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Form C: EIS Proposal Narrative Questions
Agency name:
Program name:
Annual budget requested:
Instructions:
Please limit the proposal narrative to 15 pages total. Applicants must write their proposal in a 12-point font with one-inch margins and single-spaced lines on 8.5 X 11-inches single side paper. Separate paragraphs with a blank line in between.
Check the type of testing you are proposing for this program:
☐HIV Rapid-Rapid Testing 
Grantees will use one rapid test as a preliminary positive and a second rapid test, from a different manufacturer, as a confirmatory test.
☐Preliminary Rapid HIV Testing 
Grantees will use one Rapid test as a preliminary positive and clients will be referred for laboratory confirmatory testing. MDH will not cover the cost of the confirmatory testing.
Geography
Select the geographical area and the proposed number of HIV tests and projected HIV positive tests per year.
EIS Programs for People at Greatest Risk (Metro)
☐People at greatest risk in the 11-county metropolitan area.
Number of HIV tests per year:	
Projected HIV positive tests per year:	
EIS Programs for People at Greatest Risk (Greater Minnesota)
☐People at greatest risk living in Greater Minnesota
Number of HIV tests per year:	
Projected HIV positive tests per year:	
Section A. EIS Program Organizational Capacity Questions
1. Provide an organizational overview, including background, mission and major programming, geographical and other services specific areas, populations currently served, wraparound services, etc. (5 points)
1. Describe the organizational structure and administrative capacity, including executive management, fiscal management, and the involvement of board members (if applicable). (5 points)
1. Describe how the agency provides oversight of administrative, fiscal, and programmatic aspects of government grants and/or other funding sources. If currently providing HIV prevention and/or services, describe your sources of funding and how your proposed programming will be monitored for avoidance of funding duplication. (5 points)
1. Describe how ongoing input from the population served will be gathered, documented, and used for the development, implementation, and evaluation of the proposed program(s). (5 points)
1. Describe how your organization recruits and provides outreach to individuals who need services, and are most vulnerable to HIV exposure, and/or live in different geographic areas. (5 points).
1. How does your organization work to reduce barriers to services? (5 points)
Section B. EIS Program Design and Implementation Questions.
1. Provide a summary of the proposed program (250 words). (5 points)
1. Describe how you will conduct the required EIS activities. Please reference Required EIS Program Activities for a more detailed outline of these required activities.
7. For each required EIS program activity, describe how it will be conducted and include specific action steps: 
0. Targeted HIV testing (5 points)
0. Active referral services (5 points)
0. Access and rapid linkage to HIV medical care (5 points)
0. Outreach and Health Education/Risk Reduction related to HIV diagnosis (5 points)
7. Describe how you will coordinate EIS activities with other HIV prevention and testing programs to avoid duplication of efforts. (5 points)
1. Describe the factors that create barriers to delivering prevention messages to and implementing prevention interventions with the communities you are applying to serve. How will your program address them? Describe how you will address HIV stigma in the population you are proposing to serve. (5 points)
1. How, and at what frequency, will your agency ensure that client input is part of the overall service/program activities? (5 points)
1. Describe the types and number of staff needed, as well as full-time equivalent (FTE) needed.  Describe the duties of each staff person involved in program administration and delivery (e.g., who will be responsible for delivering intervention services, who will attend required training, who will collect and report program data, etc.). If you currently have an HIV program that is the same or like the proposed program, describe the qualifications and skills of current staff. (Do not attach resumes or CVs.) If not currently in place, how will staff be recruited? (5 points) 
1. Describe/identify current or potential partners and collaborators for this program, both formal and informal, and describe the roles and responsibilities they will have in this program. If your organization does not provide HIV testing, HCV testing, PrEP and/or PEP, include referral partners for these services. (5 points)
1. Describe how you will integrate health education, screening, risk reduction and referrals for other infections including STIs and hepatitis A, B, and C as relevant and appropriate. (5 points)
Create an EIS Program Work Plan using Form E: Work Plan Template (https://www.health.state.mn.us/diseases/stds/rfp/hivforme.docx). See Attachment B: Sample Work Plan (https://www.health.state.mn.us/diseases/stds/rfp/hivattachb.pdf) for sample work plans. Work plans do not count toward page limits.
Section C. EIS Budget Justification and Plan Narrative. (10 Max. Points)
Propose a 12-month (July 1, 2026 – June 30, 2027) budget justification and plan for the first-year’s performance period. 
Present a detailed budget by cost categories: salaries, fringe benefits, travel and subsistence, supplies, equipment, contractual, and other expenses or as applicable for proposed program activities. (5 points)
Are all expenses/costs related or align with proposed program and work plan activities. (1 point)
Justify all proposed expenses in relation to the proposed activities. Provide a justification that clearly explains the amounts requested for each line item. (1 point)
Be precise about the purpose of the program of each budget item and show itemized calculations whenever appropriate. (1 point)
Are all proposed budget plan expenses necessary, reasonable, allowable, and consistent with the program goals and proposed activities. (1 point)
Is the budget clear and easy to follow the calculations of the costs requested. (1 point)
If applicant plans to use incentives, present an incentive plan that includes the amounts and type of incentive as well as a justification. The applicant must have a documented process to account for the security, tracking and distribution of the incentives. Incentives will be reviewed routinely and evaluated individually. Approval of any incentive is not guaranteed.


EIS Line-item Budget Justification
Read carefully the budget justification instructions (Attachment A) for each line-item before completing this budget plan template.
Agency name:
Program name:
Performance Period: July 1, 2026 – June 30, 2027
Salaries:
Staff Person 1
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $
Staff Person 2
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $
Staff Person 3
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $
Staff Person 4
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $
Staff Person 5
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $
Staff Person 6
Position/title & name:
Full time equivalent (FTE):
Annual salary:
Hourly salary:
Justification:
Total salary requesting: $

Total Salaries	$
Fringe benefits
Fringe rate breakdown
Total fringe benefits: $
Travel and subsistence
In-state travel requested:	$
In-state travel justification:
Out-state travel requested: $
Out-state travel justification:

Total travel and subsistence	$

Supplies
Supplies justification:
Total supplies: $
Contractual
Contractual justification:
Total contractual: $
Equipment
Equipment justification:
Total equipment: $
Other Expenses
Other expenses justification:
Total other expenses	$
Subtotal
Sum of all lines above (salaries, fringe benefits, travel and subsistence, supplies, contractual, equipment, other expenses).
Subtotal: $
Indirect Costs
Indirect cost rate: ___%  (maximum of 15%)
Total indirect (multiply subtotal amount by indirect cost rate): $
Total
Sum of subtotal and indirect line above.
Total: $


Section D. EIS Program Indirect Cost Questionnaire
Agency name:
Program name:
Please check the appropriate box and include any additional required documents as part of your proposal.
If the agency is not going to request any indirect costs, the applicant should check the first box below and return the form as part of their proposal.
If the agency is planning to claim indirect costs, the applicant should check the second box, fill in the rate being requested, and list the expenses being included in the indirect cost pool. The maximum indirect rate an applicant can request from MDH is 15%.
☐Not applicable: No charges to the grant program listed above are for indirect costs. 
☐Indirect cost rate – requesting up to 15% maximum (complete questions 1 and 2 below)
Up to 15% of the direct expenses in the budget for the grant program listed above can be used for indirect costs per Minn. Stat. § 16B.98, subd.1, and 2 CFR § 200, “Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards” (“Uniform Guidance”), and per MDH policy for state funds.
1. The applicant agency is requesting a rate of ____% for the grant program listed above.
Per MDH Policy, list the types of costs included in the applicant’s indirect costs below: (5 points)

Section E. EIS Program Budget Plan Summary
Agency name:
Program name:
Use this form to show the total requested budget for the agency’s proposed grant-funded activities for each program. The total in each category should reflect the total of that category from the corresponding Budget Justification. Please enter zero (0) in the Total Proposed Amount column if no grant funds will be expended in a line item.
Performance period: July 1, 2026 – June 30, 2027
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