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Completing Remaining Rural Capacity &
Expansion Application Sections

This training video covers the remaining sections of the Rural Capacity & Expansion
application grant type not covered in the General Application Sections training video
and includes the Needs Statement, Project Design & Implementation, and Other
Required Attachments sections.
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Click "Needs Statement"

NATIONAL CHILDRENS ALLIANCE INC Update @ AL o
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, Gt dustundereurfees@gmail.com
200032141, US organization

63-1044781

FORM QUESTIONS
& Download

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci... More ~

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max):

= Purpose of the proposed project

- Project activities to be performed

« Expected outcomes, deliverables, or milestones of the proposed project
= Service Area

= Intended beneficiary(ies) of the proposed project

Abstract*
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose is to in the [insert service area]. Project activities

include. . Expected outcomes include: are the intended beneficiaries of the project.

Required Field (400-word max)



2  Respond to: "Abstract"

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information ~ Pre Award Checklist ~ Needs Statement | Project Design & Implementa...  Capabilities and Competenci...

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max):

Purpose of the proposed project

Project activifies to be performed

Expected outcomes, deliverables, or milestones of the proposed project
Service Area

Intended beneficiary(ies) of the proposed project

Abstract*
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose is to
include, Expectad cutcomes include: . are the intended beneficiaries of the project.

—_inthe [insert service area). Project activities

Required Field (400-word max)

- Description of Issue/Needs Statement
@ Saved

Applicants must describe the rural service area need and describe the current CAC respense in their community, as well as explain how existing limitations impact the CAC's
to provide services.*

[

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

3 Respond to: "Applicants must describe the rural service area need and describe
the current CAC response in their community, as well as explain how existing
limitations impact the CAC's ability to provide services."

= Intended beneficiary(ies) of the proposed project

Abstract*
Example Proposal Abstract Template: The [insert Entity name] proposes 1o implement the [insert project name]. The purpose is o in the [insert service area]. Project activities
include. Expected outcomes include: are the intended beneficiaries of the project

Required Field (400-word max)

Description of Issue/Needs Statement

Applicants must describe the rural service area need and describe the current CAC response in their community, as well as explain how existing limitations impact the CAC's ability
to proyide sefvices.*

Required Field (400-word max)

Supporting Documentation

Documentation may include service area maps and population data, current service statistics, snd unmet needs data.

(B

Click or drop files here to upload
Maximunm file size: 29MB

Accepted file types include: pdf, xis, xisx

Describe how the submitted documentation demonstrates need.”




4

Upload Supporting Documents here.

Required Field (400-werd max)

Description of Issue/Needs Statement

Applicants must describe the rural service area need and describe the current CAC respense in their community, as well as explain

to provide services.*

how existing limitations impact the CAC’s ability

4

Required Field (400-word max)

Supporting Documentation

Documentation may include service area maps and populstion data, current service stat

&)

Click or drop-fileshere to upload
Maximum file size: 29MB

Accepted file types include: pdf, xis, xisx

Describe how the submitted documentation demonstrates need.*

ics, and unmet needs data.

Required Field (400-word max)

Previous

s

Respond to: "Describe how the submitted documentation demonstrates need."

0 Provioe sernvices.”

Required Field (400-word max)

Supporting Documentation

Documentation may include service area maps and population dats, current service statistics, and unmet needs data

[63)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf, xls, xlsx

Describe how the submitted documentation démonstfates need.*

Required Field (400-word max)

Previous

e

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of §

e | Privacy Policy




6  Click "Project Design & Implementation"

5 Applicant Information

NATIONAL CHILDRENS ALLIANCE INC

ms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC,
20003-2141, US

apacity 631044781

xpansion

y 30, 2025

FORM QUESTIONS

o

&+ Manage applicants (1) ~

AL
Update @ dustunderourfeei@gmail. com

organization

& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM Project Design &
Implementation
Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci... More ~
ABSTRACT
Applicants must provide a project abstract, which should include the following information (400 word max):
= Purpose of the proposed project
« Project activities to be performed
= Expected outcomes, deliverables, or milestones of the proposed project
« Service Area
» Intended beneficiary(ies) of ihe proposed project
Abstract*
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose is to in the [insert service areal. Project activities
include, . Expected out include: are the intended beneficiaries of the project.
o
L]

Select from Rural Focus Area dropdown menu. Applicant has option to select a
second focus area in Rural Focus Areas 2 dropdown.

& NSP Rural Capacity 63-1044781
Building & Expansion

B Draft on May 30, 2025

FORM QUESTIONS

Complete the required fields below.

Accepting applications until Aug 8, 2025 11:59 PM

Organization Information ~ Pre Award Checklist (D NeedsStatement  Project Design & Implementa..  Capabilities and Competenci...

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those obji
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choos

j does not ily make for a Il

Rural Focus Areas®

Establish Satellite Center

Increase CAC Core Service Capacity
Mobile/Teleservices Expansion
MDT Enhancement & Coordination

Organizational Capacity Building

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

©2025 YourCause - GrantsConnect (2.121.2) (42qtar) Terms of Ser



If Establish Satellite Member Center focus area is selected, respond to:
"Anticipated Date for Satellite Membership Application".

that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choos
objectives does not necessarily make for a stronger application.

Rural Focus Areas*

Establish Satellite Center

Rural Focus Areas 2

— Establish Satellite Member Center Objective & Outcome

Anticipated Date for Satellite Membership Application®
Please enter the aatitipazed date the CAC will submit their Satellite Membership Application to NCA, which should be within the award period (January 1 - December 31, 2026),

MM/DD/Y WYY

Describe the anticipated steps, process, and timeline during this award period to establish a satellite center ®

Describe how success will be measured.*

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

9 If Establish Satellite Member Center focus area is selected, respond to: "Describe
the anticipated steps, process, and timeline during this award period to establish

a satellite center."

Establish Satellite Center X
Rural Focus Areas 2
~
— Establish Satellite Member Center Objective & Outcome
Anticipated Date for Satellite Membership Application®
Please enter the anticipated date the CAC will submit their Satellite Membership Application to NCA, which should be within the award period (January 1 - December 31, 2026).
MmDDYYYY &
Describe the anticipated steps, process, and timeline during this < May 2025 >
2 3
“
4 5 6 8 9 o0
Describe how success will be measured.*
1 2 13 14 15 16 17
18 9 20 2 22 23 24
25 26 27 28 29 30 3 y

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy




10 If Establish Satellite Member Center focus area is selected, respond to: "Describe
how success will be measured."

Establish Sateliite Center

Rural Focus Areas 2

— Establish Satellite Member Center Objective & Outcome

Anticipated Date for Satellite Membership Application*
Please ancer the anticipatad date the CAC will submit their Satellice Membership Application to NCA, which should be within the award periad (January 1 - December 31, 2026).

MM/DD/YYYY i

Describe the anticipated steps. process, and timeline during this award periad to establish a satellite center.*

Describe how,suetess will be measured.*

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
© saved To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Ser

If Increase Core Service Capacity Focus Area is selected: select from optional
11 obiective " . . , " ) ,
jective "Staffing Increase in Service Area 1" (option to select a second service
area in Staffing Increase in Service Area 2 field)

Increase CAC Core Service Capacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

staffing Increase in Service Area 1

Forensic Interview

Medical Services
Mental Health
Multi-disciplinary Team

Victim Advocacy

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

©2025 YourCause - GrantsConnect (2.121.2) (d4zqar) Terms of Ser



1 If Forensic Interview is selected: "Enter the estimated total number of forensic
services to be conducted."

Increase CAC Core sService Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

[ korensm Interview X

Enter the estimated total number of forensic services to be conducted.*
Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

Staffing Increase in Service Area 2

m Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

If Forensic Interview is selected: "Enter the estimated percentage increase in
13 . , : \ o
services selected above that will result from the increase in staffing.

Increase CAC Core Service Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Forensic Interview x

Enter the estimated total number of forensic services to be conducted.*

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (42qtar) Terms of Ser



14 If Medical Services is selected: "Enter the estimated total medical
exams/evaluations to be conducted."

Increase CAC Core sService Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

[ Medical services %

Enter tife estimated total medical exams/evaluations to be conducted.®
Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

If Medical Services is selected: "Enter the estimated percentage increase in
15 . , , . o
services selected above that will result from the increase in staffing.

Increase CAC Core Service Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Medical Services x

Enter the estimated total medical exams/evaluations to be conducted.*

Enter'the estimated percentage increase in services selected above that will result from the increase in staffing. @

I

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (42qtar) Terms of Ser



If Mental Health is selected: "Enter the estimated total number of pre-screening
assessments to be conducted."

16

Increase CAC Core sService Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

[ Mental Health

Enter the estimated total number of pre-screening assessments to be conducted.*
Enter the estimated total number of post-screening assessments to be conducted.*
Enter the estimated total number of evidence-based treatments to be completed *

m Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).*

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

If Mental Health is selected: "Enter the estimated total number of post-screening
assessments to be conducted."

17

Increase CAC Core Service Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Mental Health

Enter the estimated total number of pre-screening assessments to be conducted.*

Enter th estimated total number of post-screening assessments to be conducted.*

Enter the estimated total number of evidence-based treatments to be completed.*

©2025 YourCause - GrantsConnect (2.121.2) (42qtar) Terms of Ser



18 If Mental Health is selected: "Enter the estimated total number of evidence-based
treatments to be completed.”

Increase CAC Core sService Lapacity

Rural Focus Areas 2

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Mental Health x

Enter the estimated total number of pre-screening assessments to be conducted.*

Enter the estimated total number of post-screening assessments to be conducted.*

Enter the estimated total number of evidence-based treatments to be completed.*

© saved Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).*

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

If Mental Health is selected: "Enter the anticipated total number of
children/non-offending caregivers showing improvement after evidence-based
treatment(s)."

19

staffing Increase in Service Area 1

Mental Health x
Enter the estimated total number of pre-screening assessments to be conducted.*

Enter the estimated total number of post-screening assessments to be conducted.*

Enter the estimated total number of evidence-based treatments to be completed.*

(1

Entér the antigipated total number of children/non-affending caregivers showing improvement after evidence-based treatment(s).*
Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @
Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Ser

10



20 If Mental Health is selected: "Enter the estimated percentage increase in services
selected above that will result from the increase in staffing."

Staffing Increase in Service Area 1

Mental Health x
Enter the estimated total number of pre-screening assessments to be conducted.*
Enter the estimated total number of post-screening assessments to be conducted.*

Enter the estimated total number of evidence-based treatments to be completed.*

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).*

I

Enter'the estimated percentage increase in services selected above that will result from the increase in staffing. @
Staffing Increase in Service Area 2

Enter the estimated percentage increase In services selected above that will result from the increase in staffing. @

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

If Multi-disciplinary Team is selected: "Enter the estimated percentage increase in
21 ) , . . -
services selected above that will result from the increase in staffing.

- Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Multi-disciplinary Team ®

Entef the estimated percentage increase in services selected above that will result from the increase in staffing. @

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

Describe the service delivery improvement to be implemented and the process and timeline for implementation.

Describe how the service delivery improvement will increase and/or improve services.

11



2 If Victim Advocacy is selected: "Enter the estimated total number of victim
advocacy services to be provided."

— Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Victim Advocacy x

Entegthe estimated total number of victim advocacy services to be provided.®

I

Enter the estimated total number of referrals to be provided.®
Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @
Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

23 If Victim Advocacy is selected: "Enter the estimated total number of referrals to be
provided."

- Increase Core Service Capacity Objectives & Outcomes

To increase staff/contractor time and effort in one or two of the following service areas to
increase service delivery:

Staffing Increase in Service Area 1

Victim Advecacy x

Enter the estimated total number of victim advocacy services to be provided.®

Entér the estimated total number of referrals to be provided.®

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

12



If Victim Advocacy is selected: "Enter the estimated percentage increase in
24 : . ) : o
services selected above that will result from the increase in staffing.

1O INCredse Sudi/CONudeLorn uime did e1nore i one Or two Ol uie 10nowing service dreds Lo

increase service delivery:

Staffing Increase in Service Area 1

Victim Advocacy

Enter the estimated total number of victim advocacy services to be provided.*

Enter the estimated total number of referrals to be provided.*

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @
Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

Describe the service delivery improvement to be implemented and the process and timeline for implementation.

If optional objective to implement more efficient delivery methods is selected,
25 o - : e -

respond to: "Describe the service delivery improvement to be implemented and

the process and timeline for implementation."

{

Staffing Increase in Service Area 2

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

Describe the service delivery improvement to be implemented and the process and timeline for implementation.

Describe how the service delivery improvement will increase and/or improve services.

Optional Core Service Capacity Objective

Other Service Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

13



If optional objective to implement more efficient delivery methods is selected,
respond to: "Describe how the service delivery improvement will increase and/or
improve services."

26

Enter the estimated percentage increase in services selected above that will result from the increase in staffing. @

To implement more efficient delivery methods to increase service delivery/capacity.

Describe the service delivery improvement to be implemented and the process and timeline for implementation.

Describe how the service delivery improvement will increase and/or improve services.

Optional Core Service Capacity Objective

Other Service Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Ser

27 If optional objective is created, respond to: "Other Service Capacity Objective"

Describe how the service delivery improvement will increase and/or improve services.

Optional Core Service Capacity Objective

Other Service Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resuling outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means & program, organization, or system admited an individual and actively provided them services supported by NCA grant funding

e Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
s To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

14



28 If Forensic Interview is selected within the Mobile/Tele-Services Focus Area,
respond to: "Enter the estimated total number of forensic services to be
conducted via mobile/tele-services."

Rural Focus Areas 2

— Development Mobile/Tele-Services Objectives & Outcomes

Increase staffing and/or improve service delivery to provide mobile/tele-services for forensic
interviews.

Enter the®stimated total number of forensic services to be conducted via mobile/tele-services.

Increase staffing and/or improve service delivery to provide mobile/tele-health medical services.

Enter the estimated total medical exa luations to be conducted via mobile/tele-services.

Increase staffing and/or improve service delivery to provide mobile/tele-health mental health
assessments and treatments.

Enter the estimated total number of pre-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of nost-screenine assessments to be conducted via mobile/tele-services,

29 If Medical Services is selected within the Mobile/Tele-Services Focus Area, respond
to: "Enter the estimated total medical exams/evaluations to be conducted via
mobile/tele-services."

— Development Mobile/Tele-Services Objectives & Outcomes

Increase staffing and/or improve service delivery to provide mobile/tele-services for forensic
interviews.

Enter the estimated total number of forensic services to be conducted via mobile/tele-services.

Increase staffing and/or improve service delivery to provide mobile/tele-health medical servic

Enter the estimated total medical exams/evaluations to be conducted via mobile/tele-services.

Increase staffing and/or improve service delivery to provide mobile/tele-health mental health
assessments and treatments.

Enter the estimated total number of pre-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of post-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

15



If Mental Health is selected within the Mobile/Tele-Services Focus Area, respond
30 o n . .

to: "Enter the estimated total number of pre-screening assessments to be

conducted via mobile/tele-services."

Increase staffing and/or improve service delivery to provide mobile/tele-health medical servic

Enter the estimated total medical exams/evaluations to be conducted via mobile/tele-services.

(1

Increase staffing and/or improve service delivery to provide mobile/tele-health mental health
assessments and treatments.

Entter the estipnated total number of pre-screening assessments to be conducted via mobile/tele-services.
Enter the estimated total number of post-screening assessments to be conducted via mobile/tele-services.
Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim

31 If Mental Health is selected within the Mobile/Tele-Services Focus Area, respond
to: "Enter the estimated total number of post-screening assessments to be
conducted via mobile/tele-services."

INcrease starring ana/or Improve service aellivery to proviae moblie/teie-neaitn meaical servic

Enter the estimated total medical exams/evaluations to be conducted via mobile/tele-services.

Increase staffing and/or improve service delivery to provide mobile/tele-health mental health
assessments and treatments.

Enter the estimated total number of pre-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of post-screening assessments to be conducted via mobile/tele-services.
Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim

advocacy services.

Enter the estimated total number of victim advocacy services to be provided via mobile/tele-services.

16



32 If Mental Health is selected within the Mobile/Tele-Services Focus Area, respond
to: "Enter the estimated total number of evidence-based treatments to be
conducted via mobile/tele-services."

Increase staffing and/or improve service delivery to provide mobile/tele-health mental health
assessments and treatments.

Enter the estimated total number of pre-screening assessments to be conducted via mobile/tele-services

Enter the estimated total number of post-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim

advocacy services.

Enter the estimated total number of victim advocacy services to be provided via mobile/tele-services.

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Ser

33 If Mental Health is selected within the Mobile/Tele-Services Focus Area, respond
to: "Enter the anticipated total number of children/non-offending caregivers
showing improvement after evidence-based treatment(s)."

assessments and treatments.

Enter the estimated total number of pre-screening assessments to be conducted via mobile/tele-services,
Enter the estimated total number of post-screening assessments to be conducted via mobile/tele-services.

Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim
advocacy services.

Enter the estimated total number of victim advocacy services to be provided via mobile/tele-services.

Optional Mobile/Tele-Services Objective

Other Mobile/Tele-Services Objective @
Option 10 enter an objective not listed, Objective must directly state the activity that will be funded and the resuking cutcome.

17



34 If Victim Advocacy is selected within the Mobile/Tele-Services Focus Area, respond
to: "Enter the estimated total number of victim advocacy services to be provided
via mobile/tele-services."

EATEr tne esuMared Toal NUMDEr OT posT-5Creening 3ssessments T0 De CoNauCTea Via MoDiie/Teie-services
Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s)

(1

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim
advocacy services.

Enter the estimjated total Aumber of victim advocacy services to be provided via mobile/tele-services.

Optional Mobile/Tele-Services Objective

Other Mobile/Tele-Services Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

©2025 YourCause - GrantsConnect (2.121.2) (4zqear) Terms of Service | Privacy Polit

35 If optional objective is created, respond to: "Other Mobile/Tele-Services Objective".

ENTer tne esuMatea 10131 NUMDEr 0T POST-5Creening 355855Ments 1o De CoNQUCTEa VIa MODIIe/Tele-Services.
Enter the estimated total number of evidence-based treatments to be conducted via mobile/tele-services

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

Increase staffing and/or improve service delivery to provide mobile/tele-services for victim
advocacy services.

Enter the estimated total number of victim advocacy services to be provided via mobile/tele-services.

[

Optional Mobile/Tele-Services Objective

Other Mobile/Tele-Services Objective @
Option to enter an objective not listed, Objective must diractly state the activisyshawill be funded and the resulting outcome.

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy
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36 If hiring or enhancing role of dedicated MDT Coordinator is selected within the
MDT Enhancement Focus Area, respond to: "Describe the projected increase in
MDT participation, engagement, and coordination: case reviews total increase;
increase in frequency of discussions/knowledge-sharing; increase in member

participation; increased discussions regarding service delivery/issues, improved
results of feedback surveys"

Rural Focus Areas*

[ MDT Enhancement & Coordination

Rural Focus Areas 2

- MDT Enhancement & Coordination Objectives & Outcomes

To hire or enhance the role of a dedicated MDT Coordinator to increase MDT engagement and
coordination.

Describe the projected increase in MDT participation, engagement. and coordination: case reviews total increase; increase in frequency of discussions/knowledge-sharing:
increase in member participation; increased discussions regarding service delivery/fissues, improved results of feedback surveys; etc

Enter the projected case review component(s) that has not yet been implemented that will be implemented. the process for implementation. and a timeline,

To implement or revise MDT policies, protocols, MDT evaluation/quality improvement process,
new member orientation, and/or written agreements to reflect current best practices.

19



37 If hiring or enhancing role of dedicated MDT Coordinator is selected within the
MDT Enhancement Focus Area, respond to: "Enter the projected case review

component(s) that has not yet been implemented that will be implemented, the
process for implementation, and a timeline."

Rural Focus Areas 2

— MDT Enhancement & Coordination Objectives & Outcomes

To hire or enhance the role of a dedicated MDT Coordinator to increase MDT engagement and
coordination.

Describe the projected increase in MDT participation, engagement, and coordination: case reviews total increase; increase in frequency of discussions/knowledge-sharing:
increase in member participation: increased discussions regarding service delivery/issues, improved results of feedback surveys: etc

Enter the projected case review-camponent(s) that has not yet been implemented that will be implemented, the process for implementation, and a timeline.

To implement or revise MDT policies, protocols, MDT evaluation/quality improvement process,
new member orientation, and/or written agreements to reflect current best practices.

Describe the anticipated policies, protocols, new member orientation, and/or written agreements, their timelines, and how these will reflect best practices.

If implementing or revising MDT policies within the MDT Enhancement Focus Area
38 . o , e "

is selected, respond to: "Describe the anticipated policies, protocols, new member

orientation, and/or written agreements, their timelines, and how these will reflect

best practices."

| J

To implement or revise MDT policies, protocols, MDT evaluation/quality improvement process,
new member orientation, and/or written agreements to reflect current best practices.

Describe the anticipated policies, protogols, new member orientation, and/or written agreements, their timelines, and how these will reflect best practices.

To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.

Enter the projected total number of MDT trainings to be completed. @

Total number of training events held or atended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

To implement or expand technology and systems to track/improve case management, case
review, and/or MDT participation and decision-making.

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy
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39 If training MDT members is selected within the MDT Enhancement Focus Area,
respond to: "Enter the projected total number of MDT trainings to be completed."

new member orientation, and/or written agreements to reflect current best practices.

Describe the anticipated policies, protocols, new member orientation, and/or written agreements, their timelines, and haw these will reflect best practices.

To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.

Enter the projected total number of MDT trainings to be completed. @
Total number of training events beldonattended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

To implement or expand technology and systems to track/improve case management, case
review, and/or MDT participation and decision-making.

Describe the anticipated technology and systems that will be implemented or improved. their timelines, and how these will impact case management, case review, and/or
MDT participation and decision-making.
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40 If implementing/expanding technology and systems is selected within the MDT
Enhancement Focus Area, respond to: "Describe the anticipated technology and
systems that will be implemented or improved, their timelines, and how these will

impact case management, case review, and/or MDT participation and
decision-making."

To implement or expand technology and systems to track/improve case management, case
review, and/or MDT participation and decision-making.

Describe the anticipated technology and systems that will be implemented or improved, their timelines, and how these will impact case management, case review, and/or
MDT participation and decisiop-making.

Optional MDT Objective

Other MDT Objective @

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome:

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy

41 If optional objective is created, respond to: "Other MDT Obijective".

Describe the anticipated technology and systems that will be implemented or improved, their timelines, and how these will impact case management, case review, and/or
MDT participation and decision-making.

Optional MDT Objective

Other MDT Objective @

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

®2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy
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42 If Organizational Capacity Building is selected, respond to optional field: "Describe
the implementation or revision of any of the following policies and procedures:
personnel, financial, safety/security, IT, and uniform guidance compliance."

Rural Focus Areas®

Organizational Capacity Building X \/}

Rural Focus Areas 2

~
— Organizational Capacity Objectives & Outcomes
Describe the implementation of revision &f any of the following policies and procedures: personnel, financial, safety/security. IT, and uniform guidance compliance
#
Describe the development or revision of a written succession plan that indudes at 2 minimum those elements described in the Accreditation Standards.
£

Describe the development or revision of a written strategic plan.

To provide training for CAC/MDT staff to mitigate vicarious trauma.

Describe the projected training that will be offered

If Organizational Capacity Building is selected, respond to optional field: "Describe
43 2 . . ;

the development or revision of a written succession plan that includes at a

minimum those elements described in the Accreditation Standards."

Organizational Capacity Building B W

Rural Focus Areas 2

~
— Organizational Capacity Objectives & Outcomes
Deseribe the implementation or revision of any of the following policies and procedures: personnel, financial, safety/security, IT, and uniform guidance compliance.
Describe the development or geisiorhaf a written succession plan that indudes at a minimum those elements described in the Accreditation Standards.
Describe the development or revision of a written strategic plan.
#

To provide training for CAC/MDT staff to mitigate vicarious trauma.
Describe the projected training that will be offered.
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44 If Organizational Capacity Building is selected, respond to optional field: "Describe
the development or revision of a written strategic plan."

— Organizational Capacity Objectives & Outcomes

Describe the implementation or revision of any of the following policies and procedures: personnel, financial, safety/security, IT, and uniform guidance compliance.

4
Describe the development or revision of a written succession plan that indudes at a minimum those elements described in the Accreditation Standards.

£
Describe the development or revision of a written strategic plan.

.

To provide training for CAC/MDT staff to mitigate vicarious trauma.
Describe the projectad training that will be offerad

&

Other Organizational Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

®2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy

45 If Organizational Capacity Building is selected, respond to optional field: "To
provide training for CAC/MDT staff to mitigate vicarious trauma."

z
Describe the development or revision of a written strategic plan.

2
To provide training for CAC/MDT staff to mitigate vicarious trauma.
Describe the projected training that will be offered

y
Other Organizational Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

P

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.
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46 If optional objective is created, respond to: "Other Organizational Capacity
Objective".

Describe the development or revision of a written strategic plan.

To provide training for CAC/MDT staff to mitigate vicarious trauma.
Describe the projected training that will be offered

%

Other Organizational Capacity Objective @
Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be "served” means a program, organization, or system admited an individual and actively provided them services supparted by NCA grant funding.

®2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy

7 Respond to: "Enter the estimated total number of children ages 0-10 that will be
served with grant funds."

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means aBTagram, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual aended muktiple training events they would only count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.®

Previous Next ign and submit

©2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy
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48 Respond to: "Enter the estimated total number of children ages 11-17 that will be
served with grant funds."

&

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
Fo-be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.*

Previous Next ign and submit

®2025 YourCause - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy

4 Respond to optional field: "Enter the projected total number of unique
professionals trained with grant funds."

%

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.®

Previous Next ign and submit

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy




50
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¥ 30,2025

Respond to: "Applicants must discuss plans for sustainability beyond the grant
period."

&

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.*

Fredons e

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy

Click "More"

Applicant Information &+ Manage applicants (1) ~

NATIONAL CHILDRENS ALLIANCE INC AL
Update 4 oA xamall
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, = ustunderourfee@gmail.com
organization

20003-2141, US
63-1044781

FORM QUESTIONS
Q & Download

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist (D Needs Statement Project Design & Imp! Capabilities and Comp 1 More

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jectives does not ily make for a g icati

Rural Focus Areas®

Organizational Capacity Building

Rural Focus Areas 2

— Organizational Capacity Objectives & Outcomes
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ms
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y30, 2025

53

apacity
xpansion

y30,2025

Click "Other Required Attachments"

NATIONAL CHILDRENS ALLIANCE INC

9271 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC,
20003-2141, US

63-1044781

Update
organization

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

o:

dustunderourfees@gmail.com

& Download

Organization Information Pre Award Checklist (D Needs Statement

Project Design &

Capabilities and C i More ~~

Data Collection

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommende

that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Plea

does not ily make for a g

Rural Focus Areas*

Organizational Capacity Building

Rural Focus Areas 2

— Organizational Capacity Objectives & Outcomes

Budget
Other Required Attachments

Describe the implementation or revision of any of the following policies and procedures: personnel, financial, safety/security, IT, and uniform guidance compliance.

Upload Budget & Timeline using template.

63-1044781

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8 2025 11:59 PM

Organization Information Pre Award Checklist (0 Needs Statement

UPLOAD: Grant budget and Timeline (using NCA provided template)*@
File name should read: PROJECT BUDGET_ORG NAME

@

(© Project Design & Implementa...

Click or drop files here to upload

Maximuf fil size
Accepted file types include: xis, xlsx

[ Program Improvement Objectives and Outcomes.xlsx

Am | Rural Report*
Rural Health Information Hub

29MB

Click or drop files here to upload

Maximum file size:
Accepted file types include: pdf

[ Am-l-Rural (2).pdf

29MB

x v
~
& Download
Other Required Attachments More
PO
& x

©2025 YourCsuse - GrantsConnect (2.121.2) (4zqtar) Terms of Service | Privacy Policy
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54  Click "Rural Health Information Hub"

UTZANILAUOT TN ITAUOT FTE AWAIU LIELRISL W MeRUs Staterment L FTOJECL UESIZH & INPIEMIEni... ULNET REYUITEd ALLdLniments e v

UPLOAD: Grant budget and Timeline (using NCA provided template)*@
File name should read: PROJECT BUDGET_ORG NAME

[62)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: xls, xisx

[ Program Improvement Objectives and Outcomes.xlsx FI

Am | Rural Report¥
Rural Health Information Hub

D

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types indude: pdf

(3 Am-l-Rural (2).pdf & x

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

Click or drop files here to upload
Maximun file size: 29MB

Accepted file types include: pdf

Job Descriptions/Resumes

5 Click the "Enter address" and enter the address for place of performance of grant
award.

This website is being reviewed for updates. Some information is offline. We apologize for any inconvenience.
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56 Click "Run Report"

This website is being reviewed for updates. Some information is offline. We apologize for any inconvenience.

OYRHIhub

Rural Health Information Hub

Updates & Alerts | About RHIhub | Contact Us

Online Topics & Rural Data Case Studies & Tools for
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57 Click "Save as PDF"

This website is being reviewed for updates. Some information is offline. We apologize for any inconvenience.

LIRHIhub

Updates & Alerts | About RHIhub | Contact Us
Rural Health Information Hub

Online

Topics & Rural Data Case Studies & Tools for
Library - States - Visualizations - Conversations - Success -
Rural Health > Am I Rural?

Am I Rural? — Report

Report produced by the Rural Health Information Hub on 05/30/25.

& Save as PDF
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58 Upload saved "Am I Rural" report here.

Organization Information Pre Award Checklist (D Needs Statement (@ Project Design & Implementa... Other Required Attachments More ~

UPLOAD: Grant budget and Timeline (using NCA provided template)* @
File name should read: PROJECT BUDGET_ORG NAME

[63)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: xIs, xlsx

[ Program Improvement Objectives and Outcomes.xIsx FOR

Am | Rural Report*
Rural Health Information Hub

&

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

[y Am-l-Rural (2).pdf & x

UPLOAD: Your most recently completed audit {including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

Inh Fincrrintinne /Bac imnc

59 Ifsingle audit applicable to your organization, upload here.

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

(3 Am-I-Rural (2).pdf & x

UPLOAD: Your most recently completed audit {including Management L etter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

&)

Click or drop-files’here to upload
Maximum file size: 29MB

Accepted file types include: pdf

Job Descriptions/Resumes

&)

Click or drop files here to upload
Maximum file size: 29M8

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

&)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy




60 If personnel costs are part of your budget, upload job descriptions/resumes here.

()

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

0 Am-l-Rural (2).pdf L x

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

Click or drop files here to upload
Maximunm file size: 29MB

Accepted file types include: pdf

Job Descriptions/Resumes

&

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

[&3)

click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy

6 If you are including de minimis indirect costs in your budget, upload NCA
certification form here.

Accepted file types include: pdf

Job Descriptions/Resumes

L

Click or drop files here to upload
Meximum file size: 29MB

Accepted file types indude: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

@®

Click or drap files bére to upload
Maximunn file size: 20MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

@

Click or drop files here to upload
Maximun file size: 29MB

Accepted file types include: pdf

Letters of Support/MOUs @

Letters of Support/Memoranda of Understanding - Applicants should provide signed and dated letters of support or memoranda of understanding for all key partners that include the following: 1
Expression of support for the program and a statement of willingness to participate and collaborate with it. 2. Description of the partner's current role and responsibilities in the planning process and
expected responsibilities when the program is operational.

(63}

Click or drop files here to upload

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy




62 If your organization has a Federally Approved Indirect Cost Rate Agreement,
upload here.

NCA's Certification of De Minimis Indirect Cost Rate Form @

&)

Click or drop files here to upload

Maximum file size: 29MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

Click or drop files here to upload

Maximum file size; 29MB
Accepted file types include: pdf
Letters of Support/MOUs @
Letrers of Support/Memoranda of Understanding - Applicants should provide signed and dated letters of support or memoranda of understanding for all key partners that include the following: 1

Expression of support for the program and a statement of willingness to participate and collaborate with it. 2. Description of the partner's current role and responsibilities in the planning process and
expected responsibilities when the program is operational.

[6)

Click or drop files here to upload
Maximunm file size: 29MB

Previous ign and submit

63 Ifyou are selecting a Satellite Center focus, upload letters of support here.

Click or drop files here to upload
Maximunn file size: 20MB

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

s

Click or drop files here to upload
Maximum file size: 20MB

Accepted file types include: pdf
Letters of Support/MOUs @
Letters of Support/Memeranda of Understanding - Applicants should provide signed and dated letters of support or memoranda of understanding for all key partners that include the following: 1

Expression of support for the program and a statement of willingness to participate and collaborate with it. 2. Description of the partner's current role and responsibilities in the planning process and
expected responsibilities when the program is operational.

(62

Click or drop-files here to upload
Maximunm file size: 29MB

Previous

©2025 YourCause - GrantsConnect (2.121.2) (4zquar) Terms of Service | Privacy Policy
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64 Click "Download" at any time to download your application.

View Guidelines Applicant Information

&+ Manage applicants(1) » =
NATIONAL CHILDRENS ALLIANCE INC Upsinte (ol
Application Forms 21 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, A RRai iiecvswtily uat oy
200032141, US B
& NSP Rural Capacity 63-1044781

Building & Expansion

@ Drafton May 30, 2025

FORM QUESTIONS
& I& Download

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:58 PM

Organization Information  Pre Award Checklist () Needs Statement (O Project Design & Implementa... ~ Other Required Attachments More »

UPLOAD: Grant budget and Timeline {using NCA provided template)*@
File name should read: PROJECT BUDGET_ORG NAME

&

click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: xis, xlsx
[ Program Improvement Objectives and Outcomes.xlsx F

Am | Rural Report*

Rural Health Information Hub

&

Click or drop files here to upload
Maximum file size: 29MB

65 When you have completed all required and applicable components, reviewed your
application and are ready to submit, click "Sign and submit". If you are not ready
to sign and submit, this application has been saved as a Draft throughout the
entire process.

MGBARTILIT 1IE 3168, £30D

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

[&3)

Click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf
Letters of Support/MCOUs @
Lemers of Support/Memoranda of Understanding - Applicants should provide signed and dated leters of support or memorands of understanding for all key partnars thar include the fallowing: 1.

Expression of suppart for the program and a statement of willingness to participate and collaborate with it. 2. Description of the partner's current role and responsibilities in the planning process and
expected responsibilities when the program is operational

[63)

Click or drop files here to upload
Maximum file size: 29MB

Previous Sign and submit
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