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Welcome

Presenters

• Melody Crutchfield, Supported Employment Program Manager

• Katie Pitts, Supported Employment Program Analyst

• Toussaint Tingling-Clemmons, Grants Management Specialist

General Information

• Overview, Background, and Definitions

Award Information

• Source of Grant Funding, Award Funding Available, Funding Period and Eligibility 
Requirements

Performance Requirement

• Experience Criteria, Performance Criteria, Target Population, Location of Services, Data 
Collection and Reporting

Application Requirements

• Project Narrative

• Evaluation Criteria

Successful Packaging

• Additional/Fillable Attachments

Helpful Information

• Key Dates, RFA Checklist, Tips, and Contact Info

Questions & Answers
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The Government of the District of Columbia, Department of 
Behavioral Health, (Adult and Transition Age Youth Administration) 
is soliciting applications from certified MHRS and SUD Evidence 
Based Supported Employment providers to support work force 
stabilization and development initiatives assisting Supported 
Employment providers to retain and recruit staff required to provide 
services and supports to adults with severe mental illness or 
substance use disorders for whom competitive employment has been 
interrupted or intermittent as a result of their mental illness or 
substance use disorder.

This solicitation includes 2 (two) application opportunities.

An organization applying to multiple competitions must submit a 

separate application for each competition. Applications may not be 

combined. 
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Background (pgs. 11-12)

In July 2022, DBH Evidence Based Supported Employment services 
transitioned to the 1915i waiver.  A requirement of the 1915i waiver 
initially included DBH to review current clinical records, complete a 
comprehensive independent assessment of the consumer’s mental health 
needs and the development of the person-centered case plan with the 
consumer.  This requirement caused significant delays in the referral, 
approval, and enrollment process for consumers to access this service.  
Providers have reported turnover and the inability to maintain the 
required number of staff due to the slow enrollment process.  
Subsequently, two programs have closed their Supported Employment 
Programs decreasing the system’s overall capacity to serve adult 
consumers who require support in employment. 

The independent assessment requirement under the 1915i has been 
redefined which has recently resulted in a more streamlined and timely 
completion of referrals and authorization of supported employment 
services.  

5
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Background (cont.)
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As programs have continued to recruit employment specialists, 
providers have reported difficulty in retaining and recruiting staff 
required to provide in-person support to adults with severe mental 
illness who would greatly benefit from supported employment 
services to further promote recovery. DBH currently has four (4) 
MHRS providers certified to provide Evidence Based Supported 
Employment services and three (3) SUD providers certified to 
provide Evidence Based Supported Employment Providers. 

Each supported employment team at a minimum consists of one (1) 
Supported Employment Manager and two (2) full-time Employment 
Specialists. The maximum number of Employment Specialists, 
dependent on program size, can consist of six (6) Employment 
Specialists.
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Background (cont.)
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With the closure of two MHRS Supported Employment programs 
along with the difficulty of retaining and recruiting to fill positions, 
the system’s overall capacity to serve adult consumers who require 
support in employment due to a serious mental illness has been 
impacted.  There is a need to support the existing supported 
employment programs to retain and expand their workforce which 
will result in the expansion of the system’s capacity to provide this 
evidence-based service.

There are currently three certified SUD Evidence Based Providers, 
however there is one provider who is actively providing SUD 
Supported Employment services.  There is a need to increase 
capacity and provider choice for SUD clients in need of supported 
employment services to further support their recovery process.  
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Source of Grant Funding & Award Funding Available

(pgs. 10-11)
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Funding is made available from the U.S. Department of Health and Human 
Services (DHHS), Substance Abuse and Mental Health Services 
Administration (SAMHSA), Block Grants for Community Mental Health 
Services, American Rescue Plan Act of 2021 (ARPA) Supplemental Funding 
(B09SM085341) and Substance Abuse Prevention and Treatment (SABG) 
Block Grant Program American Rescue Plan Act of 2021 (ARPA) 
Supplemental Funding (B08TI083980).

Award Funding Available
Competition 1:

This competition will make available $80,000 to fund up to four (4) awards not to 
exceed $20,000 over one (1) base year.

Competition 2:
This competition will make available $75,000 to fund up to three (3) awards not to 
exceed $25,000 over one (1) base year.
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Eligibility Requirements (pg. 11)

9

Eligibility Requirement

Eligible entities who can apply for grant funds under
this RFA are:

Current MHRS and/or SUD certified Evidence Based
Supported Employment Program providers in the
DBH network.
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Performance Requirements (pg. 10)
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Scope of Services

Milestone to be provided under the Evidence Based Supported 
Employment Work Force Stabilization and Development Initiative 
project include:

1. MHRS Evidence Based Supported Employment providers must 
provide retention bonuses to current staff and/or provide 
recruitment bonuses to a minimum of one recently hired MHRS 
Supported Employment Specialist no later than June 30, 2024.

2. SUD Evidence Based Supported Employment providers must provide 
retention bonuses to current staff and/or provide recruitment 
bonuses to a minimum of one recently recruited SUD Supported 
Employment Specialist no later than June 30, 2024, to increase 
capacity to serve SUD clients.
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Target Population and Location (pg. 12)
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Target Population

The target population for this funding effort are DC DBH certified 
Supported Employment providers. 

Location of Services
Evidence Based Supported Employment services associated with 
this grant must take place in the District of Columbia.
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Program Reporting (pg. 13)

Reporting

Grantees will be required to collect, track, and report 
information on all grant activities, services provided, and 
individuals served.

A. Reporting Frequency: Grantee shall report on grant activities 
on a Monthly basis on a form/format prescribed by DBH.
Monthly reports will cover:

i. Total number of recruitment/retention activities uniquely 
completed during the reporting period

ii. Types of recruitment/retentions activities completed

iii. Outcomes of recruitment/ retention activities completed

iv. Number of bonuses provided

12
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Application Requirements (pgs. 13-16)

Project Narrative

➢ Project Abstract 

Project Attachments 

➢ Project Budget and Justification 

➢ Attachments B-D

➢ Attachments 1-9 
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Evaluation Criteria (pgs. 16-17)

Indicators have been developed for each review criterion to assist 
the applicant in presenting pertinent information and to provide the 
reviewer with a standard for evaluation. The three review criteria 
are outlined below with specific detail and scoring points. These 
criteria are the basis upon which the reviewers will evaluate the 
application. The entire proposal will be considered during objective 
review.

• Criterion 1 – Capacity (Total of 15 Points)

• Criterion 2 – Need (Total of 65 Points)

• Criterion 3 – Project Budget and Justification (Total of 20 Points)

14
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Successful Packaging
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Proposal Format and Content (pg. 15)
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Application Package

1. Applicant Profile & Abstract (Attachment B)

2. Table of Contents

3. Narrative -up to three (3) pages

4. Project Budget and Justification (Attachment C) 

5. Advance Payment Request (Attachment D)

6. Required Documentation (see RFA pages 14 - 19) 

7. Signed Attachments 1 – 9 (Fillable PDF)
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Project Narrative
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Some of the attachments for this application include required 

templates that the applicants must use.

The Project Narrative is typed using the following formats: 8-½ by 11-
inch paper, 1.0 spaced, Arial or Times New Roman font 12-point type 
(10-point font for tables and figures), and a minimum of one-inch 
margins. Applications that do not conform to these requirements 
will not be forwarded to the review panel.

I. Organization Capacity
II. Project Need
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Budget Narrative (p. 21)
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Use the Budget Justification & Narrative Form (Attachment C, Excel 

Spreadsheet) to prepare a line-item budget with your proposed costs.

All expenses should relate directly to achieving the key grant outcomes.

Which includes supporting work force stabilization and development 
initiative for community-based providers that have an Evidence Based 
Supported Employment Programs that serves adults with severe mental 
illness and/or substance use disorders and for whom competitive 
employment has been interrupted or intermittent as a result of their 
mental illness or substance use disorder.
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Budget Narrative (cont.)
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The following categories and descriptions should be covered in the Budget/Justification:

i. Personnel: Include the title of the position, name (or indicate vacancy), annual 

salary and level of effort (percentage of time) dedicated to this project.

ii. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit rate 

used.

iii. Travel: Only local travel related to the (OurTime FEP) and for the project staff 

will be approved in the grant budget.  Provide purpose, destination, and type of 

travel.

iv. Equipment: Provide the item, quantity, amount, and percent charged to the grant.

v. Supplies: Include the items being requested and rate.  Description should also 

include how the supplies directly support the project.

vi. Contractual: Provide the name of entity and identify whether it’s a sub-recipient, 

contractor, consultant, or service.  Also provide the entity’s rate.

vii. Other Direct Costs: List any costs not included in any of the other cost 

categories.

viii. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless the 

organization has a negotiated indirect cost rate agreement.  Please reference 45 

CFR §75.414.

ix. Program Income: If the possibility of generating program income as a result of 

DBH funding exists, list source and amount as budget line items.
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Project Budget and Justification (pg. 21)

Project Budget and Justification

The application should include a project budget (see Attachment C) with 

justification using the provided template. The project budget and budget 

justification should be directly aligned with the work plan and project description. 

All expenses should relate directly to achieving the key grant outcomes and the 

scope of services.

The budget should reflect a 12-month period. Personnel charges must be based on 

actual, not budgeted labor. Salaries and other expenditures budgeted for in the 

grant must be for services that will occur during the 12-month grant period. 

Restrictions:

No mini-grants or sub-grants are permitted for any entity that is awarded funding 

under this RFA. All participating youth and eligible interns must be adequately 

financially compensated with a DBH approved rate for the services they are 

providing. 

20
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Project Budget and Justification 

(Attachment C)
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Advance Payment Form (Attachment D)

An applicant seeking an advance, must 
submit a completed Advance Payment 
Request form (Attachment D) with the 
submitted application and be signed by the 
organization’s Chair of the Board of 
Directors and Executive Director, or 
equivalent positions. Applicants must 
detail the amount requested per budget 
category in the budget and justification 
(see Attachment D).

Advance payments are optional, and an 
applicant is not required to submit the 
Advance Payment Request form. Failure to 
submit an Advance Payment Request form 
with the application eliminates the 
consideration for an advance payment. An 
advance payment will not be provided 
without prior official request and approval.

22
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Business License

The applicant must submit 
a current business license 
with Active Charitable 
Solicitation and Certificate 
of Occupancy issued by the 
District of Columbia 
Department of Consumer 
and Regulatory Affairs. 

If the applicant does not 
have a current license, a 
copy of the business license 
application and receipt 
filed no later than the due 
date of the grant 
application may be 
submitted. 

23
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Clean Hands Certification 

Each applicant must submit a 
current Certificate of Clean Hands 
from the District of Columbia Office 
of Tax and Revenue (OTR). 

A Certificate of Clean Hands can be 
requested via OTR’s online portal, 
https://mytax.dc.gov/.  

DBH requires that the submitted 
Certificate of Clean Hands reflect a 
date within a 60-day period
immediately preceding the 
application’s submission. 

Self-Certification and 
Certificates of Good Standing 
will not be accepted.

24
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IRS Tax-Exempt Determination Letter and 

990 Form

(Non-Profits Only) 

The applicant must submit the organization’s determination letter

approving and/or confirming the tax-exempt status. Please see

https://www.irs.gov/charities-non-profits/eo-operational-requirements-

obtaining-copies-of-exemption-determination-letter-from-irs for more

information. If relevant, for the applicant’s business status and any

correspondence or other communication received from the IRS within the

three (3) years before submission of grant application that relates to the

applicant’s tax status.

The applicant must submit the organization’s 990 form from the most

recent tax year. Please see https://www.irs.gov/forms-pubs/about-form-990

for more information.

25
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501(c)(3) Letter (Non-Profits Only)

The applicant must submit the 

organization’s determination or 

affirmation letter approving 

and/or confirming the tax-

exempt status. 

26
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IRS Tax Exemption Affirmation Letter 

If there is no IRS tax exemption letter because the organization is a 

religious organization, then the applicant may submit 

documentation asserting best evidence of its status. 

Best Evidence of IRS Tax Exemption Examples:

1. A letter from the leader of the organization verifying that the 

organization is a religious group; 

2. A letter from the group’s board chair or similar official, 

verifying that the organization is a religious group; 

3. The applicant’s most recently submitted state sales or other tax 

exemption form, if it exists (Form 164 in the District of 

Columbia); or 

4. The state’s issued tax exemption certificate or card, if it exists. 

(See IRS publication no. 1828, Tax Guide for Churches and 

Religious Organizations).

27
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IRS W-9 Tax Form  

The applicant must submit a current 

completed W-9 form prepared for the 

U.S. Internal Revenue Service (IRS). 

DBH defines “current” to mean the 

document was completed within the 

same calendar year as that of the 

application date. 

28
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Audited Financial Statements

If the applicant has undergone an audit or financial review, it must provide 

the most recent audited financial statements or reviews. 

If audited financial statements or reviews are not available, the applicant 

must provide:

a. the Organizational Budget, 

b. Income Statement (Profit and Loss Statement),

c. Certified Balance Sheet (certified by an authorized representative 

of the organization), and 

d. any letters, filings, etc. submitted to the IRS within the three (3) 

years before date of grant application. 

29



District of Columbia Department of Behavioral Health

Separation of Duties Policy 

The applicant must state how the organization separates financial transactions 

and duties among people within the organization in order to prevent fraud or 

waste. 

This may be a statement that already exists as a formal policy of the 

organization, or the applicant may create the statement for purposes of the 

application. 

The applicant should state which of these situations apply and provide the 

following information

1. Describe how financial transactions are handled and recorded;

2. Provide the names and titles of personnel involved in handling money;

3. Identify how many signatures the financial institution(s) require on the 

organization’s checks and withdrawal slips; and,

4. Address other limits on staff and board members’ handling of the 

organization’s money. 

30
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Board of Directors

The applicant must submit a separate official list of the current 

board of directors.  

This document must be on applicant’s letterhead, signed and dated 

by the certified official from the Board (not the Executive Director). 

31
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System for Award Management (SAM) 

Registration

(Unique Entity ID )
If a project within this RFA is funded wholly or partially by federal funding 

sources, applicants must be registered in the System of Award Management 

at www.sam.gov and provide evidence of this registration as part of the 

application package. 

The Applicant must request and obtain a Unique Entity ID (UEI) number to 

apply for funding. 

The Applicant must provide documentation of an active UEI or provide 

documentation that the UEI has been requested. 

If awarded federal funding, documentation of an active UEI is required. 

Visit www.sam.gov for more information.

32
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Partner Documents

If applicable, the applicant must submit the partnering

organization’s Clean Hands Certificate (from the Office

of Tax and Revenue) and documentation of the partner’s

tax-exempt status.

33
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Proof of Insurance for: Commercial, 

General Liability, Professional 

Liability, Comprehensive Automobile 

and Worker’s Compensation

The applicant must provide in writing the name of all its insurance carriers 

and type of insurance provided (e.g., its general liability insurance carrier 

and automobile insurance carrier, worker’s compensation insurance carrier), 

fidelity bond holder (if applicable), and before execution of the grant award, 

a copy of the binder or cover sheet of the current policy for any policy that 

covers activities that might be undertaken in connection with performance 

of the grant award, showing the limits of coverage and endorsements. 

All policies, except the Worker’s Compensation, Errors and Omissions, and 

Professional Liability policies that cover activities that might be undertaken 

in connection with the performance of the grant award.

Please also see Insurance section under General Terms and Conditions.

34
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Fillable Attachments 1 – 9 (pgs. 36-76)

Attachment #:

1.  General Terms and Conditions, pg. 36

2. Assurances, Certifications and Disclosures, pg. 60

3. Program Income and Financial Disclosure, pg. 65

4. DC Contribution and Solicitation Certification, pg. 67

5. Federal Assurances and Certifications, pg. 68

6. Special Terms of Award Funding, pg. 74

7. Tax Certification, pg. 74

8. Sub-Grantee Single Audit Certification, pg. 75

9. DBH Grant Terms and Conditions, pg. 76
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Review and Scoring (pg. 17-18)

All applications that are complete and meet the eligibility and

administrative criteria listed in Section V will be reviewed and

scored by an independent review panel. The scoring and the

recommendations of the review panel are advisory.

If the DBH Director does not follow the panel’s recommendations,

she shall provide a written justification as required by District

regulations.

The final decision to fund rests solely with the DBH Director. DBH

anticipates announcing all awards on February 16, 2024.

36
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Remember!
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❑ Read the entire RFA, including the attachments!

❑ All questions must be submitted by January 22, 2024, one week 

prior to the RFA’s closing.

(When emailing questions please copy DBH.Grants@dc.gov )

❑ Before submitting, review the Checklist found on pages 8-9 and 

the Submission Requirements found on pages 18-19.

❑ Have a second reader to review your application before 

submitting.

❑ Don’t wait until the last minute to submit!

mailto:DBH.Grants@dc.gov
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Remember!
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❑ RFA and Attachments can be found on either the Mayor’s Office 

of Community Affairs or Department of Behavioral Health 

websites:

https://communityaffairs.dc.gov/content/community-grant-

program#4

https://dbh.dc.gov/page/request-applications-01

❑ Complete and sign attachments as requested.

❑ Email subject line should include RFA # and File #.

❑ Applications are to be emailed to DBH.Grants@dc.gov

❑ Meet the submission deadline by January 29th 2024

https://communityaffairs.dc.gov/content/community-grant-program#4
https://communityaffairs.dc.gov/content/community-grant-program#4
https://dbh.dc.gov/page/request-applications-01
mailto:DBH.Grants@dc.gov
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CHECKLIST FOR RFA APPLICATION (pgs. 6-7)
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Key Dates

Key Dates

• Notice of Funding Announcement Date: Friday, December 29, 2023

• Request for Application Release Date: Friday, December 29, 2023

• Pre-Application Conference Date: Wednesday, January 10, 2024, 10:00 A.M

• Application Submission Deadline: Monday, January 29, 2024, no         
later than 12:00 PM ET

• Anticipated Award Start Date: Monday, February 16, 2024

40
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Program Contact Information

Melody Crutchfield 

Program Manager 

202-673-7011

melody.crutchfield@dc.gov

Tywana Reed

Fiscal Management Office

(202) 673-3532 

tywana.reed@dc.gov

Renee Evans Jackman

Grants Management Office

(202) 673-3536

renee.evans@dc.gov

41
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Chat Questions
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