COVID-19 Children’s Integrated Services Operational Relief Grant Application

Program Name: _______________________________________________  Children’s Integrated Services Fiscal Agent Contract #: ______________ 
Program Mailing Address: ____________________________________________  City: ___________________	State: ______	Zip Code: _________
Point of Contact Name: ___________________________________  Phone #: _________________  Email Address: ___________________________

Section 1: Costs Incurred Due to COVID-19 for Telehealth
Complete the table below to indicate the dollar amount in relief you are requesting for increased COVID-19-specific costs in each category. 
	[bookmark: _Hlk47622660]Description
	Incurred (3/1/2020 – 7/31/2020)
	Anticipated (8/1/2020 – 10/31/2020)
	Supporting Documentation

	Tele-Health Software Costs
· Examples: Doxy Platform for video service delivery, video platform licenses, improvements to remote case management data capacity
	

$__________
	

$__________
	Itemized list, and purpose of item with receipts and cost projections


	Material Supports for Clients
· Examples: track-phones and phone cards.

	
$__________
	
$__________
	Itemized list with client name, purpose of item, and cost per unit.

	Tele-health Supplies for providers 
· Examples: Tablets for CIS service providers
	
$__________
	
$__________
	Itemized list, and purpose of item with receipts

	Staff Training
· Examples: training registration or contract costs to support effective remote service delivery.
	
	
	Receipts and invoices.

	Other
· Provide any additional COVID-19-specific expenses here related to the provision of tele-health
	
$__________
	
$__________
	Itemized list with vendor, purpose of item, and cost per unit.

	Total Costs
· Total all costs requested from above categories.
	
$__________
	
$__________
	







Section 2: Other Covid-19-Specific additional State, Federal, and/or Municipal Dollars Received: Check the appropriate box below to indicate receipt or anticipated receipt of additional funds that will be used for costs.

[bookmark: _Hlk38979211]☐   I have received no other COVID-19-specific state, federal, and/or municipal dollars to offset these associated costs.
☐ I have received or can reasonably anticipate receiving other COVID-19-specific additional state, federal, and/or municipal dollars to support this work.  (You must list each fund amount in Other COVID-19-specific state, federal, and/or municipal dollars)

	Name of Program
Example: CIS COVID Extraordinary Financial Relief
	Funding Source
Example: Coronavirus Relief Fund (CRF)
	Received
	Anticipated or Requested

	
	
	$__________

	$__________


	
	
	$__________
	$__________

	
	
	$__________
	$__________

	
	
	$__________
	$__________

	
	
	$__________
	$__________




Section 3: Attestations 

☐ I certify that none of the funds requested above have been paid for by the other COVID-19-specific additional state, federal, and/or municipal dollars and that these are all expenses/losses that have been incurred and not paid for by COVID-19 programs.

☐ I have attached all supporting documentation to this application with this request.  Examples include receipts for expenses and invoices.

☐ I have included my proposed methodology for determining allocations of retainer funds awarded.
I declare that all information contained in this application is true, correct, and complete to the best of my knowledge, and that I am duly authorized to submit this application on behalf of the Provider.  I agree that all content included in this document is subject to an audit, and that I will produce documentation to support claims within thirty (30) days of a written request from the State.  I agree to allocate funds awarded to cover the COVID-19 specific expenses and losses of CIS service providers and will use a methodology agreed upon by the CIS administrative team to determine allocations.  

 	 _____________________________________________________________________________________         ____________________
  	 Signatory							Printed Name & Title                                                                           Date


Applications must be received by 11:59 pm on August 26, 2020.  Applications shall be submitted via email to AHS.DCFCDDCIS@vermont.gov or mail to 
CIS Telehealth Grant Application 
Child Development Division 
280 State Drive 
NOB 1 North 
Waterbury, VT 05671-1040 
Late applications will not be accepted.
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