Attachment 2

Fill In Attachments

Comprehensive School Health Policies for 

Tobacco, Physical Activity and Nutrition

RFP 0908070330

Letter of Interest

SAMPLE

DOH Contact

DOH Address


Re:
RFA #



RFA Title

Dear ____________________:

This letter is to indicate our interest in the above Request for Applications (RFA) and to request: (please check one)
· that our organization be notified, via the e-mail address below, when any updates, official responses to questions, or amendments to the RFA are posted on the Department of Health website: http://www.nyhealth.gov/funding/.

E-mail address:
____________________________________

· that our organization is unable or prefers not to use the Department of Health's website and requests the actual documents containing any updates, official responses to questions, or amendments to the RFA be mailed to the address below:


Sincerely,

TITLE OF RFA

Cover Page
	Applying for Component A  □
	Applying for Component B  □

	Name of Applicant (Legal name as it would appear on a contract)

	     

	Mailing Address (Street address, P.O. Box, City, State, ZIP Code)

	     

	Federal Employee Identification Number:

	NYS Charities Registration Number:


	Person authorized to act as the contact for this firm in matters regarding this application:

	Printed Name (First, Last):
	Title:

	     
	     

	Telephone number:
	Fax number:

	(   )      
	(   )      

	E-mail:
	

	
	

	Person authorized to obligate this firm in matters regarding this application or the resulting contract:

	Printed Name (First, Last):
	Title:

	     
	     

	Telephone number:
	Fax number:

	(   )      
	(   )      

	E-mail:
	

	     
	

	(CORPORATIONS)  Name/Title of person authorized by the Board of Directors to sign this application on behalf of the Board:

	Printed Name (First, Last):
	Title:

	     
	     

	Signature of Applicant or Authorized Representative
	Date:

	
	     


Vendor Responsibility Attestation

To comply with the Vendor Responsibility Requirements outlined in Section IV, Administrative Requirements, H. Vendor Responsibility Questionnaire, I hereby certify:

Choose one:


An on-line Vender Responsibility Questionnaire has been updated or created at OSC's website: https://portal.osc.state.ny.us within the last six months.


A hard copy Vendor Responsibility Questionnaire is included with this application and is dated within the last six months.



A Vendor Responsibility Questionnaire is not required due to an exempt status.  Exemptions include governmental entities, public authorities, public colleges and universities, public benefit corporations, and Indian Nations.

Signature of Organization Official:


Print/type Name:


Title:


Organization:


Date Signed:



Checklist and Order for Application Submission

(for applicant’s use only; not required in application)

□
Signed original, plus five (5) additional copies of the application (including appendices) are enclosed.

□
Application is clearly labeled with name and number of RFA.

□
Application Cover Page is completed and attached as the first page of each copy of the application.

□
Statement of no tobacco status is included as page 2 of the application.

□
Table of Contents is included as page 3 of the application.

□
Memoranda of Understanding (MOUs).
□
Letters of Commitment from key partners.
□
Proof of financial stability in the form of audited financial statements, Dunn & Bradstreet Reports, etc.

□
Evidence of NYS Department of State Registration.
□
Proof of NYS Charities Registration (NYS Attorney General’s Office).
□
Copy of Certificate of Article of Incorporation, together with any and all amendments thereto; Partnership Agreement; or other relevant business organizational documents, as applicable.


Comprehensive School Health Policies
Memorandum of Understanding
Between 

[SCHOOL or SCHOOL DISTRICT NAME]

and

[SCHOOL POLICY CONTRACTOR AGENCY NAME]
Goal:


To create an environment in schools that supports and promotes tobacco-free behaviors, physical activity and healthful eating through the adoption and implementation of an effective comprehensive school health policy.
Objectives:

1. To increase the capacity of New York educational institutions to implement an effective comprehensive school health policy.

2. To establish a minimum standard policy in New York schools/districts where:

a. Tobacco use is prevented and reduced

b. Healthful eating is increased

c. Physical activity is increased
Description of Project

The [SCHOOL POLICY PARTNER AGENCY NAME] will provide expertise, assistance, tools and resources to the [SCHOOL or SCHOOL DISTRICT NAME] to develop an effective comprehensive school health policy and implementation plan.  The [SCHOOL or SCHOOL DISTRICT NAME] will assess current tobacco use, healthful eating, and physical activity opportunities at school utilizing an observational tool; assess current policy and identify strengths and gaps in policy; develop (or revise) an effective comprehensive school health policy; and develop an implementation plan which includes a plan for communication and enforcement of the policy.  Effectiveness of the policy will be evaluated through observations and surveys.

Role of School Policy Coordinator

To act as a resource to the [SCHOOL or SCHOOL DISTRICT NAME], providing expertise in tobacco control and prevention, physical activity and nutrition best practices and assisting the [SCHOOL or SCHOOL DISTRICT NAME] in successfully developing and implementing an effective comprehensive school health policy.
Role of the Principal/Administrator

To provide support and commitment to the development and implementation of an effective comprehensive school health policy that includes the elements outlined in Objective #3.

[SCHOOL POLICY PARTNER AGENCY NAME] agrees to:

1. Build and maintain a relationship with [SCHOOL or SCHOOL DISTRICT NAME] to support the development and implementation of a comprehensive school health policy and related procedures.

2. Designate a School Policy Coordinator who will work closely with the School Liaison and act as a resource, providing assistance with the School Health Policy Committee; assessing tobacco use, healthful eating, and physical activity occurring at school and current tobacco policy; drafting or revising a comprehensive school health policy and procedures; and developing an implementation plan.
3. Provide the school with tools, samples, and other resources to complete these activities.
4. Provide two data collection evaluation tools, the Observational Checklist and School Staff Survey. Working with the School Liaison and Principal, facilitate the implementation of these evaluation tools at baseline and after implementation of the policy.  Provide summaries of evaluation data collected to [SCHOOL or SCHOOL DISTRICT NAME].
[SCHOOL or SCHOOL DISTRICT NAME] agrees to:

1. Build and maintain a relationship with [SCHOOL POLICY PARTNER AGENCY NAME] to support the development and implementation of a comprehensive school health policy and related procedures.

2. Designate a School Liaison who will act as a key contact with the School Policy Coordinator.

3. Assist the School Liaison in identifying an existing committee or developing an interim committee that will be responsible for completing the project.

4. Provide support to the School Liaison in facilitating the committee to complete the project.

Facilitate the collection of evaluation data through the implementation of the Observational Checklist at baseline and 3, 12, and 24 months after implementation of the new policy
	
	
	
	
	
	
	

	Administrator Signature

[SCHOOL POLICY PARTNER AGENCY NAME]
	
	Date
	
	Principal Signature

[SCHOOL or SCHOOL DISTRICT NAME]
	
	Date


Workplan Format

Name of Contractor: _____________________________________
Contract Number:
_________________


Funding Level:
_________________
New York State Department of Health

Comprehensive School Health (CSH) Policies for Tobacco, Physical Activity, and Nutrition

SCHOOL POLICY CONTRACTOR ACTION PLAN YEAR 1

July 1, 2010-March 31, 2012
Reminder: 

All contractors will be expected to work with 5-6 school districts at a time.

Optional Activities section includes SAMPLE outcomes – you may choose to develop other optional activities

	Program Goal 1:  Promote opportunities for physical activity and healthful eating and prevent the initiation of tobacco use.

	Objective 1A:  Increase the number of educational institutions that effectively implement comprehensive health policies to improve healthful eating, increase opportunities for physical activity, and eliminate tobacco use and tobacco products from all facilities, property, vehicles and events.

	SMART Outcome 1:  By March 31, 2012, 5-6 schools selected for year 1 (year 1 = first 21 months) of the contract will have 1) a commitment from school administration to establish a healthy environment through policy change; 2) a team or committee to address the issue; 3) conducted a needs assessment (such as the School Health Index); 4) an implementation plan, including a timeline, 5) completed an on-site observation, 6) completed a baseline staff survey; 7) assessed existing tobacco-free policies, nutrition policies and Physical Education (P.E.) plans; and 8) reviewed and approved a comprehensive school health policy

	SMART Outcome 2:  By March 31, 2012, 25% of schools in the catchment area will have been directly contacted to initiate process of adopting a comprehensive school health policy for year 2 of the contract.


	Strategies and Activities –

Outcome #1 
	Target

Group

(list individual schools)
	Partners
	Timeline



	STRATEGY:  Advocating with organizational decision makers
	
	
	

	Administrative commitment
	
	
	

	Activities:
	
	
	

	1.
Obtain School commitment
	
	
	

	2.
Finalize MOU from selected schools
	
	
	

	3.
Identify a key school contact 
	
	
	1st month after MOU is finalized

	Establish a school policy and procedures committee
	
	
	

	Activities:
	
	
	

	4.
Assist the key contact to establish a team or committee comprised of parents, students, faculty, staff, to develop and implement CSH policies and procedures
	
	
	2nd – 3rd month

	5.
Assist the team/committee in establishing a realistic project timeline
	
	
	2nd – 3rd month

	Policy Review and Development
	
	
	

	Activities:
	
	
	

	6.
Assist the team in conducting the School Health Index or similar needs          assessment tool.
	
	
	

	7.
Review current school health policy and procedures document and compare to DOH standard
	
	
	4th – 5th month

	8.
Provide samples of school health policies and procedures
	
	
	

	9.
Provide team/committee with recommended components of effective policies and procedures
	
	
	

	10.
Identify strengths, weaknesses and gaps of current policies and procedures
	
	
	

	11.
Draft a comprehensive policy and related procedures document(s) including an effective date
	
	
	7th-9th month

	12.
Obtain necessary reviews and approvals for the documents
	
	
	

	Implementation
	
	
	

	Activities:
	
	
	

	13.
Assist the team/committee to develop plans and strategies to implement and enforce the policies and procedures 
	
	
	At least one month prior to policy approval

	14.
Assist the school in carrying out implementation and enforcement of the revised policy
	
	
	1-6 months after policy approval


	Strategies and Activities –

Outcome #1 
	Target

Group

(list individual schools)
	Partners
	Timeline



	STRATEGY:  Communication of policy to school community
	
	
	

	Activities:
	
	
	

	1.
Assist the team/committee to develop a plan and strategies to communicate the new policy and procedures throughout the school and community
	
	
	At least one month prior to policy approval

	2.
Assist the school with an implementation kick off
	
	
	


	STRATEGY:  Monitoring or assessment
	
	
	

	Activities:
	
	
	

	1.
Provide guidance and direction to school team/committee to conduct baseline observational study through in-person assistance using DOH tool 
	
	
	2nd – 4th month

	2.
Provide guidance and direction to the team/committee to complete follow up observational studies and compare results with baseline
	
	
	3rd, 12th, and 24th month following policy implementation


	STRATEGY: Staff survey
	
	
	

	Activities:
	
	
	

	1.
Provide guidance and direction to school team/committee to conduct baseline staff survey using tool
	
	
	2nd – 4th month

	2.
Provide guidance and direction to the team/committee to conduct faculty and staff surveys to evaluate the level of awareness and implementation of the new policy.
	
	
	3rd and 12th month following policy implementation


	SMART Outcome 2:  By March 31, 2012, 25% of schools in the catchment area will have been directly contacted to initiate adoption of CSH policies for year 2.

	Strategies and Activities – 

Outcome #2


	Target

Group
	Partners
	Timeline



	STRATEGY:  Advocating with organizational decision makers
	
	
	

	Activities:
	
	
	

	1.
The School Policy Coordinator will contact other schools in the catchment area to begin the administrative commitment process.
	
	
	Through out year


	Program Goal 2: Build and maintain an effective CSH program infrastructure

	Objective 2A:  Strengthen regional infrastructure to promote coordination and collaboration among partners.

	SMART Outcome 3:  By March 31, 2012, (Your project name here) will have worked to support the activities and strengthen communication and collaboration with all partners in the area and region by attending area, regional and local community partnership meetings; enhancing project and staff development by attending training; and, contributing to the sustainability efforts in the area and region.


	Strategies and Activities –

Outcome #4
	Target

Group
	Partners
	Timeline

(From date of contract execution)

	STRATEGY:  Infrastructure development
	
	
	

	Activities:
	
	
	

	1.
Contribute to local recognition event(s) that includes schools that have made progress in establishing healthy environments through comprehensive policies.
	
	
	

	2.
Attend Community Partnership meetings and participate in activities as appropriate
	
	
	

	3.
Attend regional meetings
	
	
	

	4.
Contribute to the sustainability efforts of the area, region and state
	
	
	

	5.
Attend school policy meetings
	
	
	

	6.
Attend training
	
	
	


Optional Additional Activities

	Program Goal:

	Objective:

	SAMPLE SMART Outcome 4:  By March 31, 2012, the School Policy Coordinator will collaborate with other partners to coordinate training, instruction or education regarding advertising, sponsorship and promotion to support social norm change in x number of target schools.

	SAMPLE SMART Outcome 5: By March 31, 2012, 25% of the schools that have implemented a CSH policy and procedures will expand their policy and procedures to increase the availability and consumption of fresh fruits and vegetables. 


	Strategies and Activities –

Outcome #4

	Focus

Area
	Target

Group
	Partners
	Timeline

(From date of contract execution)

	STRATEGY:
	
	
	
	

	Activities:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Strategies and Activities –

Outcome #5

	Focus

Area
	Target

Group
	Partners
	Timeline

(From date of contract execution)

	STRATEGY:
	
	
	
	

	Activities:
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Page ____ of ____
Budget Instructions: Comprehensive School Health Policy

General Instructions for Completing

Operating Budget and Funding Request

General Information
All expenses for your project must be in line item detail on the forms provided.  NYS funded indirect costs may not exceed ten percent (10%) of your STATE grant and must be fully itemized (i.e., space, utilities, etc.) and justified.

BUDGET NARRATIVE/JUSTIFICATION FORMS
Form 1:
Personnel Services

Form 2:
Fringe Benefit Rate

Form 3:
Non-personnel Services

Use Forms 1 and 3 to provide a justification/explanation for the expenses included in the Operating Budget and Funding Request.  The justification must show all items of expense and the associated cost that comprise the amount requested for each budget category (i.e., if your total travel cost is $1,000, show how that amount was determined - conference, local travel, etc.), and if appropriate, an explanation of how these expenses relate to the goals and objectives of the project.

FORM 1:
PERSONNEL SERVICES
Include a description for each position and the annual salary or rate per hour if non-salaried or if hourly, percentage of time spent on various duties where appropriate, on this form.  Contracted or per diem staff is not to be included in personnel services; these expenses should be shown as a consultant or contractual services under non-personnel services.

FORM 2:
FRINGE BENEFIT RATE
Specify the components (FICA, Health Insurance, Unemployment Insurance, etc.) And their percentages comprising the fringe benefit rate, then total the percentages to show the fringe benefit rate used in budget calculations.  If different rates are used for different positions, submit a Form 2 for each rate and specify which positions are subject to which rate.

FORM 3:
NON-PERSONNEL SERVICES
Any item of expense not applicable to the following categories must also be listed along with a justification of need.

Supplies and Materials
Provide a delineation of the items of expense and estimated cost of each along with justification of their need.

Travel
Provide a delineation of the items of expense and estimated cost (i.e., travel costs associated with conferences, including transportation, meals, lodging, registration fees) along with a justification of need.  Costs should be based upon the agency’s applicable travel reimbursement policy, but should not exceed the rates established by NYS 
(see www.osc.state.ny.us/agencies/travel/reimbrate.htm)

Consultants/Per Diem/Contractual Services
Provide a justification of why each service listed is needed.  Justification should include the name of the consultant/contractor, the specific services to be provided and the time frame for the delivery of services.  The cost for each service should be fully justified.

Equipment
Delineate each piece of equipment and estimated cost along with a justification of need.  Equipment costing less than $500 should be included in the Supplies and Materials category.  Anticipated equipment purchases $500 and greater should be included in the equipment line.

BUDGET
TABLE A:
SUMMARY BUDGET
This table should be completed last and will include the total lines only from Table A-1 (Personnel Services) and Table A-2 (Non-personnel Services) and the Grand Total.  As a check, grand total NYS should match your state grant award and grand total third party should match the total revenue estimate.  Total expense = NYS+ 3rd party + other source.  Other Source may be in-kind, other grants, etc.

TABLE A-1:
PERSONNEL SERVICES
Personnel, with the exception of consultants and per diems, contributing any part of their time to the project should be listed with the following items completely filled in (consultants/per diems should be shown as a non-personnel services expense on Table A-2):
Title:
The title given should reflect either a position within your organization or on this project.  More than one individual in a particular title may be listed together [e.g., Nurse Practitioner (2)].

Annual Salary:
Regardless of the amount of time spent on this project, the total annual salary for each position should be given.

% FTE:
The proportion of time spent on the project based on a full time equivalent (FTE) should be indicated.  One FTE is based on the number of hours worked in one week by salaried employees (e.g., 40 hour work week).  To obtain % FTE, divide the hours per week spent on the project by the number of hours in a work week.  For example, an individual working 10 hours per week on the project given a 40 hour work week = 10/40 = .25 (show in decimal form).

# of Months:
Show the number of months out of 12 worked for each title.  [If an employee works 10 months out of 12, then 10 months/12 months = .833.  This ratio is part of the total expense calculation below.]

Total Expense:
Total expense can be calculated using the following method:

(Total Annual Salary) X ($FTE) X (# of months worked/12) = Total Expense.

Fringe Benefit Line:
The total fringe amount should be shown: (sum of annual salaries total expense) X (fringe rate from Form 2 or the average fringe benefit rate if more than one rate is applicable).

TOTAL EXPENSE for salaries and fringe benefits must then be distributed between (1) NYS, (2) third party, (3) other source as deemed appropriate.  You may use any combination of these three categories for each line item, as long as the total expense = NYS + third party + other source.  This is also applicable to Table A-2 discussed below.

TABLE A-2:
NONPERSONNEL SERVICES
All non-personnel services expenses should be listed regardless of whether or not funding for these expenses is requested from New York State.  As with Table A-1, distribute total expense between NYS, third party, and other source (specify other source).
Application Budget Format
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 1

PERSONNEL SERVICES

APPLICANT:








.
PERSONNEL SERVICES
	TITLE
	INCUMBENT
	DESCRIPTION

	
	
	


Page ___ of ___

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 2

FRINGE BENEFITS

APPLICANT:








.
FRINGE BENEFITS
	COMPONENT
	RATE

	
	

	TOTAL FRINGE BENEFIT RATE
	


Page ___ of ___
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM 3

NON-PERSONNEL SERVICES

APPLICANT:








.
NON-PERSONNEL SERVICES
	ITEM
	COST
	DESCRIPTION

	
	
	


Page ___ of ___
OPERATING BUDGET & FUNDING REQUEST

TABLE A

SUMMARY BUDGET
Grant Period: 





APPLICANT:








.
	
	Total Expenses

This Contract
	Amount Requested

From NYS
	Other Source
	Specify Other Source

	Personnel Service


	
	
	
	

	Subtotal

Non-Personnel Service


	
	
	
	

	Grand Total
	
	
	
	


OPERATING BUDGET & FUNDING REQUEST
TABLE A-1
PERSONNEL SERVICES

Grant Period: 





APPLICANT:








.
	Personnel Services
	Budgeted Salary
	Budgeted Full-Time Annualized Salary
	# of months
	% FTE Annual
	Total Expenses
	Amount Requested

from NYS
	Other Source
	Specify Other Sources

	
	
	
	
	
	
	
	
	

	Fringe Benefits

__%
	
	
	
	
	
	
	
	

	Subtotal

Personnel Services
	
	
	
	
	
	
	
	


OPERATING BUDGET & FUNDING REQUEST
TABLE A-2
NONPERSONNEL SERVICES
Grant Period: 





APPLICANT:








.
	Non-Personnel Service
	Total Expenses

This Contract
	Amount Requested

From NYS
	Other Source
	Specify Other Source

	
	
	
	
	

	GRAND TOTAL
	
	
	
	


No Tobacco Status

The organization does not have any affiliation* or contractual relationship with any tobacco company, its affiliates, its subsidiaries or its parent company.  Subcontractors should meet the same requirements as the principal contract holder and be approved by DOH.

* Affiliation:

· being employed by or contracted to any tobacco company, association or any other agents known by you to be acting for tobacco companies or associations;

· receiving honoraria, travel, conference or other financial support from any tobacco company, association or any other agents known by you to be acting for or in service of tobacco companies or associations;

· receiving direct or indirect financial support for research, education or other services from a tobacco company, association or any agent acting for or in service of such companies or associations, and;

· owning a patent or proprietary interest in a technology or process for the consumption of tobacco or other tobacco use related products or initiatives.

Title:  ___________________________________________

Signature:  _______________________________________   Date:  ________________

Comprehensive Healthy Foods Policy

Comprehensive Healthy Foods Policy Status and Intent

Check the box that most accurately characterizes the applicant organization:

· The organization provides or makes food available to staff or visitors and has or agrees to develop and implement a comprehensive healthy foods policy, including healthy meeting guidelines, within one year of the start date of this contract.

OR

· The organization does not provide or make available food to staff or visitors and will implement healthy meeting guidelines for meetings and events hosted or sponsored by the organization.

OR

· The organization has a combination of practices when providing or making food available to staff or visitors.  The organization has or agrees to develop and implement a comprehensive healthy foods policy, including healthy meeting guidelines, within one year of the start date of this contract for food provided or made available to staff or visitors.  The organization will implement healthy meeting guidelines for meetings and events hosted or sponsored by the organization.

In every instance, the organization will work with onsite or retained food vendors to adapt food offerings to be consistent with the healthy meeting guidelines and/or a comprehensive healthy foods policy over time.

· Healthy meeting guidelines are described in Attachment 15.

· A comprehensive healthy foods policy ensures that cafeteria meals, refreshments, and vending machines include healthy choices and limit or eliminate unhealthy choices.

Title:  ___________________________________________

Signature:  _______________________________________   Date:  ________________

Sample  








