[bookmark: _GoBack]Mini Grant Application
COVERSHEET WITH SIGNATURES

	APPLICATION INFORMATION

	Legal Name of Applicant Organization 
	      

	Mini Grant Funds Requested
	$     

	OFFICIAL WITH AUTHORITY INFORMATION

	Name of official with authority to sign
	     

	Title
	     

	Address 
	     

	City, Zip code + 4 
	     

	Phone Number
	     

	Email 
	     

	REQUIRED ID NUMBERS AND LOCATION INFORMATION

	SWIFT Vendor Number
	     
	DUNS Number
	     

	SAM Registration 
(if applicable)
	☐is current
	Registered 501(c)(3)?
	☐YES   ☐NO 

	Congressional District(s)
(if applicable)
	☐1st   ☐2nd   ☐3rd   ☐4th ☐5th   ☐6th   ☐7th   ☐8th

	SIGNATURE(s)

	SIGNATURE OF OFFICIAL WITH AUTHORITY TO SIGN:

____________________________________________________________DATE SIGNED________________
I certify I have read the application (narrative, assurances, budget and supplemental documents, if applicable) and will comply with all provisions including additional state, local, federal regulations and policies governing the funding that apply to my agency.

	OTHER GRANTEE REPRESENTAITVE SIGNATURE: (Optional) 

____________________________________________________________DATE SIGNED________________ 
I certify I have read the application (narrative, assurances, budget and supplemental documents, if applicable) and will comply with all provisions including additional state, local, federal regulations and policies governing the funding that apply to my agency.



	GRANT PROGRAM CONTACT INFORMATION

	Name
	     

	Title
	     

	Organization
	     

	Address
	     

	City, ZIP
	     

	Phone
	     

	Email
	     

	BUSINESS MANAGER/ACCOUNTING CONTACT INFORMATION

	Name
	     

	Title
	     

	Organization
	     

	Address
	     

	City, ZIP
	     

	Phone
	     

	Email
	     



[APPLICATION DUE DATE REMINDER]

ASSURANCES – must be submitted WITH your application
By signing the coversheet, the applicant certifies they have read all application documents, including revised documents, and agrees to comply with all applicable federal, state, and local laws, ordinances, rules, regulations, and public policies.
1. Survival of Terms
The following clauses survive the expiration or cancellation of this award: 5) State Audits; 6) Liability; 7) Intellectual Property Rights; 8) Publicity and Endorsement; 9) Government Data Practices; 10) Data Disclosure; and 13) Governing Law, Jurisdiction and Venue.
Grantee’s Duties
The Grantee, who is not a state employee, will:
Comply with required grants management policies and procedures set forth through Minn.Stat.§16B.97, Subd. 4 (a) (1).
[PROVIDE SUFFICIENT DETAIL IN THE DUTIES SO THE STATE AND GRANTEE ARE CLEAR ON EXPECTATIONS, RESULTS AND OUTCOMES.  THIS CAN BE DONE BY: 
1) LISTING THE GRANTEE’S DUTIES, DELIVERABLES, AND COMPLETION DATES WITH PRECISE DETAIL HERE 
OR
2) USE AN EXHIBIT/ATTACHMENT THAT CONTAINS THE PRECISE DUTIES AND DELIVERABLES.  YOU MUST INDICATE THAT THE EXHIBIT IS INCORPORATED INTO THE CONTRACT, SUCH AS “PERFORM THE DUTIES SPECIFIED IN EXHIBIT A WHICH IS ATTACHED AND INCORPORATED INTO THIS GRANT APPLICATION.”]
Time
The Grantee must comply with all the time requirements described in this grant contract.  In the performance of this grant contract, time is of the essence.
Financial and Administrative Provisions
Per Minnesota Statutes, section 471.345, grantees that are municipalities as defined in Subdivision 1 must follow service contracting and bidding requirements as stated including prevailing wage rules for construction work of $25,000 or more. 
State Audits
Under Minn. Stat. § 16B.98, Subd.8, the Grantee’s books, records, documents, and accounting procedures and practices of the Grantee or other party relevant to this grant agreement or transaction are subject to examination by the State and/or the State Auditor or Legislative Auditor, as appropriate, for a minimum of six years from the end of this grant agreement, receipt and approval of all final reports, or the required period of time to satisfy all state and program retention requirements, whichever is later.
Liability
Grantee agrees to indemnify and save and hold the state, its agents and employees harmless from any and all claims or causes of action, including all attorneys’ fees incurred by the state arising from the performance of the award by grantees, agents or employees. This clause shall not be construed to bar any legal remedies grantee may have for the state’s failure to fulfill its obligations pursuant to the award and subsequent awards. 
Intellectual Property Rights
 [CONTACT YOUR AGENCY’S LEGAL DIVISION AND/OR ASSISTANT ATTORNEY GENERAL TO COMPLETE THIS SECTION.]
Publicity and Endorsement 
Publicity
Any publicity regarding the subject matter of this grant contract must identify the State as the sponsoring agency and must not be released without prior written approval from the State’s Authorized Representative.  For purposes of this provision, publicity includes notices, informational pamphlets, press releases, research, reports, signs, and similar public notices prepared by or for the Grantee individually or jointly with others, or any subcontractors, with respect to the program, publications, or services provided resulting from this grant contract.
Endorsement.  
The Grantee must not claim that the State endorses its products or services.
Government Data Practices 
The Grantee and State must comply with the Minnesota Government Data Practices Act, Minn. Stat. Ch. 13, as it applies to all data provided by the State under this grant contract, and as it applies to all data created, collected, received, stored, used, maintained, or disseminated by the Grantee under this grant contract. The civil remedies of Minn. Stat. §13.08 apply to the release of the data referred to in this clause by either the Grantee or the State.  If the Grantee receives a request to release the data referred to in this Clause, the Grantee must immediately notify the State.  The State will give the Grantee instructions concerning the release of the data to the requesting party before the data is released. The Grantee’s response to the request shall comply with applicable law.
Data Disclosure
Under Minnesota Statutes, section 270C.65, and other applicable laws, the grantee consents to disclosure of its SWIFT Vendor ID Number, Social Security number, DUNS number, federal employer tax identification number and/or Minnesota tax identification number, already provided to the state, to federal and state tax agencies and state personnel involved in the payment of state obligations. These numbers may be used in the enforcement of federal and state tax laws which could result in action requiring the grantee to file state tax returns and pay delinquent state tax liabilities, if any.
Worker’s Compensation
Grantee certifies that it is in compliance with Minnesota Statutes, section 176.181, subdivision 2, pertaining to workers’ compensation insurance coverage.  The grantee’s employees and agents will not be considered state employees.  Any claims that may arise under the Minnesota Workers’ Compensation Act on behalf of these employees and any claims made by any third party as a consequence of any act or omission on the part of these employees are in no way the state’s obligation or responsibility.  (Exemption/Waiver as allowed under law.)
Governing Law, Jurisdiction and Venue
Minnesota law, without regard to its choice-of-law and provisions, governs the award. Venue for all legal proceedings arising out of the award, or its breach, must be in the appropriate state or federal court with competent jurisdiction in Ramsey County, Minnesota.
Transferability
The grantee shall not transfer or assign to any party or parties any right(s), obligation(s) or claim(s) under the award without the prior written consent of the state.  It is understood, however, that grantee remains solely responsible to the state for providing the products and services described.
Other Provisions:
Pre-Award Work and Work Prior to OGAN
The grantee understands that no pre-award costs will be covered under this award and that no work should begin until all required signatures have been obtained; an Official Grant Award Notification (OGAN) has been issued or other award documentation has been received and the grantee is notified to begin work by the state’s authorized representative or their designee. If an exception to this is determined necessary by [STATE AGENCY], the grantee will be informed in writing or email by the state’s authorized representative or designee.
Delinquency on Federal or State Debt Repayment
As an applicant, you are not delinquent on the repayment of any federal debt. If delinquent in state debt, payments shall not be made by the state agency to the vendor until the commissioner notifies the agency the vendor is no longer a delinquent taxpayer or as otherwise indicated under Minnesota Statutes, section 270C.65, Subdivision 3.
Subrecipient’s/Grantee Program Representative
The applicant’s program contact representative will be named on the OGAN or other award information. If the program contact representative changes or Official with Authority to sign changes at any time during the grant award period, the grantee must immediately notify the state.
State’s Authorized Representative
The state's authorized representative, or his/her successor, named on the OGAN or other award information, has the responsibility to monitor the grantee’s performance and has the authority to accept the services provided under the grant award opportunity.
Grant Amendment Requests
Any amendment to an award must be in writing and will not be effective until it has been executed and approved by the same parties who executed and approved the original grant award, or their successors in office.
1. Federal Funds: (Only when applicable.  Delete and do not include if funding source is not federal ) Grantees funded with federal funding must follow 2 CFR 200.308 Revision of Budget and Program or as approved in the Official Grant Award Notification (OGAN).
Termination
An award contract may be terminated by the state at any time, with or without cause, upon thirty (30) days’ written notice to the grantee. Upon termination, the Grantee will be entitled to payment, determined on a pro rata basis, for services satisfactorily performed and for approvable expenditures. 


Termination Due to Discontinued or Insufficient Funding
The State may immediately terminate this grant contract if:
1. Funding for Grant No. [INSERT FEDERAL OR OTHER NON-STATE GRANT NUMBER] is withdrawn by the [INSERT FEDERAL OR OTHER NON-STATE GRANTING AGENCY] [IF THIS GRANT AGREEMENT IS FOR STATE GRANT FUNDS ONLY,  DELETE SECTION 1);
2. It does not obtain funding from the Minnesota Legislature [STATE GRANT FUNDS ONLY]
3. Or, if funding cannot be continued at a level sufficient to allow for the payment of the services covered here. Termination must be by written or fax notice to the Grantee. The State is not obligated to pay for any services that are provided after notice and effective date of termination. However, the Grantee will be entitled to payment, determined on a pro rata basis, for services satisfactorily performed to the extent that funds are available. The State will not be assessed any penalty if the contract is terminated because of the decision of the Minnesota Legislature, or other funding source, not to appropriate funds. The State must provide the Grantee notice of the lack of funding within a reasonable time of the State’s receiving that notice.
Termination for Cause
The state may immediately terminate this grant contract if the state finds that there has been a failure to comply with the provisions of the grant contract, that reasonable progress has not been made or that the purposes for which the funds were awarded/granted have not been or will not be fulfilled. The state may take action to protect the interests of the state of Minnesota, including the refusal to disburse additional funds and requiring the return of all or part of the funds already disbursed. 
Conflicts of interest
In accordance with the Minnesota Office of Grants Management Policy 08-01, the grantee will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or present the appearance of personal or organizational conflicts of interest, or personal gain.
Return of funds
The grantee must promptly return to the state any funds that have been determined by the state to be ineligible for reimbursement upon review of grant documentation.


1. PROJECT INFORMATION
1.  Project Title
Please select a project name that distinguishes it from broad activity areas.
 Identify the primary audience that will be served by the proposed project 
Use an X to select all that apply to your primary audience.

[Agency Logo Here]
2

[bookmark: Check9]|_| All ages
[bookmark: Check10]|_| 0-5 years
[bookmark: Check11]|_| 6-12 years
[bookmark: Check12]|_| 13-17 years
[bookmark: Check13]|_| 18-25 years
|_| American Indian or Alaska Native
|_| Asian
|_| Black or African American
|_| Hispanic or Latino
|_| Native Hawaiian or other Pacific Islander
|_| Urban |_| Suburban |_| Rural
|_| Intergenerational groups (excluding families)
|_| Families
|_| Immigrants/refugees
|_| Low income
|_| Unemployed
|_| People with disabilities
|_| People with limited functional literacy or informational skills
 Estimate the number of individuals who will be served
a. How many individuals do you expect will be served by this project (include all beneficiaries, even if they are outside of the primary audience identified in question number two).      
b. Describe how you arrived at this number.      
Other Grant Specific Information:
Use this space for categories specific to the grant program
PRIORITY POINT APPLICANTS – 5 Priority Points Possible
 Eligible for Priority Points?
USE THIS SPACE TO AWARD PRIORITY POINTS TO GRANTEES WHO HAVE NOT BEEN RECENT RECIPIENTS OF THIS GRANT. DELETE IF NOT USING. 
|_| Yes (0 points added)
|_| No (5 points added)
|_| Unsure


REVIEWED AND SCORED SECTION – 50 POINTS POSSIBLE
NARRATIVE – Complete applications must have responses to all numbered questions in this section. Please review the questions and instructions in the instructions document to ensure that you are responding to all elements of each question. Enter your narrative responses within each numbered question below.
 Executive Summary – 0 points

Needs Statement – 10 points maximum
a. Community Need:
Describe the primary audience that will be served by this project and indicate why this population needs this project.
A complete response will:
· Identify the primary audience and explain why they need this project.
· Use data (i.e. poverty status, academic achievement, free and reduced lunch %) to describe the project’s primary audience and need.
· Indicate the geographic area that will be impacted by the project.
     
b. Project Need:
Use this section to describe how the proposed project will help the organization respond to the need(s) identified in 7.a.
A complete response will describe how the project and its activities:
· address the needs of the primary audience
     
 Project Plan – 15 points maximum
Describe your plan for implementing this project. 
· Include a timeline for the project
· Your timeline should identify project activities, milestones and/or strategies that make up your project plan.
· Please describe each activity on your project timeline.
Project Outcomes – 15 points
What you would like to see change as a result of this grant? How will the use of grant funds be used to increase capacity?
A complete response will:
· describe the desired/intended result of the grant project
· describe how this project will strengthen relationships to community organizations
· provide the project’s anticipated outcomes, even if not measured during the project time frame
· detail how this project will impact future services, and explain how/if the project activities will be sustained beyond the grant period
     
BUDGET – Complete the Budget Plan and Justification document. Your responses must identify and describe all grant funded and grantee cost share expenditures. Please refer to the grant instructions for additional information.
 Budget Plan and Budget Breakdown (Excel worksheet) - 10 points possible
Complete the Excel Spreadsheet and submit with the grant application as an attachment.


PROJECT PARTNERS
[bookmark: Text8]Name of Partner Organization(s):      
[This section can be used to require or encourage partnerships. Asking for this information in the application can bolster the strength of partnerships. An alternative to requiring partnerships could be awarding priority points for a partnership to encourage applicants to seek out partnerships. If using the partnership section, include the attached project partnership agreement.]
ATTACHMENTS
REQUIRED - Budget Plan and Budget Breakdown (Excel worksheet)
Applications submitted without this completed form will be disqualified and not passed on for review.
REQUIRED - Project Partnership Agreement(s)(Include when requiring partnerships)
A Project Partnership Agreement (PPA) must be completed and attached to your application for each partner identified in section F of your application. PPAs that do not clearly describe the partner’s relationship with your organization and its contribution(s) to your project may impact your score.  Applications with partners listed in Section F that do not include the required PPA(s) will be disqualified and not passed on for review. You must have at least one partner.
REQUESTED – Agreement Letter or Copy of Fiscal Agent Agreement
If you are a fiscal agent applicant representing the applicant we will need a letter of agreement or copy of the fiscal agent agreement prior to the execution of a grant award. 
Sending it with your application will expedite the grant award process, if selected. 
APPLICATION SUBMISSION DUE DATE AND TIME
Your application must be received by (not postmarked by) the due date and time of [Due Date and Time]


PROJECT PARTNERSHIP AGREEMENT – Mini Grant Project
This Project Partnership Agreement, when signed by both parties and submitted with the grant application, serves as a formal agreement for the duration of the proposed grant project. 
A partner is a cooperating institution designated through this agreement that contributes resources (materials/funds/staff) to grant activities. 
Grant Application Information
1. Legal Name of Applicant Organization:      
2. Grant Project Title:      
Partnership Information
3. Legal Name of Partner Organization:      

4. Partner Organization Official with Authority to Sign:
Name and Title:      
Mailing Address:      
Telephone Number:      
Email Address:      
5. Partner Organization Project Contact: 
Name and Title:      
Mailing Address:      
Telephone Number:      
Email Address:      
6. Partner Legal Type:
7. 
|_| School District or School
|_| Non-profit Organization
|_| Private Sector
|_| Tribe/Native Organization
|_| Local Government (excluding school districts)
|_| State Government
|_| Federal Government
|_| Not Applicable/Other:      

8. Partner Area(s) of Operation:
9. 
|_| Human Services Organizations
|_| Adult Education (ESL, GED)
|_| Higher Education
|_| Schools (K-12, Vocational)
|_| Early Childhood Education
|_| Cultural Heritage Organization
|_| Archives
|_| Museums
|_| Historical Societies or Organizations
|_| Libraries
[bookmark: Text24]|_| Other:      



Description of Partnership
Use this section to describe your organization’s expected contribution(s) to the proposed grant project.
10. How will your organization support the applicant’s grant project?
· What is the nature of the relationship between your organization and the applicant? 
· How will your organization participate in the proposed project?
· How will your partnership help the grant applicant reach its targeted population and achieve its goals?
      
11.  What will your organization contribute to the grant project?
(These contributions will not be recorded in the grant application budget and are only included on this form.)
· Identify the dollar amount and purpose of cash contributions that will be made in support of the project, if applicable.
· Describe the non-cash “in-kind” contributions (e.g., photocopying, staff time, meeting room space, etc.) your organization will contribute to the project, if applicable.
· If you will contribute staff time, please include how many FTE (or estimated hours) and at what rate will be contributed. Please also include the estimated cost of employee benefits for the staff time contribution. 
     
12. What will your organization gain from participating in this grant project? 
     
Authorized Partner Signature
I agree to support this applicant as described in this form and in its grant application.

________________________________/___________________________________/________
Authorized Representative of Partner Organization: Print Name / Signature / Date 
I agree to accept the partner’s contribution as described in this form and the grant application.

________________________________/___________________________________/________
Grant Applicant Authorized Representative: Print Name / Signature / Date 

