FORM H - Narrative Proposal
Applicants Legal Name      
HHS0013957
Abstinence Education Applicant’s Application
(All applicants must complete all sections below)

	I. [bookmark: _Hlk138939899]EXECUTIVE SUMMARY: 

	
1. Provide a high-level overview of the Applicant's approach to meeting the RFA's requirements. The summary must demonstrate an understanding of the goals and objectives of the grant and include the method for providing services and the target population.

[bookmark: Text202]     


	II. [bookmark: _Hlk138667429]APPLICANT ORGANIZATIONAL OVERVIEW:

	
1. Describe your organization’s experience in providing direct Behavioral Health Services to Youth and how long. 

     


2. Describe your organization’s experience managing a federal the grant.

     


3. Provide an overview of the Applicant’s organizational structure.

      


4. Describe your organization’s key staffing plan to support the AEP Services. Applicants must Identify the key personnel as employed for the positions of Executive Director or equivalent, Chief Financial Officer, Program Director, and Administrative Assistant (or other general Point of Contact to coordinate responses), and associated contact information, years employed by the entity in current position, and resume.

      


5. Identify the organizations or individuals that will be involved in providing direct SRAE Services, their role, and resume. Include any subcontractors you may work with to fulfill any portion of the direct services related SRAE services.

     


	
6. Identify the signatory authority and E-mail address

     





	III. [bookmark: _Hlk138939717][bookmark: _Hlk138687531]SERVICE DELIVERY MODEL: All applicants must complete this section:

	
1. Describe how the Applicants service delivery model will target the following populations (enter N/A if not applicable):

a) Youths in school (ages 10 - 18);
      
b) Youth Aging out of foster care;
     
c) Parenting Youth;
     
d) Runaway or Homeless;
     
e) Minority Teens;
     
f) Youth in the alternative schools (e.g., juvenile systems); and/or, youth living in areas of high teen birth rates and/or high rates of sexually transmitted diseases.
     
g) LGBTQ Community

     

h) Other
     
_______________________________________________________________________________________________
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	2. Describe how the applicant will deliver SRAE services during the entire 12 month12-month grant cycle.  . Does applicant expect to have non-service months during this period, if so, provide details that will justify key staff and educators’ expenses.  . 

     


3. List each Texas county in which the proposed SRAE services will be provided and their location(s). 

     


4. Describe the organizations experience working with School Health Advisory Councils (SHAC), School Boards and/or Community partners. 

     


IV. [bookmark: _Hlk138939781]AEP Program Knowledge and Compliance with Program Requirements:

1. Previous enrollment figures of Youths Served and the program in which figures were obtained.

[bookmark: Text209]     


2. Outcomes related to overall enrollment and completion rates from previous enrollment figures. 

     



	
3. Identify the SRAE curricula to used and describe how the curricula meets the needs of your clients and what edition will be used for each age group. 

     



4. Describe how the Applicant will ensure compliance with Abstinence Education Program (AEP)-Sexual Risk Avoidance Education (SRAE) Requirements.
· In addressing this requirement, the Applicant should clearly demonstrate its knowledge of the AEP-SRAE statute and regulations, which are currently contained in Title V of the Social Security Act (Public Health and Welfare Code, Title 42, Chapter 7, Subchapter V, Section 710) and Social Security Act (42
U.S.C. Section 710(b)). (See Section 2.4.1 – Federal Regulations, State Statutes, and Administrative Rules, of the RFA), and Regulations Applicable to Administration of Grants (45 CFR Parts 75 and 92).

     


5. Describe efforts for initial and follow-up outreach initiatives for students and how you will serve individuals from counties outside your stated service area as applicable.

     


6. Describe the method by which the applicant will ensure pre and post surveys are completed to meet the desired performance measure will be meet in Section 2.8 (3). 

     






	7. Summarize what efforts will be taken to coordinate with other health and human services providers in the service area(s) and delineate how duplication of services is to be avoided.

[bookmark: Text211]     


8. If funding is awarded by October 1, 2024, provide an anticipated project start date, project timeline and quarterly project goals for FY 25. 

[bookmark: Text186]     



	




		V. [bookmark: _Hlk138939848]EVIDENCE OF READINESS




1. Applicants must provide an overview of the “readiness” to provide Title V AEP-SRAE Program curriculums to target youths ages 10 - 19 years of age.

     


	VI. [bookmark: _Hlk138939863]AEP-SRAE Program Promotion Plan



1. Summarize projects that utilize existing community partnerships or networks to synergize community efforts.

     


2. Provide letters of recommendations from any community organizations.
These letters should be submitted as supporting documentation and must be signed by the highest-ranking member of the community organization as identified in the signature line, with associated contact information (i.e., title, organization, address, email, phone number.).

     


	VII. [bookmark: _Hlk138943343]CONTRACT HISTORY/ LITIGATION/ CONFLICTS OF INTEREST



1. Applicant must provide:
a. A complete disclosure of any alleged or significant contractual failures;
     

b. Disclose any civil or criminal litigation or investigation pending over the last five (5) years that involves Applicant or in which Applicant has been judged guilty or liable;
     
_______________________________________________________________________________________________
c. A statement that there is not any personal or business interests that present a conflict of interest with respect to the RFA and any resulting contract. Additionally, if applicable, the Applicant must disclose all potential conflicts of interest.
     


	VIII. [bookmark: _Hlk138943430]INTERNAL CONTROLS: All applicants must complete this section.




	

1. Demonstrate ability to oversee administrative operations designed to ensure compliance with contractual obligations and ability to provide performance basedperformance-based outcomes. 

     


2. Describe how data will be collected and tabulated, who will be responsible for data collection and reporting, and how often data collection activities will occur based on program requirements.

     


3. Describe how Applicant will implement and monitor AEP-SRAE Program funds to ensure the provision of the Title V AEP-SRAE Program and other support services to Youths throughout the duration of the Contract. 

     




	IX. [bookmark: _Hlk138943505]FINANCIAL STABILITY: All applicants must complete this section.

	

1. If awarded, please describe your organization’s plan for maintaining tracking of the Title V- Sexual Risk Avoidance Federal Funds to ensure compliance in providing direct client services. 

     
_______________________________________________________________________________________________

2. Recipients of the Abstinence Education Services grant will be required to submit monthly requests for reimbursements, with supporting documentation and a direct client assistance report to support grant expenditures.  . Please describe how your organization will manage and deliver all financial reporting requirements as outlined in the RFA.

     
_______________________________________________________________________________________________

3. Respondents must disclose any other federal grant programs in which they are currently participating, and federal grant awards they have received.
Respondents must provide a cost-allocation plan if they are participating in other grant-funded programs.
     
______________________________________________________________________________________________














	



	CERTIFICATION

	
I certify that the information provided in this application is, to the best of my knowledge, complete and accurate; that the named legal entity has authorized me, as its representative, to submit this application; and that the legal entity complies with all terms of this RFA.

The undersigned representative agrees to all the terms and conditions specified in the application by signing below.

	
	

	Signature of Authorized Representative
	  Date

	
	

	Printed Name of Authorized Representative
	      Printed Title of Authorized Representative
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