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Grants Portal General Application Sections
Followed by Rural Capacity Sections
This guide provides a comprehensive step-by-step process for navigating the NCA
grant application portal for those General Sections that apply to all grants. It is then
followed by Rural Capacity & Expansion grant specific sections, which in this case
include: Needs Statement; Project Design/Implementation; Other Required
Attachments section.

1 If an account in the NEW applicant portal has not been created. Click on Create
Account button and follow the instructions.
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2 Once account created, and logged in proceed to apply to the application(s) your
organization is eligible and interested in applying to. Each grant type will have its
own application link found on the NCA Engage Application Page.

Click "Start new application"

3 If your organization has not previously applied in this NEW PORTAL, click "Search
organizations"
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4 Enter your organization name in "Search by name or Registration ID" field.

5 Select your organization (please confirm name, address, and tax ID are correct)
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6 Click "Select"

7 Click "Manage applicants (1)" to add additional personnel as applicants.
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8 Enter applicant email address. If not found, enter First and Last Name

9 Select preferred Language
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10 Select "Is this person an employee of (your organization)?"

11 Click "Create"
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12 Click here.

13 Select permissions for this additional applicant
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14 Make a selection on: "Is the C.A.C. address for this application the same as the
address listed in the Applicant Information above?" Keeping in mind that the
address must be the place of performance for the grant award. P.O. Boxes are not
acceptable.

15 If "No" is selected: Complete the Organization Details section
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16 Expand the Contacts section and complete required fields.

17 Click "Pre Award Checklist"
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18 Click on "Please indicate what type of audit the applicant has had performed"

19 Make a selection from drop-down options
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20 Select "Date of Most Recent Single Audit or Audited Financial Statements" if
applicable.

21 Click the "On the most recent audit, what was the auditor's opinion?"
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22 Make a selection from drop-down options

23 Click the "In the past three fiscal years, no “Materials Weakness” was disclosed."
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24 Make a selection: True/False

25 Click the "Has the applicant organization been involved in any other financial or
programmatic audits in the last three years?"
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26 Make a selection: Yes/No

27 If applicable, enter information in "If yes, please list the agencies that conducted
the audit and when the audit was completed."
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28 Click the "Has your organization managed Federal grants or cooperative
agreements within the last 36 months?"

29 Make a selection: Yes/No
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30 Enter your "Organization's Annual Budget" here

31 Expand the certifications section
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32 The applicant organization utilizes accounting software

33 The applicant organization's accounting system separately identifies receipt and
expenditure of program funds for each grant.
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34 The applicant organization's accounting system provides control and
accountability of federal funds.

35 The financial management system is capable of producing a detailed activity
ledger (GL) for each grant.
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36 The applicant has a system in place to track and accurately allocate employees
actual time spent performing work for each federal award.

37 Expand the policies in place section
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38 Pay rates and benefits, time and attendance, and payment methods.

39 Management of equipment, supplies and property.
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40 Purchase/procurement of equipment, supplies, property, and services.

41 Checking the Excluded Parties List
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42 Record retention

43 Travel Policies
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44 Separation of financial duties

45 Appropriate background screening
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46 Employee Eligibility Verification

47 Click on "Capabilities and Competencies" tab
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48 Respond to: "Describe the experience and capability of your organization and any
contractors that you will use to implement and manage this project and the
associated Federal funding. Highlight previous experience managing Federal
grants, including details on your system for fiscal accountability."

49 Respond to: "Provide detailed description of the roles and responsibilities of
project staff and explain your organizational structure and operations."
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50 Upload Organizational Chart in PDF here

51 Click "More", if tabs are not visible.
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52 Click "Data Collection" tab

53 Respond to: "Describe the process for measuring project performance. Identify
who will collect the data, who is responsible for performance measurements, and
how the information will be used to guide and evaluate the impact of the project.
Describe the process that will be used to accurately report data."
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54 Click "Budget" tab

55 Enter in Requested Amounts in budget categories applicable to your scope of
work and budget.
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56 Respond to: "Personnel Outcomes/Workload/Output for time charged to NCA
Award"

57 Click the "I certify that no grant funds will be used for Fundraising or Lobbying
Activities." field.
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The remaining slides display Rural Capacity & Expansion Specific Sections

58 Click "Needs Statement"
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59 Respond to: "Abstract"

60 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."
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61 Upload Supporting Documents here.

62 Respond to: "Describe how the submitted documentation demonstrates need."
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63 Click "Project Design & Implementation"

64 Select from Rural Focus Area dropdown menu. Applicant has option to select a
second focus area in Rural Focus Areas 2 dropdown.
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65 If Establish Satellite Member Center focus area is selected, respond to:
"Anticipated Date for Satellite Membership Application".

66 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."
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67 If Establish Satellite Member Center focus area is selected, respond to: "Describe
how success will be measured."

68 If Increase Core Service Capacity Focus Area is selected: select from optional
objective "Staffing Increase in Service Area 1" (option to select a second service
area in Staffing Increase in Service Area 2 field)
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69 If Forensic Interview is selected: "Enter the estimated total number of forensic
services to be conducted."

70 If Forensic Interview is selected: "Enter the estimated percentage increase in
services selected above that will result from the increase in staffing."
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71 If Medical Services is selected: "Enter the estimated total medical
exams/evaluations to be conducted."

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



38

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

74 If Mental Health is selected: "Enter the estimated total number of post-screening
assessments to be conducted."
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75 If Mental Health is selected: "Enter the estimated total number of evidence-based
treatments to be completed."

76 If Mental Health is selected: "Enter the anticipated total number of
children/non-offending caregivers showing improvement after evidence-based
treatment(s)."
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77 If Mental Health is selected: "Enter the estimated percentage increase in services
selected above that will result from the increase in staffing."

78 If Multi-disciplinary Team is selected: "Enter the estimated percentage increase in
services selected above that will result from the increase in staffing."
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79 If Victim Advocacy is selected: "Enter the estimated total number of victim
advocacy services to be provided."

80 If Victim Advocacy is selected: "Enter the estimated total number of referrals to be
provided."
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81 If Victim Advocacy is selected: "Enter the estimated percentage increase in
services selected above that will result from the increase in staffing."

82 If optional objective to implement more efficient delivery methods is selected,
respond to: "Describe the service delivery improvement to be implemented and
the process and timeline for implementation."
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83 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."

84 If optional objective is created, respond to: "Other Service Capacity Objective"
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85 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."

86 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."



45

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

88 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."
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89 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."

90 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)."
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91 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."

92 If optional objective is created, respond to: "Other Mobile/Tele-Services Objective".
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93 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"
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94 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."

95 If implementing or revising MDT policies within the MDT Enhancement Focus Area
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."
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96 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."
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97 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."

98 If optional objective is created, respond to: "Other MDT Objective".
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99 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."

100 If Organizational Capacity Building is selected, respond to optional field: "Describe
the development or revision of a written succession plan that includes at a
minimum those elements described in the Accreditation Standards."
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101 If Organizational Capacity Building is selected, respond to optional field: "Describe
the development or revision of a written strategic plan."

102 If optional objective is created, respond to: "Other Organizational Capacity
Objective".
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103 Respond to: "Enter the estimated total number of children ages 0-10 that will be
served with grant funds."

104 Respond to: "Enter the estimated total number of children ages 11-17 that will be
served with grant funds."
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105 Respond to optional field: "Enter the projected total number of unique
professionals trained with grant funds."

106 Respond to: "Applicants must discuss plans for sustainability beyond the grant
period."
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107 Click "More"

108 Click "Other Required Attachments"
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109 Upload Budget & Timeline using template.

110 Click "Rural Health Information Hub"
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111 Click the "Enter address" and enter the address for place of performance of grant
award. It must be a complete street address.

112 Click "Run Report"
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113 Click "Save as PDF"

114 Upload saved "Am I Rural" report here.
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115 If single audit applicable to your organization, upload here.

116 If personnel costs are part of your budget, upload job descriptions/resumes here.
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117 If you are including de minimis indirect costs in your budget, upload NCA
certification form here.

118 If your organization has a Federally Approved Indirect Cost Rate Agreement,
upload here.
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119 If you are selecting a Satellite Center focus, upload letters of support here.

120 Click "Download" at any time to download your application.
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121 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.


