EHYBE Grant Review Checklist

[Drate:

|Gramtee Hame:

|DVET/AGOTR Name:

1

|RAVET Name:

The: grant checklist iz to be completed by VETS reviewers with an "X" in the appropriate “yes™ of "no” calumn or an "N/A" n
the remarks section for those items that do not apply. The DVET/GOTR & 1o complete Section A and the RAVET is to complete

Section B. A "Remarks" columa is provided for comments regarding the answer selected.

The term (REQUIRED) indicnes that the information requested mst be provided or the request cmnot be approved.

Heview Tiems
Section A - DYETAGOTR Review
[_Decymentation

WWMM mithorizad to xign the SF 4247 (REQUIRED)
b. Standard Form 424 (origina) signed in bhae ink} (REQUIRED)

& Standard Form 424 A (REQUIRED)

d A budeet narmative (REQUIRED)

e. Drect Cost Descophion for Applicants and Sub-Applicants (REQUIRED)

[, 1f gramtes i3 charging indireet costs - @ copy of the current approved
idireet cost rate and methodalogy need, (REQUIRED)

B A new, signed certification page (only required if the asthorized representative has changed).
b Propased Comumon Measures Performance Goals (REQUIRED)
Il._Grastee Transenittal Letter

& Dozs the trangmittal d=tter indicate the individual who signed the SF 424 is authorized o
enler info this agreement with the LISDOLYT

b. Does the leiber coutain naative justifications?

Node: If there are sy ermors, omissions, andior while out on the form, i must be retamead io the
grantee for comection prior to submittal 1o the RAVET. VETS staifl’ can make pen and ink changes
to the 5F 424. Simply draw one (1) borizontal line thra the emor, snnotate the cormest infiormation,
anc] initial.

Mate: DVET/GOTR is to enter the date grant application received in Block & 4 of the SF 424,
a. 15 the date submitted in Trem #27 (or date signed on SF 424 Version 02)

b. Is the lepal name and proper maiting address, mcluding the concty entered in frem 57
{or Block #&. a thru  on SF 424 Yersion 01)

. s the "organizations] wnit™ and the name and telephone sumber of 8 comect person included
in il space provided m Mem 57 (or Block # 8.f on 5F 424 Version 02).

b, [F the prant applicant is & soa-profit organization, such = 500(c}(3) has TRS documentation
been provided and = on file to suppart this?

d. Is the DUNS namber indicated in fem § and the [RS Employer [dendification number in Ibem 67
{or Block 88, b, and # B, ¢. on 5F 424 Version 02).

&. Is the type of applicalion indicated in lem 77 (or Block # 2 on SF 424 Version 02)
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£ Isthe sppropriase | ) block checked in Trem 87 (Revision, A & C) 1T 1
{or Block #2 oo right band insert A & C m empty box on SF 424 Version 02),

£ Is "USDOL, Veterans® Employment and Training Service” entersd in liem 97 R
{or Block #10 on SF 424 Version 02).

b. Is the appeopriste sumber HVRP=17-803 and VWIP=17-802 entered in blocks in Mem 107 CFDA 1T 1
Number and is the name of the Grant Program "Homeless Veterans' Rsintegration
Program (HVRF)" or Vetorans' Workfores Investmient Program VWIF) entered in lem 10 next to "Tile™?
{or Block # 11 on SF 424 Version 02).

i. Dhoes ltem 11 have a deseription of the applicant’s project entered? (Block # 15 on SF 424 Version 02) [ 1 1
j. Dioes Hem 12 contain the *sreas affected by the project™? {or Block # 14 oa SF 424 Versien 02) 11
k. btem 13, proposed project "Start Date® enfered zs 07012006 for E-9-5-6 grants =T

and 0712007 for # HV-_grants, and all granis keving an "End Diate”™ of D&B020097
(or Block & 17 on SF 424 Version 02).

1. Is the Federal Congressional District # for the capital city (or applicant’s headqnarters opernting 11
city) identified o frem 1947 {or Block # 16 2 mnd b on SF 424 Versien 02)

m. s the tota] funding requested idesitical in Fems §%a and 15g (if there sre no matehing furds)? | R |
for Block # 18a thru 15F on SF 424 Virsion 02).

. Ts the proper entry mode in em 16 for the Single Point of Contact (SPOC) under E.0). 123727 1
{or Black # 19 on 5F 424 Version 02),

a. Is ltem 17, Cenificstion for Mon-Delinquency, checked "No” and, if not, is there sn explanstion? [F==1=]
{or Block # 20 on SF 424 Version 02).

p. Is the signature on the 5F 424, Ttem 184, that of fhe muthorized representative of the Gramt Applicant C_11

{same a5 previous year or as indicaled in the gramies transmittal kefter)? And has the *1 Agree” block
been checked off in Block 21 of 5F 424 Version (27

I¥._Ferformance Geals

a Are enrollment and placament goaks equal (o o greater than the previows performance period? :l:

b, 15 the cost-per-placement equal to or less than previcus perfonmance period? If not, has the ::::l
prantee explained the variznces and provided written justifications for deviations?

. Has the grantes submitied a Corrective Action Plan (CAP)? If so, please provide & hard copy E =
of the approved CAP to RAVET and NO Competitive Grants Lead.

¥. Budget Information

SF Form 4244 snd Budget Narrative:

a. Do the amounts of funding shown in Section A spree with the figures in Bax 15 of the SF 424 and | I
the budge! narmative? {Block # 18 of SF424 Version 02)

b. Are the totals in line K and in Cobumn 1 of Section B accurate? 1]

c. Aze the fanding mmonnts as shown in SF 4244, Section B supported by the budges nastive, and T 13
do they crosswalk to the SF 424, bodget narmative, and Direct Cost Description properiy?

d. Are the line item charges, such 2 travel and equipment, consistent with services snd activities R
being proposad in (he budget narrative?

e. Does the amount of total indinect charpes in line & of Section B represent 20% for HVRP L1 1]

or 10% for VWIP or less of the tolal amoant of Federal funds requested? I not, does the

f. i applicable, are ibe souress of match fusds specified in Section C and do these amounts and sources

apree with the amounts and sources in Section A, SF 4244 and in Bex 15 of [ 1T
the SF 4247 {or Block # 18 of the SF 424 Version 07)

g I travel expenscs éxosed 5 percent of the total federal amount requested, bave written justifications ::]
besn provided?
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h. Fibe acquisition of Avtomated Data Processing (ADF) bardware andfor soffware is being
propased, is the granise justification, 1o inclode a detailed description of the aquipnsen, the cost,
and it's parposebees identified? (REQUTRED)

i Has the gramies obligated up to 510,000 per vear to support Stand Down activities? 15 not, wiy not?
DVETsGOTRS are to ensure that grantees are aware that they can obligate up to $10,000 per year
1o support Stand Down activities.

j. Are equipment {or compter relaied) requests requiring Capital Expenditures equal to or in excess of
53,000 per unit recommended for Grant Officer spproval? (REQUIRED)

k. Based on program design, do these amounts fior equipment and capitsl expenditeres appear to be
reascaable?

1. Do the amounts requested cach quarter appear to be reasonable to support planned programmatic
and fiscal objectives through cach quarter of the program year?

m. I sub-grantees are proposed, are their Indirect Costs reflected in Line L, Column 3, Section B?

n. IFappheable, are matching funds idestified by object cless categories in Colama 2 of Section B,
and do fhese amounts agroe with sub-granice information shoet?

VL Grantee Pagt Performance Review
a, Has the DVET/GOTR completed an on-site past performanes review/analysis? I yes, please atlach

& copy of the on-site review report. I pot, please explain in the remarks section and oo DVETRAVET memo,

b. Has the grant apphicant complisd with all of the grant general and special provisicas in their previous
year's prant? W not, please explain in remarks ssction.
. Has the grant epplicart complied with the reporting requirsments &5 cotlined in the grant special
isions?

d. If the graniee was on a Corrective Action Plan andfor was sssigned "high risk®, has performance
improved to an scceptable level (+-10% to +-15% of planned poals)?

MILDYET/COTR Recommendation

a. Da you recommend approval of this grant modifcation request? | Address pertinent comments
in your irensmittal memo o RAVET.)

b. Do you recommend this grant be approved "t high risk"? I yes, please provide documentation of
extensive lechaical assistance provided, Comective Action Plan, and any other relative documentation
or infiormation to supporn ihis recommendation.

Y
.
R R

DVET/GOTR Signature and Date
Section B - RAVET Review
L _DVET Analvsis and Transmitial Meme
a. 13 there a statemend certifying the sipnatory's status as an suthorized rep of ithe Applicant?

b. Did DVET/GOTR approveddisapprove grantes request for capital expenditores with a umit cost
equal io or in excess of $5.0007 (REQUIRED)

&, If the acquisition of ADP hardware andior saftware is being proposed, is the grantee justification, 1o

inchode a detailed description of the equipment, the cost, and if's purpose been identificd {REQUIREDY)

d. Has the DVETAGOTR made a recommendation for approval/disapproval on the checklist and in the
transmittal memn?
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e. Did the DVET/AGOTR note asty problems or vasiances that were not corrected or adequatsly i
explained when completing hisher review?

. Aze there any omissions, discrepancies, of pen smd ink changss on the gramst applicatica? If so, I__'_|':|
briefly explain in yoor transmital inema.

g. IFthe gramiee was on @ Comective Action Plan and'or was essipned "hiph risk”, hes performance El
improved o an acceptable Jevel (+-10% to +/-15% of planmed poals)?

h. Do you concur with the DVET/GOTR récommendation to approveldisapprove the grant I:D
modification request?

|Grantee Name: I

IL_RAVET Recommendation Yex Mo

& Do you recommend approval of this grant modification request? ::l

b. Do you recommend this grant be awarded “at high risk™? If yes, pleass provide documentation of the S

exiengive leclnical assistance provided, Corrective Action Flan, and sy other pertinent documentation
or infornation that supports this recommendation.

Flease address pertinest comments in your trensmittal memo to N0,

rHMm'-M“

Signature of RAVET and Date
1n,_Distritmtion
fi Pa re b imclnde
a. Dyipin i I =gt Package:
1. Granies Memo {criginal signed)
2, 5F 424 (criginal Sgned in biue =k}
3 SF424A

4. Budpes Marrative (with 5F 4244 object class calepories line by line explanation]).
5. Diirect Cost Descriptions for Applicants and Sub- Applicants
6. Approval of Indirect Cost Rate and methodology used (curreni dates fo comcide with grant mod period 07/01/08 to 063009}
7. Originnl Signed Certification and Assurances (3F graniee representztive changed from kest year)
£, Planmed Chansterly Technical Performance Goals
b. Gramtee Technical and Financial Quarterly Reports for pericd ending 03/3 108,
o. Approved Comective Acticn Plan (if approprizte),
4. Current Che-Site or Desk- Audit Monitering Report
o. DVET Goals Compasison spreadshest (Grantes goals for last year vs. this year with differnces justified)

f. Original signcd DVET transmittal mesmo

g Original signed RAVET transmatial mema,

1.5, Departiment of Labor

Veterans' Employment and Training Service
200 Constitution Avenoe, NW, Room 5-1312
Adim; Competitive Grants Lead

‘Washingion, D.C, 20210

Phone: (202} 693-4756

38 - km
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HVRP and VWIP_Grantee Pertinent Goals C rison 1 o
E X AMP L E
[ - Final Goal Final Goal
# of Assessments 125 125 0 ]
|# of Participants Enrolled 100 108 B EER
# Placad in Trans.or Perm P 8o B2 2 S
# Number Refermed to VA for Benefits 75 79 4
|# Placed inte Employment 3 S 85 88 3 |
Placement Rate B5% Bi% 2%
Cost Per Placement §3.529 53409 $120
of Participants 80-Day Retention 65 k] 4 |
|tn{Parﬂdpnru1m-dayRmmn 45 48 | 3
Average Hourly Wages @ Placement $9.50 $9.75 $9.75
Final Goal Final Goal
EY 2007 EY 2008 Deviation | |
Training Activ
lass Room Trnlmng - 75 B 80 5
On-the-Job Training 15 10 B
Ciccupational Skills Training 25 25 o = i
r&mmthaahb Training 1 1 o
Upgrading and Retraining 10 15 5 =
1Luru Skills and Money Management 100 108 6
|Other Training [] 1] 1]
5 5 Final Goal Final Goal .
... _PYS00F |  EY 2008 Deviation -l
|Job Search Assistance ] 85 )
| Counseling/\Vocational Guidance 88 85 7
Job Club Workshops 55 65 10
Compensated Work Therapy B 15 20 1 5 B
Tools/Fees/Specific Werk Clothing i5 22 7
| Other Supportive Service - 0 0 o ]
. o FinalGoal |  FinaiGoal |
m’ $267,500 $267.500 50 5
Adminisirative Costs (NTE 20% HVRP & 10% VWIF) $25 000 525000 50
Stand Down (Mot 1o Exceed $10K per year) §7,500 §7.500 50
Total Expenditures £300,000 §300,000 50 i

[Note: Some goals may have been added andior revised since last year.

SmEhmnﬂugpIIMhtnﬂum Please use your best judgement when identifying deviations

as some deviations are positive (where we get more performance for less money).

|Also, meﬂwhlmmnhmmhlmmptlctdtnhrmplwmm.tﬂ!nhgnﬂvﬂlu,

I

|and the # of participants with 90- and 180- Mymmmnnmummmmmm"pmﬁgi[mmmW.

Mhbimmmmmﬁmlkﬂﬂnum please be careful to not type over or delete these equations

|as the example form is not locked.

E X A

P

B E




nter All Dy

Placed in Trans.or Penn Housing
# Referved to VA for Benefits

rtici
Class-Room-Training
On-the=Job Training
Oecupational Skills Training
Appeenticeship Training
Upgrading and Retraining
Life Skills and Money Management
{ther Traming

Actual Supporfive Services

Job Search Assistance
CounselingVocationgl Guidance

Job Club Workshops

Compensated Work Therapy
Tools/Fees/Specific Work Clothing/Boots
(Oither Suppartive Services

Actunl Expenditures:
Participant Services
Admin Costs [NTE 20% HVRF and 10% VWIF)

NE 1

Quarters

aad

90 day Final

e e A R

(T T PR o B P
T e e ST T

00 e

peenlenil

Enter NOMN-Cumulstively

C

CAIEUTE

Enter NON-Cumulatively, MON-Duplicative

Enter MON-Cumulatively

180 day F/U 270 day F/U

y-=d

bie

Stand Down (MTE S10K per ye

|
(Total Expénditures | AL R

Revised: 10/1207
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