Section III. REQUIRED APPLICATION CONTENT

1. PROJECT NARRATIVE
The project narrative is where you address all your proposed activities. Remember that substance and measurable outcomes are more important than length. We are particularly interested in project narratives that convey strategies for achieving intended performance.
In it, you must:
Explain how the project will meet the Congressionally Directed Purpose 
Make sure your narrative is clear, concise, and complete. 
Use cross-referencing rather than repetition. 
Be sure to include any required supporting documents noted. You generally provide these in your attachments. 
Use the headings and order of the sections that follow. 

Your application’s Project Narrative must include the following:

1. OPTION: APPROACH:
Program office drafters must request only the minimum information needed to assess risk, identify needs for TA and monitoring, and address other requirements of the program office, Congress, ACF, HHS, and OMB. Use the text box if needed to identify program office, statutory or regulatory requirements.
Outline your action plan. Describe the scope of your proposed project and describe in detail how you will accomplish it. Account for all functions or activities you identify in your application. If applicable, identify and define your expected outcomes from the funded activities.
Explain potential obstacles and challenges to accomplishing your project goals. Explain the strategies you will use to address them.
The funded activities description should:
· Be consistent with the congressionally identified purpose. 
· Explain implementation of all activities for which these federal funds will be used. 
· Include the scope and detail of how the activities will be accomplished

If federal funds are being used to conduct evaluation or research activities, those activities should be clearly described, including the research questions, methods and design

Text Field: Approach


1. OPTION: PROJECT TIMELINE AND MILESTONES:
 Program office drafters must request only the minimum information needed to assess risk, identify needs for TA and monitoring, and address other requirements of the program office, Congress, ACF, HHS, and OMB. Use the text box if needed to identify program office statutory or regulatory requirements. It is suggested that the project period and budget period may be included in the text box.

Provide a timeline for your project that includes milestones. To do so:
· Organize the information by task and subtask, showing related milestones. 
· Provide monthly or quarterly quantitative projections for tasks you plan to complete and by when. For example, provide the number of people you plan to serve or the number of a certain activity you plan to complete by a specific date. 
· Provide target dates for activities you can’t quantify. 
· Cover the full period of performance in your timeline. 

Text Field: Project Timeline and Milestone

1. [bookmark: _Toc432510407][bookmark: _Toc523483379][bookmark: _Toc90896623]OPTION: ORGANIZATIONAL CAPACITY: 
[bookmark: _Hlk118733746]      If you include Organizational Capacity, that means that at least one item in the checklist below will be selected. Use the text box if needed to identify program office, statutory or regulatory requirements. Program office drafters must request only the minimum information needed to assess risk, identify needs for TA and monitoring, and address other requirements of the program office, Congress, ACF, HHS, and OMB.

Provide the following information for your full project team, including the applicant organization and any cooperating partners, contractors, and subrecipients:
Provide evidence that your team (including partnering organizations)  has the relevant experience and expertise needed to carry out your project. 
Resumes of key personnel leading funded activities. 
Describe your team’s experience (including any partnering organization) with administering, developing, implementing, managing, and evaluating similar projects.
You must disclose your plan to enter into subaward agreements. If planning subawards, describe the work each subrecipient will complete.
Child-care licenses and/or other documentation of professional accreditation relevant to the funded activities
Documentation of compliance with federal/state/local government standards relevant to the funded activities.
Provide supporting information in the Attachments (III.C.3 organizational capacity supporting information section).


Text Field: Organizational Capacity

1. OPTION: PLAN FOR OVERSIGHT OF FEDERAL AWARD FUNDS AND ACTIVITIES
Program office drafters must request only the minimum information needed to assess risk, identify needs for TA and monitoring, and clarify other federal regulatory requirements.

You must ensure proper award oversight. The regulation that governs this oversight is 2 CFR part 200. It includes standards for:
Financial and program management.
Property management.
Procurement.
Performance and financial monitoring and reporting.
Subrecipient monitoring and management.
Record retention and access.
Remedies for noncompliance.
Prior written approval.
Describe your framework to make sure that your federal funds and activities have proper oversight. Include:
· A description of the  procedures and systems you use for record keeping and financial management. 
· A description of the procedures you use to identify and mitigate risks and issues. These might include audit findings, continuous performance assessment findings, and monitoring.
· The key staff who will be responsible for maintaining oversight of program staff and any partners or subrecipients.

Text Field: Plan for Oversight of Federal Award Funds and Activities

1. PROJECT BUDGET AND BUDGET JUSTIFICATION
Program office drafters must request only the minimum information needed to assess risk, identify needs for TA and monitoring, and clarify other federal regulatory requirements. The text box may be used to update information regarding budget requirements and regulations.

The line-item budget and budget justification support the information you provide in the Budget Information Standard Form SF-424A.
Your line-item budget and justification must be consistent with the instructions on ACF’s website Detailed budget instructions on ACF’s website. 

HHS now uses the definitions for equipment and supplies in 2 CFR 200.1. The new definitions change the threshold for equipment to the lesser of the recipient’s capitalization level or $10,000 and the threshold for supplies to below that amount. 
Justify the costs you ask for and provide detail, including calculations for the “object class categories” in the Budget Information Standard Form. You will provide this information for the full period of performance. See information on funding periods. 
As you develop your budget, consider:
If the costs are necessary, reasonable, allocable, and consistent with your project’s purpose and activities. 
How you calculate your costs in ways that are clear and repeatable. 
The restrictions on spending funds. See the funding policies and limitations
Do not exceed the amount congressionally identified for your project. This award ceiling identified for your organizational award reflects the total costs including both direct and indirect costs
Please also review the Standard Form instructions.
Complete instructions for completing your line-item budget and justification can be  found on ACF’s website.  Detailed budget instructions on ACF’s website. 
See Example budget and budget justification (Appendix A). You are not required to follow the format of the example but should provide the relevant information for your project
In general, you must: 
Indicate the method you will use for your indirect cost rate. See the indirect costs section for further information. 
Include estimation methods, quantities, unit costs, and other similar quantitative detail necessary for the calculation to be duplicated. 
For any cost sharing, include a detailed listing of any funding sources identified in Block 18 of the SF-424 Application for Federal Assistance. 
For applicants planning to use subawards, if your subaward budget is more than 50% of total direct costs, justify why you are subawarding that portion of the project. Explain
· How you plan to maintain a substantive role in the project. 
· Your communication and oversight plan for subrecipients, including identification of responsible staff at your organization.
· Why you cannot achieve your goals without the subrecipients participation.

Text Field: Budget and Budget Justification Guidance


1. ATTACHMENTS
1. OPTION: INDIRECT COST AGREEMENT
If you include indirect costs in your budget using an approved rate, include a copy of your current agreement approved by your cognizant agency for indirect costs. If you use the de minimis rate, you do not need to submit this attachment. 
See the indirect costs section for more information.
2. OPTION: LEGAL STATUS OF APPLICANT ORGANIZATION
Check the box to include language regarding Legal Status in the Project Description. Currently CDCP projects must be non-profit. Program office drafters must request the minimum information needed to assess risk, identify needs for TA and monitoring, and address other requirements of the program office, Congress, ACF, HHS, and OMB.
If your organization is a nonprofit, you need to attach proof. We will accept any of the following: 
A reference to your listing in the IRS’s most recent list of tax-exempt organizations.
A copy of a current tax exemption certificate from the IRS.
A letter from your state's tax department, attorney general, or another appropriate state official saying that your group is a nonprofit and that none of your net earnings go to private shareholders or others.
A certified copy of your certificate of incorporation or similar document. This document must show that your group is a nonprofit.
Any of these documents for a parent organization. Also include a statement signed by an official of the parent group that your organization is a nonprofit affiliate. 

Text Field: Legal Status of Applicant Organization

3. OPTION: ORGANIZATIONAL CAPACITY SUPPORTING INFORMATION
You must attach the following information to support the information in your organizational capacity section, if applicable: 
Job descriptions for each vacant key position. 
Child-care licenses and other documentation of professional accreditation.
Information on compliance with federal, state, and local government standards.
Staffing plan for each funded activity identified.
Resumes for all key personnel. Key personnel are those leading tasks or those with the essential experiences for the success of the funded activities. Resumes may be shortened to relevant experiences

4. OPTION: THIRD-PARTY AGREEMENTS

You must submit agreements with all third parties involved in the project. Third parties include subrecipients, contractors, and other cooperating entities. Third-party agreements include letters of commitment, memoranda of understanding, and memoranda of agreement. We do not consider general letters of support to be third-party agreements.
Any such agreement must:
· Describe each party’s roles and responsibilities for project activities. 
· Describe the support and resources that the third party is committing to the proposed project. 
· Be signed by the person in the third-party organization with the authority to make such commitments.

5. OPTION: PROTECTION OF HUMAN SUBJECTS CERTIFICATION
Not included in the page limit. 
If your funded activities will include research or evaluation with human participants, you must attach a Protection of Human Subjects: Assurance Identification / Certification / Declaration of Exemption form. You can find this form at the Office of Human Research Protections Forms website.
For more on this topic see the Office of Human Research Protections website. If you have questions, you can email them at OHRP@HHS.gov or call them at 240-453-6900

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a federal collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0970-0604. The expiration date is [XXXXX]. The time required to complete this information collection is estimated to average 20 hours per response, including the time to review instructions, gather the information needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate or suggestions for improving this information collection, email: ACFCDProjects@acf.hhs.gov. 
