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User Guide

1. Introduction

1.1. Document Purpose and Scope
The purpose of this document is to provide detailed instructions to help grantees complete School-Based
Health Care Capital Program (SBHCC) applications within HRSA Electronic Handbook (EHB). The
applications in EHBs consist of:
e Basic Application Information
e Program-Specific Information

e Project-Specific Information (maximum of 10 projects)

This document is a supplement to HRSA'’s Electronic Submission User Guide, available at
http://www.hrsa.gov/grants/apply/userguide.pdf.

NOTE: None of the screens displayed in this user guide are from real applications.

1.2. Document Organization and Version Control
This document contains 5 sections apart from the Introduction. Following is the summary:

Section Description

Before You Apply This section provides information that grantees
need to know before they initiate Applications.

Applying Through Grants.gov This section shows the steps involved in submitting
your application through Grants.gov.

Completing the Application in HRSA Electronic This section describes the steps necessary to

Handbooks complete and submit your Application in the

Electronic Handbooks.

This section consists of sub-sections that explain
how to enter the basic information, the program
specific information and any project-related
information within it.

Customer Support Information This section provides contact information to address
technical and programmatic questions.

FAQs This section provides answers to frequently asked
questions.

User Guide For Grantees School-Based Health Care - Capital Program
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2. Before You Apply

2.1. Grantee Organization Must Register with Grants.gov

& If an applicant organization has already completed Grants.gov registration for HRSA or any other Federal
agency, this section can be skipped.

Grants.gov requires a one-time registration by the applicant organization. This is a six-step process and
should be completed by any organization wishing to apply for grants. If you do not complete this registration
process you will not be able to submit an application. The registration process will require some time (“The
registration process for an Organization can take between three-five business days or as long as two weeks if
all steps are not completed on a timely basis,” according to Grants.gov). Therefore, applicants or those
considering applying at some point in the future should register as soon as possible. Registration with
Grants.gov provides the individuals from the organization the required credentials to apply.

For those applicant organizations needing to register with Grants.gov, registration information can be found at
http://www.grants.gov/applicants/get registered.jsp.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center. Visit the following
URL: http://www.grants.gov/contactus/contactus.jsp.

2.2. User Must Register Within EHBs

In order to initiate your application, you will have to access the HRSA Electronic Handbooks (EHBs). To do
this, you must register within the EHBs. The purpose of the registration process is to collect consistent
information from all users, avoid collection of redundant information, and allow for the unique identification of
each system user.

& Note that registration within HRSA EHBs is required ONLY ONCE for each user, regardless of the
organizations the user represents.

You may associate your user account with more than one organization. Registration with the EHBs is required
only once for each user, regardless of how many organizations a user represents. If you already have a user
account and need to associate it with a new organization, log into the EHBs and associate your account with
the organization. Do not create a new user account.

If you are a new user, complete the following steps to register with the HRSA EHBs:

1. Create a user account: https://grants.hrsa.gov/webexternal/RegistrationWizard.asp.

2. Choose a role. EHBs offer three roles — Authorizing Official, Business Official and Other Employee. To
submit an application, an Authorizing Official role is required.

3. Associate your user account with your organization. Use the 10-digit grant number from box 4b of the
NGA to search for your organization.

For detailed steps on registration information, see HRSA’s Electronic Submission User Guide
(http://www.hrsa.gov/grants/apply/userguide.pdf).

For assistance in registering with HRSA EHBSs, call 877-GO4-HRSA (877-464-4772) or 301-998-7373
between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.
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3. Applying Through Grants.gov

To submit an application through Grants.gov, you must do the following:

1. Go to Grants.gov and locate the funding opportunity (below).

2. Download the application package and instructions (on page 12). The program guidance is also part of

the instructions that must be downloaded.

3. Save a local copy of the application package on your computer and complete all the forms (on page 14)

based on the instructions provided in the program guidance.

4. Submit the application package (on page 14) through Grants.gov. (Requires registration)
5. Track the status of your submitted application (on page 16) at Grants.gov until you receive a notification

from Grants.gov that your application has been received by HRSA.

Figure 1: Grants.gov Home

/

=
= GRANTS.GOV*™

FOR APPLICANTS

Find Grant Opportunities Q
Get Registered 1
Apply for Grants

Track Your Application

ABOUT GRANTS.GOV 1 Find, Apply. Succeed.

New Opp:

January 1, 2008: Gr;
sed bse:

Sign-up for our
"Succeed™

Quarterly
Newsletter

Quick Links
* Grant Search

* Graot Emall Alerts

| FOR AGENCIES
PPLIC S -TO- * Get Registered
g'vlsté(":'“ SGIEM-IO Grants.gov is your source to FIND and APPLY for federal government grants. The U.S. Department of Health and Human * Applicant Login
el IS . Services Is proud to be the managing partner for Grants.gov, an Initiative that is having an unparalleled Impact on the grant o E-Biz POC Login
»Rf§9I:IVR7C7ES -1 community. Learn more about Grants.gov. * Agency Login
HELP ® New Agercy Users
To find out if you are eligible for grant opportunities offered on this site, click here, ST
CONTACT US Sl 9 s PR o Browser Plugins
SITE MAP What's New This Week at Grants.gov

3.1. Locate Funding Opportunity

& The following instructions assume that you know the Funding Opportunity Number (FON) or Catalog of
Federal Domestic Assistance (CFDA) number for the grant you are applying for. If this is not the case, go

to http://www.grants.gov/applicants/find grant opportunities.isp to locate this information.

1. Point your browser to http://www.grants.gov/applicants/apply for grants.jsp. The Grants.gov portion of

the application process is described on this page.
2. Click the Download a Grant Application Package link.

School-Based Health Care - Capital Program
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Figure 2: Apply for Grants Page (at Grants.gov)

/

’ > GRANTS.GOV™ Click Download a Grant Application Package. Lr_«

FOR APPLICANTS
Find Grant Opportunities

Get Registered

Sign-up for our
"Succeed”
Quarterly
Newsletter

» Apply for Grants
Track Your Application
ABOUT GRANTS.GOV
FOR AGENCIES

Step 1: Download a Grant Application Package

d froma C ial Provider to

Qulck Links

APPLICANT SYSTEM-TO-
SYSTEM

RESOURCES
HELP
CONTACT US
SITE MAP

Step 2: Complete the Grant Application Package

Step 3: Submit the Completed Grant Application Package

Package allows you to complete it offline and route it through your organization for review

before submitting.
Vou will need the Fundlno Opportunity Number (FON) and/or CFDA number of the desired grant. To search for this FON
for CFDA ir nation, click here,

In order to view the downloaded application package, you will need to Install the PureEdge Viewer (Windows EXE Flle) and
Adobe Reader 8.1.1%. There are basic system requirements for using the PureEdge Viewer and there are basic system
requirements [EXIT Disclaimer] for Adobe Reader 8.1.1. If you are a non-Windows user, please refer to this support page.

*Grants.gov recommends downloading both PureEdge and Adobe Reader 8.1.1 (current standard version for Grants.gov) to
seamlessly apply for grants. Grants.gov is currently transitioning to phase out of PureEdge software to using Adobe Reader
software exclusively. For a period of time applicants will still be able to use PureEdge as it Is applicable.

Now that you have finished Step 1, complete the grant application offline.

Instructions on how to open and use the forms in the package are on the application package cover sheet. You will also
have access to agency application Instructions, which will include what is required for your submission,

Save changes to your application as you go. Grants.gov does NOT automatically save changes.

The package cannot be submitted until all required fields have been completed.

View a narrated tutorial on how to complete a grant application package using PureEdge

View a narrated tutorial on how to complete a grant application package using Adobe Reader.

View a narrated tutorial on how to complete a grant application package using the New Adobe forms.

If you're having problems completing the package, view our Frequently Asked Questions,

3. Onthe Download Application Package Page (Figure 3), enter the CFDA number in the field CFDA
Number, or the announcement number in the field Funding Opportunity Number. (Example
announcement number: HRSA-08-113)

4. Click the [ Download Package | button.

User Guide For Grantees
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Figure 3: Download Application Package Page (at Grants.gov)

g
» GRANTS.GOV"

r

FOR APPLICANTS

Find Grant Opportunitics
Get Registered DOWNLOAD APPLICATION PACKAGE

» Apply for Grants

. ote: You will need 1o downk d Purefdge Viewer / Adobe Reader, prior to download: Appication Package
Track Your Application Note: You will need to download and install Purefdge Viewer / Adobe Reader, prior to downloading an Appication Packag

ABOUT GRANTS.GOV
FOR AGENCIES
APPLICANT SYSTEM-TO- CFDA Number:

To download an apphcaton package, enter the appropriate CFDA Number OR Funding Opportunity Number and chck the "Download Package™ button

SYSTEM

ARFSOURCFS T Funding Opportunity Number:
HELP Funding Opportunity Competition 1D:
CONTACT US Downioad Package l

SITEMAP E \

If you do not remember the Funding Oppofliity Number for the grant opportunity, return to the Find Grant Opportunities section to locate the grant opportunity and then
retum to this screen to enter the number

Enter search criteria.
Click | Download Package |.

3.2. Download Application Package and Instructions

& To view application package and instructions, you will need to download and install the PureEdge
Viewer and Adobe Reader 8.1.1. These free programs will allow you to access, complete, and submit
applications electronically and securely.

& Please review the system requirements for these programs at
http://www.grants.gov/applicants/apply for grants.ijsp.

1. Click the download link for the funding opportunity.
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(SBHCC)


http://www.grants.gov/applicants/apply_for_grants.jsp

US. DepartmentofHealh ond Human Servies

Health Resources and Services Administration

Figure 4: Select Grant Application to Download Page (at Grants.gov)

L
» GRANTS.GOV"™

SELECTED GRANT APPLICATIONS FOR DOWNLOAD Click download.

Download the application and its mstructions by selecting the corresponding download knk. Save these files to your computer for future reference and use. You do not need Intemet ess to read the instructions
or to complete the application once you save them to your computer.

Before you can view and complete an application package, you must have the Purebdge viewer or Adobe Reader installed. Application packages may be in either Purek or Adobe format and
applicants are encouraged to have both. Click here to download the required PureEdge Viewer and Adobe Reader if you do not have it installed already.

Below 15 3 kst of the appication(s) currently avaiable for the CFDA and/or Funding Opportunity Number that you entered

To download the appication instructions or package, click the corresponding download ink, You will then be able to save the files on your computer for future reference and use

Instr ctions &

Competition ID Applic »*-—
501 HRSA-11-138 3123 SBHCC Application for FY 2011 Heath Resources & Services Admnistration
Compettions-Addtional =
3224 HRSA.08-112 3122 Sk cond Heath Resources & Servces Admrsstraton —
0224 5.50-08-008 272 PR e Rrop o Health Resources & Services Administration download
Health Center Program Non-
83224 5-180-08-009 273 c o Corfinuation Fund Heakh Resources & Senvices Administration download
Hedew:un: nme“omm
. akh
93224 HRSA-08-107 3081 and G b Phamacy Heath Resources & Services Administration download
Services
S«vawmnOru:u
HesttvSubstance Abuse. Oral Hesth
3224 HRSA-08.076 823 and G Pr y Heath Resources & Services Administration download
Senvices
Service Expansion in Mental
93224 HRSA08.106 3082 e D e Heath Resources & Services Adminstration download
Senices
93224 HRSA.08.078 828 Expanded Medical Capacity (EMC) Heath Resources & Services Administration download

2. The DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION page (Figure 5) opens.
3. Click the links to download the application package and instructions.

Figure 5: Download Opportunity Instructions and Application Page (at Grants.gov)

’
-~
= GRANTS.GOV”

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION

You have chosen to download the Instructions and application for the following opportunity:

CFDA ber: 93.501 C lidated Health Centers (Community Health Centers, Migrant Health Centers, Health Care for the Homeless, Public Housing Primary Care, and
School Based Heaitn Centers)

Opportunity Number: HRSA-11-138 School Based Health Care - Construction Program

Competition ID: 3123

Competition Title: School BasedHealth Care - ConstructionProgram

Agency: Health R & Services Administration

Opening Dat¢ 10/11/2010

Closing Date: 10/11/2011

If you would like to be notified of any changes to this opportunity please enter your e-mail address below, and you will be e-mailed in the event this opportunity is changed and
republished on Grants.gov before its closing date.

| Submit |

Download the Instructions and application by selecting the download links below. While the instructions or application files may open directly, you may save the files to your
computer for future reference and use. You do not need Internet access to read the instructions or the application once you save them to your computer.

1. Download Application Instructions

2. Download Application Package - \

Click the links to download
the application package and
instructions.
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3.3. Complete Application

& You can complete the application offline — you do not have to be connected to the Internet.

1. Click the button to save a copy of the downloaded application on your computer.

Figure 6: Grant Application Package Page (at Grants.gov)

@ )7 |& Inttp://apply.gr . 2a-cdi1zaadd v ¥4 | X ol
e Click Save to save a copy on B

your computer. - ) ®n - oeage~ (i Tools v

»

@] S| el | T ofoe~] of WIE) @ oWiines
Submit § BEEE F'rint| Cancel| Check Package for Erors |
» . . ~

AN GOV Grant Application Package
Opportunity Title: SBHCC Application for FY 2011 This electronic grants application is intended to
Offering Agency: Health Resources & Services Administration be used 1_0 apply for tl:lehsDeclﬂc Federal funding

T T pp ty refe ed here.
CFDA Number: 83501 !
CFDA Description: I‘School Based Health Care - Construction Program' If the Federal funding opportunity listed is not the
. . TR opportunity for which you want to apply, close
Opportunity Number: [ HRSA11138 this application package by clicking on the
Competition ID: p123 "Cancel” button at the top of this screen. You will
Opportunity Open Date: [61108!2008 then neegl to locate ths_corrsct_ Fegieral funding
opportunity, download its application and then

Opportunity Close Date:  02/11/2008 apply.
Agency Contact: John Doe ~

Public Health Analyst
Bureau of Primary Health Care

A

2. Complete the application using both the built-in instructions and the instructions provided in the program
guidance.

For assistance with program guidance related questions, please contact the program contact listed on the
program guidance.

3.4. Submit Application

£  You must be connected to the Internet and must have a Grants.gov username and password to submit
the application package.

& Please direct questions regarding application submission to the Grants.gov Contact Center at Tel.:
1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern
Time, excluding Federal holidays.

The button on the application package cover page will become active once you have downloaded

the application package, completed all required forms, attached all required documents, and saved your
application package.

Follow these steps when you have done all this and are ready to send your completed application to
Grants.gov.

1. Click the button on the application package cover page.

School-Based Health Care - Capital Program 14 of 106 User Guide For Grantees
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Figure 7: Command Buttons in the Grant Application Package (at Grants.gov)

Click Submit to submit to Grants.gov.

Mﬂ ml Cancel| Check Package for Errors

2. When prompted, log into Grants.gov.

Figure 8: Grants.gov Login Prompt

/

-~
» GRANTS.GOV™

For Applicants About Grants.gov Resources For Agendies

Welcome to the section of the site that is dedicated to Federal Government grant applicants.

To submit your application, please enter your Username and Password in the box below and then press
the Login button.

To log out of the system, simply close your browser window from the Receipt Confirmation page.

Please enter your Username and Password [
to login to the Grants.gov system.

Username
hrsaapplicant
Password

essccece \ Login | |

J

Warning Notice!

This is a U.S. Govermment computer system, which may be accessed and us®Qonly for authorized Govemment business by authorized
personnel. Unauthorized access or use of this computer system may subject viljators to cnminal, civil, and/or admmnistrative action.

Al nformation on this computer system may be ntercepted, recorded, read, copes
purposes, incudng crminal investigations. Such information ncludes sensitive data
requirements, Access or use of this computer system by any person, whether authorn2!

nd disclosed by and to authorized personnel for official
ypted to comply with confidentiakty and privacy
or unauthorized, constitutes consent to these terms.

Log in to submit your application.

3. Your application package is uploaded to Grants.gov. A confirmation screen will appear once the upload is
complete.
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Figure 9: Application Submission Confirmation Page (at Grants.gov)

»
| -
= GRANTS.GOWV"

For Applicants About Grants.gov Resources For Agencies

CONFIRMATION

Thank you for submitting your grant application package via Grants.gov. Your application is currently being processed by the Grants.gov system. Once your submission has been
processed, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two emails,
The first will confirm receipt of your application by the Grants.gov system, and the second will indicate that the application has either been successfully validated by the system prior
to transmission to the grantor agency or has been rejected due to errors.

Please do not hit the back button on your browser,

If your application is successfully validated and subsequently retrieved by the grantor agency from the Grants.gov system, you will receive an additional email. This email may be
delivered several days or weeks from the date of submission, depending en when the grantor agency retrieves it.

You may also moniter the processing status of your submission within the Grants.gov system by using the following steps:

Go to http://www.grants.gov

Click on the "Applicants” link at the top of the Grants.gov home page
Login to the system using your AOR user id and password

Click on the "Application Status” link at the left of your screen.

Fal ol

Note that once the grantor agency has retrieved your application from Grants.gov, you will need to contact them directly for any subsequent status updates. Grants.gov does not
participate in making any award decisions.

IMPORTANT NOTICE: If you do not receive a receipt confirmation and either a validation confirmation or a rejection email message within 48 hours, please contact us. The
Grants.gov Contact Center can be reached by email at support@grants.gov, or by telep Grants.gov tracking number in all
correspondence. The tracking numbers issued by Grants.gov look like GRANTX XXX XXX H jday-Friday from 7:00 A.M. to 9:00 P.M. Eastern
Standard Time. ¢ v erente.g Grants.gov tracking y-Fridey

number.

The following application tracking information was generated by the syst,

Grants.iov Tra:king Number : GRANTO0103832

4. A Grants.gov Tracking number is provided on this screen. Please record this number so that you may
refer to it for all subsequent help.

Figure 10: Application Submission Confirmation Page, showing Tracking Number (at Grants.gov)

The following application tracking information was generated by the system:

Grants.gov Tracking Number : GRANTO00103832

CFDA Number : 93.501

CFDA Description : SBHCC Application for FY 2011
Funding Opportunity Number : HRSA-11-138

Funding Opportunity Description
Agency Name :

School Based Health Care - Construction Program
Health Resources & Services Administration
ission : SBHCC
2010.10.14 3:50 PM, EST
It is suggested you Save and/or Print this response for your records.

Take note of the
Grants.gov tracking
number.

Make note of the Grants.gov Tracking Number, as you will need it later, when you initiate the application (on
page 20). (This number is used to associate the Grants.gov application with the EHB application.)

3.5. Track Status of Application

& ltis recommended that you check the status of your application in Grants.gov until the status is changed to
“Agency Tracking Number Assigned”.

You can check the status of your application(s) any time after submission, by visiting Grants.gov at
http://www.grants.gov/applicants/track your_application.jsp.

If there are no errors, the application will be automatically downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and you will receive an email from

School-Based Health Care - Capital Program User Guide For Grantees
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Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking
Number Assigned.” At this point, your application is ready for review and submission in HRSA EHBs.
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4. Completing the Application in HRSA Electronic Handbooks

The next step is to complete your application in the HRSA Electronic Handbook (HRSA EHB).

Users new to the EHBs should be mindful that the system times-out after 30 minutes of inactivity. Some forms
may take a long time to complete. Users should ensure that they save their work at frequent intervals.

4.1. Logging in and Accessing the Application

4.1.1 Logging In to the HRSA Electronic Handbooks
1. Point your browser to https://grants.hrsa.gov/webexternal/login.asp.

2. Enter your username and password.

Figure 11: Section of Login Screen

LOGIN
Already Registered?

*Username |

*Password |

Forgot vour password?

3. Click the button
4. The HRSA EHB Home (Welcome) Page (Figure 12) will open.

School-Based Health Care - Capital Program
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Figure 12: HRSA EHB Home (Welcome) Page

HRSA Electronic Handbooks for Applicants/Grantee

Chota Community Health Services, Inc, Vonore, TN

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/25/2010 1:30:00 PM) --Tools Menu--

Grants Home
home | logout | contact us | glossary | help | guestions/comments

HRSA Portal

Phone: Time:
877-Go4-HRSA/877-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time (E.T.), Monday CallCenter@HRSA.GOV
301-998-7373

P Grants Home
- FQHC LA Home Contact Us: |
Email:

» Welcome

The side menu appears on

BT . .
I Opportunities every screen. Usg it tp navigate
View Applications B havefmultiple organizatiof throuqh your ADD“Canon. Linity Health Services, Inc, Vonore, TN". All

|~ Peer Access a showh to you will be for this ol fion in your profile.
Grants Portfolio
Add to Portfolio

Lict various activities electronically.

- View Portfolio WHAT WOULD YOU LIKE TO DO TODAY?
Prafile Organizath ® Manage Competing Applications ® Manage Grants Portfolio
-~ View/Update Profile [l Read Electronic Submission Guide [Z] Read About Grant Registration
Update 5 . . . . s .
. > ) >
Communication B Verify Grants.qgov Application (if required per Guidance B Add a Grant to My Portfolio
Contact Work on My Application View Grants in My Portfolio
Manage Users Allow Other Members of My Organization to Work on My Application Work on a Grant
M:::TE?:::”S:'E:HIE Search Funding Opportunities Work on My Noncompeting Progress Report
Update Profile B Work on Other Post Award Submissians
- Change Password
My Registered N .
Organizations ® Manage My Profile ® Manage Organization Profile
L B Update My Contact and Address Detail [Z] Read About Organization Profile Management
ogout
9 Verify My Email Address Update Organization Information on File
B Change My Password/Security Question Change Communication Contact for Organization
[Z] Read About Multiple Organization Registrations Manage Users of My Organization

Associate My Account with Another Organization
B set My Default Organization
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4.1.2 Initiating the Application (First Time Access in the HRSA EHB)

Users who are accessing their application for the first time should follow the steps in this section to add the
application to the list of pending applications.

1. Onthe HRSA EHB Home (Welcome) page, select View Applications in the menu, under the
Manage Applications heading on the side menu.

Figure 13: Left Side Menu on HRSA EHB Home Page

HRSA Portal

) Grants Home
- FQHC LA Home

P Welcome

Manage Applications

| Funding
Onnorniting
View Applications

1 Yo L S—

Grants Portfolio

- Add to Portfolio

- View Portfolio

Manage Organization

Profile

i View/Update Profile
| Update

- Communication

| Contact

- Manage Users

- Performance Sites
Manage Personal Profile
- Update Profile

i~ Change Password

| My Registered

| Organizations

2. The View Applications page (Figure 14) will open.

Figure 14: View Applications Page (before Grants.gov Application is added)

HRSA Electronic Handbooks for Applicants/Grantee
Chota Community Health Services, Inc, Vonore, TN

HELP|

Walcome Barnali sahu to HRSA EHB Test environment (Last login date and time 8/19/2007 3:49:00 PM) --Tools Memu-— -
View Applications
HRSA Portal home | logout | contact us | glossary | help | questio . L
Click Add Grants.Gov Application.
Grants Home The following table lists the current status of your apy bigen submitted or view
»— FQHC LA Home applications that have been submitted to HRSA.
Grants.Gov Application Status | |
Welcome # Grants.Gov Applications Pending Addition [ oy
Manage Applications 1 [ ran !
| Funding
| Opportunities
P view Applications PENDING APPLICATIONS
| Peer Access
(Grants Portfolio No Pending Application(s) Found for the current werking erganization
- Add to Portfolio

3. Click the Add Grants.Gov Application link to add your application to the list of pending applications.

4. The Validate Grants.Gov Application Page (Figure 15) will open.
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Figure 15: Validate Grants.Gov Application Page

HRSA Electronic Handbooks for Applicants/Grantee

Chota Community Health Services, Inc, Vonore, TN

Welcome Bamali sahu to HRSA EHB Test environment (Last logn date and time 9/19/2007 3:49:00 PM) —-Tools Menu-- v
View Applications

g home | logout | contact us | glossary | help | questions/comments . . . . .
S oAl Enter the required validation information.
Grants Home In order to ensure that the correct persons are given permission: il ion
|- FQHC LA Home from the submitted Grants.gov application.

| VALIDATE GRANTS.GOV APPLICATION VA 4
y 4

Welcome
x ge Applications Announcement Information / y 4
L Emie Ao R ——
b Vview Applications Grants.gov Application Information
| Grants.gov Tracking Number . e
cr::fsrpﬁfffe:)ﬁ L L GRANTO0099228 | (rom submitted Grants.gov appication
Add to Portfolio HRSA EHBs A
|- View Portfcfllo' g"*ii\lf';gszsgg"cam" Tracking Number [000433454 (From email notificabon)
ge Org: ion
Profile
- View/Update Profile CIle Validate I —— |
Performance Sites 1 Validate
—
HManane Bersonal Biofile

5. Enter the required validation information:

e The Announcement Number (aka the Funding Opportunity Number)
- from the Grants.Gov Submission Confirmation page (Figure 10)

e The Grants.gov Tracking Number
- from the Grants.gov Submission Confirmation page (Figure 10)

e« The HRSA EHBs Application Number
- from the email notification

6. Click the | Validate | button.

7. The Grants.gov Application Validated Successfully page (Figure 16) will be displayed. Read the
advisory.

Figure 16: Grants.gov Application Validated Successfully Page

Grants.Gov Application Validated Successfully

IMPORTANT NOTE

This app was originally d through Grant.gov (trackings GRANT00099228). HRSA has received this application and assigned it the tracking number listed below. Please note it
down and use it for future correspondence or inquiries from HRSA.

HRSA EHBs tracking number: 00043345

HRSA EHBs software has applied HRSA specific business rules to the data received through Grants.gov. Note that some data may not have passed the validation rules and you must review and
make necessary corrections. A summary of the data validation comments is available on the application status page by clicking 'Grants.gov Data Validation Comments' link.

You must complete all the required forms and submit this application in HRSA EHBs by the

Read the advisory. Click Continue. N

Click on the "Continue’ button to view the application status page.

8. Click the button.
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9. The application will open in the Application Status Overview Page (Figure 17).

Figure 17: Status Overview Page (for Entire Application)

NR m...m.’mim.m!m Application SF424 for FY2011 f
== E-HANDBOOK HOME Applications HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:59:00 PM) --Toals Menu-- ~
Application Tracking Status )
# 00082409 home | logout | contact us | glossary | help | guestions/comments

overview The table below shows the status of the application. The application is currently INCOMPLETE and cannot be submitted in it's current

state.
Process
P Status
Face Page STATUS OVERVIEW
- Application
Applicant SUGGESTED NEXT STEP
- Project

Assign AO

Budget Summary
Other Information
Appendices

APPLICATION PROCESS STATUS

Program Specific Deadline Oct 31 2010 5:00PM ET
Information {(You have 39 days to complete and submit the application.)
Program Specific
Full Announcement 1Al '
Information (Includes Program Guidance) Original announcement posted on 09/14/2010..... View Details
Review and Submit .
N/A
Review
Assigned AO {One or more AQ's currently registered. Assign AQ)
Submit
Creator Barbara Levin
Logout {The creator is responsible for managing peers for the application. Manage Peers )
Last Updated By N/A
Peer Information No peers associated with this Application.

view: Application

APPLICATION FORMS STATUS

Section Action Status

Face Page

Application Update NOT COMPLETE
Applicant Update NOT COMPLETE
Project Update NOT COMPLETE
Budget Summary Update NOT COMPLETE
Other Information

Appendices \ Update | NOT compLETE

Program Specific Infarmation

Program Specific Information ‘ Update ‘ NOT COMPLETE

Note that the screen contains a different left side menu than it did before. Use this left side menu to
navigate through the application.

10. Click the left side menu item (or the corresponding Update link) for the form you want
to enter or revise.
» The corresponding page will be displayed.

(The details of the [AeJellleziilelpHlFelel=Er forms are covered in the Entering the Basic Information portion
of this document (on page 28).)

11. Click the Program Specific Information left side menu item (or the corresponding Update link) to enter or
revise any of the program specific forms.
» The Status Page (for Program Specific Information) will be displayed (Figure 18).
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Figure 18: Status Overview Page (for Program Specific Information)

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

HELH

welcome Barbara Levin (Last legin date and time 9/24/2010 10:50:00 AM) -Tools Menu-- v
@ Status
Application Tracking home | logout | contact us | help | guestions/comments
#
00082409 The table below shows the status for the SBHC Construction Program Specific Information. The application is currently COMPLETE.
prmf:"::‘:m'l Your session will remain active for 20 minutes since your last activity. Please save your work at regular intervals.
Overview
b Status PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Proposal Information
- Proposal Cover Page
Assurances

Budget Information

Project Information Maximum Eligible Amount (x): $500,000.00 |Requested Amount (y): £5,000.00
Projects Balance Amount (x — y): $485,000.00 |Numher of Projects Proposed: 1
Consolidated Federal Amount from SF-424 Budget Summary: $5,000.00

Information
Consolidated Budget
Consolidated Funding
Sources Section | Action ‘ Status

PROGRAM SPECIFIC INFORMATION STATUS

Review " Proposal Information
Program Specific p—
Ihfugrmatmg Proposal Cover Page | Update ‘ NOT COMPLETE
Assurances | Update ‘ NOT COMPLETE
PN | [Project informetion
Overview p—
Complete Status Projects | Update ‘ NOT COMPLETE
Review and Submit Consolidated Information
S Consalidated Budget Update NOT COMPLETE
Logout Consolidated Funding Sources Update NOT COMPLETE

Go Back to Complete Status ]

Note that the screen contains a different left side menu than it did before. Use this left side menu to
navigate through the Program Specific Information.

(Also note that when this page is initially displayed, the status of each section will be NOT COMPLETE.)

(The details of the [gliele[EzlniS el=loiilel piielgaai=tilely) forms are covered in the Entering Program Specific
Information portion of this document (on page 46).)
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4.1.3 Navigating within the Application
Figure 19: Application

Process Left Side Menu  Navigation menus (Figure 19, Figure 20) appear on the left side of
every screen in the Electronic Handbook. Use these menus to access

Application Tracking the various pages of your application.
# 00082409
You can always go to the Status page to check your progress toward
Overview completing your entire submission: (There are also separate Status
- Process pages for Program Specific Information forms, as well as for each
P Status project-related form within it.)
Face Page
- Application e To go to the Status Overview Page (for the Entire Application)
- Applicant (Figure 17), click Status in the menu.
- Project I . .
- Budget Summary e To access the program specmcmfrmatlon forms, click P_rogram
Other Information Specific Information in the [QNegallle=lilelsiEleld=s menu. This will
i Appendices display the Status Overview Page (for Program Specific
Program Specific Information) (Figure 18). Note that when you are on Program
nformation Specific Forms, there is a different left side menu. (Figure 20)
| Program Specific ) ) ) !
. Information e To access the project-related forms, first click Projects on the
Review and Submit ekl s o=eiilel lglieldaaiztilely) menu (Figure 20) to display the
ESELE?E Projects Page (Figure 57). Next, click the button for
- the project you want to access, to display its Project Status
Logout Page (Figure 58).

Figure 20: Program
Specific Left Side Menu

Application Tracking
#
00082409

Program Spedific

Information

Overview
b Status
Proposal Information
i~ Proposal Cover Page
- Assurances
Project Information
- Projects
Consolidated Information
- Consolidated Budget
| Consolidated

Funding Sources
_Review
| Program Specific
| Information

Overview
- Complete Status
Review and Submit

- Submit

Logout
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Figure 21: Menu Progression for SBHCC Applications
Menu Progression
Menu
Menu to Initiate or
to Login A(fces_s
Logon Menu Applications
b Login HRSA Portal
|~ Forgot Password Grants Home
Registration yr FQHC LA Home
P Welcome Menu
Manage Applications
to Access
| Funding S
| Opportunities Application Forms
View Applications Application Process
- Peer Access Overview
Grants Portfolio ; Process
i A.dd to Portfolio } Status
- View Portfolio Face Page
Manage Organization - Application
me.“e . Applicant
|- View/Update Profile = Praject
Update
Cgmmunication Budget Sunjmary Menu
Contact 9‘}';‘" ‘“fZ('"°"°" to Access
Manage Users Pm;‘;f':’s"feecfﬁc Program Specific
L perfo’:‘a"ce lSl;te?l [information Information Forms
lanage Personal Profile : e,
Update Profile IPr(f)gramt.Speciflc Program Spedfic
g nrormation Information
i~ Change Password Review and Submit Oveirview
My Registered - Review
izati b Status Menu
Organizations - Submit
! PProposal Information to Access
I~ Proposal Cover Page Project-Related
Assurances F
Project Information oms
Projects | Projects |
Consolidated Informat Overview
|~ Consolidated Budget| b Status
Consolidated Basic Information
Funding Sources I~ Project Cover Page
Review Equipment Information
Program Specific Equipment List
Information Budget Information
I~ Budget
Funding Sources
Overview Site Information
Complete Status i Form 5B: Sites
Review and Submit | Other Requirements
- Submit | for Sites
(Other Information
I~ EID Checklist
Other Project
Documents
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4.1.4 Accessing and Updating the Application (after it has been initiated)

Once an application has been initiated and, perhaps, partially entered, you may need to return to the

application to continue the application entry process. The steps detailed below describe the process of
returning to the application for editing or update purposes.

1. Onthe ‘HRSA EHB Home (Welcome)’ Page, click the View Applications link under the Manage

Applications heading on the left side of the menu (Figure 22).

2. The Pending Applications Page (Figure 23) will be displayed.

Figure 22: Left Side Menu on ‘HRSA EHB Home (Welcome)’ Page

HRSA Portal

} Grants Home
- FQHC LA Home

3

Manage Applications
| _Funding

| _Opportunities

Welcome

P

- View Applications

Grants Portfolio

- Add to Portfalio
Manage Organization
rofile

i~ View/Update Profile
| Update

- Communication

| Contact

- Manage Users

- Performance Sites
Manage Personal Profile

- Update Profile

| My Registered
| Organizations

I ACCESS

View Portfolio

Change Password
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Figure 23: Pending Applications Page

05 Gepartment of Hesllh and Wman Servies
Yl
ealfh Resources and Services Administration Chota Community Health Services, Inc, Vonore, TN

— E-HANDBOOK HOME HELP

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:55:00 PM) ~Tools Menu-- v

View Applications
home | logout | contact us | glossary | help | questions/comments

I~ Grants Home The following table lists the current status of your applications. From this page, you can choose to edit an application if it has not been submitted or view
[- FQHC LA Home applications that have been submitted to HRSA.
Grants.Gov Application Status
- Welcome # Grants.Gov Applications Pending Addition Action
Ma"ag? Applications 0 Mo records found to take action
Funding
Opportunities . .
p view Applications Displaying 1-3 of 3
Peer Access PENDING APPLICATIONS
Grants Portfolio
[~ Add to Portfolio IHRSA*II*IBS: School-Based Health Care - Capital Program (SBHCC) I Deadline: 10/31/2010 ET
[ View Portfoll_o - original announcement posted on 09/14/2010..... View Details
Manage Organization - > c
Profile Grant / Application Status Creator Action
[~ View/Update Profile HRSA EHEs Tracking No: 00082409
I Performance Sites Grants.Gov Tracking =: N/A
Manage Personal Application Type: New Grants.Gow Received Date: N/A 4
Profile Title (Discipline]: School-Based Health Centers Application In Progress Yes Delete
- Update Profile Capital Program{M/A) Created By: Barbara Levin on 09/22/2010 Submit
- Change Password Proposed Period: 11/1/2010 - 10/31/2011 -
. My Registered AO MName:
Organizations y 4
HRSA-10-276: Affordable Care Act (ACA) School-Based Health Centers Capital Program leadline: 12/30/2010 ET
Lagout Update 3 for Original Announcement posted on 06/30/2010: fg..... View Details
Grant / Application Status / Creator Action
HRSA EHBs Tracking No: 00081337
Grants.Gov Tracking =: N/A Edit
Application Type: Mew Grants.Gov Received Date: N/A Edit
Title (Discipline]: School-Based Health Centers Application In Progress Yes Delete
Capital Program(N/A) Created By: Barbara Levin on 07/17/2010 Submit
Proposed Period: 9/29/20 — D
AD Mame: Barbara Levin . T
Click the Edit link for SBHCC
HRSA-10-282: Affordab) Appllcatlon Deadline: 07/19/2010 ET
Original announcement pof
Grant / Application Status Creator Action
HRSA EHBs Tracking No: 00081340
Grants.Gov Tracking =: N/A Edit
Application Type: Mew Grants.Gov Received Date: N/A et
Title (Discipline): Affordable Care Act: Nurse Application In Progress Yes Delete
Managed Health Clinics{N/A) Created By: Barbara Levin on 07/18/2010 Submit
Proposed Period: 9/30/2010 - 9/29/2013 —
AOQ Mame:
Page 1

3. Choose the appropriate application (School-Based Health Care - Capital Program (SBHCC)) and
click the Begin or Edit link.

Once an application has been started, the Begin link will change to Edit.

4. The Status Overview Page (for Entire Application) (Figure 17), corresponding to the link you clicked
will be displayed.

Note that the screen contains a different left side menu than it did before. Use this left side menu to
navigate through the application.

5. Click the left side menu item or the corresponding Update link for the form you want to enter or revise, as
per steps 10 — 11 of the Initiating the Application section (on page 20).
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4.2. Entering the Basic Information

After you open your application, the first screen that appears is the Status Overview Page (for Entire
Application) (Figure 17), showing the various sections of overall application.

The Status Overview Page (for Entire Application) shows the status of each basic application form as well
as the summary status of all the Program Specific Information. You cannot submit your application until all
forms in all sections are complete.

£ Your session will remain active for 30 minutes since your last activity. Please save your work every 5
minutes to avoid unexpected behavior.

Within the APPLICATION FORM STATUS Table, click the appropriate left side menu item or the Update link
to open the corresponding form.

NOTE: For the purpose of this document, from this point forward, the left side menu will be used to describe
how to access each form. However, as noted above, you can access any application form by returning to the
Status Page (for Application), and clicking its Update link.

NOTE: Whenever a screen has a text box that indicates the number of characters that are allowed (e.g., 4000
characters), the stated number of characters includes spaces.
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4.2.1 Application
The Application Form contains basic information about your application.

Click Application on the ANeJellle=tilelp N E el left side menu to access the Application Form (Figure 24).

Figure 24: Application Form

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2011
Applications HELF]

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/23/2010 6:56:00 PM) --Tools Menu-- v | Go

Application Tracking  Application
# 00082409 home | logout | contact us | more instructions | glossary | help | questions/comments

Application Process Provide the basic information about the application below. Note that certain data is preloaded from the saved profile.

Overview
Process To attach a file, click on the "Attach File" button. When you are dene, click on the "Save" button or use the "Save and Continue" button to go to the next
|- Status section. To save the information entered in this page, you are required to use these button.
Face Page
» Application Fields marked with an asterisk(*) are required.
B :pp.hcat"t APPLICATION INFORMATION STATUS: COMPLETE
- Projec
|~ Budget EL”“”_HW *Name of Federal Agency Health Resources and Service Administration
|Other Information
|- Appendices This application was made available to the state executive order 12372 process for
Program Specific - review on:
Information Is Application Subject to Review by ) Yes :
| . Program Specific State Executive Order 12372 Date: (MM/DD/YYYY) |:| |:| l:|
| Information Process? -
:Review and Submit List of participating states & No @ Program is not covered by E.O. 12372
| Review {1 Program has not been selected state for review
- Submit —
) Yes
Logout If Yes, the following field should contain an explanation on any Federal Debt. Maximum number of

characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the
availability of space.

Is Applicant Delinguent of any
Federal Debt?

Attach Explanation (Maximum one attachment)

File Name File Size ‘ Date Uploaded Description

Attach File

2 No

Save and Continug

1. Answer the questions on the form.
Fields marked with an asterisk (*) are required.

e If you select Yes to the question as to whether you are delinquent on debt, then you must enter an
explanation in the text box provided.
2. After you have completed the form, click the | Save and Continue | button to save your information, and
proceed to the next form.
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4.2.2 Applicant Organization Information Form

The Applicant Organization Information Form contains information about your Organization, in addition to
contact information for different roles.

Click Applicant on the [ANeJalllez1ielpNElelef=F left side menu to access the Applicant Organization Information
Form (Figure 25, and Figure 26), if it is not already displayed.

Figure 25: Applicant Organization Information Form
(Top Portion - Applicant Organization Section)

e e e

e T Y St T i WP L SR o R oD R o T T s i s St L T e e e YT e imen,
Application Tracking Applicant . )
# 00082409 home | logout | contact us | more instructions | glossary | help | guestions/comments
Please review the preloaded Applicant Infarmation and Contact Information. You can edit any information. When you are done, click on the "Save” button or use the
Overview ‘Save and Continue” button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the
- Process previous section, click on the "Go Back” button.
- Status
Face Page Information entered on the 'Application Information’ page was saved successfully. The section status is Complete.
Application
P Applicant Fields marked vith an =sterisk(*) are required.
- Projact APPLICANT ORGANIZATION INFORMATION STATUS: NOT COMPLETE
Budget Summary = — =
Other Information Applicant Organization Information
Appendices Legal Name Chota Community Health Services, Inc
Program Specific
Information Applicant Identifier
Program Specific
Information A
Review and Submit Applicant 1: N
- Review .
i~ Submit Applicant 2: A4

* Type of Applicant

Logout Applicant 3: 32

If "Other” then specify:

Department
Qrganizational Unit

Division
CRS Entity Identification Number 1-
Employer Identification Number (EIN] or |z5 1 _ [3580028
TN 68 |- 05600 8
*Organizational DUNS Number 143627034

*Applicant Mailing Address (Required) More Information

e 3 i, SN T S s o A O i i A A M o e . 0t i B

Mailstop Code
{Internal Routing)
Division / Department Name
Select an option (Strest Addrass or PO Box Only or Rural Route)
Number *Name

= 1206 Highway 411

[ *

RSt eat ddkiiess Select one Number

v

~ Number

) *PO Box Only

. *Type ¥Number *Box

) *Rural Route 3

*City Vonore {Required if Zip is not specified)
Urbanization (Used enly for Puerte RicolPR])

¥State TN ™| (Reguired if City is specified]

¥Zip Code Lookup 37885 | 2455 (Required if City is not spacified)

ST, P PSS VP VPO et s A PN
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Figure 26: Applicant Organization Information Form
(Bottom Portion - Contact Information Section)
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. e T T T e TR, e T T R et e P T T e it e e A T — S P P
Contact Information ‘ " ‘
*Program Director / Program Investigator (PD/PI)
Select Title of Position Name Phone Email
® Program Director
[ AddiChange PD/PI | [  Updateinformation | [ Delste PD
*Business Official (BO)
Select Title of Position Name Phone Email
@ Business Official
[ Add/Change BO ] [ Update Information ] [ Delete BO
*Single Point of Contact (SPOC)
Select Title of Position Name Phone Email
@ Point of Contact
Add/Changs SPOC | [ UpdateInformation | [ Delete SPOC
*Authorizing Official (AO)
Select Title of Position Name Phone Email
@ Authorizing Official
Add/Change AQ ] [ Update Information ] [ Delete AO
Go Back [ Save ] [ Save and Continue

Review the information on the Applicant Organization Information Form.
Fields marked with an asterisk (*) are required.

You can perform the following functions on the screen:

Options:
< MODIFY Applicant Organization and Mailing Address Information (below)
< ADD or CHANGE Contact Information (below)
% UPDATE Contact information (on page 33)

L)

DELETE Contact (on page 34)

the text boxes, and select options from the drop-downs, as appropriate.
« To ADD or CHANGE a Contact,

% To MODIFY the Applicant Organization Information and Mailing Address Information, replace the text in

For the purpose of this training, the Add/Change PD/PI example will be used. However, similar scenarios
apply to all the other types of contacts.

1. Select a contact, and click | Add/Change PD/PI |.
» The Choose Person to Add Form (Figure 27) will be displayed.
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Figure 27: Choose Person to Add Form

HRSA Electronic Handbooks for Applicants/Grantee

Application SR424 for FY2011
Applicstions HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time $/23/2010 6:56:00 FM) ~Tools Menu- -
Application Tracking ~ Applicant )
# 00082409 home | logout | contact us | glossary | help | guestions/comments
Aplion PROCESS These are the current personnel on record. Please choose the person that you want to add to act in this capacity and click on the "aAdd Selected Person”.
Overview If you do not find the name of the person you wish to assign this role, click on "Add New Person" button. To return to the previous section, click an the
Process "Go Back" button.
Status
Fa:e £age CHOOSE PERSON TO ADD
pplication
b Applicant Select Name Email
Project @ Barbara A Levin reitesterl@hotmail.com
Budget Summary
Other Information
Appendices
Program Specific
Information Add New Persan
Program Specific
Information
—
* To CHANGE the contact, click the | Add Selected Person | button to make a listed person the
contact.
» The Contact Information Page for the contact (Figure 28) will be displayed, listing the current
contact information for the contact.
[}

To ADD a new person as a contact, click the | Add New Person | button.
» The (blank) Contact Information Page for the contact (Figure 28) will be displayed.

All the fields will be blank, as you will need to provide the information for the new point of contact.
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Figure 28: Contact Information Page (Details)

CONTACT INFORMATION OF PROJECT DIRECTOR

Title

Prefix

*Last Name

Levin

*First Name

Barbara

Middle Initial A

Suffix hd

Social Security Mo,

N/A

Highest Degree

MD. MPH

QOrganization

Please fill out the address information below, if you want to save/update mailing address. You may leave it blank, if yvou do not want to save the mailing
address.

Mailing Address (Optional)

Mailstop Code
(Internal Routing)

More Information

Division / Department Name

Select an option (Street Address or PO Box Only or Rural Route)

Mumber *Name

i 1208 Highway 411

i % A

) SEHEE ATGEEs Select one Mumber

v

- Number

{Z) *PO Box Only

_ *Type *Number *Box
) *Rural Route 3

* Ciby onore (Regquired if Zip is not specified)
Urbanization {Us=d only for Puerta Rica(PR])
*State TN % | (Required if City is specified)

*Zip Code Lookup 37885 | {2455 {Required if City is not specified)

Contact Information

Email Address reitester] Ehotmail.com

Phone Number (423 |)|442 |-|7288 | Ext:

Fax Number { )

Save and Continue

Fields marked with an asterisk (*) are required.

2.
3.

Verify and revise the contact information, as necessary.

Click | Save and Continue | button to save your information and return to the Applicant
Organization Information Form (Figure 26).

The user that you changed or added will be listed in the Name column as the contact.

<+ To UPDATE the Contact information,

1.

Select a Point of Contact (POC) and click | Update Information)].

» The Contact Information Page (Figure 28) will be displayed, listing the existing contact
information.

Verify and revise the contact information, as necessary. Fields marked with an asterisk (*) are
required.

Click | Save and Continue |to save your information and return to the Applicant Organization
Information Form (Figure 26).
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<+ To DELETE the Point of Contact,

1. Select a Contact, and click | Delete PD |.

» You will be returned to the Applicant Organization Information Form (Figure 26).

The contact that you deleted will not be listed under the Name column

< If you are satisfied with the information on the screen, click | Save and Continue | to save your work and
proceed to the next form.
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4.2.3 Project Information

The Project Form provides general information about the application’s project.

Click Project on the left side menu to access the Project Form (Figure 29), if it is not
already displayed.

Figure 29: Project Form

e = Y

Heallh Resources and Services Administraton Application SF424 for FY2011
—_ E-HANDBOOK HOME agplicsrions HELE

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and tims $/23/2010 §:56:00 PM) ~Tools Menu- v
Application Tracking Project . . .
# 00082409 home | logout | contact us | more instructions | glossary | help | questions/comments
The following section is for project information. Mote that certain data is preloaded from the saved profile information.
Overview
Process Add the congressional districts and the areas affected by clicking on the respective "Add” button. When yvou are done, click on the "Save” button or use the "Save
| Status and Continue” button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the previous
Face Page section, dlick on the "Go Back” button.
Application
- Applicant Fields marked with an asterisk(*) are required.
b Project PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

- Budget Summary
Other Information

- Appendices School-Based Health Centers Capital Program
Program Specific

Project Information

information Project Description (M ttach 13
Pragram Specific =, " . " . (Maximum ene attachmen
Information Descriptive Title of Applicant Praject File Name File Size | Date Uploaded Description
IReview and Submit
[ Review -
| Attach Fil
[ Submit ==
Start Date (MM/DD/YYYY) 1Al n 2010
Logout *Proposed Project Period ) .
End Date (MM/DD/YYYY) 10 )] 2011
Other Congressional Districts Affected by Project
Congrassional Districts affected by Project There are no congressional districts available
Attach Areas Affected (Maximum ene sttachment)
Areas Affected by Project File Name | File Size | Date Uploaded Description
(Cities, County, State, etc.)
Attach File

Fields marked with an asterisk (*) are required.

1. Enter/ modify the Descriptive Title of Applicant Project, as necessary.
2. Click the | Attach File | button to attach a document containing a description of the project.
e Follow the usual attachment procedures to attach the document.

3. Enter / modify the Proposed Project Period dates.
4. You can perform the following additional functions on the screen:

Options:

ADD Congressional Districts (below)
DELETE Congressional Districts (on page 37)
ATTACH Areas Affected (on page 37)
UPDATE Areas Affected (on page 38)
DELETE Areas Affected (on page 39)

R/
0.0

X3

S

X3

S

X3

%

R/
0’0

« To ADD Congressional Districts affected by the project,

a. Click the button under Other Congressional Districts Affected by Project.
b. The Select District Form (Figure 30) will be displayed.
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Figure 30: Select District Form

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

n HELP
ome Bzrbara Levin to HRSA EHB utls environment (Last login date =nd time 3/23/2010 6:55:00 BM)
Application Tracking Project .
# 00082409 home | logout | contact us | glossary | help | guestions/comments
Select congressional district from the following dropdown list and then click on "Save and Continue™ button. You have the option of selecting all the districts in the
|Overview nation, or all districts in a particular state, or a specific district in a state. To go back to the main page without selecting congressional district, click on "Cancel”
[ Process button.
b~ Status
Face Page
S ATL LT Fields marked vith 20 =starisk(") are raquirad.
- Applicant SELECT DISTRICT
P Project *Select Congressional District
Budget Summary
Other Information N
|- Appendices R ~
Program Specific
Infarmation
| Program Specific
| Information
Review and Submit
- Review
Submit
Logout
licy
v
c. Select Congressional Districts using the drop-downs on the form.
d. Click the [ Save and Continue | button when you are finished.
» You will be returned to the Project Form (Figure 31).
The Congressional Districts you selected will be listed.
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Figure 31: Project Form (with Congressional Districts Listed)

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

n HELP
welcome Barbaras Levin to HRSA EHB utl5 environment (Last login date and time 5/23/2010 £:58:00 PM) ~Tools Menu— v
Application Tracking Project . . o
# 00082409 home | logout | contact us | more instructions | glossary | help | guestions/comments

Application Process The following section is for project information. Note that certain data is preloaded from the saved profile information.

Overview

- Process Add the congressional districts and the areas affected by clicking on the respective "Add" button. When vou are done, click on the "Save” button or use the "Save
i~ Status and Continue™ buttan to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the previous
Face Page section, click on the "Go Back” button.

Application
- Applicant Fields marked with an asterisk(*) are required.
b Project PROJECT / BUDGET INFORMATION

STATUS: NOT COMPLETE
- Budget Summary

_Dther Information
|- Appendices [School-Based Health Centers Capital Program ]
Program Specific
_[nfnrmatmn

Project Information

o - Project Description (Maximum one attachment)
| Program Specific
Imfugrmat\cﬁ Descriptive Title of Applicant Project File Name | File Size | Date Uploaded Description
Review and Submit
- Review
- submit Attach File
Logout Start Date (MM/DD/YYYY)

*Proposed Project Period

End Date (MM/DD/Y¥YY)
Other Congressional Districts Affected by Project
Select Congressional District(s)
O AL-07
Congressional Districts affected by Project O AL-06
O AL-01

Attach Areas Affected (Maximum one attachment)

Areas Affected by Project File Name File Size | Date Uploaded Description
({Cities, County, State, etc.)

Aitach File

7

« To DELETE Congressional Districts affected by the project,

a. Select the Congressional Districts to be deleted.
Click the button.

The Confirm Districts for Deletion Form (Figure 32) will be displayed, listing the districts you
selected for deletion.

Figure 32: Confirm Districts for Deletion Form

HRSA Electronic Handbooks for Applicants/Grantee

it S Application SF424 for FY2011
== E-HANDBOOK HOME 4, n: HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Lzast login date and time $/23/2010 6:56:00 BM) ~Tools Menu— v
Application Tracking ~ Project
# 00082409 home | logout | contact us | glossary | help | questions/comments
Application Process You have selected to delete the records shown below. If this is correct, click the "Continue” button; Otherwise, click "Cancel” to return to the previous page.
Overview
b~ Process
1 ields sterizk(") irad.
| Status Figlds marked with 2n asterizk(*) zre required
Face Page SELECT DISTRICT
Application *Select C ional District
Applicant
» Project
Budget Summary -
lother Infarmation
Appendices

d. After confirming the districts to be deleted, click the | Continue | button.
» You will be returned to the Project Form (with Congressional Districts Listed) (Figure 31)
The Congressional Districts you deleted will no longer be listed.
% To ATTACH areas affected,

a. Click the button under Attach Areas Affected.
b. Follow the usual attachment procedures.
c. You will be returned to the Project Form (Figure 33).

The Areas Affected attachment will be listed.
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Figure 33: Project Form
(With Congressional Districts and Affected Areas Document Listed)

HRSA Electronic Handbooks for Applicant
Application SF424 for FY2011

Welcams Barbars Levin to HRSA EHE utlS environment (Last login date and time 3/23/2010 §:56:00 PM)
Application Tracking Project .
# 00082409 home | logout | contact us | more instructions | glossary | help | guestions/comments
The following section is for project information. Note that certain data is preloaded from the saved profile information.
=

Add the congressional districts and the areas affected by clicking on the respective "Add” button. When you are done, click on the "Save” button or use the "Save

- Status and Continue” button to go to the next section. To save the information entered in this page, you are required to click on this button. To return to the previous
Face Page section, click on the "Go Back” button.

- Application

Applicant Ficlds marked vith an asterisk(™) are required.
P Project PROJECT / BUDGET INFORMATION

STATUS: NOT COMPLETE
Budget Summary

Other Information
- Appendices
Program Specific
Information

Project Information

‘Schoo\-Based Health Centers Capital Program |

Project Description (Maximum one attachment)
| Program Specific - 3
| Information Descriptive Title of Applicant Project File Name File Size | Date Uploaded Description
Review and Submit
- gjb';‘t Fiteoh Fle
Logout Start Date (MM/DD/YYYY)

*Proposed Project Period End Date (MM/DD/YYYY)
nd Date /DD/

Other Congressional Districts Affected by Project

Select Congressional District(s)
Caongressional Districts affected by Project o AL-06
] AL-01

Attach Areas Affected (Maximum one sttachment)

Areas Affected by Project Select | File Name | File Size | Date Uploaded | Description
(Cities, County, State, etc.) | Areas Affected.doc | 59.5KB | 9/24/2010 1:3%:12 PM |
Update

Save and Continue

<+ To UPDATE areas affected,

a. Select the Areas Affected attachment.
b. Click the button.
c. The Update Document Form (Figure 34) will be displayed.

Figure 34: Update Document Form

H"T“ ; HRSA Electronic Handbooks for Applicants/Grantee
ocimn Fe Application SF424 for FY2011
— E-HANDBOOK HOME Ap, ns HELP
Welcome Barbara Lavin to HRSA EHB utl5 environment (Last login date and time 5/23/2010 6:56:00 PM)
Application Tracking Project . i .
# 00082409 home | logout | contact us | more instructions | glossary | help | guestions/comments
Application Process . . . .
o This page allows you to update your document and/or its description. To replace the existing attached document with a new one, locate the new dacument on your
verview . h
Process local machineg using the 'Browse' button. Modify only the description if you do not want to replace the existing document with a new one.
i~ Status The currently attached document and it's description is displayed below for your reference.
Face Page
Application After vou are done, click on the 'Continue’ button to return to the application page.
- Applicant
P Project UPDATE DOCUMENT FOR
Budget Summary
Other Information Joeument ‘ Il ble D it T doc.rtftxt vpd, pdf, H\ Fouse ) fd.d I
(Allovable Document Types: doc.rtfbet,wpd,pdfixlsipgjpeg.xfd, doocxlsx)
ppendices (&llovable Documant Size: 20 ME)
Program Specific
Information Dascription (Maximum
. Program Specific 500 characters.)
Information
Review and Submit
|- Review [ see Dicumer
- Submit
Logout
ATTACHED DOCUMENT
Purpose: Areas affected by the Project
Document Name eas Affected.doc Size: 59.5 KB Date Attached: 9/24/2010 1:32:12 PM
Description:
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d. Follow the usual procedures to change the attachment’s description and update the attachment.
» You will be returned to the Project Form (Figure 33).

The new attachment will be listed.

®
°n

a.
b.

c. The

To DELETE areas affected,

Select the Areas Affected attachment.

Click the button.

Delete Document Confirmation Form (Figure 35) will be displayed, listing the document

you selected for deletion.

Figure 35: Delete Document Confirmation Form

=

i

T
Healfh Resources and Services Administration

== EHANDBOOK HOME

Application Tracking
# 00082409

Overview
- Process
[~ Status
Face Page
Application
- Applicant
b Project
- Budget Summary
Other Information
- Appendices

Program Specific

Information

| . Program Specific
Information

Review and Submit
Review

[ Submit

Logout

£

HELP|

Application SF424 for FY2011
Applications
Welcome Barbars Levin to HRSA EHB utlS environment (Last login dste and tims $/23/2010 6:56:00 PM)
Pruject
home | logout | contact us | more instructions | glossary | help | guestions/comments

This page allows you to manage the document(s) for a specific purpose. The maximum number of documents allowed for this purpose is displayed below. To attach a
document, lacate the document on your local machine using the 'Browse' button. You may enter a description far the document. Click on the 'Attach Documents’
button to attach the document. Depending on the size of your document, the upload process may take several minutes. The attached document will appear in the
'Attached Documents' section along with all other documents that vou have uploaded for this purpose.

To delete one or more documents, select the document or documents and click on the 'Delete Selected Attached Documents' button.

After yvou are dong, click on the 'Continue’ button to return to the application page.

DELETE DOCUMENT CONFIRMATION

Purpose: Areas affected by the Project

Document Name ‘ Size | Date Attachad Deascription
Areas Affected by Project.doc \ 59.5 KB | 9/24/2010 1:26:17 PM
Confimn Delste

d. After confirming the attachment to be deleted, click the [ Confirm Delete | button.
» You will be returned to the Project Form (With Congressional Districts and Affected Areas
Listed) (Figure 33)

The attachment you deleted will no longer be listed.

5. After you have completed the form, click the | Save and Continue | button to save your work and proceed
to the next form.
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4.2.4 Budget Summary

The Budget Summary Form allows users to specify the Federal and Non-Federal portions of the total budget
for the grant. In addition, the CFDA number is displayed for the listed Grant Program.

Click Budget Summary on the [Nejallle=1ilelgHElele=EE left side menu to access the Budget Summary Form
(Figure 36), if it is not already displayed.

In order for the Budget Summary Form to be considered complete:

1. The Total Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Federal

Assistance Requested (cell 17c) in the Consolidated Budget Page (on page 96) of the Program Specific
Information.

2. The Total Non-Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Total Other

Funding Sources row (in column d) in the Consolidated Funding Sources Page (on page 97) of the Program
Specific Information.

3. The Total amount of State Funding, as specified in Budget Summary Form (for Grant Program Function)
(Figure 37) must be equal to the Total State Grants (row 3a, column d) in the Consolidated Funding Sources
Page (on page 97) of the Program Specific Information.

4. The Total amount of Local Funding, as specified in Budget Summary Form (for Grant Program Function)
(Figure 37) must be equal to the Total Local Funding (row 3b, column d) in the Consolidated Funding
Sources Page (on page 97) of the Program Specific Information.

5. The Total amount of Other, Program Income Funding, as specified in Budget Summary Form (for Grant
Program Function) (Figure 37) must be equal to the Total Other Funding (row 4b, column d) in the
Consolidated Funding Sources Page (on page 97) of the Program Specific Information.

Figure 36: Budget Summary Form
(Before Entry)

T Tt
Lidik S
én T amm - Application SF424 for FY2011
(== E-HANDBOOK HOME Applications HELP)
‘Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 5/23/2010 5:365:00 FM) --Toaols Menu-- ~
Application Tracking Budget Summary
# 00082409 home | logout | contact us | more instructions | glossary | help | questions/comments
- To update the information for a grant program or activity, first select it and then click on the "Update Budget Information" button. When you are done,
Overview click on the "Save" button or use the "Save and Continue" button to go to the next section. To save the information entered in this page, you are required
- Process to use these button.
- Status
Face Page
Application BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Applicant Section A - Budget Summary
- Project i . CFDA Estimated Unobligated Funds New or Revised Budget
» Budget Summary Select Grant Program Function or Activity b
P Number Federal Non-Federal Federal Non-Federal Total
Other Information
- appendices & School-Based Health Centers Capital 93.501 $0.00 $0.00 30.00
Program Specific - Program ' . . .
Information
Program Specific Update Budget Information I Total 30.00 $0.00 50.00
Information
Review and Submit
Save Save and Continue
Ll cnbmic

1. Click | Update Budget Information |.

» The Budget Summary Form (for Grant Program Function) (Figure 37) will be displayed.
Fields marked with an asterisk (*) are required.
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Figure 37: Budget Summary Form (for Grant Program Function)
(After Entry)

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

Applications

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/23/2010 6:56:00 PM) -Tools Menu-- + (Go

Application Tracking Budget Summary

# 00082409 home | logout | contact us | glossary | help | questions/comments
Apﬁon Process Enter or update the budget summary information. When you are done, click on the "Save and Continue" button. To save the information entered in this
Overview page, you are required to click on this button. To cancel the action, click on the "Cancel" button.
- Process
Status "Estimated Unobligated Funds" is not applicable for new applications.
Face Page
- Application Fields marked with an asterisk({*) are required.
- Applicant SECTION A - BUDGET SUMMARY
- Project Grant Program Function or Activity School-Based Health Centers Capital Program
» Budget Summary
Other Information CFDA Number 93.501
Appendices Estimated Unaobligated Funds
Program Specific
[Information Federal
.. Program Specific Non-Federal
Information
Review and Submit New or Revised Budget
| Review * Federal |5 5000
|- Submit

Non-Federal Resources
Applicant 5 I:l
Program Income 3 l:l

Non-Federal Sub Total $1,000.00

Logout

Save and Continue

2. Update the information for each category, as necessary.

3. Click [Save and Continue .
» You will be returned to the Budget Summary Form (Figure 38)

The budget summary information for Grant Program will reflect your changes.

Figure 38: Budget Summary Form
(After Entry)

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2011

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 8/23/2010 6:56:00 PM) --Tools Menu- ~ | Go

Application Tracking Budget Summary

# 00082400 home | logout | contact us | more instructions | glossary | help | guestions/comments

Apﬁo" FOEED To update the information for a grant program or activity, first select it and then click on the "Update Budget Information” button. When you are done,
Overview click on the "Save" button or use the "Save and Continue" button to go to the next section. To save the information entered in this page, you are required
- Process to use these button.

- Status
Face P
--a;::pl.acii.un BUDGET INFORMATION - NON CONSTRUCTION SIS T
- Applicant Section A - Budget Summary
- Project i . CFDA Estimated Unobligated Funds New or Revised Budget
b Budget Summary Select|  Grant Program Function or Activity Number Federal Non-Federal Federal Non-Federal Total
Other Information

Appendices & School-Based Health Centers Capital 03.501 £5.000.00 £1.000.00 £6.000.00
Program Specific ~ |Program ) T T T
Information

Program Specific Update Budget Information Total $5,000.00 $1,000.00 $6,000.00

Information
Review and Submit e e

" Review -

Qllhm‘

4. When you are finished making the changes, click | Save and Continue | to save your work and proceed to
the next form.
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4.2.5 Appendices

The Appendices section allows you to attach specific and optional documents related to your grant program.
There are specific attachment categories and ‘general attachment categories’. The attachments should be
placed in the proper category.

Click the Appendices link on the [AalallleEiileliN Hield=E left side menu to access the Appendices Form
(Figure 39), if it is not already displayed.

Figure 39: Appendices Form

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2011

‘ - Applications HELP|
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:59:00 PM) —-Tools Menu- A [&J
Application Tracking  Appendices
# 00082409 home | logout | contact us | glossary | help | guestions/comments

Aptlon PEEEE Below is a list of the documents currently attached to this application. You may delete any/all of these attachments by selecting and clicking the
|Overview "Delete File" button. You may update an existing attachment by selecting the attached file and clicking on the "Update File" button. To attach a
|- Process new document click on the "Attach File" button to go to the attachment page. When you are done, click on the "Proceed to Review" button to go
|~ Status to the next section. This section will become complete only when "Proceed to Review" Button is clicked. To return to the previous page, click on
Face Page the "Go Back" button.
|- Application
-+ Applicant Fields marked with an asterisk(*) are required.
Project APPENDICES STATUS: NOT COMPLETE

[~ Budget Summary

Other Information
b Appendices Attachment 1 - Letters of Support (Maximum 3 attachments)
Program Specific Select File Name File Size | Date Uploaded Description
_Infurmatiun
| Program Specific
| Information Attach File
IReview and Submit
[ Review -
I Submit Attachment 2 - Other Relevant Documents (Maximum 3 attachments)

Select File Name File Size | Date Uploaded Description

Logout
Aftach File

Fields marked with an asterisk (*) are required.

First determine the category for which you want to attach documents (e.g., Letters of Support).

& Remember, you will only be able to attach the maximum number of attachments allowed for the attachment
category as indicated on the Appendices Form (Figure 39).
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Click the | Attach File | button related to the Appendix Attachment.
» The corresponding Attach Documents Form (Figure 40) will be displayed.
Fields marked with an asterisk (*) are required.

Figure 40: Attach Documents Form for Letters of Support
(With Document Ready to be Attached)

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

e wimice ca

Applications HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:59:00 PM]
Application Tracking Appendices
# 00082409 home | logout | contact us | glossary | help | questions/comments

Ovrview This page allows you to manage the document(s) for a specific purpose. The maximum number of documents allowed for this purpose

p is displayed below. To attach a document, locate the document on your local machine using the 'Browse' button. You may enter a
| rocess description for the document. Click on the 'Attach Documents' button to attach the document. Depending on the size of your
i~ Status document, the upload process may take several minutes. The attached document will appear in the 'Attached Documents' section
[Face Page along with all other documents that you have uploaded for this purpose.
|~ Application
- Applicant To delete one or more documents, select the document or documents and click on the 'Delete Selected Attached Documents’ button.
i~ Project

- Budget Summary After you are done, click on the 'Continue’ button to return to the application page.
Other Information
b Appendices
Program Specific

Fields marked with an asterisk(*) are required.
ATTACH DOCUMENTS FOR ATTACHMENT 1

Information *Document |C \Documents and Setiings\emolin\My Documents\1- H[ Browse.. ]
- Program_SpecwﬂC (Allowable Document Types: doc,rtf, txt,wpd,pdf, xls,jpg,jpeg,xfd, docx, xlsx)
| Information (Allowable Document Size: 20 MB)
Review and Submit D 5
) escription The first letter of support

d P‘ev'e‘f\' (Maximum 500
- Submit characters.}

Logout Attach Documents

ATTACHED DOCUMENTS
No documents have been uploaded.

2. Enter a description of the document you are attaching.

3. Click the button and follow the standard Windows browse procedure to select the document to
be attached in the Document box.
4. Click the | Attach Documents | button to attach the document.

» The Attach Documents Form will be re-displayed (Figure 41), listing the document you attached
under the heading Attached Documents.
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Figure 41: Attach Documents Form
(Listing One Attached Document)

HRSA Electronic Handbooks for Applicants/Grantee

. T T A Application SF424 for FY2011
(==. E-HANDBOOK HOME Applications HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:59:00 PM)
Application Tracking Appendices
# 00082409 home | logout | contact us | glossary | help | guestions/comments

Oveiew This page allows you to manage the document(s) for a specific purpose. The maximum number of documents allowed for this purpose

is displayed below. To attach a document, locate the document on your local machine using the '‘Browse' button. You may enter a
- Process description for the document. Click on the "Attach Documents’ button to attach the document. Depending on the size of your
i~ Status document, the upload process may take several minutes. The attached document will appear in the 'Attached Documents’ section
Face Page along with all other documents that you have uploaded for this purpose.
i~ Application
-~ Applicant To delete one or more dacuments, select the document or documents and click on the 'Delete Selected Attached Documents' buttan.
i~ Project

Budget Summary After you are done, click on the 'Cantinue’ button to return to the application page.

Other Information d full
b Appendices Document saved successfully.
I[’rugram_Speclflc Fields marked with an asterisk(*) are required.
Information
| Program Specific ATTACH DOCUMENTS FOR ATTACHMENT 1
| Information *Document [ [ Browse.. |
Review and Submit (Allowable Document Types: doc,rtf, txt,wpd,pdf,xls,jpg.jpeq, xfd,docx, xlsx)
-~ Review (Allowable Document Size: 20 MB)
SSrihiR Description The first letter of support

(Maximum 500

Logout characters.)
ATTACHED DOCUMENTS (Maximum 3)
LLbunose Attachoens
 Letter of support . . .05+
Document Name: Letter of Support Size: 761 KB Date Attached: 9/22/2010 4:05:25 PM
Description:  The first letter of suppo
[ Delete Selected Attached Documents

5. Repeat steps 2 - 4 to attach other additional Letters of Support documents.

& If you need to remove an attachment, select it, then click the | Delete Selected Attached Documents|
button.

6. Click the button when you are finished attaching documents for the attachment category.
» You will be returned to the Appendices Form (Figure 42).

The documents you attached will be listed.

School-Based Health Care - Capital Program

User Guide For Grantees
(SBHCC) 44 of 106




U, Deportment of Health and Homan Services

Health Resources and Services Administration
Figure 42: Appendices Form (With Attachments Listed)

rd D

P RO rE T a3 £SOt NG e TS Application SF424 for FY2011

==. E-HANDBOOK HOME Applications HELP|

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/22/2010 2:52:00 PM) ~Tools Menu-- v
Application Tracking Appendices
# 00082409 home | logout | contact us | glossary | help | guestions/comments

Below is a list of the documents currently attached to this application. You may delete any/all of these attachments by selecting and

(Overview clicking the "Delete File” button. You may update an existing attachment by selecting the attached file and clicking on the "Update File”
[~ Process button. To attach a new document click on the "Attach File” button to go to the attachment page. When you are done, click on the
|- Status "Proceed to Review" button to go to the next section. This section wil become complete only when "Proceed to Review" Button is
[Face Page clicked. To retumn to the previous page, click an the "Go Back” buttan.
- Application
I~ Applicant .

Project Fields marked with an asterisk(*) are required.

Budget Summary APPENDICES STATUS: NOT COMPLETE

Other Information

P Appendices Attachment 1 - Letters of Support (Maximum 3 attachments)
P Specifi
[,:?ﬂ:zranﬁﬂﬂea € Select File Name File Siz Date Uploaded Description
|.. Program Specific © Letter of Suppart # 1.doc 761 K 9/22/2010 4:09:41 PM|The second letter of support
| Information
IReview and Submit (@] Letter of Support # 2.doc 761 K 9/22/2010 4:05:25 PM|The first letter of support
|~ Review
Ry — |_Attach File | [ Update ] [ Delete I
Logout Attachment 2 - Other Relevant Documents (Maximum 3 attachments)
Select File Name ‘ File Size | Date Uploaded Description

7. Continue to attach appendix-related documents for another category, as necessary by repeating
steps 1-6.

You can always display any attached document by clicking its hyperlink.

8. When you have attached all the required appendix-related documents, click the | Save and Continue]

button on the Appendices Form (With Attachments Listed) (Figure 42) to save you work return to the
Status form (Figure 17).
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4.3. Entering Program Specific Information
The Program Specific Information contains a set of forms which are specific to the SBHCC application.

To get to the Program Specific Information forms, click the Program Specific Information left side menu link
on the Status Overview Page (for Entire Application) (Figure 17)
» The Program Specific Information Status Overview Page (Figure 43) will be displayed.

Figure 43: Program Specific Information Status Overview Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 9/22/2010 2:59:00 PM] -Tools Menu-- v | Go

@ Status
Application Tracking home | logout | contact us | help | guestions/comments
00082409 The table below shows the status for the SBHC Construction Program Specific Information. The application is currently INCOMPLETE
- and cannot be submitted in its current state.
Program Specific

o nformatlon Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.

verview
P Status

Proposal Information PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Proposal Cover Page

- Assurances Budget Information
Project Information Maximum Eligible Amount (x): 5500,000.00 Requested Amount (y): 30.00
i~ Projects " - "
Consolidated Balance Amount (x — y): $500,000.00 Number of Projects Proposed: 0
Information Federal Amount from SF-424 Budget Summary: 50.00
- Consolidated Budget
. gonsohdated Funding PROGRAM SPECIFIC INFORMATION STATUS
. Sources
Review Section Action Status
Program Specific Proposal Information
| Information Proposal Cover Page Update NOT COMPLETE
m Assurances Update NOT COMPLETE
Overview Project Information
Complete Status Projects Update NOT COMPLETE
Review and Submit -
L Submit Consolidated Information
Consolidated Budget Update COMPLETE
Logout Consolidated Funding Sources Update COMPLETE

Go Back to Complete Status
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4.3.1 Proposal Cover Page
The Proposal Cover Page provides for the entry of general information regarding the SBHCC application.
Click Proposal Cover Page on the [gele[zlnis o =eilelgifeligiEiilely] left side menu to access the Proposal Cover
Page (Figure 44).

Figure 44: Proposal Cover Page

[u% Resources msmrau mlnmm

= E-HANDBOOK HOME

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 9/29/2010 3:31:00 FM) -Tools Menu--

@

Application Tracking
#

Proposal Cover Page
home | logout | contact us | help | questions/comments

-\.!«ﬁ IS

-

NCCOD082409 Provide the information about the application in the Proposal Cover page below. Upload the Abstract using the "Attach" button. After uploading, you can ™
delete the attachment... {Show Full Instruction) ;

Overview Fields marked with an asterisk (*) are required. «
- Status PROPOSAL COVER PAGE #

Proposal Information

P Proposal Cover Page

i Assurances

Project Information

|- Projects

Consolidated

Information
Consolidated Budget

Proposal Cover Page Status: COMPLETE

Budget Information

Maximum Eligible Amount (x): 5500,000.00 |Requested Amount (y): $5,000.00
Balance Amount (x - y): $455,000.00 [ I d: 2
Federal Amount from SF-424 Budget Summary: §5,000.00

of Projects Pr

ry

L WEC W S W

Consolidated 3
*
Funding Sources e ppEcan IV pe b
Review School-based health center WITH a sponsoring facility that meets the definition of a school-based health center under section
| Program Specific @ 2110(c)(9)(A) of the Saocial Security Act and is administered by a sponsoring facility (as defined in section 2110(c)(9)(B) of the
Information Appl . Social Security Act). +
icant is a:
2 Sponsoring facility OF a school-based health center that meets the definition of a school-based health center under section 2110 -
) (c)(9)(A) of the Social Security Act and is administered by a sponsoring facility {as defined in section 2110(c)(9)(B} of the Social
Overview Security Act). .
- Complete Status o N o L]
Review and Submit Zisponsosnalka ciityalype ot
|- Submit ) Hospital LJ
C £
Logout 1 Public Health Department ‘
@ Community Health Center 2
1 Mon-profit Health Care Agency .
) Local Educational Agency f
F
) Program administered by the Indian Health J
(1 service or the Bureau of Indian Affairs or operated by Indian tribe or a tribal organization o
*3. Applicant administers a new or existing school-based health center that: ']
.
» Is located in or near a school facility of a school district or board, or of an Indian tribe or tribal organization; ’f
» Is organized through school, community, and health provider relationships;
» Provides through health professionals primary health services to children in accordance with State and local law, including laws relating to 3
licensure and certification; and /
» Satisfies such other requirements as 3 State may establish for the operation of such a clinic. e
@)ves CINo
*4. Funding Preference
a. Applicant is requesting the funding preference available under this funding opportunity. )’
g Py ol T e, gt s, T e, /“’_,_ S e

1. Answer the questions on the form.
Fields marked with an asterisk (*) are required.

When you have completed the form, click the | Save and Continue | button to save your work and proceed
to the next form.
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4.3.2 Assurances

The Assurances Page allows you to download a standard Assurances form, ‘certify and sign it’, and then
attach it to the application.

Click Assurances on the [glfele]eIniSislzleliilo gl fagk1ifely) left side menu to access the Assurances Page
(Figure 45).

Fields marked with an asterisk (*) are required.

Figure 45: Assurances Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Sarbara Levin (Last login date and time 9/22/2010 2:59:00 PM) Tools Menu— v

@ Assurances
Application Tracking home | logout | contact us | help | gquestions/comments
#

00082409 Download and save the Assurances template which can be used to complete the Assurances form. After completing the downloaded Assurances
= document, upload the completed docume... (Show Full Instruction)
Program Specific
Information =1 . N " . R

o = & Information entered on the 'PROPOSAL COVER PAGE’ page was saved successfully. The Section status is COMPLETE

verview

Status . . : o
Proposal Information Fields marked with an asterisk (*) are required.
- Proposal Cover Page ASSURANCES
_P Assurances IAssurances Status: NOT COMPLETE
Project Information
- Projects »
Consolidated Fields marked with an asterisk(*) are required.
Information Download Template

iS00kl o Budggt Template Name Template Description Action

Consolidated Funding

Sources Assurances Template for Assurances Download

Review
| Program Specific
| Information

* Assurances (Maximum One (1) Attachment)

Select | Document Name ‘ Size ‘ Uploaded By Description

No attached document exists.

Overview
X Attach
i~ Complete Status

Review and Submit
|- Submit

Logout Go to Previous Page Save and Continue

1. Click the Download link in the Download Template section to download the document.

& Instead of downloading and using the Microsoft Word template, you can attach an Assurances
document in Microsoft Word format as long as you provide all the information that the template
requires.

Figure 46: Download Template Section of Assurances Page

Download Template

Template Name Template Description Action

Assurances Template for Assurances I Download I

2. A Download Warning screen (Figure 47) will be displayed.
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Figure 47: Download Warning Screen

DOWNLOAD FORM 3: INCOME ANALYSIS FORM

WARNING: When prompted, click "Save" to save the document to a folder on your computer. Be sure to save the document in Word 97-2003 (.doc)

Figure 1: When prompted click “Save™

Do you want 1o open or save this file?

From: hrsautil.reisys.com

_d_] Name: EIDChecklist_Project.doc

Type: Microsoft Office Word 97 - 2003 Document, 53.4K8

oo [

—
save J|[cancel ]

While files from the Intermet can be useful. some fles can potentally harm
e your computer. if you do not rust the source. do not open of save this file

Figure 2: Be sure to save the document in Word 97-2003 (.do

c)
ek — R
o
@« ¢ 3) )

3. Read the download warning, then click the button.

I Continue ICIose

» A File Download Dialog Box (Figure 48) will be displayed.

Figure 48: File Download Dialog Box

File Download

Do you want to open or save this file?

@pj Name: Assurances.doc

Type: Microsoft Office Word 97 - 2003 Document, 23.4KB
From: hrsautl5-is.reisys.com

=

Cpen l

Save ‘ Cancel

Click Save to save the document

to a folder on your computer.

ul, some files can potentially
fie source, do not open or

sawe this Tile. Whats the rnsk’?

4. Click the button to save the document to a folder on your computer.
5. The Save As Widows dialog will be displayed (Figure 49).
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Figure 49: Save As Dialog Box

i Save As @@1

Save in: |3 Drafts i 23 @

Fe)

My Recent
Documents

G

Desk

Be sure to save the document in
Word 97 — 2003 format.

My Documents [

%

My Computer |
- File name: bt Save
‘Q Save astype: Microsoft Office Word 97 - 2003 Document v I Cancel

6. Browse to the location where you want to save the document, using standard Windows browsing
functionality.

7. Save the document in Word 97-2003 (.doc) format.

&£ MAKE SURE you save the document in Word 97-2003 (.doc) format, as reviewers cannot open Word 2007
files

8. You can now click the button on the Download Warning Screen (Figure 47).

9. Open the downloaded file (Figure 50) from the location where you saved it.
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Figure 50: Downloaded File - Assurances Document
FOR HRSA USE ONLY f
Health Resources and Services Administration Applicant Name Chota Community Health Services, Ine 4
ASSURANCES . B Application *
Grant Number N/A Tracking 00082409 f
Number E
i

ASSURANCES - CONSTRUCTION PROGRANMS

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay the non- Federal‘
share of project costs) to ensure proper planning, management and completion of the project deseribed in this application |

g o

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized representative, access to and 4
right to examine all records, books, papers, or documents related to the assistance; and will establish a proper accounting system in accordance with generally acceptg,
accounting standards or agency directives. -
3. Will not dispose of, modify the use of, or change the terms of the real property title, or other interest in the site and facilities without permission and instmctioné
from the awarding agency. Will record the Federal interest in the title of real property in accordance with awarding agency directives and will include a covenant in
the title of real property acquired in whole or in part with Federal assistance funds to assure non- discrimination during the useful life of the project. k

3
4, Will comply with the requirements of the assistance awarding agency with regard to the drafting, review and approval of construction plans and specifications. :

5. Will provide and maintain competent and adequate engineering supervision at the construction site to ensure that the complete work conforms with the approvfé
plans and specifications and will furnish progress reports and such other information as may be required by the assist DEPARTMENT OF HEALTH AND HUML

SERVICES £
ance awarding agency or State. -
6. Will initiate and complete the work within the applicable After com p|et|ng the document be ' #
7. Will establish safeguards to prohibit employees from usix ; appearance of personal or organizationald
conflict of interest, or personal gain. sure to save the document in Word i
8. Will comply with the Intergovernmental Personnel Act o 97 — 2003 format. Hards for merit systems for programs
funded under one of the nineteen statutes or regulations sp o T o U T T S TS TOT o eI Sy S eI ot Personnel Administration (5 C.F.R. 900/
Subpart F). _'..
9. Will comply with the Lead-Based Paint poisoning Prevention Act (42 U.S.C. Section 4801 et seq.) which prohibits the use of lead based paint in construction or oy
rehabilitation of residence structures. (

10. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-35
which prohibits discrimination on the basis of race. color or national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. Section 168%
1683, and 1685-1686) which prohibits discrimination on the basis of sex; (¢) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. Section 794) \\'hi?
prohibit discrimination of the basis of handicaps; (d) the Age Discrimination Act 1975, as amended (42 U.8.C. Section 6101-6107) which prohibits discrimination ot
the basis of age: (e) the Drug Abuse Office and Treatment Act of 1972 (P.L.93-253), as amended. relating to nondiscrimination on the basis of drug abuse; (f) the ?
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (PL 91-616), as amended, relating to nondiscrimination on the}
basis of alcohol abuse or alcoholism; (g) Section 523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. Section 290 dd-3 and 290 ee-3). as amended, relati
to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C.Section 3601 et seq.). as amended, relating to }j'
ds

nondiscrimination in the sale, rental or financing of housmcr (i) any other non- diserimination provisions in the specific statute(s) under which apphcatlon for Fe

AN fusing ades ~ndafi- rlmraﬂ'&‘”aﬂts 28 3Ry, thynmld’m’ “aation Statute(s).which mas anelygest - anlication . et e, f | e

10. ‘Update’ the document by entering the information requested at the bottom of the form.
11. Make sure you save the updated document on the hard drive of your computer.

12. Click the | Attach | button in the ‘document upload area’ of the Assurances Page, as shown in Figure 51
to upload the Income Analysis Form for Year 1, as an attachment.

Figure 51: ‘Document Upload Area’ of Assurances Page

* Assurances (Maximum One (1) Attachment)
Select | Document Mame | Size | Uploaded By | Description

Mo attached document exists.

13. The Attach Document Screen (Figure 52) will be displayed.
Fields marked with an asterisk (*) are required.
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Figure 52: Attach Document Screen

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011
Welcome Barbara Levin (Last login date and time 3/22/2010 2:5%:00 PM) -Tools Menu-- ~
® Assurances
Application Tracking home | contact us | help | guestions/comments
#
NCC00082409 Fields marked with an asterisk(*) are reguired.
Program Specific ATTACH DOCUMENT
Information 5 5
Overview ocumen ‘ |[ Browse |
. Status (Allowable Document Types: doc,rif,txt,wpd, pdf xls,ipa.jpeg,xfd)
R (Allowable Document Size: 20 MB)
Proposal Information
- Proposal Cover Page Description (Maximum
b Assurances 500 characters)
Project Information
- Projects
C. lidated
I,I,]f':,s,.l,]“'ataini Attach Document
- Consolidated Budget
Consolidated Funding Finishad Attachin
Sources 9
Review
| Program Specific Attached Document(s)
Information
Purpose | Document Name Size Uploaded By Description
Mo attached document exists.
Overview
Complete Status i
Review and Submit Acceptable Use Policy
[~ Submit
Logout

14. Click the button.

» The Choose File to Upload Windows dialog (Figure 53) will be displayed.

Figure 53: Choose File to Upload Dialog Box

Choose File to Upload

Look in |ﬂ My Docurments ﬂ 3 Ov

- ©1- REI
Lo 22 - Personal

My Recant 3 - SharePoint Drafts
Documents  =Bluetooth

DBluetooth Exchange Folder
D Copy of Bluetooth

DCopy of My Google Gadgets

Diesiiiiofe Bcopy of My Videos
= D Cyberlink
(e, LDDocuments and Settings

| DeFax Messenger 4.3
My Documents | DFax

[EIMy Data Sources

= DMy Dovmloads
1 My eBooks

My Computer | =My Google Gadgets

My Music
- My Music (new CPU))
% =
Iy Network, o
Flaces

File: name: | ﬂ Open
=]

Files of type |AII Files (") Cancsl

il

15. Browse to the file using the standard Windows browsing procedures.

HRSA EHBs currently do not support Microsoft Office 2007 formats (.docx, .xIsx, etc). Be sure that your
document to which you browse is in Word 97-2003 (.doc, .xls, etc.) format.
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16. After you browse to the location where you saved the document, click the button.
» The file name will now appear in the Document field of the Attach Document Screen (Figure 52).

17. On the Attach Document Screen, click the | Attach Document | button.

» The attached document will appear as a hyperlink under the Attached Document(s) heading on the
Attach Document Screen (Figure 54).

Figure 54: Attach Document Screen (Listing Attached Document)

ey
m;umsm“mm SBHCC Application for FY 2011
(==~ E-HANDBOOK HOME

Welcome Barbara Levin (Last login date and time 9/22/2010 2:55:00 PM)
® Assurances
Application Tracking home | contact us | help | guestions/comments

-Tools Menu- b

NCC00082409 & attachment saved successfully.

Fields marked with an asterisk(*) are required.

Overview ATTACH DOCUMENT
- Status %
g Document
Propesal Information @i o 3 ; Spdiad BIF:WSE'
i~ Proposal Cover Page Allowable Document Types: doc,rif txt,wpd, pdf, x|z jpg,ipeg,xfd)
:’ . P : 9 (Allowable Document Size: 20 ME\
Assurances .
Project Information Description (Maximum
Brojects 500 characters)

Censolidated
Information

Consolidated Budget

Consolidated Funding (SEE TR

Sources
-Repvr';;qm specific Finished Attaching
| Information

Attached Document(s)
Purpose Document Name ‘ Size Uploaded By Description

Qverview Barb Lew 9/22/2010
i~ Complete Status Assurances I Assurances.doc ‘IwO.ES KB 6?{2?;‘6 pin‘m on =ied
Review and Submit Salnld

You can always display the Assurances document by clicking its hyperlink.

18. After the document appears under the Attached Document(s) heading, click the | Finished Attaching|
button.

» You will be returned to the Assurances Page (Figure 45). The attached document will be listed under
the Assurances heading.

19. Click the |Save and Continue | button, at the bottom of the Assurances Page (Figure 45), to save your
work and proceed to the next form.
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4.3.3 Entering Project-Related Forms

The Projects Page (Figure 55) allows you to add projects (and subsequently delete them, if necessary). For
each project that you add, you must then complete a number of project-related forms. You may add up to 10
projects.

You must enter all applicable project-related forms for EACH project that you propose.
The maximum allowable projects can be comprised of:
* Any combination of 10 alteration / renovation (A&R) and construction projects

* Any combination of 9 alteration / renovation (A&R) and construction projects,
and 1 equipment-only project

£ You could complete all the project-related forms for each project, before you continue work on the remainder
of the Program-Specific forms.

Click Projects on the [gliele]EliniSiel=oiilen liielinaiilely) left side menu to access the Projects Page (Figure 55), if
it is not already displayed.
Fields marked with an asterisk (*) are required.

Figure 55: Projects Page

o=

Lard i £
uﬁmmwmmmm SBHCC Application for FY 2011

== E-HANDBOOK HOME

Welcome Barbara Levin (Last login date and time 9/22/2010 2:59:00 PM) ~Tools Menu- ~
@ Projects
Application Tracking home | logout | contact us | help | guestions/comments

00082409 Displayed below is the list of projects which have been added to this application. Click "Add Project” button to add a new project in this application. Please
add at least o... (Show Full Instruction)

Overview Fields marked with an asterisk (*] are reguired.

- Status PROJECTS

[Proposal Information Projects Status: NOT COMPLETE
I~ Proposal Cover Page

i~ Assurances

Project Information
P Projects Maximum Eligible Amount (x): $300,000.00 [Requested Amount (y): 50.00

Budget Information

Consolidated Balance Amount (x - y): $500,000.00 | ber of Projects Pr d: 0

Information Federal Amount from SF-424 Budget Summary: 50.00
- Consolidated Budget

.. Consolidated Funding -
Sources *Proposed Projects

Review

| Program Specific No projects have been added in this application.

Information
Add Project

Overview
i Complete Status

Review and Submit - -
L Submit Go to Previous Page Save and Continue

Logout

4.3.3.1 Adding Projects

1. Click the button.
» The Add Project Page (Figure 56) will be displayed.
Fields marked with an asterisk (*) are required.
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Figure 56: Add Project Page

C12:School-Based Health Centers Capital Program (93.501)
SBHCC Application for FY 2011

HELA)
Welcome Barbara Levin (Last login date and time 10/1/2010 3:04:00 PM) _Tools Menu-- v @l
(C] Projects
Application Tracking  home | logout | contact us | help | questions/comments
00082409 Please add project information below. When you are done, click on the "Save and Continue" button to go to next
- section. To cancel this action and return to the previous page... (Show Full Instruction)
Program Spedific
Information ) ) .
= Fields marked with an asterisk (*) are required.
_OVEI'VIEW

L Status ADD PROJECT
Proposal Information
Proposal Cover Page
-~ Assurances

Project Information *Project Type ‘ Alteration/Renovation (A&R) ~ |
P Projects

Consolidated Information
- Consolidated Budget
. Consolidated

. Funding Sources
Review

. Program Specific [ Save and Continue

. Information

Project Information

Maximum line(s) allowed approximately: 1 (100 character(s) remaining)

*Project Title ‘

2. Select the Project Type (Alteration / Renovation (A&R), Construction, Equipment-Only).
Enter a title for the project.
4. Click the [ Save and Continue | button.

> You will receive a confirmation page, and after you click its button, you will be returned to the
Projects Page (Figure 57). The project you added will be listed.

w
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Figure 57: Projects Page (with listed Project)

U.S. Department of Health and Human Services
s
[Hi

Gurdieaid

==.. E-HANDBOOK HOME

®
Application Tracking
#

00082409

Overview
Status

Proposal Information
Proposal Cover Page
Assurances

Project Information

P Projects

Consolidated Information
Consolidated Budget
Consolidated
Funding Sources

Review
Program Specific
Information

Overview
Complete Status
Review and Submit

Submit

Logout

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 10/1/2010 3:04:00 PM)
Projects

home | logout | contact us | help | guestions/comments

Displayed below is the list of projects which have been added to this application. Click "Add Project" button to add a

new project in this application. Please add at least o... (Show Full Instruction)

Fields marked with an asterisk (*) are reguired.

£

HELH

v &l

--Tools Menu--

PROJECTS

Projects

Status: NOT COMPLETE

Budget Information

Maximum Eligible Amount (x): $500,000.00 Requested Amount (y): 55,000.00

Balance Amount (x - y): $495,000.00 Number of Projects Proposed: 2

Federal Amount from SF-424 Budget Summary: $5,000.00

*Proposed Projects

82409-01: Alteration of Facility 1

Status: Complete

Project Type |A\teration/Renovation (A&R)

‘ Requested Amount | $5,000.00

View: Project Details

82409-03: Equipment Project # 1

Status: Not Complete

Project Type |Equipmentfon\y Requested Amount |$0.DD

View: Project Details

82409-04: A&R Project #2

Status: Not Complete

Project Type |A\teration/Renovation (A&R) ‘Requested Amount |$O.DD

View: Project Details

Add Project

5. Click the button to enter the project related forms.
> The Project Status Page (Figure 58) for the project will be displayed.

&  You can also click the button to delete any project listed on this screen.
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Project #
00082409
Projects
Ovel W

b Status

Basic Information

- Project Cover Page

[Equipment Information

i~ Equipment List

Budget Information

-~ Budget

- Funding Sources

Site Information

~ Form 5B: Sites

. Other Requirements

| for Sites

(Other Information

I EID Checklist

| Other Project
Documents

Pri

'ormation
Overview

i~ Status

Proposal Information
-~ Proposal Cover Page
- Assurances

Project Information
Projects

Consclidated
Information

- Consolidated Budget
Consolidated Funding
Sources

Review

| Program Specific

Information
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Figure 58: Project Status Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011
HELP

Welcome Barbara Levin (Last login date and time 9/22/2010 2:5%:00 PM) ~Tools Menu- ¥ E

Status
home | logout | contact us | help | questions/comments

The table below shows the completion status for the Project added in this SBHC Construction Application. The Project information is currently
INCOMPLETE.

Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.

PROJECT STATUS OVERVIEW

Project Information
Project Number: 52405-01 Project Type: Alteration/Renovation (A&R)
Project Title: Alteration of Facility 1
PROJECT STATUS

Section ‘ Action | Status
Basic Information
Project Cover Page ‘ Update | NOT COMPLETE
Equipment Information
Equipment List ‘ Update | NOT COMPLETE
Budget Information
Budget Update NOT COMPLETE
Funding Sources Update NOT COMPLETE
Site Information
Form 5B: Sites Update NOT COMPLETE
Other Requirements for Sites Update NOT COMPLETE
Other Information
EID Checklist Update NOT COMPLETE
Other Project Documents Update NOT COMPLETE

Go Back to Project List

Overview

|- Complete Status
Review and Submit
- Submit
/Attachments

- Attachments

Logout

There is one Project Status Page for each project that is added. The Project Status Page is the main page
for entering all the project-related information for a project.
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4.3.3.2 Project Cover Page
The Project Cover Page allows you to enter general information about the project.

Click Project Cover Page on the left side menu to access the Project Cover Page (Figure 59).

Figure 59: Project Cover Page

SBHCC Application for FY 2011

fis
pon e, i
Retources and Services AZTiniaraton
E-HANDBOOK HOME f
welcome Barbara Levin [Last login ¢ats and time 10/1/2010 3:04:00 BM) —Tools Menu— v L,
@ Project Cover Page F
Project # home | logout | contact us | help | guestions/comments
00082409 . . . . . P e . .
Provide the information requested for the project in the Project Cover page below. Applicant can alsc update "Project Title" in this form which will be reflected in all the ... {(Show Full )
Instruction)
Overview
Status

Eields marked with 2n azcerizk (] are rquirsd,

Basic Information

b Froject Cover Page PROJECT COVER PAGE

* 2. Project Description

Equipment Information Project Cover Page Status: NOT COMPLETE |
Equipment List ’

Budget Information Project Information ;
Budget : i ?
Funding Sources Project Mumber: 82403-03 Project Type: Squipment-only

site Information Project Title: [Equipment Project # 1 'u
Form 58: Sites »”
Gther Requirements . =
(ot s * 1. site Information

Other Information Mew and/or Improved Project Square
EID Checklist Footage -
o t b

Provide a detailed description of the scope of work for the project. Identify the major clinical and non-clinical spaces that will result from the project. Include the area (in
square feet) or dimensions of the spaces to be constructed, altered, or rencvated. The description should also list major improvements, such as permanently affixed
equipment to be installed; madifications and repairs to the building exterior (including windaws); heating, ventilation and air conditioning (HVAC) modifications (including the
installation of climate control and duct work); electrical upgrades; plumbing work; and improvements/additions to parking lots. Describe how the applicant will reduce the
project's potential adverse impacts on the environment. Indicate whether or not the project will implement green/sustainable design practices/principles (e.q., using project
materials, construction and design strategies, equipment selection, etc.).

Overview
Status
Proposal Information
al Cover Page

You have 4000 characters remaining cut of maximum limit of 4000

ed Information
Consolidated Budget
C idated Funding

Program
Informati

Overview
Complete Status

Review and Submit
Submit

A W L WS W WP Yl VL W T

Attachments ’
Attachments
Logout
* 3. Project Management 1
3a. Identify the individual who will be responsible for managing this project. Yy
* Project Manager
Mo Contact Information Added
K
ontnien, e s S R — SRS - e . SN
" . Seadab. I . el b A “einim sy, 148 = il \ftb/ - Sogf mesdsl

Fields marked with an asterisk (*) are required.
1. Update the Project Title, if desired.

& This is the only form that permits you to update the Project Title.

2. Enter the square footage under Site Information if this is an A&R or a construction project.

For A&R and Construction projects, the square footage will be used with total $ of cells 7a (site work), 8a
(demolition and removal), 9a (construction), and 13a (contingencies) in the project’s Budget Form (Figure
66) to calculate the cost per square foot.

3. Click the| Add] button in the Project Management section to enter the Project Manager information.
» The Contact Information Page (for Project Manager) (Figure 60) will be displayed.
Fields marked with an asterisk (*) are required.

School-Based Health Care - Capital Program 58 of 106 User Guide For Grantees
(SBHCC)



U, Deportment of Health and Homan Services

uui% ResoUrces and Services AGTINISrAton

(== E-HANDBOOK HOME

®

Project #
00032409

Overview

[ Status

Basic Information

b Project Cover Page

[Equipment Information

[ Equipment List

[Budget Information

I Budget

I Funding Sources

site Information

~ Form 5B: Sites

. Other Requirements
for Sites

Other Information

- EID Checklist

_ Other Project

Health Resources and Services Administration
Figure 60: Contact Information Page (for Project Manager)
SBHCC Application for FY 2011 N
HELP
Welcome Barbara Levin (Last login date and time $/22/2010 7:24:00 PM) -~Tools Menu-- -

Project Cover Page

home | logout | contact us | help | gquestions/comments

Please add contact information below. Click on the 'Save and Continue' button to save the added contact information. To cancel this action and return to

the previous page, click on the 'Cancel' button

Fields marked with an asterisk (*) are required.

CONTACT INFORMATION

*Last Name

*First Name

Middle Initial

Contact Address.

Email Address

Proposal Information

Proposal Cover Page

[ Assurances

|Project Information

[ Projects

Consoclidated

Information
Consolidated Budget
Consolidated
Funding Sources

Review

Program Specific

| Information

Documents Phone Number )] - Ext:
*Physical Location Address More Information
Overview Tl e 1 Number *Name
L Status ree ress Line

Street Address Line 2

Select one  Mumber

v

*City

{Required if Zip is not specified)

Urbanization

(Used only for Puerto Rica(PR))

*State

¥ | (required if City is specified)

*Zip Code Lookup

(Required if City is nat specified)

Overview

| Complete Status

Review and Submit
Ll

Go to Previous Page

Save and Continue

4. Complete the information on the form and click the | Save and Continue | button.

» You will be returned to the Project Cover Page (Figure 59).

The Project Manager will be listed. You can use the | Update Information | and [ Delete | buttons to perform
their respective functions.

5. Complete the remainder of the form, and click the | Save and Continue | button to save your information
and proceed to the next project-related form.

4.3.3.3 Equipment List Page
The Equipment List Page allows you to specify each piece of equipment you are requesting.

& This page is required for Equipment-only type projects.

& This page is optional for alteration / renovation (A&R) and construction projects.

Click Equipment List on the left side menu to access the Equipment List Page (Figure 61), if it is
not already displayed.
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Figure 61: Equipment List Page

LS Desartnent of Feaity snd oman Serveces =
XallafeoaY | . C12:School-Based Health Centers Capital Program (93.501)
SBHCC Application for FY 2011

==._ E-HANDBOOK HOME HELP|
Welcome Barbara Levin (Last login date and time 9/22/2010 7:24:00 PM) —-Tools Menu-- v
@ Equipment List
Project # home | logout | contact us | help | guestions/comments
00082409
Provide the equipment information requested for the project in the Equipment List page below.
Overview Click on the "Save and Continue" button to go to the next se... (Show Full Instruction)
- Status

Basic Information

. . N .
I Project Cover Page Fields marked with an asterisk {*) are required.

[Equipment Information EQUIPMENT LIST
» Equipment List Equipment List Status: COMPLETE
Budget Information

ENdOe § Project Information
- Funding Sources

Site Information Project Number: 52409-01 Project Type: Alteration/Renovation (A&R)
_ Form 5B: Sites Project Title: Alteration of Facility 1

. Other Reguirements
| for Sites B :

List of Equipment
'Other Information qulp
- EID Checklist Type Description Unit Price | Quantity Total Pricet
. Other Project No Equipment Added.
Documents
Add

Program Specific 1These values will be calculated automatically.

Information

|Overview

Status [ coloPrevious Page | Save and Conlinue

:Pruposal Information
Proposal Cover Page

1. Click the button to add a piece of equipment.
»The Add Equipment Information Page (Figure 62) will be displayed.
Fields marked with an asterisk (*) are required.

Figure 62: Add Equipment Information Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

HELA}
Welcome Barbara Levin (Last login date and time 9/22/2010 7:24:00 PM) —Tools Menu-- A
® Equipment List
Project # home | logout | contact us | help | guestions/comments
00082409

Please provide equipment information requested below to add new equipment. Click on the "Save and Continue" button to add the new
equipment. To cancel this action and return... (Show Full Instruction}
Overview

Status . . . .
. . Figlds marked with an asterisk (*) are required.
Basic Information

- Project Cover Page ADD EQUIPMENT INFORMATION
Equipment Information
» Equipment List

Budget Information
- Budget Project Number: 82409-01 Project Type: :Alteration/Renovation (A&R)

Project Information

Funding Sources Project Title: Alteration of Facility 1
Site Information
Form 5B: Sites

Add Equipment Information

. Other Requirements -

| for Sites " Type

Other Information (Maximum 50 characters)

- EID Checklist * Description
Other Project

Documents * Unit Price ($) l:l
Program Specific * Quantity I:l

Information
Overview

- Status Save and Continue

Proposal Information
- Proposal Cover Page

2. Select the type of equipment from the drop-down.
Enter the Description, Unit Price, and Quantity.

4. When you have completed the entries, click the | Save and Continue | button.
» You will be returned to the Equipment List Page (Figure 61.

w
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Figure 63: Equipment List Page (With Equipment Added)

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

==- E-HANDBOOK HOME HELP|
‘Welcame Barbara Levin (Last login date and time 9/22/2010 7:24:00 PM) —-Tools Menu-— -
@ Equipment List
Project # home | logout | contact us | help | guestions/comments
00082409
Provide the equipment information requested for the project in the Equipment List page below.

|Overview Click on the "Save and Continue” button to go to the next se... (Show Full Instruction)
|- Status
|Basic Information & 1nformation saved successfully.
|- Project Cover Page
fuuipment Information Fields marked with an asterisk (*) are required.

Equipment List
|Budget Information SQUITLIET BT
- Budget Equipment List Status: NOT COMPLETE
|- Funding Sources
Site Information Project Information

Form 56: S!tes Project Number: §2409-01 Project Type: Alteration/Renovation (A&R)
|, Other Requirements - —— -
| for Sites Project Title: Alteration of Facility 1
|Other Information
I~ EID Checklist List of Equipment
| . Other Project 2 , el

Documents Select Type Description unit Price Quantity Total Price

(@) Clinical Diagnostic Scanner $1,200.00 5 $6,000.00
Program Sp_eciiic Totall 5 I $6,000.00 I
Information

Overview Update | [ Delete
| Status

1These values will be calculated automatically.

Proposal Information

Proposal Cover Page
| Assurances [
Project Information

Go fo Previous Page ] Save and Continue

The equipment you entered will be listed, and the Total Price will be calculated.
5. At this point, you can perform the following additional functions on the screen:

Options:

@,

< ADD More Equipment (below)
< DELETE Equipment (below)
«» UPDATE Equipment (on page 62)

7

« To ADD more equipment, repeat steps 1-4.
% To DELETE equipment,

a. Select the equipment you want to delete.
b. Click the button.

c. A Delete Equipment Information Confirmation Page (Figure 64) will be displayed.

School-Based Health Care - Capital Program
(SBHCC)
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Figure 64: Delete Equipment Information Confirmation Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 9/22/2010 7:24:00 PM) --Tools Menu-- L4

@ Equipment List
Project # home | logout | contact us | help | guestions/comments
00082409

Please click on the 'Confirm Delete’ button below to confirm if the equipment displayed below should be deleted. To cancel this action and return
to the previous page, click on the "Cancel’ button.

Overview
|~ Status
|Basic Information ! This is a confirmation page! You MUST dick on the appropriate button to complete your action.
i~ Project Cover Page
Equipment Information

P Equipment List Ficlds marked with an asterisk (*) are required.
|Budget Information DELETE EQUIPMENT INFORMATION
- Budget
I Funding Sources
Site Infermation | Type ‘ Description | Unit Price ‘ Quantity ‘ Total Price ‘
| Form 58: Sites | cinical | Diagnostic Scanner | 51,200.00 | 5 | $6,000.00 |
i Other Requirements
| for Sites

ther Information
I+ EID Checklist Confirm Delete

| Other Project

d. Click the | Confirm Delete | button to confirm the deletion.
» You will be returned to the Equipment List Page (Figure 63). The equipment you deleted will
no longer be listed nor included in the Total Price.

The equipment you deleted will no longer be listed nor included in the Total Price
To UPDATE equipment,

a. Select the Equipment you want to update.
b. Click the button.
» The Edit Equipment Page (Figure 65) will be displayed, indicating the details of the equipment

you selected.
Fields marked with an asterisk (*) are required.

7
*

Figure 65: Edit Equipment Information Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 9/22/2010 7:24:00 PM) --Tools Menu— A

® Equipment List

quip
Project # home | logout | contact us | help | questions/comments
00082409

Please update Equipment information displayed below. Click on the 'Save and Continue’ button to save the updated information for the selected
equipment. To cancel this actio... (Show Full Instruction)
Overview

|- Status
i *
Basic Information Fields marked with an asterisk (*) are required.

I Project Cover Page EDIT EQUIPMENT INFORMATION
|Equipment Information
[ Equipment List
|Budget Information

Project Information

I Budget Project Number: 52402-01 Project Type: Alteration/Renovation (A&R)
Funding Sources Project Title: Alteration of Facility 1

Site Information

[~ Form 5B: Sites Edit Equipment Information

i Other Requirements —

| for Sites " Type

50”"3" Information (Maximum 50 characters)

I EID Checklist * Description |Diagnestic scanner

Other Project

| Documents * Unit Price ($) 1.200 00

Program Specific * Quantity

I

Information

Overview

- Status Save and Continue

Proposal Information
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c. Make any necessary changes to the fields on the screen, and click the | Save and Continue]
button.

» You will be returned to the Equipment List Page (Figure 63).

The modifications you made to the equipment will be reflected.

6. When you are finished entering equipment, click the | Save and Continue | button to save your work and
proceed to the next form.

4.3.3.4 Budget Form

The Budget Form allows you to categorize the costs for the project, and request the amount of Federal
Assistance you want.

Click Budget on the left side menu to access this form (Figure 66), if it is not already displayed.

Figure 66: Budget Form (After Entry)

- Project Cover Page BUDGET o o
Equipment Inf.m'matinn Hudget Status: COMPLETE ',
[~ Equipment List e
Budget Information = = '
b Budget Project Information
- Funding Sources Project Number: 82405-01 Project Type: Alteration/Renovation (A&R) /
Site Information Project Title: Alteration of Facility 1 B
Form 5B: Sites
_. Other Requirements Budget Information }
for Sites
Other Information Maximum Eligible Amount {x): $500,000.00 Requested Amount (y): $6,000.00 q’..
- EID Checklist Balance Amount {x - y): §484,000.00 of Projects Pr d: 1 ’
Other Project Federal Amount from SF-424 Budget Summary: £0.00 Amount Requested in this project: £5,000.00 4
Documents ”
Total Cost Costs Not Allowable Total Allowable S
Cost Classification (@) for Participation Costs?! %
(c=abh) L
Overview p
. Status 1. Administrative and legal expenses 5(0.00 50.00 3| /
Proposal Information _
|- Proposal Cover Page 2. Land, structures, rights-of-way, appraisals, etc. 5(0.00 50.00 3| 3
[~ Assurances
Project Information 3. Relocation expenses and payments ¢/0.00 $/0.00 5 j
- Projects 5
consolidated 4. architectural and engineering fees 5/0.00 50.00 3| :
Information _ . b,
- Consolidated Budget 5. Other architectural and engineering fees 5(0.00 50.00 3| ™
Consolidated - g
Fundi ources 6. Project inspection fees ¢/0.00 $/0.00 5 |
Review y
. 7. Site work
[ Program Specific te wor 5000 50.00 % (
Information 8. Demaolition and removal /0.00 $0.00 3 ;
9. Construction $(0.00 5000 3| 3
Overview -
- Complete Status 10. Equipment £/6000.00 $0.00 3 "
Review and Submit
- Submit 11. Miscellaneous 5/0.00 5/0.00 5 .]
Attachments 7
[ Attachments 12. SUBTOTAL {sum of lines 1- 1131 g & IS I J
Logout 13. Contingencies £/0.00 £0.00 3 y
14, SUBTOTAL (sum of lines 12 and 12) g g 5 /
4
15, Project (program) income g 3 3 /
2
£
16. TOTAL PROJECT COSTS?! E 5 IS I [
L
17. Federal assistance requested -
£5000| %
Federal Percentage Share: 83%o (Federal Percentage Share is calculated based on Federal assistance reguested in 17¢) 5}
1These values will be calculated automatically. f

Go to Previous Page

Save and Continue ;

1. Enter the requested information. (The Total Allowable Costs column, the SUBTOTAL ROWS, and the
TOTAL PROJECT COSTS row will auto-calculate when you press the tab key, click in another entry box,

or click the button.)
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» The amount in cell 10c must be equal to the Total Price of all equipment listed in the Equipment List
Page (Figure 63).

» The Federal assistance requested (cell 17c¢) should be less than or equal to the TOTAL PROJECT COSTS
(cell 16c¢).

NOTES REGARDING THE SUM OF ALL PROJECTS:

1. The maximum Federal Assistance Requested (cell 17c) FOR ALL PROJECTS must be equal to or less than
$500,000.

2. The Federal Assistance Requested (cell 17c) FOR ALL PROJECTS should be equal to the Federal Amount,
as entered in the Budget Summary Form (on page 40).

2. After you have completed the form, click the [Save and Continue | button at the bottom of the screen, to
save your work and proceed to the next form.

4.3.3.5 Funding Sources Form

The Funding Sources Form allows you to categorize where you intend to get the remaining funding for the
project (i.e., the Non-Federal funding).

£ The remaining funding for the project refers to the Budget Form (Figure 66). It is the difference between the
TOTAL PROJECT COSTS (celll6c) and the amount of Federal Assistance Requested (cell 17c).

Click Funding Sources on the left side menu to access this form (Figure 67), if it is not already
displayed.
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Figure 67: Funding Sources Form (After Entry)
oo rmtrimany, A e e g ATTOELT 5, ,ﬂ--—ﬂr.&\ B e ST 7 Pt ST L
00082309 . — ) ) T - -
Provide the funding sources information requested for the project in the Funding Sources form below. J
Overview Column "Total" and row "Total Other Funding Sources" i... (Show Full Instruction) g
[~ Status ’
Basic Information & Information entered on the 'FUNDING SOURCES’ page was saved successfully. The Section status is COMPLETE. -
|- Project Cover Page '
Equipment Information Fields marked with an asterisk (*) are required. )
[ Equipment List y
Budget Information FUNDING SOURCES ’
- Budget Funding Sources Status: COMPLETE

P Funding Sources
Site Information
Form 5B: Sites
. Other Requirements
for Sites Project Title: Alteration of Facility 1
Other Information
- EID Checklist
. Other Project

Project Information
Project Number: 8240801 Project Type: Alteration/Renovation (A&R)

™

&

| B VL DR Y

Budget Information

Documants Maximum Eligible Amount {x): $500,000.00 Requested Amount (y): $3,000.00
Balance Amount (x - y): 5493 ,000.00 L of Projects Pr d: 1
Federal Amount from SF-424 Budget Summary: $0.00 Amount Requested in this project: $3,000.00
by
Overview Funding Sources Information
- Status N Applicant Name Chota Community Health Services, Inc
Proposal Information
- Proposal Cover Page 1. Total Project Costs 5 6,000.00
- Assurances (From cell 16a of Budget form) ‘
Project Information
- projects o ca 170 o gty $ 5,000.00

Consolidated

Information 3. Other Funding Sources

AP

- Consolidated Budget Amount Secured Amount Expected Amount Forthcoming Totalt
Consolidated (a) (b) (c) (d=a+b+c)
Funding Sources
Review *3a. State Grants 5(0.00 5000 5 |0.00 g
| Program Specific )
Information *3b. Local Funding 5 1000.00 5 (0.00 5 (0.00 [ |
b
*3c. Other Federal Funding %000 % (000 % (000 %
Overview "
- Complete Status *3d, Private/Third Party Funding |5 0.00 5 (0.00 5 (0.00 §
Review and Submit
[~ Submit . . .
Attachments *3e. Other Project Financing % (000 5 (000 g (0.00 o 4
- Attachments r
Total Other Funding Sources!| s 5 s 3 \
4
Logout 1These values will be calculated automatically. \

(Seeemiconne ¥
.
i

1. Enter values in the appropriate boxes to account for the total of the remaining funding for the project.
Fields marked with an asterisk (*) are required.

(The Total column and the Total Other Funding Sources row will be automatically calculated when you
press the tab key, click in another entry box, or click the button.)

The remaining funding for the project (i.e., the Non-Federal Funding) can be calculated from the Funding
Sources Information section on this form (above the entry boxes). Subtract the Federal Grant Requested $
(in line 2) from the Total Project Costs $ (in line 1).

2. After you have completed the form, click the [Save and Continue | button at the bottom of the screen, to
save your work and proceed to the next form.

4.3.3.6 Service Sites Page
The Service Sites Page is used to identify the sites to be used to serve the project.

Click Form 5B: Sites on the left side menu to access this form (Figure 68), if it is not already
displayed.

» The Service Sites Page (Figure 68, Figure 69) will be displayed in accordance to the project-type that was
selected in the Add Project Page (Figure 56).
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Figure 68: Form 5B: Service Sites Page (for A&R and Construction Projects)

L A C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011
HELP

== E-HANDBOOK HOME
~Tools Menu- =

Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM)

Form 5B: Sites
Project # home | contactus | help | guestions/comments
00082409 . . . )
= Click 'Add New Site' button to add a new site which you want to propose as part of this application. After adding a site you can update and/or delete the
Projects proposed site.
Overview

@ Information entered on the 'FUNDING SOURCES’ page was saved successfully. The Section status is COMPLETE

- Status

Basic Information
- Projact Cover Page Fields marked with an asterisk [*) are required.
uipment Information
-~ Equipment List SERVICE SITES

Budget Information Form 5B: Sites Status: NOT COMPLETE
Budget

Funding Sources
Site Information

Project Information

Project Type: Alteration/Renaovation [A&R)

P Form 5B: Sites Project Number: 82402-01
Other Requiremants Project Title: Alteration of Facility 1
for Sites

Other Information od Si
- £10 Checklist Proposed Sites
No Sites Added

Other Project

Documents

Save and Continue

- Status Go to Previous Page

Proposal Information

The above page (Figure 69) will be displayed for A&R and Construction Projects.
This page allows you to add a site by clicking the |Add Site | button.
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Figure 69: Form 5B: Service Sites Page (for EQuipment-Only Projects)

US. Department of Health and Human Services
Zurd il Dl
a - SBHCC Application for FY 2011

=. E-HANDBOOK HOME HELP
Welcome Barbara Levin (Last login date and time 9/28/2010 5:10:00 PM) —Toals Menu-- v
® Form 5B: Sites
Project # home | contact us | help | guestions/comments
00082409 o L ) ) ) — ) )
Click 'Add Site' button to add a new site which you want to propose as part of this application. After adding a site you
can update and/or delete the proposed site.
Overview
Status

Fields marked with an asterisk {*] are required.

Basic Information

Project Cover Page SERVICE SITES

Equipment Information Form 5B: Sites Status: NOT COMPLETE
Equipment List
Budget Information

Project Information

i Budget
Funding Sources Project Number: 82409-03 Project Type: Equipment-only
Site Information Project Title: Equipment Project = 1

P Form 5B: Sites
Other Requirements
for Sites

Other Information
EID Checklist

. Other Project [ Addsite || Pick Site from Other SBHCC Projects |
Documents

Proposed Sites

No Sites Added

[ Go to Previous Page ] [ Save ] [ Save and Continue

Overview

The above page (Figure 69) will be displayed for Equipment-Only Projects.

This page allows you to add a site by:

* Clicking the | Add Site | button

* Clicking the | Pick Site from Other SBHCC Projects | button.
Refer to the Picking Sites from Other SBHCC Projects section (on page 86) for the details of picking a site.

4.3.3.6.1 Adding Service Sites

This function can be performed for all project types (A&R, Construction, and Equipment-Only).

1. Click the | Add Site | button to propose a site.
» The Service Site Checklist (Figure 70) will open.
Fields marked with an asterisk (*) are required.

User Guide For Grantees 67 of 106 School-Based Health Care - Capital Program
(SBHCC)



US. DepartmentofHealh ond Human Servies

Health Resources and Services Administration

Figure 70: Service Site Checklist

€12:5chool-Based Health Centers Capital Program (93.501)
SBHCC Application for FY 2011

HELP
Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM) -Tools Menu-- A
@ Form 5B: Sites
Project # home | contact us | help | guestions/comments
000382409 . . . . . . .
= Questions below are to ensure the site's qualification. Please answer the following questions to qualify your selection as 'site’. Click on 'Verify Qualification'
HOEEEE button to proceed.
Overview
[ Status . o .
Basic Information Fields marked with an asterisk (*) are required.
- Project Cover Page SERVICE SITE CHECKLIST

Equipment Information
[~ Equipment List
Budget Information

[ Budget

Site Qualification Criteria

i g - ! 7 (] (]
- Funding Sources 1. Is the site an "Admin-Only" site Yes _INo
Site Information . .
¥ Form 5B: Sites *2. Is the site a "Domestic Violence" (Confidential) site? Cives  (INo

Other Requirements

for Sites Please Select A

o . .
Other Information S (LEEElrm ST

If "Other", please specify:
-+ EID Checklist . P pacify
. Other Project 3a. applicant has an agreement with a local health education agency (i.e. school) that

Documents meets the definition as set forth in section 2110(c)(9) of the Social Security Act (42 Cives ONo @ N/a
USC 1397§i(c)(9)).

SUEIE 3b. A minimum level of
8 primary health care services is provided at the school site by a ~ - —
credentialed health care provider. CYes (Mo [@IN/A

Overview
- Status 3c. Transportation is available for patients between the school site and the schoal-
Proposal Information based health center at the location marked as "other.”

-~ Proposal Cover Page
- Assurances

Project Information Go 1o Previous Page Verify Qualification
[ Projects

Consolidated
" N

Oives ONo @N/A

2. Select the answers to complete the checklist questionnaire, and click the | Verify Qualification | button.
Fields marked with an asterisk (*) are required.
» The List of Pre-registered Performance Sites at HRSA Level page (Figure 71) will open.

& You cannot add a site if you select Yes to the domestic violence or Admin-only questions.
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Figure 71: List of Pre-registered Performance Sites at HRSA Level

U= Decarbnent of Hesit sva Wowsn Serveer

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time $/23/2010 11:26:00 &M)

~Tools Menu—

® Form 5B: Sites
Project # home | logout | contact us | glossary | help | guestions/comments
82409-01 . . . . . . o
Please click on 'Register Performance Site' to register a new Performance Site at HRSA level. Select a site and click on 'Update the Registered Performance Site' button
t0 U... (Show Full Instruction)
Overview
Status
Basic Information LIST OF PRE-REGISTERED PERFORMANCE SITES AT HRSA LEVEL
- Project Cover Page
Equipment Information List of Pre-registered Performance Sites
- Equipment List Performance Site
d f: e
Budg=t Information Select Site Name Perfomnlamce Performance Site Address Address
Budget Site Type N
- Category
- Funding Sources
Site Information s CHOTA COMMUNITY HEALTH SERVICES Fixed 1206 US HIGHWAY 411, VONORE, TN 37885 -2455 Accurate
P Form 5B: Sites = -
| Other Requirements [l CHOTA COMMUNITY HEALTH SERVICES Fixed 412 Hunt st, Tellico Plains, TN 37385 -5048 Accurate
for Sites , . iy
Other Information @] En:ltca Community Health Services Dental Fixed 3469 Mew Hwy 68, Madisonville, TN 37354 Accurate
- EID Checklist - - - — -
| Other Project Coker Creek Elementary School Fixed 120 Ruritan Rd, Tellico Plains, TN 37385 -6075 Accurate
Documents Family Practice Associates Fixed 4233 Hwy 411, Madisonville, TN 37354 -1571 Accurate
4] Hiwasses College Fixed 225 Hiwassee College Dr, Madisonville, TN 37354 -4005 Accurate
Overview O Madisonville Intermediate School Fixed 1000 GREEN RD, MADISOMVILLE, TN 37354 -8457 Accurate
- Status o e MADISONVILLE MIDDLE SCHOOL Fixed 1000 GREEN RD, MADISOMVILLE, TN 273234 -6457 Accurate
Proposal Information
.. Proposal Cover Madisonville Primary School Fixed 268 Warren St, Madisonville, TN 37354 -1050 Accurate
Page —
ASSUrAanCces @] Rural Vale Elementary Schoaol Fixed 395 Daugherty Spring Rd, Tellico Plains, TN 37385 -3504  |Accurate
Project Inf i -
___';’r;ec;';""’ on o SEQUOYAH HIGH SCHOOL Fixed 4128 HIGHWAY 411, MADISONVILLE, TN 37354 Accurate
lidated - EETWA
eformation e SWEETWATER HIGH SCHOOL Fixed 314_SOUTH HIGH SCHOCL STREET, SWEETWATER, TN Accurate
e 9180 NEW HIGHWAY 68, TELLICO PLAINS, TN 37385
Budget 06 TELLICO PLAINS HIGH SCHOOL Fixed 5 HATES ' ) Accurate
Consolidated
Funding Sources ] Tellico Plains Junior High Fixed 120 Old High School Rd, Tellico Plains, TN 37385 -4922 Accurate
Review
. Program Specific ¢ |TELLLICO PLAINS ELEMENTARY Fixed JaasC D HIGH SCHOOL, TELLICG PLAINS, TN 37385 - Accurate
Infarmation ©
VONORE ELEMENTARY SCHOOL Fixed 1135 HIGHWAY 411, VONORE, TN 37885 -2437 Accurate
Owerview Vonore Middle School Fixed 414 Hall 5t, vonore, TN 37885 -2338 Accurate
"9"7[3'5':6 Status O Women's Wellness and Maternity Center Fixed 3459 Mew Highway 68, Madisonville, TN 37354 -5143 Accurate
Review and Submit
- Submit Register Performance Site ] [ Update the Registered Performance Site ]
Attachments
Attachments is slrs=dy in the current project.
is zlready in another A/R/R or Construction project proposad wvithin the current application.
Logout matehes the requirement for conficential sites.
iz =n =dmin only site.
is = mobile sits. This site cannct be selactad for A/R/R or Contruction Project proposad vithin the current spplicstion.
i =lready in scope.

Select This Location

3. You can perform the following major functions using this screen:

Options:

REGISTER Performance Site (below)
UPDATE Reqistered Performance Site (on page 73)
SELECT This Location (on page 75)

K/
0’0

X3

S

R/
0.0

process of adding a Service Site.

You must click the [Select This Location | button in order to complete the

% To REGISTER the performance site, if the performance site to be proposed is not pre-registered,

a. Select the site, and click the | Register Performance Site | button.
» The first Add Performance Site Page (Figure 72) will open. Fields marked with an asterisk
(*) are required.
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Figure 72: Add Performance Site: Site Name, Site Type, Address Type

Enterprise Sites Repositry

Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)
Add Site
glossary | guestions/comments

Enterprise Sites
BEpo iy Enter the site information and click "Next’

P Add Site
[ Cancel Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

Site Information

*Site Name |

e Type

@1 will type in standard address
*Address O1 will choose Site's address out of existing
O1 will type in non standard address

b. Provide the site name, site type, select the address type, then click the button.
» Depending on the address type selected, an appropriate address form will be presented.

& Click the button (or the Cancel link in left menu) to cancel the registration process of a
performance location

e If you selected a ‘standard address’,

i The Physical Location Address Form (Figure 73) will be displayed. Fields marked with
an asterisk (*) are required.

ii  Complete the form.

Figure 73: Physical Location Address Form

Enterprise Sites Repositry

Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)
Add Site
glossary | guestions/comments

Enterprise Sites
Bepartny, Enter your registered organization address. If your site address is confidential click 'Go to Previous Page' and Choose Non Standard Address then enter your

City, State and Zip code. Click on 'Next’ once you are done. (Hide Full Instruction)
|- cancel

Fields marked with an asterisk (*) are required.
ADD PERFORMANCE SITE

*Physical Location Address (Required) More Information

MNumber *Name

*Street Address Line 1

Select one  Number

Street Address Line 2
[ |
acity [ (Reauired  Zinio notapecified
Urbanization l:l (Used only for Puerto Rica(PR))
#State (Required if City is specified)
*#7ip Code Lookup [ J-[ 7 (required f ity is not specified)

Cancel ] [ Go to Previous Page ]
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i Click the button.

» The Add Performance Site Confirmation Page (Figure 74) will be displayed.

Figure 74: Add Performance Site Confirmation Page

Enterprise Sites Repositry
MENDOCINO COMMUNITY HEALTH CLINIC, INC., Ukiah, CA
welcome Catherine Rada (Last login date and time 7/8/2010 11:06:00 AM]

] Add site
glossary | guestions/comments

Enterprise Sites Complete data entry for required fields and click on "Next’
Repositry

P Add Site
ADD PERFORMANCE SITE
|- Cancel

Physical Location Address

Street Address Line 1 2106 Belvedere Blvd
Street Address Line 2 APT 4

City Silver Spring

State MD

Zip Code 20902-5628

[ Cancel ][ Go to Previous Page ]

iv  Click the button to confirm the Performance Site.
» The Site Created Successfully Page (Figure 75) will be displayed.

Figure 75: Site Created Successfully Page

Enterprise Sites Repositry

MENDOCINO COMMUNITY HEALTH CLINIC, INC., Ukiah, CA

welcome Catherine Rada (Last login date and time 7/8/2010 11:06:00 AM)
] Add Site
glossary | guestions/comments

Enterprise Sites Site Creation Result
Repositry

P Add Site
| ADD PERFORMANCE SITE
|- Cancel

Site Created Sucessfully
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v Click the button.
» You will be returned to the List of Pre-registered Performance Sites at HRSA Level
Page (Figure 71).

vi  The site you registered will be listed.

e If you selected an ‘existing location’s address’,

i The Choose Address From Existing Locations Form (Figure 76) will be displayed.

Figure 76: Add Performance Site: Choose Address From Existing Locations

Enterprise Sites
Repositry

P Add Site
|- Cancel

Enterprise Sites Repositry

Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)

Add site

glossary | questions/comments

Choose address out of the list of addresss

ADD PERFORMANCE SITE

Choose Address

259 Monroe Ave Rochester 14607 3632 NY

500 Webster Ave Rochester 14609 4732 NY

625 SCIO ST ROCHESTER 14605 2660 NY

1425 PORTLAND AVE ROCHESTER 14621 3001 NY

2 Rubin Dr Rushville 14544 9681 NY

222-224 ALEXANDER STREET ROCHESTER 14607 4004 NY

655 Colfax St Rochester 14606 2112 NY

180 RIDGEWAY AVE ROCHESTER 14615 3636 NY

158 Orchard St Rochester 14611 1357 NY

87 Clinton Ave N Rochester 14604 1407 NY

4271 E State Street Tallahassee 32311 FL

1651 Oneida St Utica 13501 4723 NY

200 Fairbrook dr Herndon 20170 VA

309 UPPER FALLS BLVD. ROCHESTER 14605 2105 NY

89 GENESEE ST ROCHESTER 14611 3201 NY

228 E Main St STE # 103 Rochester 14604 2130 NY

o|ofo|0o|O|0|C|O|C|O|0|O0|C|0|0|0|0

200 Fairbrook Dr Herndon 20170 VA

[e]

485 Clinton Ave N Rochester 14605 1817 NY

IThis site is not matching the rule for nan confidential site.

Cancel

I [ Go to Previous Page
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ii Select an address from one of the existing locations.

i Click the button

» The Site Created Successfully Page (Figure 75) will be displayed.

iv  Click the button.

» You will be returned to the List of Pre-registered Performance Sites at HRSA Level
Page (Figure 71).
v The site you registered will be listed.
e If you selected a ‘non-standard address’,

i. The Add Performance Site Form (Figure 77) will be displayed. Fields marked with an
asterisk (*) are required.

Figure 77: Add Performance Site Form

Enterprise Sites Repositry

= BEHANDEOOK HOME HELP]
Welcome Louis Paris (Last login date and time 8/12/2008 7:35:00 AM)

Add Site

dlossary | guestions/comments

Enterprise Sites
BE POy, Enter the address and click on 'Next’

P Add Site
|- Cancel Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

* Address

“ory |
* State -
* ZipCode | |' ‘

[ Cancel ] [ Go to Previous Page ]

ii. Provide the ‘non-standard address’ with a street address, city, state and zip-code.
iii.  Click the button.
P The Site Created Successfully Page (Figure 75) will be displayed.

iv.  Click the button.
» You will be returned to the List of Pre-registered Performance Sites at HRSA Level
Page (Figure 71).
V. The site you registered will be listed.
« To UPDATE the name of a pre-registered site,

a. Select the performance site, and click the | Update the Registered Performance Site | button.
» The Update Performance Site Page (Figure 78) will be displayed. Fields marked with an
asterisk (*) are required.
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Figure 78: Update Performance Site Page

Enterprise Sites Repositry

Welcome Judith Barr (Last login date and time 3/19/2010 11:19:00 AM)
® Change Name
glossary | guestions/comments

Enterprise Sites Enter the site information and click 'Next’
Repositry
i’ Change Name Fields marked with an asterisk (*) are required.
[~ Cancel UPDATE PERFORMANCE SITE

Site Information

*Site Name Health Care Center for Seniors Citizens

*Site Type Fixed
819 S Edwin C Moses Blvd Dayton 45408 1463 OH

*Address

Acceptable Use Policy

b. Modify the name of the Performance Site.

c. Click the button.

» The Site Updated Successfully Page (Figure 79) will be displayed.

Figure 79: Site Updated Successfully Page

Enterprise Sites Repositry

Welcome Judith Barr (Last login date and time 3/19/2010 11:19:00 AM)
Change Name

glossary | questions/comments

Enterprise Sites [%nter the site information and click *Next’
Repositry

| .’ Change Name UPDATE PERFORMANCE SITE
|- Cancel

Site Updated Sucessfully

d. Click the button.
» You will be returned to the List of Pre-registered Performance Sites at HRSA Level Page

(Figure 71).
The new name for the site you updated will be displayed.
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o,

% To SELECT this Location (i.e., propose site),

a. Select the site, and click the | Select This Location | button.
» The Update Site Form (Figure 80) will be displayed. Fields marked with an asterisk (*) are
required.

& Applicants who do NOT receive H80 grants are not allowed to propose a site which is an ‘Admin-
only’ or an ‘Admin/Service Delivery’ site. Only ‘Service Delivery’ site can be proposed by these
applicants.

£ Applicants who receive H80 grants are allowed to propose a site which is an ‘Admin/Service
Delivery’ or ‘Service Delivery’ site.

©

All applicants who are H80 grantees are allowed to propose sites from their approved scope.

£ Users should be mindful that the system times-out after 30 minutes of inactivity. Completing
Form 5B — Update Site may be a lengthy process. Users are advised to save their work at least
every 15 minutes to avoid loss of data. See this message in Update Site form as shown in Figure
80.

Figure 80: Update Site Form

i S «
L T s o g T o SBHCC Application for FY 2011

[ E-HANDBOOK HOME
Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM) -Tools Menu-- v [[Gol*
@ Form 5B: Sites
Project # home | logout | contact us | glossary | help | guestions/comments
00082409 . . » . . . . .
A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service(s) that
will be provided ... {Show Full Instruction}
Overview
" Status Fields marked with an asterisk (*) are reguired.
Basic Information
I~ Project Cover Page LHLGITE S
Equipment Information Status: Not Starte
i Equipment List
Budget Information Due to high volume of information required to be filled in this form please ensure that you save the information provided by you within
- Budget this page by clicking Save button every 15 minutes.
- Funding Sources - s -
Site Information e T A _ _ _
» Form SB: Sites Project Number: §2405-01 Project Type: Alteration/Renovation (A&R)
. Other Reguirements Project Title: Alteration of Facility 1
for Sites
o_t::_':[; ICI::EEI‘\ZT:IB“ Service Site Information
. Other Project *Name of Service Site Women's Wellness and Maternity Center Change Site Name
Documents
*Service Site Type
Location Setting (Required for Service Site) School/School modular
Overview *Location Operational Select Location Operational »
- Status
W
Proposal Information &b Rl
"l?mpusal SDUET HELE *Site Operated by (D Grantee () Sub-recipient
- Assurances
Project Information only if Sub-recipient selected in the previous question, give organization information below:
|- Projects
Consolidated = =
Informat.wn Select Organization Name ,A ressz ,A ressﬁ EIN View
- Consolidated Budget {Physical) {Mailing}
. Consalidated No Organization Added
Funding Sources
Review
| Program Specific
Information
*Date Site was Opened (mm/dd/yyyy) )
Overview Site Operational By(mm/dd/vyyy) j
g L‘?HTPIQEE‘ Status Medicare Billing Number® (Maximum 50 characters)
Review and Submit
- Submit Medicaid Billing Mumber® (Maximum 50 characters)
Attachments
- Attachments Medicaid Pharmacy Billing Mumber® (Maximum 50
characters)
Logout Contact Information }
= nte " . 3 - -
A B N T .f_sly;g_ﬂbl;,\_._@wwggh . _‘j-.“..f-r-"x\ ~ .-“\A/““.: N N T = —\\_NI\ S W \"‘\_\_/m I L W
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b. Update existing information, as allowed, or provide additional information about the site in the
Update Site form. Fields marked with an asterisk (*) are required.

e Click the [Change Site Name | button to update site’s name, by following the procedure to
update the name of a pre-reqistered site (on page 73),

» You will be returned to the Update Site Form (Figure 80).

the proposed site is part of the grantee’s approved scope.

& Applicants are NOT allowed to change any site details if the applicant is an H80 grantee, and

e |f the site is operated by a sub-recipient or contractor,

Click the button under the Sub-recipient or Contractor section to add sub-recipient
or contractor information.
» The Add Service Site Organization Page (Figure 81) will be displayed.
Fields marked with an asterisk (*) are required.

Figure 81: Add Service Site Organization (Top of Form)

I

V3
/\';?’i | i 3 —l I‘i
|Heallh Resources and Services Administration

[— E-HANDBOOK HOME

Project #
00082409

Overview

Enter the following information pertaining to the organiza

All fields marked with a (*) are required.

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time §/23/2010 11:26:00 AM)

[G] Form 5B: Sites
home | logout | contact us | glossary | help | questions/cor

Enter the information for the sub-recipient
or contractor organization into this form.

i~ Status

ADD SERVICE SITE ORGANIZATION

Basic Information

i~ Project Cover Page

Equipment Information|

- Equipment List

Budget Information

i~ Budget

- Funding Sources

site Information

P Form 5B: Sites

. Other Requirements
for Sites

Other Information

- EID Checklist

. Other Project
Documents

Overview

i~ Status

Proposal Information

Proposal Cover Page

- Assurances

Project Information

Projects

Consolidated

Information
Consolidated Budget

. Consolidated
Funding Sources

Review

i Program Specific
| Information
Overview

- Complete Status
Review and Submit
-~ Submit
Attachments

- Attachments

Logout

Add Organization

*0Organization Name

*0rganization EIN
(99-9939993)

*Physical Location Address (Required)

More Information

*Street Address Line 1

Number

*Name

Street Address Line 2

Select one  Number

v

*City

(Required if Zip is not specified)

Urbanization

(Used only for Puerto Rico(PR})

*State

¥ | (Required if City is specified)

*Zip Code Lookup

{Required if City is not specified)

Providing the address information bel

rovide the mailing address if it is different from physical location address.

ow is optional. If you decide to provide the address then all fields marked with an "*" are required, Please

Mailing Address (Optional)

More Information

Mailstop Code
{Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Bo

x Only or Rural Route)

@ * Street Address

TN o g a

Number

*Name

Select one  Number

o A

RN

e e

s A g s

e gt ey

s P

PRSI
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|- Complete Status
Review and Submit
|- Submit
Attachments

[ Attachments

Logout
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Enter the requested information. Fields marked with an asterisk (*) are required.

Figure 82: Add Service Organization (Bottom of Form)

o e e S o R
e ittt Sddre¥sT. o EawTErant from pys: Arocation aargss, T

L

Mailing Address (Optional)

More Information

Mailstop Code
{Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Bo:

x COnly or Rural Route)

Number *Name
@) * Street Address

Select one  Number

v
B *Number
() *PO Box Only
B *Type *Number *Box
) *#Rural Route
v

*City

{Required if Zip is not specified)

Urbanization

(Used only for Puerto Rico(PR])

*State

¥ | (Required if City is specified)

*Zip Code Lookup

(Required if City is not specified)

Comments

(Maximun 500 characters)

Click Continue when done.

S~

\

Go to Previous Page

SN (o]

._."-\‘.A,.__\’_TW‘*\V"\_'.\ —r £ 1 VT W L i W

& The mailing address portion of the form only needs to be entered if it is different than the

physical address.

& If you enter the mailing address, you must first select whether you are entering a street
address, a post office box, or arural route.
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iii. When you have completed the Add Service Organization form, click the

button.

» An Organization Confirmation Page (Figure 83) will be displayed.

Figure 83: Organization Confirmation Page

i) =
o i .ms?mmm 2 SBHCC Application for FY 2011
—_ E-HANDBOOK HOME HELF|
Welcome Barbara Levin (Last login date and time $/23/2010 11:26:00 AM) ~Tools Menu-- v
® Form 5B: Sites
Project # home | logout | contact us | glossary | help | gquestions/comments
00082409 . ) ; ) ) R
This is a confirmation page! You MUST click on the appropriate button to complete your action.
o -
erview ORGANIZATION CONFIRMATION
- Status
Basic Information
[~ Project Cover Page Organization Information
[Equipment Information Organization Name REI Systems, Inc.
[~ Equipment List
Budget Information Organization EIN 99-9999999

[~ Budget
Funding Sources
Site Information

Physical Location Address

P Form 5B: Sites Street Address Line 1 200 Fairbrook Drive
Other Requirements N
for Sites Street Address Line 2 STE 104
Other Information cit Hernd
- EID Checklist i arndon
. Other Project State VA
Documents
Zip Code 20170

Mailing Address

:DV_EW'EW Your mailing address will be same as your location address.

b~ Status

Proposal Information

Proposal Cover Page Comments

[~ Assurances

[Project Information

o

[Information

iv. Click the | Save and Continue | button, at the bottom of the screen.

» You will be returned to the Update Site Page (Figure 84). The sub-recipient or
contractor site you added will be displayed.

Figure 84: Service Site Information Section of Update Site Form
(With Added Sub-Recipient / Contractor)

Service Site Information

*Mame of Service Site Women's Wellness, Maternity,and Maturity Center [ Change Site Name

*Service Site Type Service Delivery Site v

Location Setting

*Location Operational

, Added sub-recipient / contractor site. =
*Web URL /

*Site Operated by (D) Grantee @ Sub-recipient
Mote: You cannot propose a site operated by 'Contractor’ if the site is not currently on file with HRSA
Only if Sub-recipient selected it’the previous question, give organization information below:

/

Select Organizatigh Name (Addr_ess_. :&dd_r_es&i EIN View
(Physical) (Mailing})
—~ ¥ .
o REI Systems, Inc. Same as Physical Address 99-9999999 Comments

c. Continue filling out the remainder of the Service Site Information Section (Figure 85), after
adding the site. Fields marked with an asterisk (*) are required.
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Figure 85: Remainder of Service Site Information Section of Form 5 — Part B

*Date Site was Opened (mm/dd/yyyy)

8/23/2010 i

*Site Operational By(mm/dd/vyyy)

9/3/2010 T3l

Medicare Billing Number?® {(Maximum 50 characters)

Medicaid Billing Mumber?® (Maximum 50 characters)

Medicaid Pharmacy Billing Number?® (Maximum 50
characters)

LIf the school-based health center bills Medicaid/Medicare/Medicaid pharmacy billing number, please provide the number where indicated. If the school-based
health center dees not have any such number, this field may be left blank and is not required.

i Provide dates requested.

ii Provide the requested Medicare Billing Numbers.

iii Enter the contact information phone numbers (Figure 86).

Figure 86: Contact Information Section from Update Site Form in Form 5 — Part B

Contact Information

*Site Phone Number (703 3 [480 - 19100
*Administration Phone Number (703 ) 480 - (9105
*Site Fax Number (703 ) 1480 - (9110

iv_ In the physical address information section (Figure 87) click the | Change Location | button if
you want to change the physical address of the site being proposed.

address.

£ The performance location must qualify as a service site in order to allow change of physical
address. Please note that the qualification questions displayed are related to updating the physical

Figure 87: Physical Location Address Section from Update Site Form in Form 5 - Part B

Physical Address

Street Address Line 1

814 S Edwin C Moses Blvd

City Dayton

Stake OH

Zip Code 45408-1463
Change Location
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v A sequence of screens will be displayed for your entry. Fields marked with an asterisk (*) are

required.

Vi On the final screen, the Selected Performance Site Page (Figure 88), the user will be
prompted to verify the site qualification criteria again.

Figure 88: Re-verification of Site Qualification upon change of Physical Address

SELECTED PERFORMANCE SITE

From Location

Physical Address

Street Address Line 1

814 S Edwin C Moses Blvd

City Dayton
State OH
Zip Code 45408-1463

To Location

Physical Address

Street Address Line 1

819 S Edwin C Moses Blvd

City Dayton
State OH
Zip Code 45417

Site Qualification Criteria

[You are moving the service delivery site. Please answer the following guestions before proceeding. N
a. Are/will health center encounters be generated by documenting in the patients records face-to-face contacts ~ .
between patients and providers? Yes O No @ Not Applicable
b. Do/will providers exercise independent judgment in the provision of services to the patient’ 'Yes ONo @ Not Applicable
. Are/will services be provided directly by or on behalf of the grantee, whose governing board retains control and ~
authority over the provision of the services at the location? Yes UNo (@ NotApplicable
. . 5 B ,—
d. Are/will services be provided on a regularly scheduled basis (e.g., daily, weekly, first Thursday of every month)? Yes OnNo ® Not Applicable

Save and Continue
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vii  Answer questions a, b, ¢ and d, then click the | Save and Continue | button, at the bottom of

the screen.

» You will be returned to the Update Site Form to enter the remainder of the form, starting

with the Mailing Address section (Figure 89).

Figure 89: Mailing Address Section from Update Site Form

provide the mailing address if it is different from physical location address.

Providing the address information below is optional. If you decide to provide the address then all fields marked with an "*" are required. Please

Mailing Address (Optional) More Information

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Box Only or Rural Route)

Number *Name

® * Street Address

Select one Number

-

*Number
O *PO Box Only

*Type *Number *Box
O *Rural Route

*City (Required if Zip is not specified)

Urbanization (Used only for Puerto Rico(PR))

*State ¥ | (Required if City is specified)

*Zip Code Lookup

(Required if City is not specified)

d. Enter mailing address information, if desired. Fields marked with an asterisk (*) are required.

address.

post office box, or a rural route.

& Enter service area information.

& The mailing address portion of the form only needs to be entered if it is different than the physical

& If you enter the mailing address, you must first select whether you are entering a street address, a

e. Enter the Service Area Information Sections (Figure 90).
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Figure 90: Service Area Information Sections from Update Site Form

Service Area Zip Codes (Required for Service Site)

Select | Zip Codes
I [m]l Update
”~
| eSiuca e Canss Tiact /
Click Add to enter data ~ —
under Zip Codes and

Census Tracts.

*population Type l Select Population Type

£ Note that Zip Codes and Census Tracts are required for service sites. Multiple entries under Service Area
Zip Codes and Service Area Census Tracts are allowed.

i Click the button under Service Area Zip Codes and Service Area Census Tracts to

make entries in these areas.
» The Add Service Area Zip Codes Page (Figure 91) or the Add Service Census Tracts
Page (not shown) will be respectively displayed. Fields marked with an asterisk (*) are

required.
Fields marked with an asterisk (*) are required.

Figure 91: Add Service Area Zip Codes Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM) -Tools Menu-- v
Form 5B: Sites
Project # home | logout | contact us | glossary | help | guestions/comments
00082409 ) o )
= Enter service area zip code(s) related to the service site being proposed.
Projects
Overview . .
F Status Al fields marked with a () are required.
Basic Information ADD SERVICE AREA ZIP CODES
[- Project Cover Page
[Equipment Information 'Add Zip Codes
[~ Equipment List
Budget Information l:l
|- Budget
|- Funding Sources L
 Form a: Site i 1 (L_Sae2Zp Codes |
" -
b Form SB: Sites Zip Code Save Zip Codes
Other Requirements [
for sites
bther Information ]
- EID Checklist
. Other Project - — -
Documents List of Existing Zip Codes

Overview

[- Status Go ta Pravious Page [ Finished Adding Zip Codes ]

Proposal Information

i Add the zip codes (or census tracts), and click the | Save Zip Codes | button (or the
Census Tracts | button), then click the [Finished Adding Zip Codes | button (or the

/Adding Census Tracts | button)
» You will be returned to the Update Site Form (Figure 80).

The zip codes (or census tracts) that you added will be listed.

f. Complete the bottom of the Update Site Form (Figure 92),
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Figure 92: Bottom of Update Site Page
*Population Type ‘ Urban hd
Site Operation Scheduling {when service is offered)
*Dperational Schedule Full-Time v
*Calendar Schedule Year-Round A
Total Hours of Operation when Patients will be
Served per Week (include extended 50.00
hours) (Required for Service Site) .
o : o — ~ 1 Click Add to enter data
*Months of Operation (Required for Permanent and Seasonal Locations) / .
7 under Months of Operation.
Salect From / TO
- C
(@) January January
Agreement
A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service
(s) that will be provided and who will be providing the service(s). This document should include the location and duration of services and any
other pertinent information.
Agreement (Maximum One (1) Attachment)
Select | Purpose | Document Name ‘ Size Uploaded By
Mo attached document exists.
Attach

Cancel Save and Continue

i Select the Population Type, Operational Schedule, and Calendar Schedule.

Part-Time

Figure 95: Choices under Calendar Schedule

'Year-Round
Seasonal

ii Enter the Total Hours of Operation
iii ‘Total Hours of Operation’ are not required for administrative only sites.

iv For Months of Operation, click the button to enter data.
» The Add Service Site Months of Operation Page (Figure 96) will be displayed.
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Figure 96: Add Service Sites Months of Operation Page

ADD SERVICE SITE MONTHS OF OPERATION

Add Months of Operation

*From

*To

Action

January v

Save Months of Operation

List of Existing Months of Operation

Go to Previous Page ] Y

Finished Adding Months of Operation

v Select the From and To months, click the | Save Months of Operation | button, then click the

IFinished Adding Months of Operation | button

» You will be returned to the Update Site Form (Figure 80).
The Months of Operation you selected will be listed.

Vi If you selected ‘Yes’ for qualification question 3a Applicant has an agreement with a local
health education agency (i.e. school) that meets the definition as set forth in section
2110(c)(9) of the Social Security Act (42 USC 1397jj(c)(9)).’, click the button, in the
Agreement section, at the bottom of the Update Site Page (Figure 97), and follow the usual
attachment procedures to attach your agreement document.

Figure 97: Agreement Section of Update Site Page

Agreement

A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service
{s) that will be provided and who will be providing the service(s). This document should include the location and duration of services and any
other pertinent information.

Agreement (Maximum One (1) Attachment)

Select | Purpose

Document Mame

Uploaded By

Mo attached document exists.

g. When you have completed the entire Update Site Form (Figure 80), click the

| Save and Continue | button at the bottom of the form.

» A Site Confirmation Page (Figure 98) will be displayed.
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Figure 98: Site Confirmation Page

s eSS Foman Serees

A
Retources and Services Adminipiration SBHCC Application for FY 2011

E-HANDBOOK HOME

HE
Wwelcome Barbara Levin (Last login date and time $/23/2010 11:26:00 AM) ~Tools Menu- v _
(] Form 5B: Sites 7
Project # home | logout | contact us | glossary | help | guestions/comments }
00082409 . . . . . . ’
This is a confirmation page! You MUST click on the appropriate button to complete your action. P
o . \
[Trerview SITE CONFIRMATION L
[ Status
|Basic Information s
I Project Cover Page Project Information
|Equipment Information Project Number: 32405-01 Project Type: Alteration/Renovation (A&R)

[ Equipment List

lBudget Information Project Title: Alteration of Facility 1

[~ Budget
I Funding Sources Service Site Information
Site Information Name of Service Site Women's Wellness, Maternity,and Maturity Center
P Form sB: Sites Service Site Type Select Service Site Type

Other Requirements . b : yp

for Sites Location Setting (Required for Service Site) School/School modular
Other Information Web URL http://reisystemsinc.com/
- EID Checklist
 Other Project Site Operated by Sub-recipient

Documents Organization Information

. Address Address §
Qrganization Name (Physical) (Mailing) EIN View

Overview
[ Status REI Systems, Inc. Same as Physical Address 99-9999999 Comments
Proposal Information
i~ Proposal Cover Page Date Site was Opened 8/23/2010
[~ Assurances n/
IProject Information Site Operational By 9/3/2010
| Projects Medicare Billing Number®
Consolidated - - 1
Information Medicaid Billing Number

Consolidated Budget

Medicaid Pharmacy Billing Number®
. Consolidated

Contact Information

Funding Sources
Review Site Phone Number 702-480-9100 Ext:
';i':t‘\‘j:':ecmc Administration Phone Number 703-480-9100 Ext:
Site Fax Number 703-480-9999
|Overview Physical Address
- Complete Status Street Address Line 1 121 OLD HIGH SCHOOL
IReview and Submit
k- Submit City TELLICO PLAINS
|Attachments State ™
[ Attachments
Zip Code 37385-4965
Logout
Mailing Address
. 9‘5 -
. . M_, T T T >

4. Click the [Save and Continue | button, at the bottom of the confirmation page, to save the information for
the site.
» You will be returned to the Service Sites Page (Figure 99).

The newly added service site will be listed.

5. Click the [ Save and Continue | button, at the bottom of the Service Sites Page (Figure 99) to save your
work and proceed to the next form.
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Figure 99: Form 5 — Part B: Updated Service Sites Page

T Departrent of Hesli and Human Services
Dol d 3
a SBHCC Application for FY 2011

Heallh Resources and Services Adminisiration

= E-HANDBOOK HOME HELF
Welcome Barbara Levin (Last login date and time 5/23/2010 11:26:00 AM) -Tools Menu- + Go
® Form 5B: Sites
Project # home | contactus | help | guestions/comments
000382409 . . X X . o )
Click 'Add New Site' button to add a new site which you want to propose as part of this application. After adding a site you can update and/or delete the
proposed site.
Dverview
[ Status & site Information saved successfully.

Basic Information
- Project Cover Page

Equipment Information Fields marked with an asterisk {*) are required.

i~ Equipment List SERVICE SITES
Budget Information Form 5B: Sites Status: NOT COMPLETE
i~ Budget
- Funding Sources = =
Site Information Project Information
P Form 5B: Sites Project Number: 82405-01 ||-—

Other Requirements Project Title: Alteration of Facility 1 - i I

other ke — — Newly-added Service Site.
Other Information P d sit /

EID Checklist roposed Sites

Other Project -

Documents Women's Wellness, Maternity,andﬂrity Center Status: In Progress

Physical Address 121 OLD HIGH SCHOOL , TELLICO PLAINS, Mailing Address 200 Fairbrook Drive STE 104 Herndon VA
¥ TN 37385-4065 9 20170

Overview Action: View | Update | Remow
- Status

Proposal Information
Proposal Cover Page
i~ Assurances

Project Information

- Projects

Consolidated = E T T
Information Go to Previous Page Save and Continus

- Consolidated Budget

4.3.3.6.2 Picking Sites from Other SBHCC Projects

NOTE: This function can only be performed for Equipment-Only projects.

In order to perform this function, you must have previously added the site in an A&R or Construction project.

If you have already added a site for either an A&R or Construction project, in order to save you time, you can
click the | Pick Site from Other SBHCC Projects | button on the as an alternative to having to add a completely
new site.

1. On Form 5B: Service Sites Page (for Equipment-Only Projects) (Figure 69), click the
lOther SBHCC Projects | button.
» The Select Service Site Page (Figure 100) will open. The screen will list all the Service Sites
previously added for A&R projects and/or a Construction project.
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Figure 100: Select Service Site Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

HELP

Welcome Barbara Levin (Last login date and time 9/29/2010 3:31:00 PM) ~Tools Menu-- v @]
® Form 5B: Sites
Project # home | logout | contact us | glossary | help | guestions/comments
82409-03 ) . .\ ’ L . .
- Select a site and click on 'Select This Location' button to complete adding the site.

Overview

Status SERVICE SITES
Basic Information
i Project Cover Page List of Performance Sites Proposed in Other A/R/R and Construction Projects
Equipment Information N TR
-~ Equipment List " Performance " Site
gudget Information Select Site Name Site Type Performance Site Address Address
i~ Budget Category
~ Funding Sources ;
site Information O |Women's Wellness, Fixed 121 OLD HIGH SCHOOL, TELLICO Accurate
b Form 5B: Sites Maternity,and Maturity Center PLAINS, TN 37385 -4965
| Other Requirements
. for Sites
Other Information Go to Previous Page Select This Location
i~ EID Checklist

Other Projact

2. Select the site you want to add for the Equipment-Only project, and click the | Save and Continue | button.
» The Update Site Form for the site will be displayed. The form will be pre-populated, based upon the
information you previously entered for the site.

3. Review the information on the form, and make any changes as required. (Refer to the descriptions
appearing following the Update Site Form (Figure 80), if you need to update the form.

4. When you have finished reviewing (and possibly updating) the form, click | Save and Continue | button.
» The Site Confirmation Page (Figure 98) will be displayed.

5. Click the [ Save and Continue | button, at the bottom of the confirmation page, to save the information for
the site.
» You will be returned to the Service Sites Page (Figure 101).

The newly added service site will be listed.
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Figure 101: Form 5 — Part B: Updated Service Sites Page

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

welcome Barbara Levin (Last login date and time $/29/2010 3:31:00 PM) ~Tools Menu-- &

Form 5B: Sites
Project # home | contact us | help | guestions/comments
00082409
= Click 'Add Site' button to add a new site which you want to propose as part of this application. After adding a site you can update and/or delete the
Projects
proposed site.

Overview
|~ Status

& site Information saved successfully.
Basic Information

i~ Project Cover Page

Fields marked with an asterisk (*) d.
Equipment Information elds marked with an asterisk () are recuire

- Equipment List SERVICE SITES
Budget Information Form 5B: Sites Status: COMPLETE
I~ Budget
Funding Sources " -
site Information Project Information
b Form 58: Sites Project Number: 82408-03 Project Type: Equipment-anly
.. Other Requirements Project Title: Equipment Project £ 1
for Sites

Other Information

- EID Checklist
Other Project
Documents

Proposed Sites

Women's Wellness, Maternity,and Maturity Center Status: Complete

121 OLD HIGH SCHOOL , TELLICO PLAINS, 200 Fairbrook Drive STE 104 Herndon VA

Pr Physical Address Mailing Address
e P— TN 37385-4965 20170
Overview Action: View | Update | Remove
|~ Status

Proposal Information
I~ Proposal Cover Page
-~ Assurances

Project Information

i Projects
e

- Consolidated Budget

Add Site ] [ Pick Site from Other SBHCC Prajects

Save and Continue

6. Click the [ Save and Continue | button, at the bottom of the Service Sites Page (Figure 101) to save your
work and proceed to the next form.
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Figure 102: Update Site Form (for previously-added site)

2l -~ =
. SBHCC Application for FY 2011

HOME
Welcome Barbara Levin (Last login date and time 9/29/2010 3:31:00 PM) ~Toals Menu— & G-J’:
[G] Form 5B: Sites i
Project # home | logout | contact us | glossary | help | guestions/comments f
00082409 - P
A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service(s) that will be 4
provided ... (Show Full Instruction) "
Overview /
i~ Status Figlds marked with an ssterisk (*] sre required.
Basic Information UPDATE SITE ‘
-~ Project Cover Page .
Equipment Information Status: Cnmplete:‘
- Equipment List
Budget Information ) ) ) o : : ) . -
- Budget 1. Note: Due to high volume of information required to be filled in this form please ensure that you save the information provided by you within this I\
Funding Sources page by clicking "Save” button every 15 minutes (
Site Information ’
P Form 5B: Sites Project Information *
Other Reguirements = —
o B Project Number: §2403-03 Project Type: Equipment-only i
3,
Other Information Project Title: Equipment Project = 1 L
- EID Checklist o
Other Project Service Site Information 4
Documents )
*Name of Service Site Women's Wellness, Maternity,and Maturity Center Change Site Name
*Service Site Type Service Delivery Site N "
Overview Location Setting <
I~ Status f
Proposal Information *Location Operational Year-Round v \
I~ Proposal Cover Page
- Assurances *Web URL http:i/reisystemsine.com/ i
Project Information -
- Projects *Site Operated by ) Grantee @ Sub-recipient /
Consolidated Information
I~ Consolidated Budget Only if Sub-recipient selected in the previous question, give organization information below: /
| _ Consolidated 4
Funding Sources r 0 <
Address Address - 4
Review Select Organization Name (Physical) (Mailing) EIN View [
... Program Specific - kA
Information o REI Systems, Inc. Same as Physical Address 99-9999999 Comments
J
Overview /
- Complete Status o
Review and Submit *Date Site was Opened (mm/dd/yyyy) 5/23/2010 ) /
I~ Submit N
Attachments *Site Operational By(mm/dd/vyyy) 2/3/2010 ) j.t
[~ Attachments Medicare Billing Number? (Maximum 50 characters) 'q
Logout Medicaid Billing Number® (Maximum 50 characters) 4
Medicaid Pharmacy Billing Number? (Maximum 50
characters)
Contact Information '
*Site Phone Number (703 J|480 -(9100 | Ext:
. A {ECEDD . g L . - "
A a gt e Qdmpistration Prigne Numer L 708 Dol 00 Tgiha | e et N
S RN o T g = = i

4.3.3.6.3 Managing Site Information
The proposed Service Site information is summarized on the Service Sites Page -- the main page for Form 5
B: Sites (Figure 99).

1. Click on the appropriate Action link to View, Update, or Remove the sites that were added in the
application.

2. After you have finished with your changes, click the | Save and Continue | button, at the bottom of the
Service Sites Page (Figure 99) to save your work and proceed to the next form.

4.3.3.7 Other Requirements for Sites Page

The Other Requirements for Sites Page contains miscellaneous questions regarding the project’s main site,
and allows you to attach a Statement of Agreement.

£ This page is only applicable to alteration / renovation (A&R) and construction projects.

&£ Applicants will be able to provide information only after they have added a site in Form 5B.

Click Other Requirements for Sites on the left side menu to access the Other Requirements for
Sites Page (Figure 103), if it is not already displayed.
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Figure 103: Other Requirements for Sites Page

[0 Depariment of Hesin

Cudi S

Resources and Services Administration

— E-HANDBOOK HOME

@

Project #
00082409

Overview

- Status

Basic Information
Project Cover Page

Equipment Information

-~ Equipment List

Budget Information

- Budget
Funding Sources

Site Information
Form 5B: Sites
Other Requirements
for Sites

Other Information

|~ EID Checklist

.. Other Project
Documents

(Overview
- Status

Proposal Information

i~ Proposal Cover Page
i Assurances

Project Information

-~ Projects

id
Information
- Consolidated Budget

. Consolidated Funding
ources

Review
Program Specific
Information
Overview

- Complete Status
[Review and Submit
-~ Submit
Attachments

i Attachments

Logout

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date and time 5/30/2010 5:46:00 PM)

Other Requirements for Sites
home | logout | contact us | help | guestions/comments

|| Note: You are required to fill this form if Project Type is Alteration/repair/renovation.

Fields marked with an asterisk {*) are required.

-Tools Menu- b

OTHER REQUIREMENTS FOR SITES

Other Requirements for Sites

Status: COMPLETE

Project Information

Project Number: 82408-01 Project Type: Alteration/Renovation (A&R)

Project Title: Alteration of Facility 1

* 1. Site Control and Federal Interest

Identify current status of property (If 'Leased’, please provide Landlord Letter of Consent)

@ owned () Leased

#32. Cultural Resource and Historic Preservation Considerations (For Alteration/ repair/renovation projects ONLY)

2a. Is the project facility 50 years or older? Jves @No
2b. Does the overall proposed project include
1. any renovation/modification to the exterior of the facility (including the installation of new signage), or v oL
5 ground disturbance activities (including installation of permanent access ramps, utility work, installation of curb cuts, es 2
* fencing, and parking)?
2c. Does the project involve renovation to a facility or site that is historically, culturally, or architecturally significant? Cives @ No
2d. Is the site located on current or historic Native American, Alaskan Native, Native Hawaiian, or equivalent, culturally v ®N
significant land? gs =ho

Landlord Letter of Consent

Landlord Letter of Consent (Maximum 1 attachment)

Select Purpose Document Name |

Size Uploaded By

Mo attached document exists.

Go to Previous Page

Save and Continue

1. Answer the questions on the form. Fields marked with an asterisk (*) are required.

2. If you have a Landlord Letter of Consent, click the | Attach | button to attach the document by following the
usual attachment procedure.

& The Landlord Letter of Consent can only be attached, and is required, when “Leased” is selected in
Question 1.

3. Click the [ Save and Continue | button to save your work and proceed to the next form.

4.3.3.8 Environmental Information and Documentation (EID) Checklist
The Environmental Information and Documentation (EID) Checklist provides you with a checklist form that
you must download, complete, and then upload as an attachment.

Click the EID Checklist link on the left side menu to access this form (Figure 104), if it is not
already displayed.
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Figure 104: Environmental Information and Documentation (EID) Checklist Form
I SBHCC Application for FY 2011 =]

E-HANDBOOK HOME

HELF|
Welcome Barbara Levin (Last login date and time 9/23/2010 11:26:00 AM) -Tools Menu-—- v
® EID Checklist
Project # home | logout | contact us | help | guestions/comments
00082409

Download and save the EID Checklist template which can be used to complete the EID Checklist form. After completing the downloaded EID Checklist
document, upload the complet... {Show Full Instruction)

[overview

|- Status

Basic Information
Project Cover Page ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST
|[Equipment Information
|- Equipment List
Budget Information
[~ Budget

I~ Funding Sources
Site Information

Fields marked with an asterisk (*) are required.

Environmental Information and Documentation (EID) Checklist Status: NOT COMPLETE

Project Information

Project Number: 32405-01 ‘Fruject Type: Alteration/Renovation (A&R)

- Eorm SB: Sites Project Title: Alteration of Facility 1

.. Other Requirements
for Sites Fields marked with an asterisk(*) are required.

Other Information Download Template

MEEIBY Template Name Template Description Action
Other Project " :

" Documents EID Checklist Template for EID Checklist Download

# EID Checklist (Maximum One (1) Attachment)

Select | Purpose ‘ Document Mame | Size Uploaded By

Overview
- status No attached document exists.

Proposal Information
I~ Proposal Cover Page

[~ Assurances
Project Information

copsatida ([_Soto Previous Page ]
consolidated Go to Previous Page

Information

k- Consolidated Budgat

1. Follow a similar procedure to steps 1 - 9 (on page 48) in the Assurances Page section of this document
(on page 48) to download and open the Electronic Information and Documentation (EID) Checklist
template (Figure 105).

Save and Continue
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Figure 105: Environmental Information and Documentation (EID) Checklist Template

DEPARTMENT OF HEALTH AND HUMAN SERVICES FOR HRSA USE ONLY
Health Resources and Services Administration Applicant Name Chota Community Health Services, Inc
ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) Grant Number N/A GIITETT 00082408
[Tracking Number

Name of Service Site:

Physical Site Address:

Phone:

Email:

(Address:

A. USE OF NATURAL RESOURCES

This set of criteria is concerned with the use and accessibility of nonrenewable natural resources such as land, minerals, and fuels as well as the flow resources (water and air)
'which are constantly renewed but in which short-term or local shortages might occur.

1. Is there a controversy with respect to environmental effects of the action based on reasonable and substantial issues?

[[] Yes [ ] Ne

If ves explain:

2. Is the action significantly greater in scope than normal for the area, or will it have significant unusual characteristics (for instance, purchasing a large fleet of cars)?

[[] Yes [ ] Ne

If ves explain:

3. Is the action located in either a 100-vear or, for critical actions, a 300-vear floodplain?

[[] Yes [ ] Ne
A PO will contact vou to provide a Flood Insurance Rate Map. Clearly mark the location of the facility, and the NFIP Panel Number. FIRMettes can be generate e;ewoni?

Ml AN L A e S g Ll |

no cost at http://'www.msc.fema.gov. The FIRMette module is located in the upper left hand comer, while the tutorial is at the lower right hand corner of the webpage. (If Floo
Unsurance Rate Maps dogot exist for the project site, a floogplain suzyey og consultation may be required )
R N _1\0} ERW o ‘\.,_,f'“"*}u h ‘p RIS - o T

R T R SN

2. Complete the EID form.

Save the document on the hard drive of your computer.

4. Follow a similar procedure to_steps 12 - 18 (on page 51) in the Assurances Page section (on page 48) of
this document to attach (i.e., upload) the completed EID Checklist document.

5. After you have attached the EID Checklist document, and have returned to the Environmental
Information and Documentation (EID) Checklist Form (Figure 104), click the | Save and Continue]
button, at the bottom of the screen, to save your work and proceed to the next form.

4.3.3.9 Other Project Documents Page

The Other Project Documents Page provides a mechanism for you to attach project-relevant documents. You
must attach documents for document types marked with an asterisk (*).

Click the Other Project Documents link on the left side menu to access this form (Figure 104), if it

is not already displayed.
Fields marked with an asterisk (*) are required.
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Figure 106: Other Project Documents Page

Gurlud D

Ressurces and Services Adminisiration
=-_E-HANDBOOK HOME

@®

Project #
00082409

Overview
Status
Basic Information
Project Cover Page
Equipment Information
Equipment List
Budget Information
- Budget
Funding Sources
site Information
- Form 5B: Sites
| . Other Requirements
| for Sites
Other Information
- EID Checklist
Other Project
Documents

Overview
Status
Proposal Information
| . Proposal Cover
I Page
~ Assurances
Project Information
-~ Projects
Consclidated
Information
Consolidated
Budget
Consolidated
Funding Sources
Review
Program Specific
Information

Overview
Complete Status

Review and Submit

- Submit

Attachments.

- Attachments

Logout

SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date 2nd time $/23/2010 11:26:00 AM)

Other Project Documents
home | logout | contact us | help | guestions/comments

Complete the Schematic Drawings document(s) and upload the completed document(s) for the project using the "Attach” button. After uploading, you can delete the

attachment (i... (Show Full Instruction)

& Information entered on the 'ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST' page was saved successfully. The Section status is

~Taools Menu-—-

COMPLETE
Fields marked vith =n ssterisk (*) =re reguired.
OTHER PROJECT DOCUMENTS
Other Project Documents Status: NOT COMPLETE
Project Information
Project Number: 82405-01 Project Type: Alteration/Renovation (A&R)
Project Title: Altsration of Facility 1
* Budget Justification (Maximum one attachment)
Select Purpose | Document Name Size Uploaded By
No attached document exists.
* Site Plan (Maximum one attachment)
Select ‘ Purpose | Document Name Size Uploaded By
No attached document exists.
* Floor Plans/Schematic Drawings (Maximum one attachment)
Select ‘ Purpose | Document Name Size Uploaded By
No attached document exists.
* Property Information (Maximum one attachment)
Select Purpose | Document Name Size Uploaded By
No attached document exists.
Summary of Contracts and Agreements (Maximum one attachment)
Select Purpose | Document Name Size Uploaded By
No attached document exists.

Save and Continue

1. Click the
to attach.

button and follow the usual attachment procedure for each of the documents you need

2. When you have finished attaching all the documents, click the |Save and Continue | button to save your

work.

3. You will be returned to the Project Status Page (Figure 107) for the project.

If all the project-related forms have been correctly entered, and are complete, the status of each form will be

COMPLETE.
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Figure 107: Project Status Page (All Forms Completed)

C12:5chool-Based Health Centers Capital Program (93.501)
SBHCC Application for FY 2011

Welcome Barbara Levin (Last login date =nd time 3/23/2010 5:56:00 PM)

—Tools Menu— N

i~ Complete Status
Review and Submit

- Submit
Attachments

i~ Attachments

Logout

Status
Project # home | logout | contact us | help | guestions/comments
00082409
—— The table below shows the completion status for the Project added in this SBHC Construction Application. The Project information is currently COMPLETE.
rojects
f";t“'t‘“’ Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.
atus
Basic Information
e e SRR (En BEnTE PROJECT STATUS OVERVIEW
Equipment Information
|~ Equipment List Project Information
?_"ga;;;'éhrmam" Project Number: §2403-01 Project Type: Alteration/Renovation (A&R)
|- Funding Sources Project Title: Alterstion of Facility 1
Site Information
i~ Form 5B: Sites PROJECT STATUS
| Other Requirements = -
Moy Sites Section ‘ Action Status
Other Information Basic Information
Elizhel el Project Cover Page [ Update COMPLETE
Other Project -
Documents Equipment Information
Equipment List ‘ Update COMPLETE
Program Specific
Infor sy Budget Information
Overview Budget [ Update COMPLETE
- Status Funding Sources ‘ Update COMPLETE
Proposal Information "
y Site Information
roposal Cover Page -
ssurances Form 5B: Sites ‘ Update COMPLETE
Project Information Other Requirements for Sites ‘ Update COMPLETE
- Projects Other Inf v
Consolidated Information er nformation
i~ Consolidated Budget EID Checklist ‘ Update COMPLETE
. Consolidated Other Project Documents \ Update COMPLETE
¢ Funding Sources
Review -
| Program Specific Go Back to Project List
i Information
Overview

4.3.3.10 After You Finish Entering a Project
After you finish entering the information for a project, and you return to the Project Status Page (Figure 107):

% Click the | Go Back to Project List | button to return to the Projects Page (Figure 108).

+« Click the Status link in the |[ggelejglpisiol=oiilel [pifeldagtztile]g] left side menu to return to the Program
Specific Information Status Overview Page (Figure 43) and resume entering Program Specific
Information for the application.

% Click the Complete Status link in the left side menu to return to the Status Overview Page

(for Entire Application) (Figure 17) and resume entering the Basic Information for the application.
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Figure 108: Projects Page (Showing Project Completed)

C12:School-Based Health Centers Capital Program (93.501)

SBHCC Application for FY 2011

Welcome Barbarz Levin (Last login date =nd time 3/23/2010 6:56:00 PM) —Tools Menu— -
[G] Projects
Application Tracking home | logout | contact us | help | guestions/comments
isplayed below is the list of projects which have been added to this application. Clic roje utton to add a new project in this application. Please add a
000824090 Displayed bel the list of cts which h b dded to th lication. Click "Add Preoject” button to add ctin th lication. P dd at
— least o... (Show Full Instruction)
Program Specific
SRS Fizlds marked vith =n ssterisk (*) sre required.
(Tveriew PROJECTS
[ Status =
Proposal Information Projects Status: NOT COMPLETE
Proposal Cover Page
b Assurances Budget Information
f’;‘“‘ l:h’"‘at""‘ Maximum Eligible Amount (x): $500,000.00 ‘Raquastad Amount (y): $5,000.00
rojects
.Ccnsoi\ﬂateﬂ Information Balance Amount (x - y): $435,000.00 ‘Nnmher of Projects Proposed: 1
|+ Consclidated Budget Federal Amount from S5F-424 Budget Summary: $0.00
| Consalidated
| Funding Sources *Proposed Projects
Review
[ Program Specific
I Information 82409-01: Alteration of Facility 1 Status: Complete
m Project Type | Alteration/Renovation (A&R) Requested Amount $5,000.00
e Acton
[ Complete Status View: Project Details
[Review and Submit
Fa AT Add Project
Logout

Goto Previous Page Save and Continue

From the Projects Page:

« Click the | Add Project | button to enter an additional project (on page 54).

% Click the | Update | (or | Delete |) button under a project, to respectively update or delete the project.

% Click the | Save and Continue | button to Indicate that all the projects have been entered, and return to the
Consolidated Budget section (on page 96) of the Program Specific Information.
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4.3.4 Consolidated Budget

The Consolidated Budget Page is a read-only screen containing summary information for ALL the entered
projects. It contains the same classifications as a project’'s Budget Form (Figure 66).

Click Consolidated Budget on the [glfele]zlnnis el=leilenlpiieldantzlilely] left side menu to access the Consolidated
Budget Page (Figure 109), if it is not already displayed.

Figure 109: Consolidated Budget Page

m SBHCC Application for FY 2011 ?"
== E-HANDBOOK H

OME HELP
Welcome Barbara Levin (Last legin date and time S/23/2010 2:12:00 PM) -Tools Menu-—- G0
® Consolidated Budget
Application Tracking home | logout | contact us | help | guestions/comments
# . . . . . .
000824009 Budget numbers shown in each cell within this form displays the summed up budget numbers for that cell which was provided in the Budget form for each project
added within th... (Show Full Instruction)

Overview v Projects section is NOT COMPLETE. Please resolve the following error{s) to complete this section:
| Status
Proposal Information « Total Federal amount sed in the 'SF-424 Budget Summary' section of this SBHCC application should match the total Federal assistance requested
I~ Proposal Cover Page in this SBHCC applicati incell '1 ral amount in the SF-424 Budget Summary section OR revise Federal
I~ Assurances assistance which you questing in on (=)
Project Information
" Projects
Consolidated Information
P Consolidated Budget CONSOLIDATED BUDGET
| Consolidated —

Funding Sources Consolidated Budget Status: COMPLETE
Review -
.. Program Specific Budget Information

Information Maximum Eligible Amount (x): $300,000.00 |Raque§tad Amount (y): $3,000.00

Balance Amount (x - y): $435,000.00 [Humber of Projects Praposed: 1
Federal Amount from SF-424 Budget Summary: <0.00
Overview
I+ Complete Status T T = Frat
Review and Submit . r i or Total Allowable Costs
|- Submit . . . . 5 ':":patm" (a-b)
This message will appear if cell 17c in the (&)

Logout 1. Administrat . $0.00 $0.00
- Consolidated Budget does not match the 200 500
a.rebcation 4 Budget Summary in the Standard Forms. s0.00 $0.00
4. Architecturs 30.00 30.00
5. Other archi T T . $0.00 $0.00
6. Project inspection fees $0.00 30.00 $0.00
7. Site work $0.00 $0.00 $0.00
8. Demolition and removal £0.00 30.00 £0.00
9. Construction $0.00 $0.00 $0.00
10. Equipment $6,000.00 £0.00 $6,000.00
11. Miscellaneous £0.00 30.00 30.00
12. SUBTOTAL {sum of lines 1- 11) $6,000.00 $0.00 $6,000.00
13. Contingencies $0.00 $0.00 $0.00
14. SUBTOTAL (sum of lines 12 and 13) $6,000.00 $0.00 $6,000.00
15. Project (program) income $0.00 30.00 30.00
16. TOTAL PROJECT COSTS $6,000.00 $0.00 $6,000.00
17. Federal assistance requested

$5,000.00
Federal Percentage Share: 83.33% (Federal Percentage Share is calculated based on Federal assistance requested in 17¢)
Go to Previous Page

1. Review the Consolidated Budget Information.

The Federal Assistance Requested (cell 17¢) should be equal to the Federal Amount (in the New or Revised
Budget columns), as entered in the Budget Summary Form of the Basic Information (Figure 36).

Otherwise an error message will appear at the top of the screen, and the following will have a status of NOT
COMPLETE:

* The Projects Page (Figure 108)
* The Projects section of the Status Overview Page (for Program Specific Information) (Figure 18)

* The Program Specific Information section of the Status Overview Page (for Entire Application) (Figure 17)

2. If the error message appears at the top of the screen,

School-Based Health Care - Capital Program User Guide For Grantees

(SBHCC) 96 of 106



U, Deportment of Health and Homan Services

Health Resources and Services Administration

e Click the SF- 424 Budget Summary link to automatically go to the Budget Summary Form (Figure
36) so that you can update the budget information in the form to match the Consolidated Budget
Page.

e Go to the individual Budget Forms (Figure 66) in one or more of the proposed project(s), and revise
the Federal assistance which you are requesting.

3. When you have finished reviewing the Consolidated Budget Page, click the button to
proceed to the next form.

4.3.5 Consolidated Funding Sources

The Consolidated Funding Sources Page is a read-only screen containing summary information for all the
entered projects. It contains the same classifications as a project’'s Funding Sources Form (Figure 67).

Click Consolidated Funding Sources on the [giele]liisiel=loiilen llielgnk1ilely| left side menu to access the
Consolidated Funding Sources Page (Figure 110), if it is not already displayed.

Figure 110: Consolidated Funding Sources Page

= of Health
“Zard i Dk
kum.wkﬂa‘mmmm SBHCC Application for FY 2011

— E-HANDBOOK HOME HELP

Welcome Barbara Levin (Last login date and time 9/23/2010 6:56:00 PM) -Tools Menu-—- -
@ Consolidated Funding Sources
Application Tracking heme | logout | contact us | help | guestions/comments
#

00082409 Numbers shown in each cell within this form display; the summed up numbers for that cell which was provided in the Budget form and Funding Sources
form for each project adde... (Show Full Instruction)

Overview CONSOLIDATED FUNDING SOURCES

- Status IConsolidated Funding Sources Status: COMPLETE
Proposal Information

Proposal Cover Page

Budget Information
Assurances

Project Information Maximum Eligible Amount (x): $300,000.00 |REquE§tEd Amount {y): 55,000.00
Projects Balance Amount (x - y): $4%5,000.00 | L of Projects Pr di 1
Consolidated Federal Amount from SF-424 Budget Summary: $5,000.00

Information
Consolidated Budget
Consolidated Funding

Funding Sources Information

Sources Applicant Name Chota Community Health Services, Inc
Review 1. Total Project Costs (From cell 16a of Budget form) $6,000.00
.. Program Specific
Information 2. Total Federal Grant Requested (Frem cell 17c of Budget form) |$5,000.00
3. Other Funding Sources
. Amount Secured Amount Expected Amount Forthcoming Total
Owverview (a) (b) (c) (d=a+b+c)
- Complete Status
Review and Submit 3a. State Grants 5$1,000.00 50.00 50.00 $1,000.00
Submit 3b. Local Funding $0.00 30.00 3$0.00 30.00
3c. Other Federal Funding £0.00 50.00 $0.00 50.00
Logout = = =
2d. Private/Third Party Funding £0.00 50.00 $0.00 50.00
3e. Other Project Financing $0.00 30.00 $0.00 50.00
Total Other Funding Sources $1,000.00 30.00 $0.00 $1,000.00
Go to Previous Page

1. Review the Consolidated Funding Sources information.

The Total Other Funding Sources (row d) should be equal to the Total Non-Federal Amount (in the New or
Revised Budget columns), as entered in the Budget Summary Form of the Basic Information (Figure 36).

Otherwise an error message might appear at the top of the screen, and the following will have a status of
NOT COMPLETE:

* The Projects Page (Figure 108)
* The Projects section of the Status Overview Page (for Program Specific Information) (Figure 18)

* The Program Specific Information section of the Status Overview Page (for Entire Application) (Figure 17)
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2. If the error message appears at the top of the screen,

a. Click the SE- 424 Budget Summary link to automatically go to the Budget Summary Form
(Figure 36) so that you can update the budget information in the form to match the
Consolidated Funding Sources Page.

b. Go to the individual Funding Sources Forms (Figure 67) in one or more of the proposed
project(s), and revise the Federal assistance which you are requesting.

3. When you have finished reviewing the Consolidated Funding Sources Page, click the
button.

4. You will be returned to the Program Specific Information Status Overview Page (Figure 43).
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The Status Overview Page for the Entire Application (Figure 111) shows the completion status of each
application form. All forms must be complete before you can submit your application.

Overview

- Process

» Status

Face Page
Application
Applicant

- Project

- Budget Summary
Other Information

Application Tracking
# 00082409

Application Process

Program Specific
Information

.. Program Specific
Information

Review and Submit
Review

- Submit

Logout

Figure 111: Status Overview Page for the Entire Application

Applications
Welcome Barbara Levin t

Status
home | legout | cght.

The table beloyl shiow:

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

HELP

STATUS OVJRVIEW

o Click Program Specific Information to go to the Status Overview

Page for the Program Specific Information

o Click Review to open the Review page for the entire application.

o Click Submit to start the submission process

//
SU(#Eﬁ'ED NEXT

Slﬁﬂlthe Application to HRSA

J 7

VLICATION PROCESS STATUS

adline

Oct 31 2010 5:00PM ET
[ou have 37 days to complete and submit the applicatian.)

Full Announcement

{Includes Brogram Guidance) Original announcement posted on 09/14/2010..... View Details
Barbara Levin

Assigned AO (The AQ is responsible for submitting the application toc HRSA, Reassign A0 )

Creator Barbara Levin

(The creator is responsible for managing peers for the application. Manage Peers )

Last Updated By

Barbara Levin on 9/24/2010 3:04:00 PM

Peer Information

No peers associated with this Application.

View: Application | Attachments (2]

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update COMPLETE
Applicant Update COMPLETE
Project Update COMPLETE
Budget Summary Update COMPLETE
Other Information
Appendices | Update | COMPLETE
Program Specific Information
Program Specific Information | Update | COMPLETE

You can use this page to perform the following functions (in addition to updating forms):

% To review the status of the Program Specific Information, click Program Specific Information/.
» The Status Page (for Program Specific Information) will be displayed (Figure 112).

« To view or print application-related forms, click Review in the Review and Submit section on the side
menu.
» The Review Page for Entire Application will open in a Table of Content format (Figure 113).

% To start the submission process from this page, click Submit.
> Status Overview Page for the Entire Application (for Submit) (Figure 114) will be displayed.
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Figure 112: Status Overview Page (for Program Specific Information)

C12:School-Based Health Centers Capital Program (93.501)
SBHCC Application for FY 2011

HELH
Welcome Barbara Levin (Last login date and time /24/2010 10:50:00 AM) -Tools Menu-- v
@ Status
Application Tracking home | logout | contact us | help | gquestions/comments
#
000382409 The table below shows the status for the SBHC Construction Program Specific Information. The application is currently COMPLETE.
Program

Informa Your session will remain active for 30 minutes since your last activity. Please save your work at regular intervals.

|Overview
» Status PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW
Proposal Information
Proposal Cover Page
- Assurances

Budget Information

Project Information Maximum Eligible Amount (x): $500,000.00 ‘Requested Amount (y): $5,000.00
Projects Balance Amount (x - y): $435,000.00 ‘Number of Projects Proposed: 1
Consolidated Federal Amount from SF-424 Budget Summary: $5,000.00

Information
Consolidated Budget
.. Consolidated Funding

PROGRAM SPECIFIC INFORMATION STATUS

Sources Section ‘ Action Status

Review Proposal Information

| Program Specific

| Information Proposal Cover Page Update COMPLETE

AssUrances Update COMPLETE

TN | [Project information

Overview -

- Complete Status Projects Update COMPLETE

Review and Submit Consclidated Information

[~ Submit Consolidated Budget Update COMPLETE
Logout Consolidated Funding Sources Update COMPLETE

Go Back to Complete Status

You can also use this page to start the submission process by clicking Submit.
» Status Overview Page for the Entire Application (for Submit) (Figure 114) will be displayed.

Figure 113: Review Page for Entire Application

#ﬁk‘?'#ddg HRSA Electronic Handbooks for Applicants/Grantee

Application PHS 5161 for FY2011

HELP

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time $/30/2010 1:52:00 PM) -Tools Menu-- v ||Go

Application Tracking Review

# 00082409 home | logout | contact us | glossary | help | gquestions/comments
_G_V;_:Z::S The application has not been submitted to HRSA as yet.
[~ Status
The following is the table of contents gptl H I A | age. For a printable version of all
Face P
,,a,:e 4= the HTML forms (forms only, no a m CIICk Prlnt A” HTML Forms tO get a achment individually.
pplication .
- Applicant ) - _| printable copy of all HTML forms. _ ) _
- project To print the entire applicat] HIML form)| chine. Please read associated

important instructions ORE you use t e

- Budget Summary
Other Information
- Appendices Pint| | PrintAIHTMLFarms |

Program Specific
Information

| Program Specific

Information TABLE OF CONTENTS Table of Contents ~

Review and Submit

P Review Section Type ‘ Action
|~ Submit Face Page
Logout SF-424 Face Page HTML View

Project Description Document ﬁAvallab\e
Attachments List . /
Attachment 1 - Letters of Suppoy‘t( C|ICk VleW |InkS tO VleW IndIVIdua| # View
attachment 1 - Letters of support (|- sections of your application. View
Attachment 2 - Other Relevant Docl Not Available

Program Specific Information

Program Specific OMB Approved Forms | HTML ‘ View

Standard Form 424

[ Proceed to Submit Page I
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The Table of Contents lists the application-related forms.
% Use the View links in the Action column to view a read-only version of a form ().

% Click to get a printable version of the Table of Contents.

% Click | Print Al HTML Forms | to print all forms that are HTML i.e. which were not filled using attachments.

Attachments can be printed by clicking on individual View link for Document (attachment) type forms and
then printing the document.

% Click | Proceed to Submit Page | to go to the Status Overview Page for the Entire Application (for
Submit) (Figure 114) to initiate the Submit Application process.
(You can also click Submit in the left side menu to initiate the Submit Application process.)
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4.5. Submitting Application
Once all forms are complete, the application can be submitted to HRSA.

To submit the application, you must have the ‘Submit’ privilege.

1.

Click the Submit link under Review and Submit on the left side menu of the Status Overview Page for
the Entire Application (Figure 111) (or any other page containing this link) to start the Submit
Application process.

If all the forms are marked COMPLETE, the Status Overview Page for the Entire Application (for

Submit) (Figure 114) will be displayed (as Ready for Submission), containing a [ Submit to HRSA | button
at the bottom of the screen.

If you do not have the ‘Submit’ privilege, a |[Submit to AO | button will be displayed, instead.

Application Tracking
# 00082409

Overview
Process
Status
Face Page
Application
Applicant
Project
Budget Summary
Other Information
Appendices
Program Specific
Information
Program Specific
Information
Review and Submit
Review
P _Submit

Logout

Figure 114: Status Overview Page for the Entire Application (for Submit)

HRSA Electronic Handbooks for Applicants/Grantee
Application SF424 for FY2011

Applications HELP
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 9/24/2010 6:29:00 PM) ~Tools Menu-- ¥ |Go
Submit

home | logout | contact us | glossary | help | guestions/comments

The table below shows the status of the application. The application is currently COMPLETE .

STATUS OVERVIEW

[SUGGESTED NEXT STEP |
Submit the Application to HRSA |

APPLICATION PROCESS STATUS

Oct 31 2010 5:00PM ET

Deadline (You have 36 days to complete and submit the application.)

Full Announcement

{Inclides Program Guidance) Original announcement posted on 09/14/2010..... View Details

i Barbara Levin
Assigned AQ (The AO is responsible for submitting the application to HRSA. Reassign A )
ST Barbara Levin .
(The creator is respansible for managing peers for the application. Manage Peers )
Last Updated By Barbara Levin on 9/24/2010 3:04:00 PM
Peer Information No peers associated with this Application.

view: Application | Attachments (3)

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update COMPLETE
Applicant Update COMPLETE
Project Update COMPLETE
Budget Summary Update COMPLETE
Other Information
Appendices | Update ‘ COMPLETE
Program Specific Information
Program Specific Information | Update ‘ COMPLETE

e —
(| submitToHRsA )

3. Click the | Submit to HRSA | button.
» The Submit —Certifications and Acceptances Page (Figure 115) will be displayed.
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Figure 115: Submit — Certifications and Acceptances Page

HRSA Electronic Handbooks for Applicants/Grantee

tesources and Services Ac ratio Application SF424 for FY2011
E-HANDBOOK HOME Applications HELH
Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 8/25/2010 6:45:00 FPM)

Application Tracking Submit
# 00082409 home | logout | contact us | glossary | help | guestions/comments
Application Process
Overview You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are required to sign all
| Process underlying certifications and acceptances. Note that a copy of the governing body's authorization for you to sign this application as official
Status representative must be on file in the applicant’s office. Click on all the check boxes to electronically sign the application.
|Face Page ) ) | ) . )
I Application Click the 'Submit Application’ button below to confirm your intent to submit the application. Please be aware that once the application has
been submitted you will not be able to change it.
|- Applicant
- Praject

If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel’ button to return to the

Budget Summary
previous screen.

|Other Information
Appendices

Program Specific

Information

This is a confirmation page! You MUST click on the appropriate button to complete your action.

| _ Program Specific Fields marked with an asterisk(*) are required.
| Information * Certifications and Acceptances
Revi d Submit
E;':\:::" ubmi To the best of my knowledge and belief, all data in this application / pre-application are true and correct, the document has
| ! O been duly authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the |View
P Submit l assistance is awarded.
Logout O Yes
® I certify that I have read and agree to comply with the reguirements of form SF 424B upon award of funds. View
No
O ve
I have read and agree with all the above certifications. View
\@ N
A4

Submit Application

4. Answer the questions on the form. (The asterisk (*) next to Certifications and Acceptances means that
the answers to these questions are required.)

5. Click the [ Submit Application | button to submit your application to HRSA.
» The Application Submission Confirmation Page (Figure 116) will be displayed.
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Figure 116: Application Submission Confirmation Page

2 = Foman Serves
:25‘&"‘;-“‘“‘,-‘-““' F? “"'_"\u - HRSA Electronic Handbooks for Applicants/Grantee

Application PHS 5161 for FY2011

E-HANDBOOK HOME

Welcome Barbara Levin to HRSA EHB utl5 environment (Last login date and time 8/25/2010 6:45%:00 FM)

i

Application Tracking Review

# 00082409 . .

home | logout | contact us | glossary | help | questions/comments ’
Application Preview .
The Application was successfully submitted to HRSA. :
Logout
To print the face page, click the 'Print’ button below. '

o+

;
APPLICATION FOR FEDERAL ASSISTANCE \
Version 7;
APPLICATION FOR 2. Date Submitted Applicant Identifier

FEDERAL ASSISTANCE
1. Type of Submission 3. Date Received By State State Application Identifier
Application Preapplication

Federal Identifier

&ipplication # 00082409 >

[_1 Construction 4, Date Received By Federal Agency

[_]1 Mon-Construction

[_1 Construction
[X] Mon-Construction

5. Applicant Information

Legal Name:

Chota Community Health Services, Inc
Qrganizational DUNS: 143627094

Organizational Unit
Department
Division

Name and telephone number of the person to be contacted on matte,

fr

LA N

Address: (give city, county, state and zip code)

1206 Highway 411
Vonore TN 37885-2455

County Monroe
6. Employer Identification Number(EIN)

68-0560043

8. Type of Application

of involving this application (give area code)
Name TERRY HORNE
Tel Number {give area code): [(615)444-7293
Fax Number (give area code): |(615)443-5189
7. Type of Applicant

G: Independent School District

Other {Specify):

9. Mame of Federal Agency

[_] Revision Health Resources and Service Administration

[X] MNew
If Revision:

[_] A Increase Award
[_]B. Decrease Award

Other (Specify):
10. Catalog of Federal Domestic Assistance

[_] Continuation

[_] C. Increase Duration 11. Descriptive Title of Applicant's Project:

[_]D. Decrease Duration .
School-Based Health Centers Capital Program

12. Areas affected by Project (Cities, Counties, States, etc.):

Number 93.501
: School-Based Health Centers Capital
Title (Name of Program) Program
3. Proposed Project 14. Congressional Districts of
L ...Srart Date: J11/1/2010 .. . Apmlisant ., | TN-02 .
AP N R 4 1171/ T 2 B e J\\M“/-\/\ -

6. Take note of the Application Number
e You may optionally print the confirmation page by clicking the button.

7. Click the | Go Back to Home Page | button (at the bottom the screen, not shown) to go to the ‘HRSA EHB
Home (Welcome)’ Page (Figure 12) to perform additional work.
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5. Customer Support Information

& Use your Application Tracking Number for all correspondence.

5.1. BPHC Help Desk

For assistance with completing Standard and Program Specific forms within the application, please contact
BPHC Help Desk:

» By email: BPHCHELPLINE@hrsa.gov
OR
» By Phone: 1-877-974-BPHC (2742) (between 9:00 am to 5:30 pm ET)

DO NOT call the BPHC Help Desk for any questions on application Guidance or Programmatic questions that
you might have when completing your application

5.2. HRSA Call Center

For assistance with registering in HRSA EHBSs, or access/password related issues please call the HRSA Call
Center:

» By Phone: 877-GO4-HRSA (877-464-4772) or 301-998-7373 (between 9:00 am to 5:30 pm ET)
OR

» By Email: callcenter@hrsa.gov

Please visit HRSA EHBs for additional online help.
» Go to: https://grants.hrsa.gov/webexternal/lhome.asp
» Click on ‘Help’

DO NOT call the Call Center for any questions on application Guidance or Programmatic questions that you
might have when completing your application

5.3. HRSA Program Support

For any questions on application guidance or programmatic questions that you might have when completing
your application, please contact the Program Point of Contact within Bureau of Primary Health Care (BPHC)
Office of Policy and Program Development (OPPD) - as noted within the application guidance.
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6. FAQs

6.1. Software

6.1.1 What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape
4.72 and above. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that your
browser settings allow for pop-ups.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.2 What are the system requirements for using HRSA EHBs on a Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version. It is recommended
that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE
for Mac. HRSA EHBs do not work on |E for Mac.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.3 What are the software requirements for GAAM?

Refer to the software requirements for HRSA EHBs. In addition, you will need Microsoft Word to complete
GAAM unstructured forms.

6.1.4 What document types can | upload?
The following document types are supported in HRSA EHBSs:

.DOC - Microsoft Word

.RTF - Rich Text Format

TIXT - Text

\WPD - Word Perfect Document

.PDF - Adobe Portable Document Format
XLS - Microsoft Excel

£ HRSA EHBs currently do not support MS Office 2007 formats (.docx, .xIsx, etc).
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