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	Bureau for Family Assistance (BFA)
350 Capitol Street
Charleston, West Virginia 25301

	Grant Application Cover Sheet
	Private Agency
	 
	 
	 Period Covered:
	 
	

	A. GENERAL INFORMATION:

	Agency Legal Name (as listed with the WV Secretary of State):
 
	FEIN: 

	
	UEI (SAM): 

	Program Name: 

	Vendor #:

	
	Vendor Type:

	Mailing Address:
	Telephone:

	
	Website:

	Primary Contact Person:
E-Mail Address:
	Alternate Contact Person:  
E-Mail Address:

	B. REQUIRED APPLICATION ATTACHMENTS/ACKNOWLEDGEMENTS: Please check each item.

	 FORMCHECKBOX 
 Subrecipient vs. Contractor Checklist: Intended to help BFA (a recipient of federal funds) make a judgment as to whether each agreement it makes, for the disbursement of federal program funds, casts the entity (Grantee) receiving the funds in the role of a subrecipient or a contractor. Grantee is responsible for completing the form with their information and sign off as ‘Determined by’. BFA is responsible for approval.  

 FORMCHECKBOX 
 Accounting System/Financial Capabilities Evaluation Report: Tool to assist both the Grantee and BFA staff in assessing the Grantee’s financial management capabilities.

 FORMCHECKBOX 
 Authorized Signature Form: Indicates which staff person(s) and board member(s) are authorized to sign official documents, such as grants, invoices, checks, reports, etc. Stamped signatures will not be accepted.
 FORMCHECKBOX 
 Detailed Line-Item Budget (DLIB): Worksheet itemizing relevant information for each budgeted line item and total cost for the corresponding row in relation to fulfilling the project goals and objectives. The Total Cost column should represent only the BFA grant funded portion (amount) of the applicable line item. (Instructions are provided separately).
 FORMCHECKBOX 
 Budget Narrative: Explains the need/use for each line item in the budget. (Instructions are provided separately).
 FORMCHECKBOX 
 Indirect Cost Verification: If charging indirect costs to the grant*, the BFA requires documentation prepared by a grantee to   substantiate its request for the establishment of an approved indirect cost rate, unless electing to charge a de minimis rate of up to 15% of modified total direct costs (*Instructions are provided separately). If you are not charging indirect costs (N/A), check here:  FORMCHECKBOX 
.  
 FORMCHECKBOX 
 Subgrantee Compliance Checklist and Acknowledgement Form: Acknowledges receipt of 2 CFR part 200, West Virginia Code §12-4-14, and the WV State Grantor Manual 2024 resources.
 FORMCHECKBOX 
 Grantee Contact Information: Provide contact information and the number of locations associated with the grant.     
 FORMCHECKBOX 
 Depreciation Schedule: Nonprofit organizations must provide a detailed depreciation schedule. If N/A, check here:  FORMCHECKBOX 
.    

 FORMCHECKBOX 
 Board of Directors: Nonprofit organizations must provide a current Governing Board Roster. If N/A, check here:  FORMCHECKBOX 
.    
 FORMCHECKBOX 
 I have reviewed the Grant’s current Statement of Work and Announcement of Funding Availability Proposal Guidance and Instructions. If requested, I will provide additional documentation/information in a timely manner.    

	  

X 

	Grantee Signature                                                                                                                             Date



	X

	Print Name                                                                                                                                          Title
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