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NAHASDA FUNDING APPLICATION

Submit a copy of the application with the required attachments to:

DEPARTMENT OF HAWAIIAN HOME LANDS 

1099 Alakea Street, 20th Floor

Honolulu, HI  96813
 FOR OFFICE USE    ONLY:


 GRANT NUMBER:


 Date Received: 
 CONTRACT NUMBER :


 FORMCHECKBOX 
__ Initial Request
  Date Reviewed:  


 FORMCHECKBOX 
__ Resubmission
  Budget Information


 FORMCHECKBOX 
__ Renewal
Grant/Contract Awarded:   $


 FORMCHECKBOX 
__ Approved
Cost Share Awarded:          $


 FORMCHECKBOX 
__ Disapproved
Matching Funds Awarded:  $

SECTION A.

1. APPLICANT INFORMATION

Organization Name:       

Mailing Address:       

City, State, Zip Code:      

Physical Address:       

City, State, Zip Code:      

Contact:       

Title:       

Phone:             
                                                   Fax:      

E-mail Address: 

Website:

2. FUNDING REQUEST

Please check which type of fund(s) you are applying for and complete the information below:

 FORMCHECKBOX 
__GRANT

                          FORMCHECKBOX 
__LOAN  


Total amount of NAHASDA funds requested:
            $

Amount from other sources:


Matching
+  $

Cost Sharing
+  $

Value of In-Kind Services
+  $

Total Cost of Program/Project
=            $

3. APPLICANT BACKGROUND AND EXPERIENCE 

3.1. TYPE OF ORGANIZATION: Please check and complete the appropriate items:
 FORMCHECKBOX 
__Public Body  

 FORMCHECKBOX 
__Nonprofit Corporation with 501(c)(3)  

 FORMCHECKBOX 
__Nonprofit Corporation without 501(c)(3)

 FORMCHECKBOX 
__Using fiscal sponsor w/501(c)(3)

 FORMCHECKBOX 
__Private

Date of Incorporation
       
FEIN ____________________________________



3.2. ORGANIZATION LEGAL STATUS 

Attach behind the tab titled “Section A 3.2”: 


Documentation verifying your organization’s legal status:

· A Resolution authorizing this application.  

· The Articles of Incorporation and Bylaws for a private organization or:

· The Enabling Resolution or Charter for public organizations

· A List of Names of the Governing Body, Board Members and Corporate Officers



3.3. ORGANIZATION FINANCIAL STATUS  

Attach behind the tab titled “Section A 3.3”: 

Documentation verifying your organization’s financial status 

· Tax Exempt (501(c)3) Status

· Financial Statements: The most recent two (2) years of Income Statements and Balance Sheets

· State of Hawaii Tax Clearance (dated within 6 mo. of application)



3.4. ORGANIZATION BACKGROUND

Describe: Your organization’s background and history, its mission, goals and daily activities.  The program(s) your agency is currently operating and list the geographic area(s) where your program(s) operate.  Space is provided on the next page.

Attach behind the tab titled “Section A 3.4”: 

· References from three to five other funding sources with whom you have worked in the last three years.  Include names, addresses and phone numbers for references.  

· Your agency/organization’s organizational chart.  



    3.4 ORGANIZATION BACKGROUND continued. Below is additional space for your description


3.5. PROGRAM/PROJECT RELATED EXPERIENCE
Describe: Your organization’s experience with similar programs/projects to the one proposed in this application. 


4. LEGISLATIVE DISTRICT AND REPRESENTATIVE OF THE PROGRAM/PROJECT LOCATION

Provide the District Name/Number and the name of the individual serving in each position.

Hawaiian Homes  
Island:                    Commissioner :      

 FORMTEXT 
__     

 FORMTEXT 
__     
       Commission

Local County

County                   Mayor:      

 FORMTEXT 
__     

 FORMTEXT 
__     

 FORMTEXT 
__     
State House

District No:       
Representative:      

 FORMTEXT 
__     

 FORMTEXT 
__     
State Senate

District No:       
Senator:      

 FORMTEXT 
__     

 FORMTEXT 
__     

 FORMTEXT 
__     
United States House  
District No:       
Representative:      

 FORMTEXT 
__     

 FORMTEXT 
__     
United States Senate  
District No:       
Senator:       

 FORMTEXT 
__     

 FORMTEXT 
__     

 FORMTEXT 
__     

SECTION B.

1. PROPOSED PROGRAM/PROJECT 

1.1. PROGRAM/PROJECT NAME:       


                       

Program/Project Period  From:___________       To:_______________

mm/yy                                              mm/yy



1.2. PROGRAM/PROJECT GOAL

State: The single primary goal for your program/project.  The project goal is a general statement that represents the desired outcome. The project goal should be linked to the community needs of the targeted community that this particular project intends to focus on.  A sample of a program/project goal can be found in the Application Appendix.



1.3. Describe:  Your program/project in one page.  Address the targeted community, its needs and the planned impact of your program/project.  Summarize the general approach and budgetary issues.

1.3.  Program/Project Description continued:


2. TARGETED COMMUNITY INFORMATION 

2.1. Describe:  The community your program/project serves, its income level and its size, location etc.  Also, describe the community’s needs and challenges to be addressed by your proposed program/project, including the scope and extent of these issues.

Attach behind the tab titled “Section B 2.1”: 

· A map of the area if applicable.

· Supporting documents for targeted community (qualifying) income levels and eligibility.

    2.1.  Community Description continued



3. PROGRAM/PROJECT OBJECTIVES AND WORK PLAN

3.1. OBJECTIVES
List:   The series of OBJECTIVES that need to be accomplished in order to achieve the stated project goal in the table below. An objective is a concise statement of one thing that must be completed to help accomplish your project goal. A good objective should answer questions such as WHO, WHAT, WHEN & HOW. Each objective must also be measurable, attainable and clearly stated. The objectives collectively describe HOW the project goal will be fulfilled.  A sample objective can be found in the Application Appendix.



OBJECTIVE

1


2


3


4


5


3.2. WORK PLANS

Complete:  A Work Plan for each objective listed above. For each objective you will then need to complete a WORK PLAN. The work plan describes in detail the planned approach for reaching the objective by listing the various ACTIVITES to actualize the objective, the OUTCOME that states the expected benefits or results from achieving the objective, WHO will be responsible and TIMEFRAMES. You will also need to explain the CRITERIA or measurable ways you will EVALUATE whether the objective produced the expected outcome (benefits/results) that you indicted.  A sample Work Plan can be found in the Application Appendix

Attach behind the tab titled “Section B 3.2 

· A copy of each Work Plan for each objective.

Complete the Work Plan as follows:



Program/

 Project Name::
State your program/project name

Program/

  Project Year:
State the program/project year.  This is particularly important for multi-year programs/projects.

Program/

  Project Goal:
Enter the program/project goal from Section B 1.2.  Since your program/project has only one goal the goal will be the same on each work plan.

Objective:
Enter the objective (from Section B 3.1) that you wish to achieve with this work plan.  Use one work plan for each objective.

Outcome:
Explain the expected results, benefits or impacts your targeted community will gain from successful accomplishment of the related objective.

Activities
A specific effort that you plan to implement to meet your objective. The activities are the specific tasks that must completed for the objective to be met. Make sure your activities flow logically, are assigned to a position and have reasonable beginning and ending timeframes.

Position 

  Responsible
List  personnel to whom the task is assigned

Time Period
State beginning month and end month of the activity.

   Begin Month

   End Month
List by month from start of grant, i.e. month 1 and month 4

Non-Salary 

  Personnel Hours
Estimate non-salaried hours to complete this activity

Criteria for Evaluating

  Outcomes
Describe how you will measure the benefits, results or impact as stated in the outcome and that is expected when the related objective is completed 

WORK PLAN 

Program/

 Project Name:


Program/

  Project Year:


Program/

  Project Goal:


Objective:


Outcome:

Activities
Position Responsible
Time Period
Non-Salary Personnel Hours



Begin Month
End Month


1. 





2. 





3. 





4. 





5. 





6. 





7. 





8. 





9. 





10. 





11. 





12. 





13. 





14. 





15. 





Criteria for Evaluating Outcomes



3.3. CONTRACTED ACTIVITIES

List:   Any activities identified on your Work Plans that will be contracted out in the table below.  Note:  To contract activities to a 3rd party you must follow Federal Procurement Guidelines.


Project Objective No
Activity
Contractor (Name & Address)
Cost





















4. PARTNERS AND RESOURCES

4.1. PARTNERS
Describe: Your partners and their competencies as they relate to your proposed program/project.



4.2. RESOURCES
Complete: The following table for funding or in-kind contributions from your partners.

Attach behind the tab titled “Section B 4.2.”

· Letters of Commitment for each contribution (actual dollars or in-kind) dated no earlier than one month prior to the date of this application.



Agency
Program
Funding Dollar ($) Amount
In-Kind Contribution Amount
Total

























TOTAL




5. COORDINATION, SELF-SUFFICIENCY/SUSTAINABLITY

5.1. Describe: How the program/project will achieve self-sufficiency and sustainability through community linkages, planning, networks, and how activities will be coordinated with partners.


6. PROGRAM/PROJECT BUDGET

6.1. BUDGET NARRATIVE

Describe: The budget in enough detail to verify allowable costs and the relevance of the costs to the project.  In the case of multi-year program/projects the Budget Narrative should be completed for each year. A sample budget narrative is provided in the Application Appendix.



6.2. PROGRAM/PROJECT LINE ITEM BUDGET
Complete: The form below.  The line item budget should show what costs are allocated to funds received from DHHL and what costs are allocated to the organization’s match and summarize the total program/project cost.  In the case of multi-year program/projects the Line Item Budget should be completed for each year. A sample line item budget is provided in the Application Appendix.




Grant Funds
Other Funds
In-Kind Contributions
Total

PERSONNEL SERVICES





1. Salaries





2. Employee Benefits





SUB-TOTAL PERSONNEL





NON-PERSONNEL





3. Space rent





4. Utilities





5. Telephone





6. Equipment (leasing) 





7. Office Materials





8. Contract and Professional Services





9. Other Costs (detail):





a. 





b. 





c. 





SUB-TOTAL NON-PERSONNEL





TOTAL BUDGET





7. PROGRAM/PROJECT ADMINISTRATION

7.1. List : 
In the table below the staff assigned to this program/project and the percentage of their time devoted to this program/project

Attach behind the tab titled “Section B 7.1”

· A job description for each job title listed below.  
· A resume for each staff person assigned to this program/project

· A program/project administration chart.  A sample is provided in the Application Appendix.



Name of Staff Person
Job Title:
% of time is devoted to this program/project

















SECTION C.
1. DHHL NATIVE HAWAIIAN HOUSING PLAN GOALS AND OBJECTIVES

1.1. Refer: 
To the DHHL Native Hawaiian Housing Plan Goals and Objectives in the NAHASDA Program Grant Guidelines page 5 and identify the goals and objectives that your program/project supports.  

List :
The Goal(s)/Objectives(s) in the table below.  Note:   Not all Goals have Objectives.  In the event there is no Objective place n/a in the Objective column.

Goal No.

Objective No.

DHHL Goal/Objective

1.2. Describe:
How your program/project supports the above listed DHHL NAHASDA Native Hawaiian Housing Plan Goals and Objectives



2. NAHASDA ELIGIBLE CATEGORIES AND ACTIVITIES  

2.1. Refer: 
To the Eligible Categories and Activities for which NAHASDA Program Grant funds are available.  The Eligible Categories and Activities can be found in the NAHASDA Program Grant Guidelines on pages 6-8 and identify the category(s) and activities for which you are requesting grant funds.  

List:
The Categories and Activities in the table below

Category

Activity

2.2. Describe:
How your program/project integrates the above listed NAHASDA Eligible Category/Activity into the community and meets a community need.



SECTION D.
1. CERTIFICATIONS

The following certifications are incorporated as a part of this application form. The signature on the last page of this application of the AO representative authorized to sign the application signifies compliance with the terms of these certifications.

Equal Opportunity Certification

The Applying Organization (AO) certifies that:

(1) The AO will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) and regulations issued pursuant thereto (24 CFRPart 1) which state that no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the applicant receives financial assistance; and will take any measures necessary to effectuate this agreement.

(2) The AO will comply with the Fair Housing Act (42 U.S.C. 3601-19) and regulations issued pursuant thereto (24 CFR Part 100) which prohibit discrimination in housing on the basis of race, color, religion, sex, handicap, familial status, or national origin, and administer its programs and activities relating to housing in a manner to affirmatively further fair housing.

(3) The AO will comply with Executive Order 11063 on Equal Opportunity in Housing which prohibits discrimination because of race, color, creed, or national origin in housing and related facilities provided with Federal financial assistance and HUD regulations (24 CFR Part 107).

(4) The AO will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794) and regulations issued pursuant thereto (24CFR Part 8) which state that no otherwise qualified individual with handicaps in the United States shall solely by reason of the handicap be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance.

(5) The AO will comply with the provisions of the Age Discrimination Act of 1975 (42 U.S.C. 6101-07) and regulations issued pursuant thereto (24 CFR Part 146) which state that no person in the United States shall on the basis of age be excluded from participation in, be denied the benefits of, or be subjected to discrimination under a program or activity receiving Federal financial assistance. 

(6) The AO will comply with the provisions of Title II of the Americans with Disabilities Act (42 U.S.C. 12131) and regulations issued pursuant thereto (28 CFR Part 35) which state that subject to the provisions of Title II, no qualified individual with a disability shall, by reason of such disability, be excluded from participation in or be denied the benefits of the services, programs or activities of a public  entity, or be subjected to discrimination by any such entity.

The following provisions apply only to housing assisted with Project-Based Certificates:

(7) The AO will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 60-1) which state that no person shall be discriminated against on the basis of race, color, religion, sex or national origin in all phases of employment during the performance of Federal contracts and shall take affirmative action to ensure equal employment opportunity.

(8) The AO will comply with Section 3 of the Housing and Urban Development Act of 1968, as amended (12 U.S.C. 1701u) and regulations issued pursuant thereto (24 CFR Part 135), which require that, to the greatest extent feasible, opportunities for training and employment be given to low-income persons residing within the unit of local government for metropolitan area (or non-metropolitan county) in which the project is located.
Certification Regarding Lobbying

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Certification Regarding Drug-Free Workplace Requirements

Instructions for Drug-Free Workplace Requirements Certification:

1. By signing and/or submitting this application or grant agreement, the grantee is providing the certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is placed when the agency awards the grant. If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

3. Workplaces under grants, for grantees other than individuals, need not be identified on the certification. If known, they may be identified in the grant application. If the grantee does not identify the workplaces at the time of application, or upon award, if there is no application, the grantee must keep the identity of the workplace(s) on file in its office and make the information available for Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee’s drug-free workplace requirements.

4. Workplace identifications must include the actual address of buildings (or parts of buildings) or other sites where work under the grant takes place. Categorical descriptions may be used (e.g., all vehicles of a mass transit authority or State highway department while in operation, State employees in each local unemployment office, performers in concert halls or radio studios).

5. If the workplace identified to the agency changes during the performance of the grant, the grantee shall inform the agency of the change(s), if it previously identified the workplaces in question (see paragraph three).

6. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free Workplace common rule apply to this certification. Grantees’ attention is called, in particular, to the following definitions from these rules:

Controlled substance means a controlled substance in Schedules I through V of the Controlled Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through 1308.15);

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or both, by any judicial body charged with the responsibility to determine violations of the Federal or State criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the manufacture, distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grantee directly engaged in the performance of work under a grant, including:  (i) All direct charge employees; (ii) All indirect charge employees unless their impact or involvement is insignificant to the performance of the grant; and, (iii) Temporary personnel and consultants who are directly engaged in the performance of work under the grant and who are on the grantee’s payroll. This definition does not include workers not on the payroll of the grantee (e.g., volunteers, even if used to meet a matching requirement; consultants or independent contractors not on the grantee’s payroll; or employees or subrecipients or subcontractors in covered workplaces).

A. The grantee certifies that it will or will continue to provide a drug-free workplace 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 an ongoing 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

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

(c) 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);

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

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under paragraph (d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant;

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

(1) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; 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; 

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

B. The grantee may insert in the space provided below the site(s) for the performance of work done in connection with the specific grant:

Place of Performance (Street address, City, County, State, Zip Code)

Check  □ if there are workplaces on file that are not identified here.

Certification Regarding Adherence to Federal Procurement Guidelines

The undersigned certifies, to the best of his or her knowledge and belief, that:

That all contracts made with 3rd parties have been conducted in accordance with Federal Procurement Guidelines.

2. DHHL CERTIFICATIONS

The following certifications are incorporated as a part of this application form. The signature on the last page of this application of the AO representative authorized to sign the application signifies compliance with the terms of these certifications.

Eligible Beneficiaries

The Applying Organization (AO) certifies that:

1. Beneficiaries will be limited to eligible Native Hawaiians on Hawaiian home lands and

2. Income qualification verifications will be conducted on all beneficiaries and the AO will maintain supporting documentation of the income verification.

3. APPLICATION AUTHORIZATION


This application was prepared by:

     















Name (Print or Type)
Title

















Signature
Date

This application is submitted by: 

I/We certify that the information and statements submitted in and attached to this application, are true, accurate and complete to the best of my/our knowledge.  I/We authorize the Department of Hawaiian Home Lands to verify any information pertaining to this application.  I/We acknowledge and understand that if facts and/or information herein are found to be misrepresented, it may constitute grounds for rejection of the application or default of the NAHASDA grant for which this application is being made.

     
     












 

Name (Print or Type)


Title



Date


     














Name (Signature)


Title



Date

     
     














Name (Print of Type)


Title



Date


     














Name (Signature)


Title



Date
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