, terms and conditions of the grant award, and [the amount of funding 

to be contributed by the grantee to project costs if needed]. Grantees should pay specific 

attention to the terms and conditions of the award as indicated on the NOA, as some may require 

a time-limited response. The NOA will also identify the Grants Management Specialist and 

Program Project Officer assigned to the grant. 

 

2.    Administrative and National Policy Requirements 

In accepting the grant award, the grantee stipulates that the award and any activities 

thereunder are subject to all provisions of 45 CFR parts 74 and 92, currently in effect or 

implemented during the period of the grant.  

In addition, recipients must comply with all terms and conditions outlined in their grant 

awards, the Department of Health and Human Services (HHS) Grants Policy Statement, 

requirements imposed by program statutes and regulations and HHS grant administration 

regulations, as applicable, as well as any requirements or limitations in any applicable 

appropriations acts. 

Grant funds may only be used to support activities outlined in the approved project plan. 

The successful applicant will be responsible for the overall management of activities within the 

scope of the approved project plan. The HHS/OASH strongly encourages all grant recipients to 

provide a smoke-free workplace and to promote the non-use of all tobacco products. This is 

consistent with the HHS/OASH mission to protect and advance the physical and mental health of 

the American people.  
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Federal grant support must be acknowledged in any publication developed using funds 

awarded under this program.  All publications developed or purchased with funds awarded under 

this program must be consistent with the requirements of the program.  Pursuant to 45 CFR § 

74.36(a), HHS may reproduce, publish, or otherwise use materials developed under this grant for 

Federal purposes, and may authorize others to do so.  

Trafficking in Persons 

Awards issued under this funding opportunity announcement are subject to the 

requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended 

(22 U.S.C. 7104).  For the full text of the award term, go to 

http://www.hhs.gov/opa/grants/trafficking_in_persons_award_condition.html.  If you are unable 

to access this link, please contact the Grants Management Specialist identified in this funding 

opportunity announcement to obtain a copy of the term. 

Efficient Spending 

This award may also be subject to the HHS Policy on Promoting Efficient Spending: Use of 

Appropriated Funds for Conferences and Meetings, Food, Promotional Items, and Printing and 

Publications available at http://dhhs.gov/asfr/ogapa/acquisition/effspendpol_memo.html.  

Pilot Whistleblower Protection 

 A standard term and condition of award will be in the final notice of award; all applicants 

will be subject to a term and condition that applies the terms of 48 CFR section 3.908 to the 

award, and requires that grantees inform their employees in writing of employee whistleblower 

rights and protections under 41 U.S.C. 4712 in the predominant native language of the 

workforce.     

http://www.hhs.gov/opa/grants/trafficking_in_persons_award_condition.html
http://dhhs.gov/asfr/ogapa/acquisition/effspendpol_memo.html
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Reporting  

Programmatic Reporting 

A successful applicant under this notice will submit quarterly progress reports.  A final progress 

report covering the entire project period is due 90 days after the end of the project period.  

 

Financial Reporting 

Grantees are required to submit quarterly and annual Federal Financial Reports (FFR).  

Reporting schedules will be issued as a condition of grant award.  A final FFR covering the 

entire project period is due 90 days after the end of the project period. 

Grantees that receive $500,000 or greater of Federal funds must also undergo an 

independent audit in accordance with OMB Circular A-133.   

Each year of the approved project period, grantees are required to submit a noncompeting 

application, which includes a progress report for the current budget year, and work plan, budget 

and budget justification for the upcoming year.  

 

FFATA and FSRS Reporting 

The Federal Financial Accountability and Transparency Act (FFATA) requires data entry 

at the FFATA Subaward Reporting System (http://www.FSRS.gov) for all sub-awards and sub-

contracts issued for $25,000 or more as well as addressing executive compensation for both 

grantee and sub-award organizations. 

 

VII. AGENCY CONTACTS 

Administrative and Budgetary Requirements and Program Requirements: 

http://www.fsrs.gov/
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 For information related to administrative and budgetary requirements, contact the 

HHS/OASH Office of Grants Management grants specialist listed below.  

Ms. Deborah Speight  

1101 Wootton Parkway, Suite 550 

Rockville, MD 

Phone: 240-453-8822 

Email: deborah.speight@hhs.gov 

 

For information on program requirements, contact the program offices, Office of Minority 

Health or Office of Community Oriented Policing Services. 

   

Jacquelyn Williams 

Project Officer 

Division of Program Operations 

Office of Minority Health 

Department of Health and Human Services 

Phone: 240-453-8844 
Email: Jacquelyn.Williams@hhs.gov  

 

Billie Yrlas Coleman 

Policy Analyst 

Partnerships and Technical Assistance Division 

Community Policing Advancement Directorate 

Office of Community Oriented Policing Services 

Department of Justice 

mailto:deborah.speight@hhs.gov
mailto:Jacquelyn.Williams@hhs.gov
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Phone: 202-353-1706 

Email: Billie.Coleman@usdoj.gov 

 

VIII. OTHER INFORMATION 

1. Application Elements  

 
SF 424 – Application for Federal Assistance  

 
SF 424A – Budget Information 

 
Separate Budget Narrative/Justification  
 
SF 424B – Assurances.  
 
Lobbying Certification 
 
Proof of non-profit status, if applicable. 
 
Copy of the applicant's most recent indirect cost agreement, if requesting indirect costs. If 
any sub-contractors or sub-grantees are requesting indirect costs, copies of their indirect cost 
agreements must also be included with the application.  
 
Project Narrative with Work Plan  
 
Organizational Capability Statement and Vitae for Key Project Personnel.  
 
Letters of Commitment from Partners, if applicable.  

 
 
 
________________________________________ [DATE] 
J. Nadine Gracia, MD, MSCE 
Deputy Assistant Secretary for Minority Health 
Office of Minority Health 
Department of Health and Human Services 

 

mailto:Billie.Coleman@usdoj.gov

