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Supportive Services for Registered Apprentices Grant
Grant application
Complete all questions and fields within this application and sign where indicated. Incomplete submissions will not be considered. 
Submit your complete application with required attachments via email to ruth.taylor@state.mn.us with the subject line:  Supportive Services Grant Application – [insert applicant name].
Applicant organization details
Organization name:
Doing business as (DBA) (if applicable):
Applicant type (select one):
☐Registered apprenticeship program     ☐Non-profit/Community-based organization
Applicant website:
Physical address:
Mailing address:
SWIFT Vendor ID (register for a SWIFT Vendor ID):
Unique Entity Identifier* (UEI) number (register for a UEI number):
Total dollar amount requested (maximum $30,000): $ 
*All organizations applying for federal funding must have a UEI. A UEI is a twelve-character ID number that is used to track how the federal grant is allocated. Register for or verify a UEI number.
Application contact name – this is the primary contact if there are questions about the application:

Name:
Title:
Email address:
Telephone number:
Authorized representative – this is the individual who can sign contracts on behalf of the applicant:

Name:
Title:
Email address:
Telephone number:



I certify to the best of my knowledge and belief that the information provided herein is true, complete, and accurate. I am aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.



Authorized Representative Signature	Title	Date




Program overview (30 points) (up to 1,200 words)	Comment by Perushek, Kate (DLI): Please compare to what is written for each category in the RFP. They should be very similar if not identical	Comment by Taylor, Ruth (DLI): Done. 
Provide a summary of your organization and the industry, occupations and regions your supportive services will serve.  

Clearly describe all grant goals, major activities and services you will provide. Include programmatic details of how services will be provided to apprentices.  

Explain how those services will impact retention rates.

If applicable, list all program partners and clearly describe each partner’s role in accomplishing grant goals. 

Explain methods you will use to track supportive services provided to each apprentice and the outcomes achieved.

State your need for funding and a plan for possible continuation of services beyond contracting period.
Participant recruitment and retention (15 points) (up to 1,200 words)
Describe how your organization will identify registered apprentices in need of supportive services.

Explain how you intend to track apprentices receiving supportive services, which services they received and if those services were actually used. 

Describe your approach to tracking the effectiveness of the supportive service and their impact in retention. 

Provide evidence of your organization’s experience with and ability to serve registered apprentices in need of supportive services.


Workplan (30 points) 
Complete the month and year in the workplan below for all major activities and milestones. 
	[bookmark: OLE_LINK1]Timeframe	Comment by Perushek, Kate (DLI): Given the period of performance and reporting structure, does it make more sense for quarterly metrics rather than monthly?	Comment by Taylor, Ruth (DLI): 	Comment by Taylor, Ruth (DLI): Done.
	Major activities 
	Milestones

	Quarter 1
Start of grant – 6/30/26
	Examples:

1. Plan activities that assist in the identification of apprentices who may need services.  

2. Plan grant administration process to track apprentices who receive services and track related expenses.

3. Create supportive services package for apprentices. 

	

1. Apprentice identification activities finalized.

2. Finalize grant participant package containing grant enrollment forms etc.

3. Distribute supportive services package to all apprentices.


	Quarter 2
7/1/26 – 9/30/26
	1. Conduct activities to enroll apprentices in supportive services.

2. Connect apprentices to CBO partners to provide services as needed.
	1. Implement method to track attendance.

2. List CBOs and supportive services provided.


	Quarter 3	Comment by Thompson, Chris (DLI): This table skipped quarter 3. I revised it, based on the table on the next page, but please review to make sure the dates are correct.
10/1/26 – 12/31/26
	1. Provide supportive services to at least 3 apprentices. 
	1. Collect supportive services enrollment forms and send to DLI.

	Quarter 4
1/1/27 – 3/31/27
	
	

	Quarter 5
4/1/27 – 6/30/27
	
	



Outcomes (15 points) 
Provide the anticipated number of registered apprentices served each quarter.
	Quarter
	Number of recruitment activities
	Number of registered apprentices receiving supportive services 
	Number of registered apprentices retained 90 days beyond receiving supportive services
	Number of registered apprentices completing RAP after receiving supportive services 

	Q1
April – June 2026
	
	
	
	

	Q2 
July – Sept 2026
	
	
	
	

	Q3 
Oct. – Dec. 2026
	
	
	
	

	Q4 
Jan. – March 2027
	
	
	
	

	Q5
April – June 2027
	
	
	
	

	Cumulative total
	
	
	
	




Organizational ability (10 points) (up to 1,200 words)
1. Have you been awarded or do you have an active grant from any government agency in the past five years?
☐ No
☐ Yes
If yes, list the grant names, granting agency or organization, dates of grant, and general grant overview and your performance.
2. Describe the role and qualifications of all personnel assigned to deliver the administrative, fiscal and programmatic aspects of your grant program(s) and services.
3.	Describe the process your organization will use for the financial management, accounting, time keeping and overall grant funds management plan.
4.	Have there been recent changes in your organization’s leadership or financial management systems in the last three years. 
Budget and budget narrative (required, unscored)
Projected grant program budget
Complete the table below with your proposed project budget. Refer to the request for proposal for information about allowable and unallowable expenses. Total budget requests cannot exceed $30,000.
	Budget categories 
	Budget dollar amount 

	Personnel
	$

	Travel
	$

	Supportive services
	$

	Contract services
	$

	Indirect costs (not to exceed 15% of MTDC)
	$

	Total budget requested
	$



Budget narrative information
Provide a detailed account of each budget line item listed above for which you are requesting funding (for example, program administrator salary, supportive services, etc.).
	
	Budget narrative
categories
	Detailed description of budgeted items within each category

	Grant-funded personnel:
	Employee wages and benefit directly related to grant program activities and reporting.
Please identify the positions(s) funded by this grant, the total hourly rate (wages plus fringe), number of hours billed to the grant, and the total cost per position. Positions can also be identified by the portion of the FTE charged to the grant.
Example: 
1. Apprenticeship coordinator, $31.25/hr. x 80 hrs. = $2,500
2. Administrator, $75/hr. x 175 hrs. = $13,125
3. Career Navigator, $75/hr. x 10 hrs. = $750


	Grant-funded personnel travel:
	Grant related staff travel expenses in the state of Minnesota.
Please breakout your travel expenses, where possible, and use the federal mileage reimbursement rate and follow the Commissioner’s Plan as applicable for meal reimbursement and lodging.
Example: 
1. hotel for 2 nights at $170/night = $340; 
2. mileage at .725-cents/mile x 700 miles = $490; 
3. meal reimbursements at $43/day x2 days = $86


	Supportive services:
	Supportive services necessary for registered apprentices in Minnesota to fully participate in apprenticeship preparation programming. 
Breakout expenses by type of supportive service, where possible. 
Example: 
1. work boots: 5 pairs @ $200 = $1,000. uniforms: 5 uniforms @ $50 = $250
3. transportation assistance: 10 out state apprentices @ $200 = $10,000
4. childcare assistance: $5,000 (up to $1,500 per apprentice)
5. emergency assistance:  $10,000 (up to $1,00 per apprentice)	Comment by Thompson, Chris (DLI): Unsure if this should be $100 or $1,000
6. union fees: 10 new apprentices @ $250 each = $2,500

	Contractual:
	Vendor services necessary to provide grant program activities and services.
Example: $2,000 for ten seats for GED preparation

	Indirect costs:
	Breakout your contractual expenses, where possible.
The grantee may elect to use one of the below options, indicate the rate used in the budget narrative section of the application: 
A. The grantee has an established federal indirect cost rate. Please submit your Negotiated Indirect Cost Rate Agreement showing your approved federal rate.  
B. The grantee may use the de minimis rate of 15%. The grantee may apply the de minimums rate to the grantee’s modified total direct costs. 
Modified Total Direct Cost (MTDC) means all direct salaries and wages, applicable fringe benefits, materials and supplies, services, travel, and up to the first $50,000 of each subaward. MTDC excludes equipment, capital expenditures, charges for patient care, rental costs, tuition remission, scholarships and fellowships, participant support costs, and the portion of each subaward in excess of $50,000. Other items may only be excluded when necessary to avoid a serious inequity in the distribution of indirect costs and with the approval of the cognizant agency for indirect costs. Costs must be consistently charged as either programmatic or indirect costs and may not be double charged or inconsistently charged as both.

	Total projected budget
	The total budget is the sum of the programmatic costs plus indirect costs.



Program budgets submitted as part of the grant application are not deemed final until the contract has been signed by all parties. 
Application checklist
1) [bookmark: _Hlk189739998]Application form
[bookmark: Instructions:__Please_return_your_comple][bookmark: I_swear_(or_affirm)_under_the_penalty_of]Exhibit A: Certification that the entity is not suspended or debarred by the state of Minnesota or the federal government.
2)   Letters of commitment for each RAP listed in the application (as applicable).

[bookmark: _Toc205451712][bookmark: _Hlk217027982]
[image: Department of Labor and Industry logo]

Exhibit A:  Certification – Not suspended or debarred by the state of Minnesota or the federal government
Grant applicant must certify to this condition required under this grant request for proposal.  
Instructions:  Sign below to finalize response and submit this document as part of the response to the RFP.

Office of Grants Management (OGM) Policy 08-04: Grant Contract Agreements and Grant Award Notifications requires that agencies must not award a grant to a vendor or grantee that has been suspended or debarred from doing business with the state of Minnesota or with the federal government.
By signing here, I warrant that my organization has not been suspended or debarred from doing business with the State of Minnesota or with the federal government.
I certify that this information is true, correct, and reliable.
The submission of inaccurate or misleading information may be grounds for disqualification from the grant contract agreement award and may subject me and my organization to suspension or debarment proceedings, as well as other remedies available to the state, by law.
	
  Print name			Signature			Title				Date
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