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FOCUSED INVESTMENT PARTNERSHIPS


CAPACITY-BUILDING 

Application Section I: Applicant Information



1. 	What is the name of your partnership (from your Capacity-Building letter of intent)?

	     


[bookmark: dollar1]2. 	OWEB funds requested:       	3. 	Total cost of project†:      
				† This dollar amount refers only to the total cost of the capacity-building 
				activity, and does not include any subsequent planned restoration work.


Project Location
	4. 	Indicate the OWEB region in which the partnership operates. 
· Region 1: North Coast  |_|	
· Region 2: Southwest Oregon  |_|
· Region 3: Willamette Basin  |_|
· Region 4: Central Oregon  |_|	
· Region 5: Eastern Oregon  |_|	
· Region 6: Mid Columbia  |_|

5. 	Identify the county or counties in which the project is located.      

6. 	Identify the latitude, longitude coordinate (e.g., -123.789, 45.613) that represents the approximate center of your project 	area.      
 

Certification 
Regardless of who wrote the application, it must be signed by the main point of contact for the partnership, identified in the Letter of Intent. By signing, the main point of contact certifies that all the information accurately reflects the partnership, and that the partners are prepared to pursue the work as presented in the application. 
 
	Applicant Signature:
	
	Date:
	     

	Print Name:
	     
	Title:
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Application Section II: Project Summary 


1.   Project Summary 
    	Upon completing your application, write a brief project summary (200 words or fewer). Organize the summary to address the following four points (see example below): 
· Identify all core partners
· Identify the partnership’s ecological outcomes 
· Briefly state what the partnership intends to do with Capacity-Building funding, and 
· State how the goals of the Capacity-Building funding align with the OWEB Board-approved Focused Investment Priorities. 

      Your summary is an overview of these points and is used by OWEB as a reference for the partnership and application. See the Capacity-Building Application Instructions for an example Project Summary. It is recommended that applicants complete this Project Summary following the completion of the application questions in Section III. 

     


2.	What does the partnership intend to do with Capacity-Building funding? 
	
	Check all that apply: 
	|_|   Elevate the partnership’s current level of performance.
	|_|   Produce a strategic action plan.
	|_|   Enhance an existing strategic action plan.
	|_|   Address community engagement and outreach relative to the partnership’s capacity-building efforts.


3.	What type of support are you seeking? (select only one)
	|_|  Part- or full-time in-house support
	|_|  Part- or full-time outside contract support
	|_|  Both






4.	What are the proposed start and end dates?
	Start:         	End:         





5. 	In the table below indicate estimated funding requested for partnership Capacity-Building actions. 
Show all anticipated funding sources, and indicate the dollar value for cash or in-kind contributions.  Be sure to provide a dollar value for each funding source.  The totals in this table should equal the totals requested in Section I of this application. Funding estimates should be rounded to the nearest $5,000.

	Estimated Budget  (rounded to nearest $5,000)

	Capacity-Building Action
	Lead Partner(s)
	OWEB 
Requested Investment
	Partnership Investment
(In-kind or cash)
	Match Funding†
(In-kind or cash)

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	Total 
	
	$     
	$     
	$     


† Following the dollar amount entry, indicate in parentheses whether the leverage is secured (S) or pending (P).
 

6.	Have any conditions been placed on match funds from other sources that may affect project completion? 

   |_| Yes    |_| No   

     	    If yes, explain:         
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Application Section III: Project Description 



What is the name of your partnership (from your Capacity-Building Letter of Intent)?

     




Capacity-Building Application 
These application questions and their answers are designed to guide applicants and reviewers through a logical process of understanding the structure and intent of the proposed Capacity-Building proposal.

Use the application form to respond to the questions. 

Note to applicants: OWEB reviewers, staff, and the Board understand that applicants for the Focused Investment Partnership Capacity-Building program are approaching this opportunity from varying degrees of partnership history and development. Please answer the questions in this application to the best of your ability based on your partnership’s capacity. If you are unable to answer a question because your partnership has not reached a particular point in its development, indicate that in the application. Explain how the Capacity-Building grant (or other associated funding) will help the partnership successfully address the question in the future.


Answer the following questions in a maximum of 12 pages: 

Capacity-Building Context

1.	Identify the primary OWEB Board-approved Priority(ies) that the proposed Capacity-Building funding intends to 	address. 

Note: Your partnership is not bound to only the Priority(ies) identified in this Capacity-Building application if you choose to submit a future FIP Implementation application.

Check all that apply:
	|_|  Aquatic Habitat for Native Fish Species 
	|_|	Coastal Estuaries in Oregon
	|_|  Coho Habitat and Populations Along the Oregon Coast 
	|_|	Dry-type Forest Habitat
	|_|  Oak Woodland and Prairie Habitat
	|_|  Oregon Closed Lakes Basin Wetland Habitats
	|_|  Sagebrush/Sage-steppe Habitat
 
2. 	How do the ecological outcomes the partnership seeks to achieve following the completion of this Capacity-Building 	grant align with the OWEB Board-approved Focused Investment Priorities? 
	     


3. 	Describe the partnership’s working relationship, including communication and operational norms. If the partnership 	has any completed formal agreements (e.g. memorandum of understanding, management plan, or other guidance 	document) summarize the substance of the document(s), explain what the document(s) does for the partnership, 	and attach a copy of the document(s) to this 	application. 
	     


4. 	Describe the lessons learned of individual core partners working in other partnerships and in partnership together, including current and past partnerships (it is not necessary to list the members of each partnership discussed). How have these lessons informed the current partnership’s structure?  
	     


5. 	How do the goals of Capacity-Building funding build upon and address issues related to the core partners’ partnership experiences in the past? How will the Capacity-Building funding strengthen the partnership? 
	     


Partnership Challenges

6.	Discuss the challenges (not the solutions) facing the partnership that will be addressed with Capacity-Building 	funding. These challenges may relate to building capacity to partner, elevating the partnership’s current level of 	performance, generating or enhancing a strategic action plan, pursuing or strengthening community outreach and 	engagement, and/or other challenges related to the partnership’s capacity to implement programmatic restoration 	actions. 
	     

Capacity-Building Solutions

7. 	Summarize how the partnership will use Capacity-Building funding to address the challenges 	described in Question 6 	above.
	     


8. 	What criteria will the partnership employ to evaluate the success of the completed Capacity-Building period? 
	     


9. 	Describe the deliverables that the partnership will generate and how they will help the partnership better achieve the ecological outcomes described in Question 2. How will these deliverables empower the partnership to implement future restoration at a programmatic or landscape-scale, as opposed to at the project scale?  
	     


For question 10, only one is required but answer all that apply:

10A.	If the partnership intends to use Capacity-Building funding to elevate the partnership’s current level of performance, describe how that will occur (i.e., specific actions, assistance, tools, etc.).
	     


10B.	If the partnership intends to produce a strategic action plan, describe the partnership’s vision for that plan. 	Explain how Capacity-Building funding will be used to develop the strategic action plan. How will the partnership’s strategic action plan align with other plans locally, regionally, and statewide?
	     


10C.	If the partnership intends to enhance a strategic action plan, describe the current status of the existing plan. Explain how Capacity-Building funding will be used to enhance the strategic action plan. How will the partnership’s strategic action plan align with other plans locally, regionally, and statewide?
	     


10D. 	If the partnership intends to address community engagement and outreach relative to any of its capacity-building pursuits, describe the community engagement and outreach actions to be employed and who the partnership needs to engage in order to be successful. Explain how these actions will ultimately help the partnership pursue its desired ecological outcomes.
	     



For question 11, answer 11A and 11B if you answered either question 10B or 10C above:

11A.	What recovery, conservation, and/or other key plan(s) will the partnership use to assess baseline conditions that will inform the desired ecological outcomes that the partnership will seek to achieve? 
		     


11B.	How will the partnership use this baseline information to inform its desired ecological outcomes and strategic action plan?
		     


12. 	Provide a detailed timeline of steps for partnership Capacity-Building actions. Be sure to state the month (or season) and year for each action shown in the timeline. Note that Capacity-Building grants have a maximum two year funding period. 
		     


13. 	What specific Capacity-Building expertise will be required?  If you are using outside expertise (e.g., a facilitator), how will the provider be selected and supervised?  If your expertise is in-house (e.g., provided by one of the core partners), describe how the internal staff meets the requirements needed and how staff will be supervised.
		     


For question 14, after completing the Budget Tables in Section IV of this application answer each of the sub-questions below:

14A.	Explain the rationale for why funding is distributed among the Capacity-Building actions shown in the budget table as it relates to expanded partnership capacity.
		     

14B.	Describe potential sources of leveraged funding that the partnership might pursue and the funding that might be obtained from those sources. This response should align with the budget table information outlined above.
		     

14C.	Address any details or nuances of this funding allocation that may not be apparent in the table but are important for OWEB staff and reviewers to know. 
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Application Section IV: Budget

IMPORTANT:

1) Read the application instructions and refer to the guidance found on the website such as 2015 Budget Categories & Definitions and the Uniform Administrative Requirements information.
2) Download the Excel Budget Spreadsheet and complete it according to the guidance. Insert it in place of this page in your final PDF, or include it as an attachment.
3) This budget should align with the budget table in Section II of the application. 
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Attachment A: Match Funding Form


OWEB accepts all non-OWEB funds as match.  An applicant may not use another OWEB grant to match an OWEB grant; this includes ODA Weed Board projects because they are funded through OWEB grants.  However, an applicant who benefits from a 
pass-through OWEB agreement with another state agency, by receiving either staff expertise or a grant from that state agency, may use those benefits as match for an OWEB grant.  (Example:  A grantee may use as match the effort provided by ODFW restoration biologists because OWEB funding for those positions is the result of a pass-through agreement).

At the time of application, match funding for OWEB funds requested does not have to be secured, but you must show that at least 25% of match funding has been sought.   On this form, you do not necessarily need to show authorized signatures (“secured match”), but the more match that is secured, the stronger the application.  Identify the type of match (cash or in-kind), the status of the match (secured or pending), and either a dollar amount or a dollar value (based on local market rates) of the in-kind contribution.
	
Match Funding Source
	
Type
(√ one)
	
Status
(√ one)*
	
Dollar
Value
	
Match Funding Source Signature/Date*

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     

	     
	|_| cash
|_| in kind
	|_| secured
|_| pending
	
$     
	     


If you have questions about whether your proposed match is eligible or not, see Allowable Match document in OGMS http://apps.wrd.state.or.us/apps/oweb/fiscal/nologin.aspx or contact your OWEB Partnerships Coordinator (contact information available in the instructions to this application).

Project Name:       	Applicant:       

* IMPORTANT:  If you checked the “Secured” box in the Status Column for any match funding source, you must provide either the signature of an authorized representative of the match source in the final Column, or attach a letter of support from the match funding source that specifically mentions the dollar amount you show in the Dollar Value Column.
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Attachment B: Racial & Ethnic Impact Statement Form
This form is used for information purposes only and must be included with the grant application.
Chapter 600 of the 2013 Oregon Laws require applicants to include with each grant application a racial and ethnic impact statement. The statement provides information as to the disproportionate or unique impact the proposed policies or programs may have on minority persons1 in the State of Oregon if the grant is awarded to a corporation or other legal entity other than natural persons.
				
1. The proposed grant project policies or programs could have a disproportionate or unique positive impact on the following minority persons:

Indicate all that apply:

[bookmark: Check8]|_| Women
[bookmark: Check9]|_| Persons with Disabilities
[bookmark: Check10]|_| African-Americans
[bookmark: Check11]|_| Hispanics
[bookmark: Check12]|_| Asians or Pacific Islanders
[bookmark: Check13]|_| American Indians
[bookmark: Check14]|_| Alaskan Natives

2. The proposed grant project policies or programs could have a disproportionate or unique negative impact on the following minority persons:

Indicate all that apply:

|_| Women
[bookmark: Check2]|_| Persons with Disabilities
[bookmark: Check3]|_| African-Americans
[bookmark: Check4]|_| Hispanics
[bookmark: Check5]|_| Asians or Pacific Islanders
[bookmark: Check6]|_| American Indians
[bookmark: Check7]|_| Alaskan Natives

3. The proposed grant project policies or programs will have no disproportionate or unique impact on minority persons.
If you checked numbers 1 or 2 above, on a separate sheet of paper, provide the rationale for the existence of policies or programs having a disproportionate or unique impact on minority persons in this state. Further provide evidence of consultation with representative(s) of the affected minority persons.

[bookmark: Text10][bookmark: Text9][bookmark: Text8]I HEREBY CERTIFY on this      day of      , 20     , the information contained on this form and any attachment is complete and accurate to the best of my knowledge.

		


Signature 

[bookmark: Text7]Printed Name:     	 

[bookmark: Text6]Title:     
1 “Minority persons” are defined in SB 463 (2013 Regular Session) as women, persons with disabilities (as defined in ORS 174.107), African-Americans, Hispanics, Asians or Pacific Islanders, American Indians and Alaskan Natives.
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Attachment C: Grant Administration & Indirect Cost Selection Form
To comply with the Federal Uniform Administrative Requirements (2 CFR) OWEB requires all applicants to complete this form. Part One will certify the applicant is a legal entity. Part Two selects the type of indirect rate the applicant is requesting in the application. Part Three applies only if you select an OWEB Negotiated Indirect Cost Rate.
PART ONE: 
Sub-recipients or grantees must be legal entities. Identify your organizational type as one of the following:
|_| State or local government: FEIN      
|_| Non-profit organization: FEIN      
|_| Institution for Higher Education: FEIN      
|_| Individual (not eligible for indirect or administrative costs)
PART TWO: 
Applicant must select one of the following indirect rates. This rate will apply for the life of this grant, including any future extensions for time, and cannot be changed.
|_|	Federally Negotiated Indirect Cost Rate. We have an approved indirect cost rate with a Federal (cognizant) agency. A copy of our most recently approved rate agreement is attached; if necessary, we will provide a more current rate once it is approved. No additional receipts will be required for this indirect cost rate.
Our current Federally Negotiated Indirect Cost Rate is      %. 
|_| 	Federally Accepted de minimis Indirect Rate. We have never received a federally negotiated indirect cost rate. We request, as a condition of this grant, to charge a flat de minimis indirect cost rate of 10% of modified total direct costs (MTDC). No additional receipts will be required for this indirect cost rate.
|_| 	OWEB Negotiated Indirect Cost Rate. We do not currently plan to obtain a federally negotiated indirect rate. We would like to negotiate an indirect rate of modified total direct costs (MTDC). Receipts for our indirect cost pool will be required for rates above 10%.
	We request an indirect rate of      % (not over 15%). Fill out Part Three.
PART THREE: 
Applicants who select an OWEB Negotiated Indirect Cost Rate must select a cost allocation plan.
|_|	Less than 10%, no receipts required. If the rate is below 10%, OWEB will allow the billing to follow the de minimis rules (no receipts.)
|_| 	Receipt billing. Grant administration costs are charged to grants on an item-by-item basis. Receipts for items $250 and over must be submitted. All receipts must be kept and provided to OWEB on request.
|_| 	Cost allocation. The applicant has accounting practices in place that support charging costs to a cost allocation pool and must submit cost allocation supporting documentation for allocations $250 and over. Most agencies divide administration costs either on FTE, time worked, or as a percentage of their modified total direct costs (MTDC).

FOCUSED INVESTMENT PARTNERSHIPS
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Attachment D: Metrics Form
OWEB receives a portion of its funds from the federal government and is required to report how its grantees propose to use both federal and state funds. The information you provide in the following form will be used for federal and state reporting purposes. 

Completion of this form is required of all applicants; it will not be used to evaluate the merit of your funding request. Complete all portions of the form below as they apply to your project. Provide specific values; do not enter values like “2-3” or “<100”. Enter your best approximation of what the project will accomplish.

If you have questions, contact Ginger Lofftus, OWEB PCSRF Reporting Assistant, at (503) 986-5372 (ginger.lofftus@state.or.us) or Cecilia Noyes, OWEB Federal Reporting Coordinator, at
(503) 986-0204 (cecilia.noyes@state.or.us).

1.  Expected Benefits to Salmon/Steelhead
1a) 	This Capacity-Building project might ultimately result in an Implementation FIP that will benefit salmon or steelhead:
|_|   Yes (Complete 1b and 1c, and proceed to question 2)
|_|   No (You are done with this form and do not need to complete 1b or 1c, below)

1b) 	Targeted Salmon/Steelhead Populations:  Select one or more of the salmon ESUs (Evolutionary Significant Unit) or steelhead DPSs (Distinct Population Segment) that the Capacity-Building project will consider and might ultimately benefit.  For species where the ESU/DPS name is not known or determined, use the “Unidentified ESU” cell and identify the species (e.g., Unidentified ESU - Chinook salmon).  Additional information on the designation and location of the salmon/steelhead populations can be found at http://www.westcoast.fisheries.noaa.gov/maps_data/species_population_boundaries.html.

	Chinook Salmon (Oncorhynchus tshawytscha)
	Coho Salmon (O. kisutch)

	|_|
	Deschutes River summer/fall-run ESU
	|_|
	Lower Columbia River ESU

	|_|
	Lower Columbia River ESU
	|_|
	Oregon Coast ESU

	|_|
	Mid-Columbia River spring-run ESU
	|_|
	Southern Oregon/Northern California ESU

	|_|
	Oregon Coast ESU
	|_|
	Unidentified ESU

	|_|
	Snake River Fall-run ESU
	Steelhead (O. mykiss)

	|_|
	Snake River Spring/Summer-run ESU
	|_|
	Klamath Mountains Province DPS

	|_|
	Southern Oregon and Northern California Coastal ESU
	|_|
	Lower Columbia River DPS

	|_|
	Upper Klamath-Trinity Rivers ESU
	|_|
	Middle Columbia River DPS

	|_|
	Upper Willamette River ESU
	|_|
	Oregon Coast DPS

	|_|
	unidentified ESU
	|_|
	Snake River Basin DPS

	Chum Salmon (O. keta)
	|_|
	Washington Coast DPS (SW Washington)

	|_|
	Columbia River ESU
	|_|
	Upper Willamette River DPS

	|_|
	Pacific Coast ESU
	|_|
	Steelhead/Trout unidentified DPS

	|_|
	unidentified ESU
	
	





1c)  Expected Benefits:  Write a brief description of the goals and purpose of the FIP Capacity-Building project and how a future resulting FIP Implementation project is expected to benefit salmon/steelhead or salmon/steelhead habitat.  This answer should be no longer than 2000 characters, or approximately 330 words. You may use all or a portion of your Project summary from Section II of the application.
[bookmark: _GoBack]     


2.  Capacity-Building Planning/Coordination Activities
2a)	How do you propose to use FIP Capacity-Building project funds?  (Check one or both, as applicable). 
|_|	Development/completion of a FIP strategic action plan (should you receive FIP Capacity-Building support for this activity, you will be required at project completion to name your plan)
|_|	Enhancement of the FIP partnership

2b)	Will the partnership use an existing federal recovery or subbasin plan to assist it with either or both activities above?
|_|   Yes (name the plan(s)):      
|_|   No

2c)	While you may not yet know exactly how many acres your proposed FIP will cover, you no doubt have a general idea, which is all federal partners require at this stage. Please attach a map showing the general area you currently believe the partnership will ultimately work in and estimate the overall number of acres here:
Estimated number of acres for a future Implementation FIP:        acres.
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Application Checklist

Instructions: Use this form as a cross-check to ensure that your application is complete.  An incomplete application will jeopardize your application’s review.  

DO NOT RETURN THIS CHECKLIST WITH YOUR APPLICATION.
[bookmark: OLE_LINK7][bookmark: OLE_LINK8]
General
|_|	You have completed your application using the application forms currently posted online by OWEB.  Other forms will not be accepted.
|_|	Only one copy of the application is included in your PDF.
|_|	The application and attachments are on 8½ x 11 size page.
|_|	The application, attachments and additional materials are single-spaced.
|_|	If you have supplemental information that does not fit on an 8 ½ x 11″ page and is integral to the review of the Project, contact your OWEB Program Representative.
	
Section I – Applicant Information
|_|	All questions in this section have been answered.
|_|	The OWEB Funds Requested and the Total Cost of Project mirror the totals shown in the Budget section.
|_|	All contact information – for the applicant and fiscal agent – is complete and current.	
|_|	The CERTIFICATION has been completed, signed and dated. (As an Applicant, you must sign this certification.)
			
Section II – Project Summary
|_|	All questions in this section have been answered.
			
Section III – Project Description
|_|	All questions in this section have been answered.
			
Section IV – Budget Page
|_|	I have read the application instructions and reviewed OWEB’s current Budget Categories, Definitions, and Policy at http://www.oregon.gov/OWEB/Pages/forms_linked.aspx.
|_|	I have completed the Excel budget for Section IV and checked my calculations. 
|_|	Columns B and C have been completed, where appropriate.
|_|	Grant Administration does not exceed 15% of the CATEGORY TOTALS (7), Column D.
|_|	I have checked ONE box to indicate the billing method for Grant Administration.  If “Indirect Costs” is checked, 
I have attached a copy of the applicant’s Federal Indirect Cost Negotiation agreement. 
|_|	The totals shown in the last row (GRANT BUDGET TOTAL) add up and are accurately reflected in Sections I and II of the application.
|_|	I have copied the budget page and inserted it as Section IV in the application.

Required Forms
|_|	Attachment A. Match Funding form shows that at least 25% match has been sought (authorized signatures are not required at the application stage, but are strongly encouraged).
|_|	Attachment B. Racial and Ethnic Impact Statement is complete and signed.
|_|	Attachment C. Grant Administration and Indirect Cost Selection Form is complete.
|_|	Attachment D. Metrics Form is complete.
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