MANDATORY QUESTIONS

1. Will the participants in the activity(s) be supported by any other funding sources (public or private, federal, state or local monies)?
_____ YES _____ NO (If yes is checked, please indicate in the budget the estimated amount and source of additional funds being used.)

2. Are the activity’s costs the same as your agency charges other organizations or the general public?
_____ YES _____ NO (If no is checked, please attach an explanation.)

3. Has your agency been audited other than by WIA/WTW within the last three years?
_____ YES _____ NO (Include a copy of the most recent management letter and audit opinion. For all audits identified above, indicate what action has been taken in regard to the letters of opinion.)

4. Activity Management: Indicate your agency’s experience over the past four years in reference to the following items. Check one for each item:
YES  NO

___   ___
Grievance or complaints against the organization (not including discrimination)

___   ___
Lawsuits or judgments

___   ___
Investigation of fraud, abuse, conflict of interest, political activities, nepotism, or any criminal activities

___   ___
Default or breach of contract

___   ___
Cancellation or non-renewal of contracts due to non-performance or poor performance

___   ___
Bankruptcy or receivership by this organization or parent organization

___   ___
Discrimination complaints or rulings against the organization/agency
If yes was checked for one or more of the above, information must be provided which should include at a minimum: Date item checked was initiated; Party or parties involved with specific reference to any Federal funds; Brief description of the circumstances; Final disposition and date; and Brief description if action is still pending.

5. Activity Income/Excess Revenue - Is it expected that the activity will generate income or revenue that will accrue to the organization?
_____ YES _____ NO (If the answer is yes, provide a description of how the revenue will be generated. Also include a discussion of how the income will offset costs for the program(s). All program income earned that is not spent during the period of activity operations must be returned to GSMW/CAI)

6. Rental of Facilities - If facilities will be rented, provide the following information: 
· Landlord's name(s)

· Lease(s) start/end date

· Square footage

· Price per square foot

· Accessibility to participants and the disabled.

7. Non-Rental-Facilities - For facilities which will not be rented but used for this activity, please provide the following information:
· location(s)

· square footage

· accessibility to participants and the disabled.
· For public organizations that are planning to charge a "use charge", please include an explanation for determining the basis for the charge.

8. If GSMW/CAI experiences reductions in funding, explain your organization’s contingency plan to continue providing adequate/approved activities. (Note that reductions could be retroactive to the beginning of a program year.)

__________________________________________

________________________

Signature







Date

