Department of Health and Human Services

Substance Abuse and Mental Health Services
Administration

Cooperative Agreement for the Historically Black Colleges
and Universities Center for Excellence in Behavioral Health

(Short Title: HBCU-CFE)
(Initial Announcement)

Request for Applications (RFA) No. TI-14-006

Catalogue of Federal Domestic Assistance (CFDA) No.: 93.243

Key Dates:

Application Deadline Applications are due April 7, 2014

Intergovernmental Review | Applicants must comply with E.O. 12372 if their state(s)
(E.O. 12372) participates. Review process recommendations from
the State Single Point of Contact (SPOC) are due no later
than 60 days after application deadline.

Public Health System Applicants must send the PHSIS to appropriate state and
Impact Statement local health agencies by application deadline. Comments
(PHSIS)/Single State from Single State Agency are due no later than 60 days

Agency Coordination after application deadline.




Table of Contents

EXECUTIVE SUMMARY ... 4

l. FUNDING OPPORTUNITY DESCRIPTION.....ccoiiiiiiiiiee 5

L. PURPOSE. ... 5

2. EXPECTATIONS ..ottt ettt ettt et eeeeeeeeeeeaeeessseesesennnnes 5

. AWARD INFORMATION ... .ottt 13

[II.  ELIGIBILITY INFORMATION ...ttt 15

1.  ELIGIBLE APPLICANTS ... 15

2. COST SHARING and MATCH REQUIREMENTS .......covviiiiiiieiiiiieieeieeeeeeeee 15

T O I o | =1 o PP PP PP PPPPPPPPPPI 15

IV.  APPLICATION AND SUBMISSION INFORMATION ....ccoooiiiiiiiiiieeieeieeeeeeeeeee 16

1. CONTENT AND GRANT APPLICATION SUBMISSION.......cccooiiiiinnns 16

2.  APPLICATION SUBMISSION REQUIREMENTS .......ccovviviiiiiiiiieiiieiieeeeeeeee 19

3. INTERGOVERNMENTAL REVIEW (E.O. 12372) REQUIREMENTS............ 20

4. FUNDING LIMITATIONS/RESTRICTIONS.......cotviiiiiiiiiiiiieiieeieeeeeeeeeeeeeeeeeeees 20

V.  APPLICATION REVIEW INFORMATION ....cooiiiiiiiii, 20

1. EVALUATION CRITERIA ... 20

2. REVIEW AND SELECTION PROCESS........ccttttiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeees 25

VI.  ADMINISTRATION INFORMATION. .. .ottt 26

1. AWARD NOTICES ... .o 26

2. ADMINISTRATIVE AND NATIONAL POLICY REQUIREMENTS................. 26

3. REPORTING REQUIREMENTS ......cottiiiiiiiiiiiiiiiiiiiiieeeeeieieeeeeeeeeeeeeeeeeeeeeeeeees 27

VII. AGENCY CONTACTS ..o s 27
Appendix A — Checklist for Formatting Requirements and Screen-out Criteria for

SAMHSA Grant APPICALIONS .........uuiiiiieiiiieiiiiie e 29

Appendix B — Guidance for Electronic Submission of Applications ...............cccceeeeeeeen.. 31

Appendix C — Intergovernmental Review (E.O. 12372) Requirements............cccceeeeeenee. 38



Appendix D — FUNAING RESIICIONS ........uuueiiiiieeiieiiiiiie et 40

Appendix E — Sample LOGIC MOEL............uiiiii i e e 42
AppendiXx F — LOQIC MOUEI RESOUITES .......uuiiiiieiieiiiiiiiie ettt 45
Appendix G — Biographical Sketches and Job Descriptions..........ccccoeeeeevvvveeiiiiiiiieeeeeee, 46
Appendix H — Sample Budget and Justification (no match required)............ccccceeeeeeeenee. 47
Appendix | — Confidentiality and SAMHSA Participant Protection/Human Subjects
GUIAEIINES ...ttt e e ee e 57
Appendix J — Addressing Behavioral Health Disparities..........ccccccceevieieeeeiecciicieee e 62



EXECUTIVE SUMMARY

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center
for Substance Abuse Treatment (CSAT) and the Center for Mental Health Services
(CMHS) is accepting applications for fiscal year (FY) 2014 Cooperative Agreement for
the Historically Black Colleges and Universities (HBCU) Center for Excellence in
Behavioral Health (HBCU-CFE). The purpose of this program is to continue to enhance
the effort to network the 105 HBCUs throughout the United States to promote
behavioral health, expand campus service capacity, and facilitate workforce
development. Behavioral health problems include substance abuse or misuse, alcohol
and drug addiction, serious psychological distress, suicide, and mental and substance
use disorders. The HBCU-CFE seeks to address behavioral health disparities among
racial and ethnic minorities by encouraging the implementation of strategies to decrease
the differences in access, service use, and outcomes among the racial and ethnic
minority populations served and trained by the program. The goals of the HBCU-CFE
are to promote student behavioral health to positively impact student retention; expand
campus service capacity expansion, including the provision of culturally and
linguistically appropriate behavioral health resources; facilitate best practices
dissemination and behavioral health workforce development; and increase awareness
of the early signs of emotional distress and resources for early intervention.

Funding Opportunity Title: Cooperative Agreement for the Historically
Black Colleges and Universities Center for
Excellence in Behavioral Health (Short
Title: HBCU-CFE)

Funding Opportunity Number: TI-14-006

Due Date for Applications: April 7, 2014

Anticipated Total Available Funding: $500,000

Estimated Number of Awards: 1 award

Estimated Award Amount: Up to $500,000

Cost Sharing/Match Required No

Length of Project Period: Up to 3 years

Eligible Applicants: The 105 nationally recognized Historically

Black Colleges and Universities (HBCUS)
or a consortium of HBCUs with a lead
college/university as the applicant.

[See Section IlI-1 of this RFA for complete
eligibility information]




l. FUNDING OPPORTUNITY DESCRIPTION
1. PURPOSE

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center
for Substance Abuse Treatment (CSAT) and the Center for Mental Health Services
(CMHS) is accepting applications for fiscal year (FY) 2014 Cooperative Agreement for
the Historically Black Colleges and Universities (HBCU) Center for Excellence in
Behavioral Health (HBCU-CFE). The purpose of this program is to continue to enhance
the effort to network the 105 HBCUs throughout the United States to promote
behavioral health, expand campus service capacity, and facilitate workforce
development. Behavioral health problems include substance abuse or misuse, alcohol
and drug addiction, serious psychological distress, suicide, and mental and substance
use disorders. The HBCU-CFE seeks to address behavioral health disparities among
racial and ethnic minorities by encouraging the implementation of strategies to decrease
the differences in access, service use, and outcomes among the racial and ethnic
minority populations served and trained by the program. The goals of the HBCU-CFE
are to promote student behavioral health to positively impact student retention; expand
campus service capacity expansion, including the provision of culturally and
linguistically appropriate behavioral health resources; facilitate best practices
dissemination and behavioral health workforce development; and increase awareness
of the early signs of emotional distress and resources for early intervention.

SAMHSA has identified eight Strategic Initiatives to focus the Agency’s work on
improving lives and capitalizing on emerging opportunities. The HBCU-CFE program
aims to achieve the goals of the Prevention Initiative by promoting behavioral health at
HBCU campuses around the country. This aligns with the Prevention Initiative’s goal of
reducing the likelihood of substance abuse, mental iliness, and suicide across the
Nation’s communities.

The HBCU-CFE cooperative agreement is authorized under sections 509 and 520(A) of
the Public Health Service Act, as amended. This announcement addresses Healthy
People 2020 Mental Health and Mental Disorders Topic Area HP 2020-MHMD and
Substance Abuse Topic Area HP 2020-SA.

2. EXPECTATIONS

SAMHSA's grants for training and technical assistance are intended to fund services or
practices that have a demonstrated effectiveness in transferring knowledge and are
appropriate for the specific technical assistance (TA) recipients of the grant program.

The HBCU-CFE will be expected to:

(1) Support behavioral health promotion activities, emphasizing the use of social
media and related communication campaigns to engage the HBCU network.

5



(2) Implement a process for designing and administering the Behavioral Health

Capacity Expansion Projects.

(3) Serve as a liaison for the Annual Dr. Lonnie E. Mitchell HBCU-CFE Behavioral

2.1

Health Policy Academy to assist HBCU student/faculty teams in addressing
behavioral health needs on their campuses and developing a strategic plan to
implement in response to the identified needs. The HBCU-CFE will also provide
guidance and direction on aligning the Policy Academy and related activities with
program priorities and technical assistance needs.

Required Activities

HBCU-CFE cooperative agreement funds must be used primarily to support the
following activities:

Behavioral Health Promotion Activities

Facilitate communication and collaboration between and among HBCUs to promote
behavioral health, expand campus service capacity, and facilitate workforce
development.

Maintain a database that can be easily accessed by students/faculty of culturally and
linguistically appropriate behavioral health curricula, programs, publications,
behavioral health screening protocols, and evidence-based practice implementation.

Promote cost-effective, evidence-based and promising practices, including
behavioral health screening and referral services, and disseminate information about
emerging effective practices to HBCU campuses and community partners.

Design and facilitate a “virtual” Behavioral Health Awareness Day using various
technologies, as well as a communications campaign to engage all HBCUSs.

Promote awareness and access to behavioral health resources, such as SAMHSA'’s
Guide to Evidence-Based Practices on the Web
(http://www.samhsa.gov/ebpwebqguide), the National Registry of Evidence-Based
Programs & Practices (NREPP), Behavioral Health Information Platform, Kognito,
Check Yourself, peer counseling, recovery schools, and Active-Minds type
approaches, and other related resources.

Build and maintain collaborative relationships with key stakeholders across the
HBCU network (including state and local governments; provider associations;
recovery community, faith-based , racial/ethnic-specific or LGBT organizations; other
academic institutions; counselor credentialing bodies, and others) to advance the
professional development of students and practitioners in behavioral health
disorders.


http://www.samhsa.gov/ebpwebguide

e Use innovative technology strategies to promote knowledge transfer, including the
adoption of culturally and linguistically appropriate, evidence-based and promising
practices, and the dissemination of research findings in the areas of behavioral
health conditions.

e Enhance the clinical and cultural competencies of mental and substance use
disorders treatment practitioners, including capacity to deliver services in
accordance with the National Standards for Culturally and Linguistically Appropriate
Services in Health and Healthcare (National CLAS Standards).

e Establish a Steering Committee to inform HBCU-CFE implementation strategies.
The Steering Committee should include administrators or lead faculty, and students
from HBCUs and non-HBCUSs (e.g., Tribal Colleges and Universities (TCUs) and
Hispanic-Serving Institutions (HSIs)).

HBCU-CFE Behavioral Health Capacity Expansion Projects

The grantee will be responsible for the conceptualization, coordination, monitoring, and
implementation of campus-based behavioral health capacity expansion projects
(including, but not limited to managing the application process, providing technical
assistance, and overseeing the process to ensure accountability). The purpose of the
HBCU-CFE behavioral health capacity expansion projects is to support the use of
behavioral health promotion and prevention activities; to expand screening and referral
services for students at-risk of behavioral health disorders; to expand knowledge of
evidence-based and emerging best practices in the behavioral health field; to address
disparities in access, use and outcomes of behavioral health services; and to promote
opportunities for HBCU institutions to foster behavioral health careers through
internships at behavioral health sites. Through these one-year sub-awards, the HBCU-
CFE will fund up to 30 behavioral health capacity expansion projects per year at up to
$7,500 each for a total of $225,000 per year. Sub-awards may be made only through
appropriate mechanisms, i.e., contracts. All HBCUs are eligible to apply for and receive
sub-awards for behavioral health capacity expansion projects. However, priority will be
given to schools that have not previously received a sub-award through the HBCU-CFE.

The goals of the HBCU-CFE Behavioral Health Capacity Expansion Projects are to:

e Increase student awareness of the early signs of emotional distress and resources
for early intervention;

e Increase collaboration on behavioral health issues within and across HBCUs and
their supporting communities;

e Enhance or increase delivery of behavioral health screening, treatment, and
recovery support services to HBCU students;



e Increase behavioral health education and training programs on HBCU campuses;

e Increase the number of HBCU students interning in the behavioral health field,
particularly in community-based organizations;

e Increase HBCU student exposure to career options in the behavioral health
workforce; and

e Establish and/or increase HBCU partnerships with local, regional and state entities
committed to addressing disparities in the behavioral health workforce.

The Behavioral Health Capacity Expansion Projects must address disparities in access,
use and outcomes as part of the following focus areas:

e Increasing outreach and engagement of students who have been identified as being
at higher risk for unaddressed behavioral health needs (e.g., veterans, LGBT, non-
traditional students, commuting students, women with or at-risk for HIV infection);

e Increase service capacity expansion (e.g., increasing the number of peer educators
across the network, encouraging the integration of primary and behavioral health
care services on campuses, etc.); and

e Enhancing workforce development opportunities through partnerships with
community-based providers and organizations.

Dr. Lonnie E. Mitchell HBCU Behavioral Health Policy Academy

The grantee is expected to assist in the coordination of the annual Dr. Lonnie E. Mitchell
HBCU-CFE Behavioral Health Policy Academy (formerly known as the Annual Dr.
Lonnie E. Mitchell National HBCU Substance Abuse and Mental Health Conference).
This Policy Academy is designed to assist HBCU student/faculty teams in addressing
substance abuse and mental health issues and needs on their campuses, including
behavioral health disparities, and to develop a strategic plan to implement in response
to the identified needs.

The Dr. Lonnie E. Mitchell HBCU-CFE Behavioral Health Policy Academy will be funded
through a separate contract within SAMHSA. No grant funds may be used for this
Policy Academy. The HBCU-CFE will be responsible for coordinating with the SAMHSA
contractor to provide support services including, but not limited to, providing guidance
on the design and content focus of the policy academy and related activities; assisting
the contractor with contact information from HBCU faculty and students; and serving as
a liaison between the HBCUs, SAMHSA, and the contractor.



2.2 Allowable Activities

e Develop and provide culturally and linguistically appropriate training and other
resource materials about the promotion of behavioral health, expansion of campus
service capacity, and facilitation of workforce development for a variety of audiences
(e.g., clinical supervisors, human resource managers, administrators and
state/territory agency staff, front-line counseling staff, etc).

e Develop, implement, and/or participate in activities aimed at upgrading standards of
professional practice for providers of substance use and mental disorders
prevention, treatment, and recovery support services, including working with
racial/ethnic-specific professional guilds and academic institutions that train and
educate students for these professions.

e Develop strategies and materials to enhance recruitment and retention of substance
use and mental disorders treatment practitioners.

e Coordinate regional and national training activities and technical assistance with
professional associations.

e Provide on-site and distance learning opportunities for HBCU students and faculty.

e Increase capacity to develop certificate programs within and across HBCUs that lead
to preparation for substance abuse certification exams, and/or student credentialing.

2.3  Other Expectations
Promotion of SAMHSA Products and Collaboration with SAMHSA

To maximize distribution of CSAT and CMHS products, the grantee will promote and
distribute SAMHSA publications related to the proposed topics of trainings and courses
to be delivered. In addition, the grantee will be required to provide periodic updates to
SAMHSA'’s Office of Communications, alerting SAMHSA of products and services,
including training events that the grantee is making available.

If your application is funded, you will be expected to develop a health disparities impact
statement. This statement consists of three parts: (1) proposed number of individuals to
be served by subpopulations (i.e., racial, ethnic, sexual/gender minority groups)
vulnerable to health disparities; (2) proposed quality improvement plan to decrease the
differences in access, service use and outcomes among those subpopulations; the
quality improvement plan should include alignment with the National Standards for
Culturally and Linguistically Appropriate Services (CLAS) in Health and Health Care.
(See Appendix J: Addressing Behavioral Health Disparities.)




SAMHSA strongly encourages all grantees to provide a smoke-free workplace and to
promote abstinence from all tobacco products (except in regard to accepted tribal
traditions and practices).

Over 2 million men and women have been deployed to serve in support of overseas
contingency operations, including Operation Enduring Freedom, Operation Iraqi
Freedom and Operation New Dawn. Individuals returning from Iraq and Afghanistan
are at increased risk for suffering post-traumatic stress and other related disorders.
Experts estimate that up to one-third of returning veterans will need mental health
and/or substance abuse treatment and related services. In addition, the family
members of returning veterans have an increased need for related support services. To
address these concerns, SAMHSA strongly encourages all applicants to consider the
unique needs of returning veterans and their families in developing their proposed
project and consider prioritizing this population for services where appropriate.

2.4 Data Collection and Performance Measurement

All SAMHSA grantees are required to collect and report certain data so that SAMHSA
can meet its obligations under the Government Performance and Results (GPRA)
Modernization Act of 2010. You must document your ability to collect and report the
required data in “Section D: Data Collection and Performance Measurement” of your
application. Grantees will be required to report performance on disparities in access,
service use and outcomes across the racial/ethnic and, if appropriate, LGBT
populations within the catchment area for the grant and where possible, the training
recipients.

This information will be gathered using CSAT Baseline and Follow-up Meeting
Satisfaction Surveys, CSAT Baseline and Follow-up Training Surveys, and CSAT
Baseline and Follow-up Technical Assistance Satisfaction Surveys. Instructions for
completing the surveys can be found at http://www.samhsa.gov/grants/CSAT-
GPRA/bestpractices.aspx. The data must be collected at the end of each event and 30
days post-event (e.g., trainings, technical assistance, distance learning activities, Dr.
Lonnie E. Mitchell Behavioral Health Policy Academies), and entered into CSAT's
GPRA Data Entry and Reporting System https://www.samhsa-gpra.samhsa.gov/. The
data must be entered into CSAT’s GPRA Services Accountability Improvement System
(SAIS) within 7 business days of the data being collected. Grantees are also expected
to achieve a follow-up rate of 80 percent on the CSAT Follow-up Meeting Satisfaction
Surveys, CSAT Follow-up Training Surveys and the CSAT Follow-up Technical
Assistance Surveys that are collected 30 days post event. Training and technical
assistance on data collecting and data entry will be provided by CSAT. Data must be
reported in bi-monthly teleconference meetings, quarterly and annual written reports.
The grantee will be required to collect and report data using the surveys referenced
above. Applicants should be aware that the SAIS reporting system will migrate to the
Common Data Platform (CDP) during the life of the grant.
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The grantee will also be required to collect the following infrastructure development and
mental health promotion/mental illness prevention measures:

e The number of organizations or communities implementing mental health-related
training programs as a result of the grant,

e The number of people in the mental health and related workforce trained in mental
health-related practices/activities that are consistent with the goals of the grant,

e The number of individuals exposed to mental health awareness messages,

e The number of individuals who have received training in prevention or mental health
promotion,

e The number and percentage of individuals who have demonstrated improvement in
knowledge/attitudes/beliefs related to prevention and/or mental health promotion,

e The number of individuals screened for mental health or related interventions, and

e The number of individuals referred to mental health or related services.

This information will be gathered using the Transformation Accountability System
(TRAC), which can be found at https://www.cmhs-gpra.samhsa.gov, along with
instructions. Data will be collected quarterly after entry of annual goals. Data are to be
entered into a web-based TRAC system supported by quarterly written fiscal reports
and written annual reports. Technical assistance for the web-based data entry, fiscal
and annual report generation is available. Applicants should be aware that the TRAC
reporting system will also migrate to the CDP during the life of the grant.

Performance data will be reported to the public, the Office of Management and Budget
(OMB) and Congress as part of SAMHSA'’s budget request. Data collected by grantees
will be used to demonstrate how SAMHSA'’s grant programs are reducing behavioral
health disparities nationwide.

25 Local Performance Assessment

Grantees must periodically review the performance data they report to SAMHSA (as
required above) and assess their progress and use this information to improve
management of their grant projects. The assessment should be designed to help you
determine whether you are achieving the goals, objectives and outcomes you intend to
achieve and whether adjustments need to be made to your project. You will be required
to report on your progress achieved, barriers encountered, and efforts to overcome
these barriers in a performance assessment report to be submitted at least annually.
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During monthly teleconference meetings, the grantee will provide a verbal report on its
performance, followed by a written report within 7 business days of the meeting. The
outcome of the above meeting must be in a separate document from the quarterly and
annual reports. In addition to the above performance measures, the grantee must also
respond to the outcome and process questions identified below:

Outcome Questions:
e What was the effect of training and technical assistance on participants?

e What program/contextual cultural/linguistic factors were associated with
outcomes?

e What individual factors were associated with outcomes, including race/ethnicity
sexual orientation/gender identity?

e How durable were the effects?
Process Questions:

e How closely did implementation match the plan for delivery of training and
technical assistance?

e What types of changes were made to the originally proposed plan?
e What led to the changes in the original plan?

e What types of changes were made to address behavioral health disparities,
including the use of National CLAS Standards?

e What effect did the changes have on the planned training and technical
assistance and performance assessment?

e Who provided (program staff) what services (modality, type, intensity, duration),
to whom (individual characteristics), in what context (system, community), and at
what cost (facilities, personnel, dollars)?

No more than 10 percent of the total grant award may be used for data collection,
performance measurement, and performance assessment, e.g., activities required
in Sections 1-2.4 and 2.5 above

The collection of these data will enable CSAT and CMHS to report on the National
Outcome Measures (NOMSs), which have been defined by SAMHSA as key priority
areas relating to substance use and mental health. In addition to the NOMs, data
collected by grantees will be used to demonstrate how SAMHSA'’s grant programs are
reducing disparities in access, service use, and outcomes nationwide. If you have an
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electronic health records (EHR) system to collect and manage most or all client-level
clinical information, you should use the EHR to automate GPRA reporting.

2.6  Grantee Meetings

The grantee must plan to send a minimum of three people (including the Project
Director) to at least one joint grantee meeting, which will include the Steering
Committee, in each year of the grant. You must include a detailed budget and narrative
for this travel in your budget. At these meetings, grantees will present the results of
their projects and federal staff will provide technical assistance. Each meeting will be
up to 3 days. These meetings are usually held in the Washington, D.C., area and
attendance is mandatory.

.  AWARD INFORMATION

Proposed budgets cannot exceed $500,000 in total costs (direct and indirect) in
any year of the proposed project. Annual continuation awards will depend on the
availability of funds, grantee progress in meeting project goals and objectives, timely
submission of required data and reports, and compliance with all terms and conditions
of award.

This award will be made as a cooperative agreement.
Cooperative Agreement

This award is being made as a cooperative agreement because it requires substantial
post-award federal programmatic participation in the conduct of the project. Under this
cooperative agreement, the roles and responsibilities of grantees and SAMHSA staff
are:

Role of Grantee:

e Comply with the terms and conditions of the cooperative agreement and collaborate
with SAMHSA staff in project implementation.

e Provide SAMHSA with data required to comply with the GPRA Modernization Act of
2010. The grantee must meet with SAMHSA Project Officers within two months
after the award of the cooperative agreement to begin discussing the grantee’s
evaluation strategy and how it will meet SAMHSA GPRA requirements.

e Participate with SAMHSA staff in any necessary development and refinement of
HBCU-CFE policies, evaluation designs, measures, and databases.

e Keep policies consistent with SAMHSA policies on data sharing, access to data and
materials, and publications.
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Attend meetings with SAMHSA conducted in person, electronically, or by
conference call.

Provide funds for HBCU-CFE staff to attend relevant national meetings and
conferences.

Collaborate in planning and participate in any joint learning workshops with the
ATTCs and other appropriate SAMHSA-funded activities.

Establish a Steering Committee to include administrators or lead faculty, and
students from HBCUs and non-HBCUs (e.g., Tribal Colleges and Universities
(TCUs) and Hispanic-Serving Institutions (HSISs)).

Propose a plan for serving as a liaison to the HBCU Policy Academy.

Role of SAMHSA Staff:

Work with the HBCU-CFE to help coordinate activities.

Provide guidance and technical assistance across all the project's components, and
conduct site visits as needed.

Approve project implementation plan.

Monitor and review progress of the HBCU-CFE project and make recommendations
regarding moving through successive stages including its potential continuance.

Participate in any necessary development and refinement of the HBCU-CFE
policies, evaluation designs, measures, and databases.

Facilitate the coordination of this program with other SAMHSA policies and activities,
as appropriate.

Approve Steering Committee structure and membership.

Review and approve products prior to publication and dissemination.

Participate in the implementation and coordination of campus-based behavioral
health capacity expansion projects, including the approval of proposed projects and

sub-awards.

Approve the plan for the HBCU-CFE Policy Academy liaison.
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lll.  ELIGIBILITY INFORMATION
1.  ELIGIBLE APPLICANTS

Eligible applicants are the105 nationally recognized HBCUs or a consortium of HBCUs
with a lead college/university as the applicant. The recipient of the award will be the
entity legally responsible for satisfying the grant requirements.

The purpose of Executive Order 13532 is to "strengthen the capacity of historically black
colleges and universities to provide the highest quality education, increase opportunities
for these institutions to participate in and benefit from federal programs, and ensure that
our Nation has the highest proportion of college graduates in the world by the year
2020." The HBCU-CFE program responds to this Order by directing grant funds to the
nationally recognized HBCUSs, or a consortium of HBCUSs, to promote behavioral health,
facilitate best practices dissemination, and expand service capacity on HBCU
campuses.

For a complete list of HBCUs please visit the following website:
http://www.ed.gov/edblogs/whhbcu/one-hundred-and-five-historically-black-colleges-
and-universities/. .

The statutory authority for this program prohibits grants to for-profit agencies.
2. COST SHARING and MATCH REQUIREMENTS

Cost sharing/match is not required in this program.

3. OTHER

You must comply with the following three requirements, or your application will
be screened out and will not be reviewed:

1. use of the SF-424 application form; Budget Information form SF-424A,;
Project/Performance Site Location(s) form; Disclosure of Lobbying Activities, if
applicable; and Checkilist.

2. application submission requirements in Section 1V-2 of this document; and

3. formatting requirements provided in Appendix A of this document.
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IV.  APPLICATION AND SUBMISSION INFORMATION
1.  CONTENT AND GRANT APPLICATION SUBMISSION

You must go to both Grants.gov (http://www.Grants.gov) and the SAMHSA website
(http://beta.samhsa.gov/grants/applying) to download the required documents you will
need to apply for a SAMHSA grant.

Grants.gov

How to Download Forms from Grants.gov (see Appendix B for information on applying
through Grants.gov)

To view and/or download the required application forms, you must first search for the
appropriate funding announcement number (called the opportunity number).

On the Grants.gov site (http://www.Grants.gov), select the Apply for Grants option from
the Applicants Tab at top of the screen. Under STEP 1, click on the red button labeled:
‘Download a Grant Application Package’. Enter either the Funding Opportunity Number
(SAMHSA'’s Funding Announcement #) or the Catalogue of Federal Domestic

Assistance (CFDA) Number exactly as they appear on the cover page of this RFA, then
click the Download Package button. In the Instructions column, click the Download link.

You can view, print or save all of these forms. You can complete the forms for
electronic submission to Grants.gov. Completed forms can also be saved and printed
for your records. These required forms include:

e Application for Federal Assistance (SF-424);

e Budget Information — Non-Construction Programs (SF-424A);

e Project/Performance Site Location(s) Form;

e Disclosure of Lobbying Activities; and

e Checklist.

Applications that do not include these required forms will be screened out and
will not be reviewed.

SAMHSA'’s Grants Website

You will find additional materials you will need to complete your application on
SAMHSA's website (http://beta.samhsa.gov/grants/applying).
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Request for Applications (RFA) — Provides a description of the program, specific
information about the availability of funds, and instructions for completing the grant
application. This document is the RFA,

Assurances — Non-Construction Programs;

Certifications; and

Charitable Choice Form SMA 170.

See Section 1V-1.1-Assurances of this RFA to determine if you are required to submit
Charitable Choice Form SMA 170. If you are, you can upload this form to Grants.gov
when you submit your application.

Be sure to check the SAMHSA website periodically for any updates on this
program.

11

Required Application Components

Applications must include the following 12 required application components:

Application for Federal Assistance (SF-424) — This form must be completed by
applicants for all SAMHSA grants. [Note: Applicants must provide a Dun and
Bradstreet (DUNS) number to apply for a grant or cooperative agreement from the
federal government. SAMHSA applicants are required to provide their DUNS
number on the first page of the application. Obtaining a DUNS number is easy and
there is no charge. To obtain a DUNS number, access the Dun and Bradstreet
website at http://www.dnb.com or call 1-866-705-5711. To expedite the process, let
Dun and Bradstreet know that you are a public/private nonprofit organization getting
ready to submit a federal grant application. In addition, you must be registered in
the new System for Award Management (SAM). The former Central Contractor
Registration (CCR) transitioned to the SAM on July 30, 2012. SAM information
must be updated at least every 12 months to remain active (for both grantees
and sub-recipients). Once you update your record in SAM, it will take 48 to 72
hours to complete the validation processes. Grants.gov will reject submissions
from applicants who are not registered in SAM or those with expired SAM
registrations (Entity Registrations). The DUNS number you use on your
application must be registered and active in the SAM. To Create a user
account, Register/Update entity and/or Search Records from CCR, go to
https://www.sam.gov.

Abstract — Your total abstract must not be longer than 35 lines. It should include
the project name, population(s) to be served (demographics and clinical
characteristics), strategies/interventions, project goals and measurable objectives,
including the number of people to be served annually and throughout the lifetime of
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the project, etc. In the first five lines or less of your abstract, write a summary of
your project that can be used, if your project is funded, in publications, reports to
Congress, or press releases.

Table of Contents — Include page numbers for each of the major sections of your
application and for each attachment.

Budget Information Form — Use SF-424A. Fill out Sections B, C, and E of the SF-
424A. A sample budget and justification is included in Appendix H of this document.

Project Narrative and Supporting Documentation — The Project Narrative
describes your project. It consists of Sections A through D. Sections A-D together
may not be longer than 30 pages. (Remember that if your Project Narrative starts
on page 5 and ends on page 35, it is 31 pages long, not 30 pages.) More detailed
instructions for completing each section of the Project Narrative are provided in
“Section V — Application Review Information” of this document.

The Supporting Documentation provides additional information necessary for the
review of your application. This supporting documentation should be provided
immediately following your Project Narrative in Sections E through F. There are no
page limits for these sections, except for Section E, Biographical Sketches/Job
Descriptions. Additional instructions for completing these sections are included in
Section V under “Supporting Documentation.” Supporting documentation should be
submitted in black and white (no color).

Attachments 1 through 4 — Use only the attachments listed below. If your
application includes any attachments not required in this document, they will be
disregarded. Do not use more than a total of 30 pages for Attachments 1, 3 and 4
combined. There are no page limitations for Attachment 2. Do not use attachments
to extend or replace any of the sections of the Project Narrative. Reviewers will not
consider them if you do. Please label the attachments as: Attachment 1, Attachment
2, eftc.

o0 Attachment 1: Letters of Commitment from any organization(s) participating in
the proposed project.

o0 Attachment 2: Data Collection Instruments/Intervie