HVRP Grant Review Checldist

[Date:

lGTantee Name:

IDVET/GOTR Name:

{RAVET Name:

The grant checklist is o be completed by VETS reviewers with an "X" in the appropriate "yes" or "ne" column or an "N/A" in

the remarks section for those items that do not apply. The DVET/GOTR is to complete Section A and the RAVET is to complete

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

The term {(REQUIRED) indicates that the infermation requested must be provided or the request cannot be approved.

Review Ttems

Section A - DYET/GOTR Review

1. Documentation

Has the Grant Applicant submitted 2:
a. Grantee transmittal letter indicating individual authorized to sign the SF 424 TREQUIRED)

b. Standard Borm 424 (original signed in blue ink) REQUIRED)

c. Standard Form 424A (REQUIRED)

d, A budget narrative (REQUIRED)

e. Direct Cost Description for Applicants and Sub-Applicants(REQUIRED)

£. If grantee is charging indirect costs - a copy of the current approved
indirect cost rate and methodology used (REQUIRED)

g. Anew, signed certification page (only required if the authorized representative has changed).
- h. Propesed Common Measures Performance Goals(REQUIRED)

II, Grantee Transmitial Letter

a. Does the transmittal letter indicate the individual who signed the SF 424 is authorized to
enter into this agreement with the USDOL?

b. Does the letter contain narrative justifications?

HI. Standard Form 424 Application for Federal Assistance

Note: Tfthere are any errors, emissions, and/er white out on the form, it must be retuned to the

grantee for correction prior to submittal to the RAVET, VETS staff can make pen and ink changes

ta the SF 424, Simply draw one (1) horizontal line thru the error, annotate the correct information,
and initiaf.

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

b. s the legal name and proper mailing address, including the county entered in Ttem 57
(or Block #8, a thru ¢ on SF 424 Version 02)

¢. Is the "organizational unit" and the name and telephone mumber of a contact person included
in the space provided in Ytem 57 (or Block # 8.f on SF 424 Version 02).

1. If the grant applicant is a non-profit organization, such as 501(c)(3) has IRS documentation
been provided and Is on file to support this?

d. Is the DUNS number indicated in Ttem 5 and the IRS Employer Identification number in Item 67
{or Block #8. b. and # 8. ¢, on SF 424 Version 02},

&, Is the type of application indicated in Item 72 (or Block # 2 or S 424 Versicn 02).
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f. Ts the appropriate { } block checked in Item 87 (Révisiun, A &C)
{or Block #2 on right hand insert A & C in empty box on SE 424 Version 02).

g. Ts "USDOL, Veterans' Employment and Training Service" entered in Ttem 97
(or Block #1G on SF 424 Version 02).

1L _Standard Form 424 Application for Federal Assistance - Continued:

h. ¥s the appropriate sumber IVRP=17-805 and VWIF'=17-802 entered in blocks in Item 107 CFDA
. Number and i3 the name of the Grant Program "Homeless Veferans' Reintegration

Program (HVRP)" or Veterans’ Worlforee Investment Program {(VWIP) entered in Itetn 10 next o "Title"?

{or Block # 11 on SF 424 Version 02).
i. DoesTtem 11 have a description of the applicant's project eatered? (Block # 15 on SF 424 Version 02)
j. Does Item 12 contain the "areas affecied by the praject"? (or Block # 14 on SF 424 Versior 02)
k. Ttem 13, proposed project "Start Date" entered as 07/01/2006 for E-9-5-6 grants

and 07/01/2007 for # HV- grants, and all grants having an "End Date" of 06/30/20097

{or Block # 17 on SF 424 Version 02).

1. Is the Federal Congressional District # for the capital city (or applicant’s headquarters operating
city) identified in Item 14a? (or Block # 16 a and b on SF 424 Version 02}

m. Ts the total funding requested identical in Items 15a and 15g (if there are no matching funds)?
(or Block # 18a thru 18F on SF 424 Version 02).

n. Is the proper entry made in Item 16 for the Single Point of Contact (SPOC) under E.O. 123727
(or Block # 19 on SF 424 Versien 02).

o. Isltem 17, Certification for'Non-Delinquency, checked "Mo" and, if not, is there an explanation?
(or Block # 20 on SF 424 Versicn 02).

p. Is the signature on the SF 424, Ttem 184, that of the autherized representative of the Grant Applicant
(same as previous year or as indicated in the grantee transmitial letter)? And has the "I Agree" block

heen checked off in Block 21 of SF 424 Version 027

IV, Performance Goals

a. Are enroliment and placement goals equal to or greater than the previous performance perioé?
If not,has the granies explaimed the variances and provided written justification for deviations?

b. Isthe cost-per-placement equal to or less thar previous performance period? If not, has the
grantes explained the variances and provided written justifications for deviations?

¢. Has the grantee submitted a Corrective Action Plan {CAF)? If so, please provide a hard copy
of the approved CAP to RAVET and NO Competitive Grants Lead.

V. Budget Information

SF Farm 424A and Budget Narrative:
2. Do the amounts of funding shown in Section A agree with the figures in Box 15 of the SF 424 and

the budget narrative? (Block # 18 of SF424 Version 02)

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

<]

Are the funding amonts as shown in SF 424A, Section B sapported by the budget narrative, and
do they crosswalk to the SF 424, budget narrative, and Direct Cost Description properly?

d. Are the line item charges, such es travef and equipment, consistent with services and activities
being proposed in the budget narrative?

e. Does the amount of total indirect charges in line 6j of Section B represent 20% for HVRP
or 10% for VWIP ot less of the total amount of Federal funds requested? If not, does the

11

Yes No

——
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——
——
——
——
——
——
——
———
———
———
——
———
———
———
———

graatee provide written justification for indirect (including administrative) expenses that exceed program limitations?

f. If applicable, are the sources of match funds specified in Secticn C and do these amounts and seurces
agree with the amounts and sources in Section A, SF 424A and in Box 15 of
the SF 4247 (or Black # 18 of the SF 424 Version 02)

g, If travel expenses exceed 5 percent of the fotal federal amount requested, have written justifications
been provided?
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h. If the acquisition of Automated Data Processing (ADP) hardware and/or scftware is being !:]::]
proposed, is the grantee justification, to include a detailed descriptior: of the equipment, the cost,

and it's purposebeen identified? (REQUIRED)

i, Has the grantee obligated up to $10,000 per year to support Stand Down activities? If not, why not? E::l:
DVETs/GOTRs are to ensure that grantees are aware that they can obligate up to $10,000 per year
to support Stand Down activities.

V. Budget Information - SF 4244 and Budget Narrative Continued: Yes No Remarks
j. Arc equipment (or computer related) requests requiring Capital Expenditures equal to or in excess of [:I::l

$5,000 per unit recommended for Grant Officer approval? REQUIRED)
k. Based on program design, do these amounts for equipment and capital expenditures appear to be ::I

reasonable?

I. Do the amounts requested each quarter appear to be reasonable to support planned programmatic [::l:]

and fiscal objectives through eacls quarter of the program year?
m. If sub-grantees are proposed, are their Indirect Costs reflected in Line L, Column 3, Section B? |:]:|
n. If applicable, are matching funds identified by object class categories in Column 2 of Section B, ] I___I:_-:]

and do these emounts agree with sub-grantee information sheet?

Y1 Grantee Past Performance Review

a. Has the DVET/GOTR completed an on-site past perforance review/analysis? If yes, please attach
a copy of the on-site review report. If not, please explain in the remarks section and on DVET/RAVET meme.

b, Has the grant applicant complied with all of the g.ra_nt general and special provisions in their previous :I:I
year's grant? If not, please cxplain in remarks section.

¢. Has the grant applicant complied with the reporting requirements as outlined in the grant special I:l:l
provisions?

d. Ifthe grantes was on a Comective Action Plae and/or was assigned "high risk", has performance I:E::]

improved to an acceptable level (+/-10% to +/-15% of planned goals)?

VII. DVET/GOTR Recommendation

a. Do you recommend approval of this grant modification request? {Address pertinent comments :I:j
in your transmittat memo to RAVET.)

b. Do you recommerd this grant be approved “at high risk"? If yes, please provide documentation of E:I
extensive technical assistance provided, Comrective Action Plan, and any other relative documentation
ar information to support this recommendation.

DVET/GOTR Signature and Date

Section B+ RAVET Review

I_DVET Analvsis and Transmittal Memo

a, Is there a statement certifying the signatery's status as an authorized rep of the Applicant? I:[:I

b. Did DVET/GOTR approve/disapprove grantee request for capital expenditores with a unit cost :I:I
equal to or in excess of $5,0007 (REQUIRED)

¢. If the acquisition of ADP hardware and/or software is being proposed, is the grantee justification, to I:E:l

inelude a detailed description of the equipment, the cost, and if's purpose been identifiedREQUIREL)

(=X

. Has the DVET/30TR made a recommendation for appraval/disapproval on the checklist and in the :E
transmittal memo?
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Did the DVET/GOTR note any problems or variances that were not corrected or adequately
explained when completing his/her review?

Are there any omissions, discrepancies, or pen and ink changes on the grant application? If so,
briefly explain in your transmittal memo.

™

g. If the grantee was on a Corrective Action Plan and/or was assigned "high risk”, has performance
improved to an acceptable level (+/-10% to +/-15% of planned goals)?

h. Do you concur with the DVET/GOTR recommendation to approve/disapprove the grant
modification request?

IGrantee Name:

II._RAVET Recommendation

a. Do you recommend approval of this grant modification request?

b. Do you recommend this grant be awarded "at high risk"? T yes, please provide documentation of the
extensive technical assistance provided, Corrective Action Plan, and any other pertinent documentation
or information that supports this recommendation,

Please address pertinent comments in your transmittal memo to NO.

Please sign and date below in blue ink,

I
I
Z
S

l
1

Signature of RAVET and Date

IIL._ Distribution

Grant Modification Packages are to include:

a. Original Grant Modification Request Package;
1. Grantee Transmittal Memoa (original signed)

2. SF 424 {originzl signed in blue ink)

3. SF424A

4. Budget Narrative {with SF 424A object class categories line by line explanation).
3. Direct Cost Deseriptions for Applicants and Sub-Applicants

6. Approval of Indirect Cost Rate and methodelogy used (current dates to coincide with grant mod peried 47/01/08 to 06/30/9)

7, Original Signed Certification and Assurances (if grantee representative changed from last year)
8, Planned Quarterly Technical Performance Goals

b, Grantee Technical and Financial Quarterly Reports for peried ending 03/31/08.

c. Approved Corrective Action Plan (if appropriate).

d. Current On-Site or Desk- Audit Monitoring Report

e. DVET Goals Comparison spreadsheet (Grantee goals for tast year vs, this year with differnces justified)
£ Original signed DVET transmittal memo

g. Original signed RAVET transinittal mema.

Please send all grant modification request packages via federal express mail to;

U.8. Depariment of Labor

Veterans' Employment and Training Service
200 Constitution Avenue, NW, Room $-1312
Attn: Competitive Grants Lead ‘
Washington, D.C. 20210

Phone: (202) 693-4756

3/4/08 - km
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