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	Uniform Application for State Grant Assistance

	Agency Completed Section

	1. 
	Type of Submission
	[bookmark: Check1]|_|  Pre-application		
[bookmark: Check2]|_|  Application		
[bookmark: Check3]|_|  Changed / Corrected Application

	2. 
	Type of Application
	[bookmark: Check10]|_|  New		
[bookmark: Check11]|_|  Continuation (i.e. multiple year grant)	
[bookmark: Check12]|_|  Revision (modification to initial application)

	3. 
	Date / Time Received by State
	Completed by State Agency upon Receipt of Application
[bookmark: Date_Time_Received]     

	4. 
	Name of the Awarding State Agency
	Department of Commerce and Economic Opportunity

	5. 
	Catalog of State Financial Assistance (CSFA) Number
	[bookmark: CSFA_Number]420-35-0083

	6. 
	CSFA Title
	[bookmark: CSFA_Title]Small Business Development Center

	[bookmark: Check7]Catalog of Federal Domestic Assistance (CFDA)          |_|  Not applicable (No federal funding) 

	7. 
	CFDA Number
	[bookmark: CFDA_Number_1]59.037

	8. 
	CFDA Title
	[bookmark: CFDA_Title_1]Small Business Development Centers

	9. 
	CFDA Number
	

	10. 
	CFDA Title
	

	Funding Opportunity Information

	11. 
	Funding Opportunity Number
	83-183 


	12. 
	Funding Opportunity Title
	[bookmark: Funding_Op_Title]Small Busness Development Centers

	13. 
	Funding Opportunity Program Field
	[bookmark: Fund_Op_Program_Fiel]Small Busness Development Centers

	[bookmark: Check8]Competition Identification   |X|  Not Applicable

	14. 
	Competition Identification Number
	[bookmark: Competition_ID_Numbe]N/A

	15. 
	Competition Identification Title
	[bookmark: Competition_ID_Title]N/A

	Submitting an Application

	16. 
	How to submit an application
	[bookmark: How_to_submit][bookmark: _GoBack]Your detailed application, including narrative and budget, must be a single PDF document submitted as an e-mail attachment to mark.petrilli@illinois.gov at the Illinois Department of Commerce by 5:00 PM (CST) Monday, November 21, 2016.

	Required Information

	17. 
	To be considered complete, your application must include: 
	[bookmark: Required_Information]PROJECT NARRATIVE
The Project Narrative must include a an Executive Summary and information addressing the Center Requirements in #s 1-9 below.

Executive Summary - The one page executive summary must include an overview of the major highlights and key points of the application, including the participating agencies and the amount of funding requested for each program. 

Center Requirements
1.	Staffing - An organizational chart of the center(s) and of the host institution is required.  Resumes should be provided on all key program staff (e.g. center director, business specialist, coordinator, etc.).  The specific duties and responsibilities of staff should be defined.  Describe how staff impacts the delivery of center services. 
     
2.	Recognition, Branding and Identity - Describe your plan to implement the SBDC recognition, branding and identity standards.   
   
3.	Knowledge of Client Needs and Expectations - 
Describe the systematic process or processes used to analyze the needs of center clients and the small business community.
      
4.	Market Sector Focus - Fully describe the market sector focus for the planned Small Business Development Center and each of the specialty services programs that are included in this application.  Clearly identify the key strengths of the applicant and how the applicant plans to share these strengths and special market sector focus with the other programs. Each Illinois SBDC and each specialty services program must identify its specific market sector and demographic focus and strengths.  This focus should be based on the strengths of the local economy as well as the abilities and strengths of the local SBDC. The support and expertise housed within the host institution will also play an important role in determining the key market sector focus of the SBDC.  
     
5.	Marketing - Provide an outline of the plans to market the services and programs of the center(s) to the appropriate client base.
      
6.	Resource Partners - Describe how the center(s) will leverage and coordinate area business assistance resources to provide services to the entire area to be served.  Please indicate in this section if you  plan to also submit an application package for the Illinois Procurement Technical Assistance Center program. 
      
7.	Advisory Board - Describe the make-up of the center Advisory Board and how it will be utilized to support the center.  Please indicate how often the Advisory Board will meet and include a list of members and organizations/sectors represented, if available.
      

8.	Financial Management - Identify the fiscal agent for the center program(s).  Describe your organization’s fiscal procedures and controls and responsible staff in the following areas:  reconciliation of cash accounts, segregation of program income, maintenance of property control records, time and effort certification, bookkeeping procedures, and the maintenance of general ledgers. 
     
9.	Office Operations - Identify the location, address and operating hours of the center(s).  Provide a description of how clients will be serviced when professional staff is out of the office.  Include a description of the facility along with parking arrangements, accessibility and signage. 

PERFORMANCE MEASURES/SCOPE OF WORK FORM 
Performance Measures/Scope of Work form must be  completed and included with the application. 

BUDGET FORMS
Separate budget pages (Budget Justification/Personnel and Budget Detail Form) must be completed  for each program area (e.g., separate for SBDC, another for SBDC ITC) in your application. Please follow the budget instructions below.

Budget Instructions
The initial preparation of your budget should begin with the completion of the Budget Justification/Personnel grid and end with the completion of the Budget Detail Form. All information should be clear and concise and checked for accuracy and completeness.  A maximum of 30% flexibility of your each budget category is allowable without doing a formal budget modification during the course of the agreement.  

It is important that budget amounts be estimated as close as possible to actual costs to minimize the necessity for formal modifications to the agreement.  

Budget Justification/Personnel Form
-	Column 1 - List the names and titles for all key personnel including center directors, special program directors, advisors, trainers and other professionals.

-	Column 2 - List the grant funds requested for each position listed in column 1

-	Column 3 - List the proposed cash match for each position listed in column 1

-	Column 4 - List the Total Annual Salary of the position listed in column 1

-	Column 5 - List the number of months the position listed in column 1 is dedicated to the grant, if full time the number of months should be 12

-	Column 6 - List the level of effort in percentage for position listed in column 1

-	Column 7 - List the Total Amount required for the position listed in column 1

The Total Cost Row at the bottom of the grid will automatically calculate for columns 2, 3, 4 and 7.  These fields will also automatically populate the Personnel row in the Budget Detail Form below this grid.

Budget Detail Form
To complete the Budget Detail Form please enter information in only the gray text areas within each of the budget categories in Application.  

Include the Host Organization Name

A.	Personnel 
Grant Funds Requested, Proposed Cash Match and Total will automatically populate based upon entries in the Budget Justification/Personnel Form. Please fill in PFTE (Permanent Full Time Equivalent) field.

B.	Staff Fringe Benefits
	Complete the Grant Funds Requested and Proposed Cash Match for Fringe Benefits for both full time staff and part time staff. Complete the percentage rate for full time staff and part time staff. The total column for full time staff and the total column for part time staff will automatically calculate as well as the total Fringe Benefits row. Attach a copy of the fringe rate schedule or rate agreement.  If none, please list fringe benefits. Fringe benefits may include employer share of social security (FICA), retirement, group insurance, unemployment insurance and worker's compensation. Do not include those fringe benefits treated as indirect costs in the negotiated indirect cost rate agreement.

C.	Travel
	List travel expenses for all personnel employed by the program. Divide costs according to In State and Out Travel including the state grant funds requested and proposed cash match for both types of travel. Complete the mileage rate and number of miles for In State and Out of State and the number of projected number of miles planned. Provide detail regarding the purpose of travel, destination, mode of transportation, mileage, per diem rates, number of trips and number of travelers, divided into the In State Detail and Out of State Detail fields.  List Grant Funds Requested and Proposed Cash Match and the Total column will automatically calculate as well as the Total Travel row.  Travel for consultants should not be included in this section.  Each out-of-state and out-of-country travel request must be identified separately and completely justified in the narrative.  Specific procedures for approval of out-of-state and out-of-country travel will be provided upon execution of a cooperative agreement.

Travel should include, at a minimum, expenses to be incurred attending all designated meetings of the Illinois SBDC Network, which are required training for all directors.

D.	Equipment Purchase
Complete the Grant Funds Requested and Proposed Cash Match for each piece of equipment separately on the provided rows. The total column for each piece of equipment purchased will automatically calculate as well as the Total Equipment row.
	Approval is required prior to equipment purchase. For the purpose of this RFA, equipment is defined as all tangible personal property of a non-consumable nature having a useful life of more than one year and an acquisition cost of $1,000 or more per unit. Each item of equipment costing over $1,000 must be identified and explained in the budget detail.

E.	Supplies
Complete the Grant Funds Requested and Proposed Cash Match for supplies categorized in the provided rows. Separate the types of supply items such as general office, computer supplies and training supplies and add any other type of supply in the blank rows available. The Total column for each supply category will automatically calculate as well as the Total Supplies row. For the purpose of this RFA supplies are consumable items such as copy paper, pens, pencils, paperclips. Requests in excess of $500 must be fully justified in the narrative.

F.	Contractual Services
Complete the Grant Funds Requested and Proposed Cash Match for each contractual service in the provided rows. The Total column for each contractual service will automatically calculate as well as the Total Contractual Services row.
	Describe and list all contractual purchases (except consultant services, which are to be detailed in Line "G" Consultant Services) directly benefiting the program.  Include specific line items detailing the expenses of facility costs, equipment rental and, data processing costs.  The type of services, square footage for space or number of hours and hourly rate for contract services should be described. Any other significant subcontracting (especially those over $2500) must be further identified and justified in the narrative.
	
G.	Consultant Services
Complete the Grant Funds Requested and Proposed Cash Match for each consultant services in the provided rows. The Total column for each consultant services will automatically calculate as well as the Total Consultant Services row.
	Describe services being provided and include name of consultant when available.  Please include the number of hours and rate of pay.  Identify expenditures for the purchase of professional and technical services related to the management or operation of the program.
  
H.	Other Direct Costs
Complete the Grant Funds Requested and Proposed Cash Match for any Other Direct Costs in the provided rows. The Total column for each Other Direct Costs category will automatically calculate as well as the Total Other Direct Costs row.
	List any direct costs not included in Lines "A" through "G."  This category may include, but is not limited to:  computer software, copying services, periodicals, Facility costs, i.e., rent and utilities, telecommunications charges, postage, office equipment rental (copiers and other office machinery), subscriptions, dues, printing costs, building maintenance costs, marketing and advertising costs which are not on contract, and conference or membership fees. 

I.	Total Budget
This row will automatically calculate upon entry of costs above.




	Applicant Completed Section

	Applicant Information

	18. 
	Legal Name
	Name used for DUNS registration and grantee pre-qualification
[bookmark: Legal_Name]     

	19. 
	Common Name (DBA)
	[bookmark: Common_Name_DBA]     

	20. 
	Employer  / Taxpayer Identification Number (EIN, TIN)
	[bookmark: EIN_TIN]     

	21. 
	Organizational DUNS number
	[bookmark: Duns_Number]      (9 digit numerical)

	22. 
	SAM Cage Code
	[bookmark: SAM_Cage_Code]     

	23. 
	Business Address
	[bookmark: Business_Address1](address 1)
[bookmark: Business_Address2](address 2), 
[bookmark: Business_City][bookmark: Business_State][bookmark: Business_Zip][bookmark: Zip_4digit](city), (state) (zip -4)

	Applicant’s Organizational Unit

	24. 
	Department Name
	[bookmark: Dept_Name]     

	25. 
	Division Name
	[bookmark: Divison_Name]     

	Applicant’s Name and Contact Information for Person to be Contacted for Program Matters involving this Application

	26. 
	First Name
	[bookmark: Prog_Contact_First]     

	27. 
	Last Name
	[bookmark: Prog_Contact_Last]     

	28. 
	Suffix
	[bookmark: Prog_Contact_Suffix]     

	29. 
	Title
	[bookmark: Prog_Contact_Title]     

	30. 
	Organizational Affiliation
	[bookmark: Prog_Contact_Organiz]     

	31. 
	Telephone Number
	[bookmark: PHONE1][bookmark: PHONE2][bookmark: PHONE3](   )   -    

	32. 
	Fax Number
	(   )   -    

	33. 
	Email address
	[bookmark: Prog_Contact_Email]     

	Applicant’s Name and Contact Information for Person to be Contacted for Business/Administrative Office Matters involving this Application

	34. 
	First Name
	[bookmark: Busi_Contract_First]     

	35. 
	Last Name
	[bookmark: Busi_Contract_Last]     

	36. 
	Suffix
	[bookmark: Busi_Contract_Suffix]     

	37. 
	Title
	[bookmark: Busi_Contract_Title]     

	38. 
	Organizational Affiliation
	[bookmark: Busi_Contract_Organi]     

	39. 
	Telephone Number
	(   )   -    

	40. 
	Fax Number
	(   )   -    

	41. 
	Email address
	[bookmark: Busi_Contract_Email]     

	Areas Affected

	42. 
	Areas Affected by the Project (cities, counties, state-wide)
	Add Attachments (e.g., maps)
[bookmark: Areas_Affected]     

	43. 
	Legislative and Congressional Districts of Applicant
	[bookmark: App_Leg_Congress]     


	44. 
	Legislative and Congressional Districts of Program / Project
	Attach an additional list, if needed
[bookmark: Prog_Leg_Congress]     

	Applicant’s Project

	45. 
	Description Title of Applicant’s Project
	Text only for the title of the applicant’s project.
[bookmark: Project_Description]Small Business Development Center

	46. 
	Proposed Project Term
	[bookmark: Start_Date]Start Date:         
[bookmark: End_Date]End Date:           

	47. 
	Estimated Funding (include all that apply)
	[bookmark: Check9][bookmark: Requested_Amount]|_|  Amount Requested from the State:      
[bookmark: Matching]|_|  Applicant Contribution (e.g., in kind, matching):      
[bookmark: Local_Contribution]|_|  Local Contribution:      
[bookmark: Other_Contribution]|_|  Other Source of Contribution:      
[bookmark: Program_Income]|_|  Program Income:      
[bookmark: Total_Amount]Total Amount: $0.00




	Applicant Certification:    

By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances* and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative penalties.  (U.S. Code, Title 218, Section 1001)
(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in the Notice of Funding Opportunity. 
[bookmark: Agreeed]|_|  I agree

	Authorized Representative  

	48. 
	First Name
	[bookmark: Authorized_First]     

	49. 
	Last Name
	[bookmark: Authorized_Last]     

	50. 
	Suffix
	[bookmark: Authorized_Suffix]     

	51. 
	Title
	[bookmark: Authorized_Title]     

	52. 
	Telephone Number
	(   )   -    

	53. 
	Fax Number
	(   )   -    

	54. 
	Email Address
	[bookmark: Authorized_Email]     

	55. 
	Signature of Authorized Representative
	

	56. 
	Date Signed
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