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FLORIDA DEPARTMENT OF EDUCATION

Request for Proposal/Application

I. GRANT OVERVIEW:

	Division/Office
	Workforce Education

	Title
	Adults with Disabilities

	Specific Funding  Authority(ies)
	Adult Handicapped Funds

State of Florida’s Specific Appropriation 97, 2003-2004

	Funding Purpose
	To provide adults with disabilities and senior citizens the opportunity for enhancement of skills that is consistent with their abilities and needs.  Funds may be used in programs in:

· Improving quality of life through the provision of recreational activities and intellectual stimulation

· Serving adults with disabilities who are not suited for workforce development education programs

· Providing lifelong learning activities to senior citizens

	Funding Priorities
	See the information in the State Appropriation section of this RFP.

	Support for Reading Initiative
	Describe how this project will support reading initiatives. See page 3 for information.

	Reporting on Outcomes
	Performance outcomes will be reported by enrollment the in Adults with Disabilities programs and student achievement of benchmarks as specified in the student’s AIEP.

	Dissemination and Marketing Plan
	All applicants are required to address how information about the project will be disseminated and marketed to appropriate populations.  See program overview on page 3.

	Target Population
	Individuals who were born with disabilities as well as individuals that became disabled during childhood or later in life.

Individuals who are 55 years of age or older and hereafter referred to as senior adult learners

	Eligible Applicants
	Only those programs funded agencies as per the attached list. 

	Type of Award
	State Entitlement

	Total Funding Amount
	$18,508,431

	Funding Period
	July 1, 2003 - May 31, 2004

	Technical Support
	Office of Workforce Education (see attached chart)

	Required Forms 
	ACCEPTANCE REQUIREMENTS

· DOE  100A with appropriate original signature (include the 2002-2003 project number)

Authorization Letter: If the signature on the DOE 100A is other than the agency head, a letter authorizing that individual to sign must be attached.

OTHER REQUIREMENTS:

The following forms are required for all applications to be approved:

· DOE 101 (Complete in accordance with instructions on form)
· FY 2003-2004 Performance-based Projection Chart
· FY 2003-2004 Performance-based Quarterly Report 
· Adults with Disabilities  Self-Evaluation Assessment Form

	Application Due Date
	Close of  business on July 31, 2003


II. 
State Appropriation:
Programs that were funded in fiscal year 2002-2003 will be eligible for continuation funding if the program has made satisfactory progress and the application reflects effective use of the resources as defined by the Department of Education.  The Department of Education has the authority to redistribute any funds due to unsatisfactory progress, ineffective use of resources or discontinued programs. 

From the funds provided in Specific Appropriation 97, $17,125,576 shall be allocated to school districts for adult handicapped programs and shall be allocated as indicated below, provided that satisfactory progress was made during 2002-2003 fiscal year. 

	SCHOOL DISTRICT
	ALLOCATION
	
	SCHOOL DISTRICT
	ALLOCATION

	Alachua
	$                49,100
	
	Lake
	$                  35,518

	Baker
	215,604
	
	Leon
	1,140,495

	Bay
	192,696
	
	Martin
	408,980

	Bradford
	69,957
	
	Miami-Dade
	2,229,829

	Brevard
	600,064
	
	Monroe
	103,570

	Broward
	1,825,965
	
	Orange
	553,982

	Charlotte
	69,481
	
	Osceola
	43,711

	Citrus
	150,016
	
	Palm Beach
	1,507,046

	Clay
	19,134
	
	Pasco
	18,598

	Collier
	51,733
	
	Pinellas
	741,823

	Columbia
	51,568
	
	Polk
	324,223

	De Soto
	320,992
	
	St. Johns
	135,245

	Escambia
	292,962
	
	Santa Rosa
	49,053

	Flagler
	1,061,978
	
	Sarasota
	867,761

	Gadsden
	539,120
	
	Sumter
	17,210

	Gulf
	42,192
	
	Suwannee
	94,688

	Hardee
	59,759
	
	Taylor
	93,613

	Hernando
	100,437
	
	Union
	103,117

	Hillsborough
	568,518
	
	Wakulla
	45,532

	Jackson
	2,019,844
	
	Washington
	234,133

	Jefferson
	76,329
	
	TOTAL
	$17,125,576


From the funds provided in Specific Appropriation 97, $1,382,855 shall be allocated to community colleges for adult handicapped programs and shall be allocated as indicated below, provided that satisfactory progress was made during the 2002-2003 fiscal year.

	COMMUNITY COLLEGE
	ALLOCATION
	
	COMMUNITY COLLEGE
	ALLOCATION

	Central Florida
	$                39,065
	
	St. Johns River
	$                   50,630

	Daytona Beach
	332,928
	
	Santa Fe
	82,978

	Florida CC @ Jax
	287,870
	
	Seminole
	73,133

	Indian River
	152,442
	
	South Florida
	276,119

	Pensacola
	42,192
	
	Tallahassee
	45,498

	
	
	
	TOTAL
	1,382,855


III. State Requirements:
A. Program Overview

1.
This RFP provides continuation funding for those projects that were funded via Special Appropriation 151 of the 2002-2003 legislative session.  Projects must continue to address the same components during FY 2002-2003; however, adjustments may be made to improve the delivery systems and more accurately forecast the number of benchmarks to be achieved.

2. A condition of continuation funding for 2003-2004 shall also be based upon an evaluation of the applicant’s End-of-Year Program Report for the 2002-2003 program report.

3. All expenditures must be liquidated by the May 31, 2004 ending date.

B. Program Objectives

1. Objectives for this program must be measurable and tied to the participants' individualized educational plan.

2. The AIEP should identify a minimum of two benchmarks to be obtained by each participant during the program year.

3. A 2003-2004 Performance-Based Projection Chart must be submitted as a part of the renewal application packet.  The form may be completed manually or electronically.  (To complete this form electronically, please link to and download the excel version of the chart.)

C. Past Performance:   

The Division will evaluate past performance by analyzing the FY 2002-2003 End of Year Report.

IV. Fiscal Requirements:
NOTE: 
A WRITTEN RESPONSE IS REQUIRED FOR ALL AREAS HIGHLIGHTED IN GRAY.


A.  Required Budget Forms and Directions

The following forms are required to be submitted with this application:

DOE 100A, Project Application Summary (with appropriate original signature)

DOE 101, Budget Description Form (completed in accordance with instructions on the form).
B. Budget Distribution: Funded recipients will receive 85% of their allocation on a quarterly basis and 15%  based upon a performance-based invoice. 

1. Quarterly Payments: Quarterly payments will be made to Local Educational Agencies by state warrant or Electronic Fund Transfer to recipients for disbursements.  The quarterly payment will apply only to the base funding allocation of 85%.

2. Performance-Based Funding - As expressed in the Performance-Based Funding Projection Charts, payment will be distributed upon receipt of a properly prepared invoice and acceptance of units of deliverables by the Program Manager.  This Final invoice is due by June 15, 2004. 
3. Administrative Costs or Indirect Costs are not allowable on this project.

V. Reporting Requirements:
A. Quarterly Reports

The Performance-Based Quarterly Report form must be submitted quarterly. The due dates are October 14, 2003; January 13, 2004; March 17, 2004; and June 15, 2004.   The reports must clearly delineate class enrollment, the number of benchmarks achieved and be submitted to the Office of Workforce Education, Grants Administration section in a timely manner. 

B. Performance-Based Invoice for 15%

The Performance-Based Quarterly Report will also be used as the instrument to invoice DOE for the Performance Budget amount of 15%. This invoice is due no later than June 15, 2004
C. Financial Report

The final FA 399 should be submitted to the Comptroller’s Office, and a copy sent to your program manager, on or before July 20, 2004.

VI. 
APPLICATION PROCEDURES:
What to Submit 

One application with original signature (see instructions on form) and three (3) copies of the application.  Be sure to review and adhere to the application guidelines to ensure that all sections of the application have been addressed.

Conditions for Acceptance

To be accepted for further consideration, all applications submitted to the Department of Education must include a completed form DOE-100A with the original signature of the appropriate agency head.  If the signature of the DOE 100A is other than the agency head, a letter authorizing that individual to sign must be attached.

Where to Submit 

Bureau of Grants Management

Florida Department of Education

325 West Gaines Street, Room 325-B

Tallahassee, Florida 32399-0400

Due Date 

Close of business on July 31, 2003

Attachments:
DOE 100A 

DOE 101 (Complete in accordance with instructions on form)

Self-Evaluation Assessment for Adults with Disabilities

2003-2004 Performance-Based Projection Chart 

2003-2004 Performance-Based Quarterly Report

Office of Workforce Education Map

Self-Evaluation Assessment for

 Adults with Disabilities

Continuation Projects

Projects recommended for continuation and subsequent funding must show all successful performance accomplishments during the previous project year.  This self-assessment is required for continuation.  Any shortfall or negative answer must be explained.  

Agency Name: __________________________________   

Project Number:_______________________________


1. Have the projected enrollment and benchmarks goals been met?

2. Are the services provided to the indicated target population consistent with the original project plan?

3. Are all applicable financial and non-financial cooperative arrangements still in place?

4. Are all expenditures in proportion to performance accomplishments as the third quarter report which was due on March 17, 2003?

5. Quarterly and all other reporting requirements (FA 399, NRS, other requirements as applicable) accurate and on time?

6. Are the Quarterly Reports and Final Invoice on schedule?

a. enrollment


25%__
50%__
75%__
100%__      
Other ____

b. first benchmark

25%__
50%__
75%__
100%__
Other ____

c. second benchmark 

25%__
50%__
75%__
100%__
Other ____

Do you need technical assistance?

Provide a one page summative report (attach to this form).  Please include:

· Summary of results of this project

· How the participants benefited from this project

· Successful outcomes

· Marketing  plans

DOE Use Only








Approved        _____

Not Approved _____

Justification: _________________________________________________________________________


   ___________________________________________________________________________

Grants Administration Approval ______________________________________
Date_______________


Florida Department of Education

Project Application
	Please return to:

Florida Department of Education

Bureau of Grants Management

Room 325B Turlington Building

325 West Gaines Street

Tallahassee, Florida 32399-0400

Telephone:  (850) 245-0498

Suncom:  205-0498
	A) Program Name:
Adults with Disabilities

State of Florida 

Specific Appropriation 97

2003-2003 Funding Year
	DOE USE ONLY

Date Received      


	B) Name and Address of Eligible Applicant:


	Project Number (DOE Assigned)

	
	

	
	

	
	

	

	D)

Applicant Contact Information

	
	Contact Name:
	Mailing Address:



	
	Telephone Number:


	SunCom Number:



	
	Fax Number:


	E-mail Address:



	CERTIFICATION


	

	I, ______________________________________________, (Please Type Name) do hereby certify that all facts, figures, and representations made in this application are true, correct, and consistent with the statement of general assurances and specific programmatic assurances for this project.  Furthermore, all applicable statutes, regulations, and procedures; administrative and programmatic requirements; and procedures for fiscal control and maintenance of records will be implemented to ensure proper accountability for the expenditure of funds on this project.  All records necessary to substantiate these requirements will be available for review by appropriate state and federal staff.  I further certify that all expenditures will be obligated on or after the effective date and prior to the termination date of the project.  Disbursements will be reported only as appropriate to this project, and will not be used for matching funds on this or any special project, where prohibited.

Further, I understand that it is the responsibility of the agency head to obtain from its governing body the authorization for the submission of this application.



	

	


	DOE 100A

Revised 03/02
                                                                   Page 1 of 2                          Jim Horne, Commissioner 
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	Instructions for Completion of DOE 100A



	A. If not pre-printed, enter name of the program for which funds are requested.

B. Enter name and mailing address of eligible applicant.  The applicant is the public or non-public entity receiving funds to carry out the purpose of the project.

C. Enter the total amount of funds requested for this project.

D. Enter requested information for the applicant’s contact person.  This is the person responsible for responding to all questions regarding information included in this application.

E. The original signature of the appropriate agency head is required.  The agency head is the school district superintendent, university or community college president, state agency commissioner or secretary, or the president/chairman of the Board for other eligible applicants.

· Note:  Applications signed by officials other than the appropriate agency head identified above must have a letter signed by the agency head, or documentation citing action of the governing body delegating authority to the person to sign on behalf of said official.  Attach the letter or documentation to the DOE 100A when the application is submitted.



	

	

	

	


DOE 100A

Revised 03/02
                                                                    Page 2 of 2                           Jim Horne, Commissioner  
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A)
B)



Florida Department of Education

Budget Narrative Form

	(1)

OBJECT

CODE
	(2)

ACCOUNT TITLE AND NARRATIVE
	(3)

FTE POSITION
	(4)

AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	C)  TOTAL
	$


DOE 101

Revised 03/02
                                                                Page 1 of 2                                 Jim Horne, Commissioner  
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Instructions

Budget Narrative Form

This form should be completed based on the instructions outlined below, unless instructed otherwise in the Request for Proposal (RFP) or Request for Application (RFA).

A.
Enter Name of Eligible Recipient.

B. (DOE USE ONLY) 

Column 1

Object:
School Districts:


Use the three digit object codes as required in the Financial and Program Cost Accounting and Reporting for Florida Schools Manual.
Community Colleges:

Use the first three digits of the object codes listed in the Accounting Manual for Florida’s Public Community Colleges.  


Universities and State Agencies:

Use the first three digits of the object codes listed in the Florida Accounting Information Resource Manual. 


Other Agencies:


Use the object codes as required in the agency’s expenditure chart of accounts.

Column 2
- All Applicants:

Account Title:
Use the account title that applies to the object code listed in accordance with the agency's accounting system.

Narrative:
Provide a detailed narrative for each object code listed.  For example:

· Salaries - describe the type(s) of positions requested.  Use a separate line to describe each type of position. 

· Other Personal Services – describe the type of service(s) and an estimated number of hours for each type of position. OPS is defined as compensation paid to persons, including substitute teachers not under contract, who are employed to provide temporary services to the program.

· Professional/Technical Services - describe services rendered by personnel, other than agency personnel employees, who provide specialized skills and knowledge.
· Contractual Services and/or Inter-agency agreements - provide the agency name and description of the service(s) to be rendered.
· Travel - provide a description of each type of travel to be supported with project funds, such as conference(s), in district or out of district, and out of state. Do not list individual names. List individual position(s) when travel funds are being requested to perform necessary activities. 
· Capital Outlay - provide the type of items/equipment to be purchased with project funds.  
· Indirect Cost - provide the percentage rate being used. Use the current approved rate. (Reference the DOE Green Book for additional guidance regarding indirect cost.)
Column 3 – Must be completed for all Salaries and Other Personal Services.

FTE - Indicate the Full Time Equivalent (FTE based on a 40 hour workweek) number of positions to be funded. Determine FTE by dividing the standard number of weekly hours (40) for the position into the actual work hours to be funded by the project.
Column 4

Amount - Provide the budget amount requested for each object code.

C.
TOTAL - Provide the total for Column (4) on the last page. Must be the same amount as requested on the DOE-100A or B.

DOE 101

Revised 03/02
                                                      Page 2 of 2                                    Jim Horne, Commissioner

 Name of Eligible Recipient:








E)	________________________________________________


	Signature of Agency Head





C)	Total Funds Requested:





	$











DOE USE ONLY





	Total Approved Project:





	$








TAPS Number


4B028








To receive funds for 2003-2004, Applicants must:





Complete the Self-Assessment for Adults with Disabilities form and attach a one page summative report as indicated on the form.  


Explain how your agency will share the methodology and results of the project with other agencies that would wish to replicate them.


Describe how the project will support the department’s reading initiative. See information about the initiative at http://www.justreadflorida.com.





TAPS Number


4B028





Project Number: (DOE USE ONLY)















_1068967863.doc
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