
Apprenticeship Preparation Programs for Individuals with Disabilities 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 des.culpitt@state.mn.us with the subject line: Apprenticeship Preparation Programs for Individuals with Disabilities grant Application – [insert applicant name].
Applicant organization details
Organization name:
Doing business as (DBA) (if applicable):
Applicant type (select one):
 ☐ Non-profit organization     ☐For-profit 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 $75,000): $ 
*All organizations applying for federal funding must have a Unique Entity Identifier (UEI). A UEI is a unique 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
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Program overview (15 points) (up to 1200 words)
1. Provide an overview of the activities in your apprenticeship preparation program. Clearly identify how your organization will prepare individuals with disabilities in Minnesota to be successful in a registered apprenticeship program (RAP).
2. Describe how your organization will use the funding to support individuals with disabilities in Minnesota to enroll in and complete your apprenticeship preparation program. 
3. Describe your current partnership with RAPs and your process for ensuring apprenticeship preparation program participants enroll in a RAP following the completion of your program.

Please list the RAPs you will partner with and include a letter of commitment for each RAP listed as an attachment to your application.
Recruitment and retention (20 points) (up to 800 words)
Describe how your organization will recruit and serve individuals with disabilities as outlined in the request for proposal (RFP).
Describe your organization’s current process for self-disclosure and how your organization will document and track self-disclosure forms from grant participants. 
Describe the type of accommodations your organization has provided in the past and expects to provide to grant participants.
Provide information regarding your organization’s experience with and ability to serve individuals with disabilities.
Workplan (20 points)
Workplan
In the workplan below, fill-in the month and year you anticipate completion of all major activities and milestones. 
	Month/Year
	Required grant activity 
	Major activities
	Milestones 

	Example: 
01/2026
	Employer/RAP education
	Provide training on supporting individuals with disabilities (IWD) in apprenticeship
	Trained 2 RAPs on IWD and accommodations


	Example: 
01/2026
	Supportive services
	Provide IWD supportive services to aid in completing their 
	Provide 2 IWD supportive services, tools and PPE.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Outcomes (25 points) 
Provide the anticipated number of individuals served and that go on to enroll in a RAP each quarter.
	Quarter
	Number of individuals with disabilities enrolled in an apprenticeship preparation program
	Number of individuals with disabilities who completed an apprenticeship preparation program
	Number of individuals enrolled in RAP

	Q1
	
	
	

	Q2
	
	
	

	Q3
	
	
	

	Q4
	
	
	

	Q5
	
	
	

	Q6
	
	
	

	Total
	
	
	


Organizational ability (20 points) (up to 1200 words)
1. Describe your organization’s prior experience with programs and services like those planned in this grant application that demonstrate its ability to successfully deliver grant-funded activities. 

Describe the qualifications of grant personnel and the roles of staff for programs and services.
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 regarding allowable and unallowable expenses. Total budget requests cannot exceed $75,000.
	Budget categories 
	Budget dollar amount 

	Grant-funded personnel – salaries and wages (Including fringe costs)
	$

	Grant-funded personnel travel 
	$

	Supplies and materials 
	$

	Contractual
	$

	Supportive services
	$

	Indirect costs
	$

	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, instructor salary, program administrator salary, purchase of curriculum, apprentice tuition costs, training supplies etc.).
	[bookmark: _Hlk148707158]Budget narrative categories
	Detailed description

	Grant-funded personnel
	Please identify the positions(s) funded by this grant, the total hourly rage (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.

	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.

	Supplies and materials
	Office and training materials and supplies directly supporting grant activities

	Contractual
	Vendor services necessary to provide grant program activities and services. 

	Supportive services
	Supportive services necessary for individuals with disabilities in Minnesota to fully participate in apprenticeship preparation programming. 

	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
· Application Form (including Work Plan, Budget and RAP letters of commitment)
· Exhibit A: Capacity responses
· Exhibit B: Certification that the entity is not suspended or debarred by the State of Minnesota or the federal government 
· Exhibit C: Evidence of good standing
· Exhibit D: Non-profit grantee (as applicable)
· Exhibit E: For-profit grantee (as applicable)
· Exhibit F: Certification that no current principals have been convicted of a felony financial crime in the last 10 years
· Letter of commitment for each RAP listed in the application (as applicable)


Exhibit A:  Performance capacity
Instructions:  Please respond to these performance capacity questions as required by Minnesota Statutes 16B.981 Subd. 2 (1) and as part of the response to this grant request for proposal.

Describe your history of performing the work that will be funded by the grant or duties similar to those required. Include your organization’s current and past staffing, current and past budget, and administrative and fiscal capacity to successfully conduct and administer grant programming. 

Have you been awarded or have an active grant from the state of Minnesota in the past five years?
 No
 Yes
If “yes”, please provide the details of the award amount, the granting agency, the duties and the outcomes of your grant.

Has your organization previously received grant funding for which you performed similar work in the past five years?
No
Yes
If “yes”, please provide the details of the award amount, the granting agency or organization, the duties and the outcomes of your grant.

Have there been recent changes in your organization’s leadership or financial management systems? If yes, please describe.

	
Print name			Signature			Title				Date


Exhibit B:  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


Exhibit C:  Evidence of good standing
Instructions:  Potential grantee must certify that the organization has a status of “in good standing” with the secretary of state as required by Minnesota Statutes 16B.981 Subd. 2 (3) and as part of the response to this grant request for proposal.

Is your organization (for-profit or nonprofit) registered with the Minnesota Secretary of State’s Office (SOS) and “in good standing?” Applicants can verify that they are “in good standing” by searching for their business name on the SOS website (mblsportal.sos.mn.gov/business/search)
☐	Yes
☐	No
If “Yes," please submit a screenshot of the registration with your application materials.


Exhibit D: Required nonprofit grantee documents as applicable
Instructions:  Please answer the following questions and provide the requested information.

1. Were you required to submit a 990 or a form 990-EZ for your organization’s last fiscal year?
☐	Yes
☐	No
2. If you are exempt from filing or your organization has been in business for less than one year, please describe the internal controls you have over business expenditures and outcomes of the grant funds, if awarded.
Examples of internal controls include, but are not limited to: documented policies and procedures; segregation of duties such as having different staff who enter receivables versus those who post payments; using a payroll system; requiring usernames and passwords, along with appropriate levels of access to systems; supervisor review and approval of payments and timecards; perform periodic programmatic and financial internal audits or reviews; and other internal controls to ensure compliance with laws and regulations and safeguard use of grant funds.

3. Are you a charitable organization that made over $750,000 in your last fiscal year and were required to have an audited financial statement per MS 309.53?
☐	Yes
☐	No
Nonprofit grant applicants may be required to submit the following documents, as applicable to the organization and as required by Minnesota Statutes 16B.981 Subd. 2 (2) and Subd. 2 (5) as part of the pre-award risk assessment:
Most recent 990 or Form 990-EZ filed with the IRS
Most recent audit as required, under Section 309.53, Subdivision 3
If not in existence long enough to file Form 990, Form 990 EZ or most recent audit, the nonprofit grant applicant must submit the most recent set of board-reviewed (or managing group if applicable) financial statements.
If not required to submit any 990 forms per IRS determination, the nonprofit grant applicant must provide a copy of the IRS determination letter.


Exhibit E:  For-profit required documents, lien disclosure and certification
Instructions:  Please answer the following questions and provide the requested certification.
1. Has the for-profit entity filed its most recent state and federal tax returns?
☐Yes
☐No
2. If you have been in business less than a year, please describe the internal controls you have over business expenditures and outcomes of the grant funds, if awarded.
Examples of internal controls include but are not limited to: documented policies and procedures; segregation of duties such as having different staff who enter receivables versus those who post payments; using a payroll system; requiring usernames and passwords along with appropriate levels of access to systems; supervisor review and approval of payments and timecards; perform periodic programmatic and financial internal audits or reviews; and other internal controls to ensure compliance with laws and regulations and safeguard use of grant funds.
3. Asset lien disclosure:
☐ I do not have any liens on assets
☐ I do have liens on assets: Please describe the assets and associated liens below:
4. Certify not under bankruptcy proceedings
By signing below, I certify that the business is not under bankruptcy proceedings.
I certify that the 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/this for-profit entity to suspension or debarment proceedings, as well as other remedies available to the State, by law.
	
Signature			Print name			Title			Date
For-profit business grant applicants may be required to submit the appropriate documents pursuant to 16B.981 Subd. 3 as part of the pre-award risk assessment:
Most recent federal and state tax returns
Current financial statements


Exhibit F:  Certification — no conviction of felony financial crime by a principal
Grant applicant must certify to this condition required under this grant request for proposal (RFP)
Instructions:  Sign below to finalize response and submit this document as part of the response to the RFP. Upload or attach an organizational chart or list of principals that you are certifying for below.

Minnesota Statutes 16B.981 Subd. 2 (6) requires that no current principals of a grantee have been convicted of a felony financial crime in the last 10 years. A principal is defined as a public official, a board member, or staff (paid or volunteer) with the authority to access funds provided by this grant opportunity or to determine how those funds are used.
By signing here, I warrant that no current principal of my organization has been convicted of a felony financial crime in the last 10 years.
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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