Sub-awardee Agreement (SA)

This form is for the Florida Network of Children’s Advocacy Centers (FNCAC) 2011 approved Sub-awardee applicants. This is an official agreement between your agency and the FNCAC acknowledging that your agency accepts the funding awarded through NCA under a cooperative agreement with the United States Department of Justice and will follow all requirements outlined in the NCA Grant Guidelines and Sub-awardee Request for Proposals.  

All future inquiries regarding your grant will be made to the appropriate designee at your agency.  Please carefully consider who should be the appropriate grant designee.  The grant designee will receive all updates. Her/his email address would be used for sending notifications.  All funding will be disbursed in the agency name only.  These funds will not be disbursed to those affiliated with the agency including the programmatic or fiscal contact person listed on this agreement, consultants or multidisciplinary team members.  Funding checks will be mailed to the address indicated on this form only.  If this information changes at any time during the grant period, promptly notify the FNCAC in writing. Please only mail the original (faxed copies will not be accepted) and make a copy for your files.
Type of Grant Awarded: Chapter Sub-Award
Award Identification Number:      
(Use the information provided in your award letter)

	Physical Address
	Mailing Address (including checks)

Fill out only if different from the physical address

	Agency name:      

	Agency name/Fiscal Agent:      

	Address:      

	Address:      


	City/State/Zip:      

	City/State/Zip:      


Authorized Agency Representative (Executive Director/Chapter State Coordinator)

Name/Title:      
     
Phone:             
     
Fax:       
E-mail Address:      
Board President:
Name/Title:      
     
Phone:             
     
Fax:       
E-mail Address:      
Authorized Fiscal Agent Representative for the Grant (Fill out only if the grantee agency uses a fiscal agent for the grant)

Agency Name:      
Name/Title:           
Phone:                  
Fax:       
E-mail Address:      
I, the undersigned, have read and understand the conditions outlined in the award letter, the Request for Proposals, NCA Grant Guidelines, and the conditions below required for the receipt of grant funding from the Florida Network of Children’s Advocacy Centers.  By signing this statement, I am agreeing to comply with the requirements outlined in NCA Grant Guidelines, and herein.  I understand the term of this grant is January 1, 2011 to December 31, 2011.

· I certify that the recipient agency is a member in good standing with National Children’s Alliance.  I understand that remaining in good standing is a requirement of receiving these funds.  This includes the timely submission of statistical reports as a condition of membership, in January and July and timely payment of annual membership dues.
· I agree to submit, on deadline, all required fiscal and narrative reports as required by July 05, 2011 (first half of the year) and January 05, 2012 (second half of the year).  I understand that failure to submit timely reports will result in forfeiture of funds.

· I understand that National Children’s Alliance can only reimburse federally allowable expenses that fit within the NCA Grant Guidelines, Sub-awardee RFP, and as designated by the U.S. Dept. of Justice.  Submissions that fall outside these constraints will be disallowed.  NCA may change its requirements regarding allowable expenses at any time to reflect changes in federally allowable costs or policies approved by the NCA Board of Directors.  Grantees will be promptly notified of any changes.
· I agree to provide to the Chapter information about our service coverage based on the current Memorandum of Understanding/Interagency agreement.
· I understand that budget modifications are granted at the FNCAC’s discretion and must be submitted at least 30 days prior to the end of the grant period.

· I understand that grant extensions are not allowed under this grant.

· By my signature I am committing to meet the goals and objectives outlined in the grant and approved by the FNCAC. 
Authorized Agency Representative/Title (required): 

____________________________________________________________________________________

Signature: 

____________________________________________________________________________________

Date: 

_________________________________________________

Board President (required):
____________________________________________________________________________________

Signature: 

____________________________________________________________________________________

Date: 

_________________________________________________

If grant agent is different than the above signed, the section below is required.  A signature denotes agreement with all aforementioned conditions.
Authorized Fiscal Agent Representative/Title: 

___________________________________________________________________________________

Signature: 

___________________________________________________________________________________

Date: 

________________________________________________

Sincerely,
Chapter Representative
Please sign and return to the address below by Friday, June 24, 2011 to the FNCAC, 2940 East Park Avenue, Suite A, Tallahassee, FL 32301.


