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FORM F
PROGRAM NARRATIVE

	Legal Business Name of Applicant:
	     

	
	


The page limit for this Form F, Program Narrative, is fifteen (15) pages, excluding attachments.

	Applicant’s Background and Experience

	1. Describe the Applicant’s history of working with a similar Participant population in a prevention capacity?

	     

	2. Describe the Applicant’s existing relationships and experience partnering with community stakeholders in the proposed SDA to serve fathers and Families. Describe the Applicant’s current coalition involvement and work related to fathers. 

Optional: Attach letters of support to this Form F, Program Narrative. Include, at a minimum, the contact information, name of the organization, and, if applicable, projects that the organization previously worked on with Applicant. Label all letters of support as Attachment F-1, Letters of Support, and include the Applicant’s name.

	     

	3. Describe the Applicant’s experience administering programs of a similar scale, meeting similar Outputs, and maximizing resources. 

	     

	4. Describe experience of Applicant’s key management staff.

	

	5. Describe experience in areas such as managing budgets, grants, or contracts to demonstrate ability to support administrative and fiscal requirements. This could be demonstrated with monitoring reports from any Texas State Agency, any federal funding entity, or with audits performed on Applicant's organization in the past five (5) years. Label all monitoring reports as Attachment F-2, Monitoring Reports, and include the Applicant’s name.


	

	6. If the Applicant is proposing to enter into Subawards, what is the Applicant’s experience managing Subawards?

	     
☐ Check this box if not applicable because Applicant is not proposing to enter into Subawards.

	7. How is Applicant’s organization currently performing on any existing HHSC or DFPS grants or contracts? In the response, address if the following have occurred over the Applicant’s current contract or grant term: 
a. Applicant has not met Output and Outcome Performance Measures; 
b. Applicant has not submitted timely program reporting and billing; 
c. Applicant has, or has had, monitoring findings. 

	     
☐ Check this box if not applicable because Applicant is not currently awarded an HHSC or DFPS grant or contract.
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