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	Section 1.  APPLICANT INFORMATION


	Legal Name of Applicant:
(Attach copy of W-9)
	

	Does Business As
	

	Name and Title of Chief Officer:
(If more than one, attach a list of all officers)
	Name:
Title:
Address:
Phone:
Fax:
E-mail:

	Applicant Address:
	


	City, State, Zip Code:
	


	Telephone:
	


	Fax:
	


	E-Mail:
	


	Web Site:
	


	Applicant Fiscal Year
	

	Region Proposed to Serve:

	☐	Region 1 Northwest Illinois HIV Prevention

	
	☐	Region 2 NW Central Illinois HIV Prevention

	
	☐	Region 3 West Central Illinois HIV Prevention

	
	☐	Region 4 Southwest Illinois HIV Prevention

	
	☐	Region 5 Southern Illinois HIV Prevention

	
	☐	Region 6 East Central Illinois HIV Prevention

	
	☐	Region 7 Collar Counties HIV Prevention




	Section 2.   APPLICANT GRANT HISTORY


	Description of Applicant Organization (500 character MAXIMUM):



	








	Has this Applicant received a grant from the federal government or the State of Illinois within the last 3 years?

If yes, provide the following:
(Add additional rows if needed)
	
☐    YES               ☐    NO




Agency providing grant funding:
Grant Number:
Grant Amount:
Grant Term:
Region(s) served by grant:
Populations served by grant:
Brief Description of grant:


	How long has Applicant been incorporated?
	


	Is the applicant in “good standing” with the Illinois Office of the Secretary of State?
	
☐   YES               ☐ NO

Attach a copy of the applicant agency’s Certificate of Good Standing or a printed Corporation File Detail Report from http://www.ilsos.gov/corporatellc/.

	Has the applicant or any principal experienced foreclosure, repossession, civil judgment or criminal penalty (or been a party to a consent decree) within the past seven years as a result of any violation of federal, state or local law applicable to its business?
	
☐   YES               ☐     NO

If yes, identify the nature of the action and the disposition.  If the action/proceeding is still pending or unresolved, provide a status identifying the unresolved issues. Be as descriptive as possible.

	Is the applicant or any principal the subject of any proceedings that are pending, or to the best of the applicant’s knowledge threatened against applicant and/or any principal that may result in any adverse change in applicant’s financial condition or materially and adversely affect applicant’s operations?
	
☐     YES               ☐     NO

If yes, identify the nature of the proceedings and how they may affect the applicant’s financial situation and/or operations.  

	Does the applicant or any principal owe any debt to the State of Illinois?
	☐     YES               ☐     NO

If yes, list the amount and reason for the debt.  Attach additional documentation to explain the debt owed to the state.

	

	

	Section 3.  APPLICANT ORGANIZATION INFORMATION


	Legal Status:
	☐   Individual
☐   Sole Proprietor
☐   Partnership/Legal   
       Corporation
☐   Tax Exempt
☐   Corporation providing or billing medical and/or health services
☐  Corporation NOT providing or billing medical and/or health services
☐  Other (describe):
	☐   Governmental
☐  Nonresident alien
☐  Estate or Trust
☐   Pharmacy (Non- 
       Corporation)
☐   Pharmacy/Funeral Home/Cemetery (Corporation)
☐  Limited Liability Company (select applicable tax 
      classification)
       ☐ D = Disregarded Entity
       ☐ C = Corporation
       ☐ P = Partnership


	Federal Tax Payer Identification (FEIN) Number or Social Security Number (SSN) of Applicant if not an organization:
	





	If applicable, list all Names and FEINS that are registered to your organization or have been registered during the last three (3) years.
	Name:
	FEIN:

	
	Name:
	FEIN:

	
	Name:
	FEIN:

	DUNS Number:

	

	Illinois Department of Human Rights Number (if applicable):
	

	Legislative Senate District:
	


	Legislative House District:

	

	Congressional District:

	

	

	

	Section 4.  APPLICANT KEY GRANT CONTACT INFORMATION


	Grant Application Contact/Title:
	


	Telephone:
	


	Fax:
	


	E-Mail:
	


	Fiscal Contact/Title:
	


	Telephone:
	


	Fax:
	


	E-Mail:
	





	Section 5.  GRANT PROJECT PROPOSAL


	Project Title:

	Regional HIV Prevention Project

	Brief Project Description:
(Note that the Scope of Work must be completed separately).

	

	Project Period:

	July 1, 2026 – June 30, 2027

	Total Amount of Funding Requested from IPHA:
	

	Total Applicant Match or 
In-Kind Contribution:
	


	AGENCY ELIGIBILITY
Agencies must be able to check “yes” to all of the following to be eligible to write a project proposal:

	Given an expected delay of several months until reimbursement from IPHA, is the agency’s cash flow sufficient to begin delivering services immediately upon contract ratification with IPHA?
	
☐     YES               ☐     NO
If yes, explain how:


	Are the agency’ s board and chief executive officer willing to support the agency in conducting condom distribution, syringe exchange (if agency applied for these scopes), and HIV prevention services contractually targeted to men who have sex with men, and other groups at very high risk of HIV acquisition or transmission?
	
☐    YES               ☐     NO
If yes, explain how:




	Verify that you have read the Request For Application (RFA) instructions. NOTE: RFA instructions can be found HERE. 
	




















	Section 6.  GRANT BUDGET SUMMARY
(Note: This section is for summary purposes only.  A detailed budget is required.  See Attached Excel Budget Template to be Completed and Submitted)

	Budget Line Items Requested 
	Requested Grant Budget Amount
	Applicant Match of In-Kind Contribution

	Personal Services (includes salary and wages)

	
	

	Fringe benefits (percent use for calculation____%)

	
	

	Contractual Services (detailed information about any contractual services amount must be submitted on the attached budget excel form)

	
	

	Travel

	
	

	Commodities/Supplies

	
	

	Printing
	
	

	Equipment

	
	

	Telecommunications
	
	

	Indirect Cost
If agency has a higher Negotiated Indirect Cost Rate Agreement (NICRA) than the de minimus for this grant (15%) please attach documentation of the negotiated rate and its effective dates. 
	
	

	Grand Total

	
	

	If the proposed budget includes Personal Services (Salary or Wage) related costs, please indicate the type of documentation that will be maintained and used to allocate staff costs to the grant.
	
☐     Time Sheets
☐    Cost allocation plans
☐    Certifications of time allocable to 
        grant
☐     Other, please describe ______________________________

☐     Not applicable to this grant application







	Section 7.  GRANT SCOPE OF WORK




1. SMART Service Objectives (Specific, Measurable, Achievable, Realistic, Time-Phased). Complete Scope Request Form. 

Applicants should review the attached Region (1, 2, 3, 4, 5, 6, and 7) Scopes Request spreadsheets for the lists of available service units by region by intervention by serostatus-risk-race populations.  Applicants should use these spreadsheets to request the number of service units (person-sessions) they propose to deliver from July 1, 2026, through June 30, 2027, in each region they wish to provide services in if funded.  Each line contains one regional service objective specifying the number of units of a service category the region must deliver through this grant during the funding period.  

[image: ]


In the example shown above, the columns specify:
· Service Class indicates the CDC and IDPH-approved HIV prevention service categories eligible for funding during this reporting period (Risk Reduction Interventions for HIV-positive clients, Surveillance-Based Linkage to Care Interventions, Risk-Targeted HIV Testing, Surveillance-Based Partner Services, and Risk Reduction Interventions for HIV-negative clients).
· Serostatus indicates whether the population to be served is HIV-positive or HIV-negative
· Race/Ethnicity Risk indicates the race/ethnicity and risk of the population to be served
· Scopes Units Available shows the number of service units available for a service class for a population in the region.
· Scopes Agency is Requesting is the number of service units the agency is proposing to be delivered for that specific service class and that specific population.
· Funding Requested will automatically calculate and populate an amount based on the number of entered scopes and unit cost to provide that service. Adding scopes to conduct this intervention for other populations as well, and/or other interventions for this population, will sum to a workable grant size.

The use of the expected unit costs in award-setting is to ensure that all subgrantees chosen to deliver similar interventions to prioritized populations within a region are fairly compensated with equal pay awarded for equal work expected.  An agency which needs $45,000 to cover its program costs will have a clear idea of how many service units of various service classes (which have varying expected unit costs) it must propose, and show capacity to deliver, for an award of that size.  However, this is not a fee-for-service structure.  IDPH recognizes that new programs may experience lower productivity at the start of a new grant year while staff training and site development are underway and boosted productivity at year’s end to make up for this.  Billing should reflect actual program implementation costs, not the number of service units delivered that month.  And budgets should be based on the total award.  While budgets should closely reflect the costs of program activities needed to engage target populations in services, no attempt should be made to break them down into individual scope line costs.


2. Organizational Capacity and Experience 

a) Agency experience in providing HIV Prevention services
	Describe the applicant’s experience in providing the proposed HIV prevention services to the proposed prioritized populations. Please see the attached “IDPH 2027-2031 Priority Populations” and the “2027 HIV Prevention Intervention & Strategy Guidance for IDPH HIV Prevention Grantees” for Illinois Priority Populations and Interventions. 

Please include:
1) How many years of experience implementing each intervention/strategy does the applicant agency have? 
2) Is training and experience in each intervention type required in the Prevention Counselor Job Description?   
3) Are the people already in, or selected for the Counselor and Supervisor positions?









b) Program staff and supervision
	Describe the proposed service and supervisory staff positions (i.e., regardless of which individual fills that role) your agency will establish or maintain for this grant, including full-time equivalency assigned to Regional Grant duties.
1) Attach/upload counselor and supervisor job descriptions 
2) Attach/upload an agency organizational chart showing the relationship of the Regional Grant HIV prevention positions within the organization relative to other HIV Prevention, HIV Care, or STI services provided by the applicant.






c) Identified program staff and supervision
	Have individuals already been identified to fill these positions?  If not, how and when will staff be recruited?  If so, describe their academic credentials, work experience, and training (not already referenced above) preparing them to supervise or deliver regional HIV prevention services.
1) Attach/upload the selected individuals’ certificates for training completed in HIV prevention interventions (see Interventions and Strategies document), Partner Services, HIV Case Management, Treatment and Support Services, STI and Viral Hepatitis prevention, and Social Marketing/Networking.




3. Project Description
Describe your agency's plans to oversee the delivery of HIV prevention and Surveillance-Based Service interventions to priority populations on the following pages in subsections a-e. Please include plans to oversee providers, sites, staffing, staff training and recruitment methods to effectively engage any specific priority populations to fully implement the current Regional Service Plan. Begin your response on the next page. 



a) Risk-based HIV and STI testing with HIV Partner Elicitation and Linkage to Care and Prevention
	Risk-based HIV and STI Testing with HIV Partner Elicitation & Linkage to Care & Prevention for IDPH 2027-2031 Priority Populations:
i. Hispanic/Latine MSM (Men who have sex with men)
ii. Black/African American MSM
iii. People who inject drugs (PWID)
iv. Hispanic/Latine heterosexual men
v. Black/African American heterosexual women
vi. Black/African American heterosexual men
vii. White MSM
viii. Hispanic/Latine heterosexual women
ix. MSM/PWID (Injecting men who have sex with men)
x. Transgender individuals













b) Surveillance-based Services for People with HIV (PWHIV)
	Surveillance-based Services for People with HIV:
i. Linkage to Case Management and HIV/STI Treatment
ii. HIV Partner Elicitation, Notification & Testing
iii. HIV Treatment Adherence Counseling
iv. Behavioral Risk Assessment and Effective Behavioral Interventions
v. Case Information Updates











c) Behavioral and Biomedical Risk Reduction Interventions for Priority Populations
	i. Interventions to reduce HIV acquisition and transmission among prioritized populations
ii. Interventions to reduce STI acquisition and transmission among prioritized populations
iii. Interventions to reduce Viral Hepatitis acquisition and transmission among prioritized populations








d) Syringe Exchange and other Injection Harm Reduction Services
	i. People who inject drugs (PWID)
ii. Injecting men who have sex with men (MSM/PWID)
















e) Condom Distribution Activities at Outreach Sites
	Describe the Condom Distribution Sites that will be accessible to individuals at increased risk for acquiring and transmitting HIV.












f) Describe the geographic locations in your region in which your agency will provide services to the target population.
1) For each of the prioritized populations your agency intends to serve in each region during this funding period, please describe the specific local areas of HIV incidence your agency will target (e.g., Latine MSM in southeast Kane County).
	







2) Describe what targeting mechanisms (e.g., identified gathering sites, engaging high- risk peers to recruit others through social networking strategies, local syphilis surveillance data for MSM or HCV data for PWID, risk population key informant interview or focus group findings) your agency will employ to selectively find and engage this prioritized risk-race population into services.  
	


















4. Performance Standards	Comment by Melissa Graven: Double check all metrics in this section-pg 42 of UGA
Describe your agency’s plans to achieve performance standards in the subsections below, a thru c.  

a) Describe agency plans to achieve performance standards related to risk-based HIV testing. 
	Describe your agency's plans to achieve the following performance standards related to risk-based HIV testing selected from the full list of Regional HIV Performance Standards:
· 100% of clients tested for HIV will sign a release authorizing the input of the testing record information into Provide Enterprise for quality assurance review by IDPH and any designated Lead Agency of that region for the grant funding the testing activity. 
· At least 1.0% of clients tested for HIV through this grant will be newly identified as HIV-positive (i.e. not previously reported as HIV-positive to IDPH HIV Surveillance). 
· At least 90% of HIV tests with preliminary positive results will be documented in Provide Enterprise as confidential tests with the required written client consent. 
· At least 95% of persons who test positive for HIV will receive their confirmatory test results.












b) Describe agency plans to oversee providers to achieve the following standards related to positive follow-up.
	· Describe your agency's plans to oversee providers to achieve the following performance standards related to positive follow-up selected from the full list of Regional HIV Performance Standards:
· At least 95% of persons who receive their HIV preliminary positive test results will authorize transmission of their referral information to Ryan White Case Management services or medical primary care (referral) within 72 hours of receiving their confirmatory result and will attend their first HIV medical appointment (linkage) within 1 month of learning their preliminary positive results.
· At least 85% of persons who receive their HIV-positive test results will be offered Partner Services. 
· At least 75% of persons who receive their HIV-positive test results will participate in Partner Elicitation and individualized Partner Notification Planning. 
· At least 95% of persons with HIV-positive test results will be referred to a Biomedical or Behavioral Risk Reduction Intervention.











c) Describe agency plans to oversee providers to achieve the following performance standards related to Surveillance-Based Services (SBS). 
	· Describe your agency's plans to oversee providers to achieve the following performance standards related to Surveillance Based Services selected from the full list of Regional HIV Performance Standards:
· At least 90% of surveillance-reported Persons with HIV (PWHIV) cases referred through Provide Enterprise by IDPH to Local Health Departments (LHD) or Designated Community-Based Organizations (DCBO) for Surveillance-based Services (i.e. SBS Case Referrals) will be acknowledged and fully investigated by the assigned provider. 
· At least 50% of the SBS Cases investigated will be successfully located and contacted.
· At least 80% of SBS cases contacted who are not currently in HIV medical treatment will complete a first HIV medical care visit resulting in a Viral Load or CD4 count being reported to IDPH HIV Surveillance within 30 days of first contact. 
· At least 95% of cases accepting services will be asked about at-risk partners.






















5. Community Planning and Regional Implementation Group Participation

a) Participation in Quarterly Regional Implementation Grant (RIG) meetings.
	Describe how your agency will ensure HIV Prevention RIG program staff will attend and participate in quarterly HIV Prevention RIG meetings with the Lead Agent and other regional subgrantees to strengthen your programs, collaborations, and both incoming and outgoing referral coordination with other prevention and care providers. 









b) Participation in Illinois HIV Integrated Planning Group (IHIPG). 
	Describe your agency’s willingness to have one or more staff members apply to be a member or to accept a nomination to serve as a RIG liaison to the Illinois HIV Integrated Planning Group (IHIPG).  









6. Referral and Collaboration Relationships

a) Collaborating and coordinating with regional community organizations. 
	In this section describe collaboration and coordination relationships that your agency has with the community in the region. a) How will your agency and its Lead Agency Coordinator maintain a regular physical presence in the region? b) Describe your agency’s current relationship and intended service collaborations with the following types of organizations within the region: 

1) HIV Case Management Services
2) Major HIV Primary Medical Care providers 
3) STI service providers 
4) PrEP prescribers 
5) nPEP prescribers and pharmacies with 24-hour availability 
6) Local Health Departments 
7) Current Regional HIV Prevention Grant providers' programs 
8) HIV prevention providers funded by other grants, such as IDPH Quality of Life Grantees and Center for Minority Health Service Grantees. 
9) Programs working to reduce drug injection harms through syringe exchanges, substance use disorder treatment, buprenorphine and methadone therapies, detoxification, recovery programs, education and prevention, etc. 
10) Social or service organizations serving transgender women and/or queer, gay, same gender loving, bisexual, or other sexually active men who have sex with men regardless of self-labeling of sexuality
11) Primary care providers serving unhoused, low income and/or uninsured persons













b) Participation in regional interagency coalitions
	Describe regional interagency coalitions in which your agency actively participates that are relevant to HIV prevention prioritized for individuals at increased risk of transmission and acquisition of HIV, and how these coalitions could strengthen risk-based HIV prevention.













7. Quality Assurance

a) Quality management and contract monitoring
	Describe your quality management plan to ensure staff competencies and training, effective priority population engagement, service policies adherence, service documentation standards adherence, and service delivery achievement.













b) Process to ensure reporting requirements to IPHA. 
	Describe your quality management plan to ensure reporting is completed and submitted to IPHA by the 15th of the following month including Condom Distribution reports and quarterly narrative reports on provided IPHA report templates. 











c) Plans to monitor and evaluate Condom Distribution at Outreach Sites
	Describe how your agency plans to monitor and evaluate condom distribution at potential sites accessible by individuals at increased risk of acquiring and transmitting HIV.














d) Plan to build and sustain regional capacity to recruit Black and Latine MSM for services. 
	Describe how your agency plans to build and sustain regional capacity to increase recruitment and engagement of Black and Latine MSM into Prevention services through the implementation of Social Networking Strategies, social media recruitment, and social marketing using CDC-developed materials.












e) Plan to build and sustain greater capacity to hire and train Black and Latine MSM Peers. 
	Describe how your agency plans to build greater regional capacity to hire and train Black and Latine MSM Peers at provider agencies by: 
   a) hiring Black and Latine MSM Peer outreach staff 
   b) training Peer staff in HIV/STI testing, intervention facilitation, phlebotomy,         
        marketing, and other roles
c) mentoring Peers to support their productivity, retention, and career advancement












f) Staff Access and Training for Provide ® Enterprise. 
	Please describe your agency’s plan to ensure that only staff who are trained and licensed to use the Section-approved database system, Provide® Enterprise, enter service data completely, accurately and in a timely manner.













g) Data entry into Provide ® Enterprise. 
	Please describe your agency’s plan to ensure data entry into Provide for Risk-based HIV testing, Integrated STI/VH services, and Risk-Reduction Activities is accurate and completed by the 15th of the month following services. 












h) Utilizing Provide data entry for program monitoring. 
	Please describe your agency’s plan to use Provide® Enterprise reports or internal data tracking to meet or exceed service delivery objectives and CDC HIV Prevention Performance Measures.











8. Fiscal Operations

a) Timely submission of billing expenditures. 
	Describe how your agency will ensure that HIV prevention program monthly billing expenditures under this grant are legal, contractually compliant, accurate, timely (submitted by the 15th of the month following services), and program focused.










b) On-site Lead Agency fiscal and contract monitoring. 
	Describe how your agency will prepare for on-site Lead Agency fiscal and contract monitoring twice each year.









c) Please attach/upload a list of the Board of Directors for your agency. 

d) Please attach/upload proof of 501c3 status or articles of incorporation. 

e) Please attach/upload your agency’s most recent financial audit with explanation of any findings (if your agency is not required to participate in an independent audit, please submit: a) verification of exclusion, and b) the cover sheet and table of contents for your agency’s fiscal policy manual. If it is easier to link to your audit, please place in the narrative box below. 
	Insert Audit link; or, if your agency is not required to complete an audit: verification of exclusion and cover sheet and table of contents of agency’s fiscal policy manual, if applicable. 









	Section 8.  PROJECT BUDGET






Please complete an HIV Prevention Project Excel budget template which can be found Request For Applications (RFA) – Regional HIV Prevention Projects  for each region your agency is proposing to deliver services in for the July 1, 2026, through June 30, 2027, period and upload in the “Budget” portion of the application submission. Please note, all grant expenses must be allowable and justifiable expenses that are solely purchased for the purpose of HIV Prevention program implementation. If selected as an HIV Prevention RIG site, a more detailed budget that is GATA compliant will be requested after scope and award negotiation. 
Page 1 of 60




	Criteria for Scoring Proposals:  

	· Initial review will be conducted by an independent review panel(s). 
· Final review will be done in consultation with IPHA Lead Agents and Illinois Department of Public Health.


 



















			Section 9.  APPLICANT CERTIFICATION


	
Under penalty of perjury, I certify that I have examined this application and the document(s), proposal(s), and statement(s) submitted in conjunction herewith, and that to the best of my information and belief, the information contained herein is true, accurate, correct, and complete.  I represent that I am the person authorized to submit this application on behalf of the applicant, and that I am authorized to execute a legally binding grant agreement on behalf of the applicant if this grant application is approved for funding.




	 Date                                              Signature                                    Printed Name/Title                           




FOR IPHA USE ONLY - DO NOT WRITE BELOW THIS LINE





	Grant Application Funding Recommendation:

	☐	Grant Application Disqualified/Not Eligible for Funding under this Award

	☐	Grant Application Recommended for Funding at Full Request

	☐	Grant Application Recommended for Funding at $_____________________.



	
IPHA HIV Prevention Program Manager:
	
                                                                     Date:




	Grant Application Funding Recommendation Approved by:
	
IPHA Deputy Director:
	
                                                                                         Date:

	

IPHA Executive Director:
	

                                                                                         Date:
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SFY27 IDPH Regional HIV Prevention Service Plan has formulas
that will
comput
Scopes Agency is Funding
Service Class Serostatus | Race/Ethnicity Risk| __Scope Units available Requesting Requested
Surveilance-Based Services HIV+ Any Race, Any Risk 342 S -
SBS Subtotal [ $ S
Risk-targeted HIV Counseling & Testing  HIV-Neg/Unk Black/AA MSM 56 S -
Risk-targeted HIV Counseling & Testing  HIV-Neg/Unk Black/AA Hetero Men 40 S -
Black/AA Hetero .
Risk-targeted HIV Counseling & Testing  HIV-Neg/Unk Women s -
Risk-targeted HIV Counseling & Testing  HIV-Neg/Unk White MSM 37 < -





