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Executive Summary

The State Abstinence Education Grant Program was extended through June 30, 2009,
under P.L. 110-275—Medicare Improvements for Patients and Providers Act of 2008.
This program announcement instructs States in how to apply for funding for FY 2009;
awards are contingent upon Congressional re-authorization or the continued extension of
the authorization and funding of the program.

The Office of Grants Management sends quarterly notices of grant award to fiscal staff
within State agencies that are on record in the U.S. Department of Health and Human
Services Payment Management System as the appropriate recipients for such notices. If
the State applicant wants to change the address or the recipient of the official Notice of
Grant Award, the State must indicate so in the cover letter that accompanies the
application. The address can only be changed at the beginning of the grant award.

The Family and Youth Services Bureau (FYSB) is accepting applications from States and
Territories for the development and implementation of the State Abstinence Education
Grant Program. The purpose of this program is to support decisions to abstain from
sexual activity until marriage by providing abstinence education as defined by Section
510(b)(2)of the Social Security Act with a focus on those groups that are most likely to
bear children out-of-wedlock.

Pending re-authorization or the continued extension of the authorization and funding of
the program, grants will be available to 59 States and Territories. Award amounts
available to each entity are determined by a formula using the State’s proportion of low-
income children compared to the total number of low-income children in the United
States. Data used for calculations is the most recently published U.S. Census Data for
Children in Poverty.



Under this program announcement, States are applying for funds for FY 2009 through FY
2013 and will not be required to submit applications for the years FY 2010 through FY
2013 unless there are material changes made to the program. See Section Il, Award
Information, for more details.

The authorized representative, established under State law, shall apply for and
administer the Section 510 State Abstinence Education Program. A signed letter from
the authorized representative must accompany each application; it should include
documentation establishing the authorized representative’s authority to apply for and
administer State Abstinence Education Grant Program funds on behalf of the State.

The application may be developed solely by the authorized representative or in
consultation with the State Maternal and Child Health Services Agency (as outlined by
Sec. 505(a)(5)(F) of the Social Security Act) and/or other relevant State agencies such
as the State Department of Education.

Approved Fiscal Year (FY) 2009 applications will be designed to support decisions to
abstain from sexual activity until marriage by providing abstinence education, as defined
by Section 510(b)(2) of the Social Security Act, to groups identified by the State as most
at risk for out-of-wedlock births.

I. FUNDING OPPORTUNITY DESCRIPTION
A. Legislative Authority

This announcement and Federal law govern the proposed award of formula grants under
P.L. 104-193, signed into law in August 1996, which added a new formula grant
program (Section 510) of the Social Security Act. The State Abstinence Education Grant
Program was extended through June 30, 2009, under P.L. 110-275—Medicare
Improvements for Patients and Providers Act of 2008. This program announcement
instructs States in how to apply for funding for FY 2009; awards are contingent upon
Congressional re-authorization or the continued extension of the authorization and
funding of the program.

Section 510 of the Social Security Act

“(a) For the purpose described in subsection (b), the Secretary shall, for fiscal year 1998
and each subsequent fiscal year, allot to each State which has transmitted an application
for the fiscal year under Section 505(a) an amount equal to the product of—

(1) the amount appropriated in subsection (d) for the fiscal year; and
(2) the percentage determined for the State under Section 502(c)(1)(B)(ii).

(b) (1) The purpose of an allotment under subsection (a) to a State is to enable the
State to provide abstinence education, and at the option of the State, where
appropriate, mentoring, counseling, and adult supervision to promote abstinence
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from sexual activity, with a focus on those groups which are most likely to bear

children out-of-wedlock.

(2) For purposes of this section, the term “abstinence education” means an
educational or motivational program which—

(A) has as its exclusive purpose, teaching the social, psychological, and health
gains to be realized by abstaining from sexual activity;

(B) teaches abstinence from sexual activity outside marriage as the expected
standard for all school age children;

(C) teaches that abstinence from sexual activity is the only certain way to avoid
out-of-wedlock pregnancy, sexually transmitted diseases, and other associated
health problems;

(D) teaches that a mutually faithful monogamous relationship in the context of
marriage is the expected standard of human sexual activity;

(E) teaches that sexual activity outside of the context of marriage is likely to have
harmful psychological and physical effects;

(F) teaches that bearing children out-of-wedlock is likely to have harmful
consequences for the child, the child’s parents, and society;

(G) teaches young people how to reject sexual advances and how alcohol and drug
use increases vulnerability to sexual advances; and

(H) teaches the importance of attaining self-sufficiency before engaging in sexual
activity.

(c) (1) Sections 503, 507, and 508 apply to allotments under subsection (a) to the
same extent and in the same manner as such sections apply to allotments under
Section 502(c).

(2) Sections 505 and 506 apply to allotments under subsection (a) to the extent
determined by the Secretary to be appropriate.

(d) For the purpose of allotments under subsection (a), there is appropriated, out of any
money in the Treasury not otherwise appropriated, an additional $50,000,000 for each
of the fiscal years 1998 through 2002. The appropriation under the preceding sentence
for a fiscal year is made on October 1 of the fiscal year.”

B. Background of Funding for the State Abstinence Education Grant Program

The Importance of State Support for Abstinence-until-Marriage Education

A prevalent practice of the American culture is to become sexually active before
marriage. Unfortunately, many communities receive little information about the
physical and emotional benefits that may be found, both before and after marriage, by
abstaining from sex before marriage. Likewise, teens and adults most at risk for out-of-
wedlock births often lack adequate information or training on long-term benefits for
postponing sex until marriage.

Out-of-Wedlock Births Rates



Since 1970, out-of-wedlock birth rates in the United States have continued to rise.
Contrary to popular opinion, the out-of-wedlock births are most prevalent among women
in their twenties, not among teens. For example, according to the National Center for
Health Statistics report, “"Births: Preliminary Data for 2005,” of 1,525,345 births to
unmarried women of all ages for that year, a total of 1,175,795 were to women ages 20
and above, while only 349,551 were to women below the age of 20. [Hamilton 2007].

Other findings of the same report include:

o Over one-half of births to women aged 20-24 years and nearly 3 in 10 births to
women aged 25-29 years were to unmarried women.

« All measures of childbearing by unmarried women increased to record levels for
the Nation in 2005 according to preliminary data. The total number of births rose 4
percent to 1,525,345, compared with 1,470,189 in 2004. During 2002-2005, the
number increased 12 percent overall.

e The birth rate among unmarried women increased 3 percent in 2005 to 47.6 per
1,000 aged 15-44 years, up from 46.1 in 2004.

o The proportion of births to unmarried women increased in 2005 to 36.8 percent,
compared with 35.8 percent in 2004. The proportions increased for all population
subgroups by race and Hispanic origin.

The report also found that among teens, in 2005, well over four in five births to
teenagers were non-marital. In fact, teen pregnancy and birth rates for the United
States (U.S.) are higher, year after year, than for other developed nations such as
England, Italy, Canada, and Japan [Abma 2004].

Health Impact of Single Parent Households

Children in single-parent homes experience an increased risk for health issues than
those in two-parent homes. According to the National Center for Health Statistics’
Summary Health Statistics for U.S. Children: National Health Interview Survey, 2005:

o Children in single-mother families (7%) were one and one-half times as likely to
have been absent from school for 11 or more days in the past 12 months due to
illness or injury compared with children in two-parent families (4%);

o Children in single-mother families were more likely to have been unable to get
medical care or to have delayed medical care compared with children in two-
parent families; and

o Children in single-father families (10%) were more likely to have no usual place of
health care compared with children in two-parent families (4%) or single-mother
families (5%) [Bloom 2006].

Economic Impact of Single Parent Households



From 1959 to 2005, 31.1 percent of families led by a single mother were living in
poverty, whereas 5.1 percent of families led by married parents were living in poverty
[U.S. Bureau of the Census 2006].

Children whose parents divorce or don’t marry are more likely to become young unwed
parents, to divorce themselves, and to have unhappy marriages and/or relationships
[Hetherington 2002].

Sexually Transmitted Diseases among Teens and Young Adults

Adolescents and young adults are disproportionately at risk for acquiring sexually transmitted diseases
(STDs). According to the Centers for Disease Control and Prevention (CDC) report, Sexually Transmitted
Disease Surveillance, 2006, “Recent estimates suggest that while representing 25% of the ever sexually
active population, 15- to 24-year olds acquire nearly one-half of all new STDs” [Centers for Disease
Control and Prevention 2006].

Specific observations from the report for three STDs include the following:
Chlamydia

After adjusting trends in chlamydia positivity to account for changes in laboratory test
methods and associated increases in test sensitivity, chlamydia test positivity in 15- to
19-year-old women decreased in two of 10 HHS regions between 2005 and 2006,
increased in seven regions, and remained the same in one region.

Numerous prevalence studies in various clinic populations have shown that sexually-
active adolescents have high rates of chlamydial infection.The Infertility Prevention
Project (IPP) provides routine screening for detecting chlamydial infections among
women attending family planning clinics. IPP prevalence data demonstrate that younger
women consistently have higher positivity than older women, even when overall
prevalence declines.

Gonorrhea

For the second consecutive year, gonorrhea rates for persons 15 to 19 and 20 to 24
years of age increased. Between 2005 and 2006, the increase for those 15 to 19 years
of age was 6.3%, and for those 20 to 24 years of age was 4.4%.

As in previous years, in 2006 15- to 19-year-old women had the highest rate of
gonorrhea (647.9 per 100,000 population) compared to any other age/sex group.

In 2006, as in previous years, 20- to 24-year-old women had the second highest rate of
gonorrhea (605.7 per 100,000 population) compared to any other age/sex group.

Gonorrhea rates for 15- to 19-year-old men increased 8.4% from 257.5 per 100,000
population in 2005 to 279.1 per 100,000 population in 2006.

As in previous years, in 2006, 20- to 24-year old men had the highest rate of gonorrhea
(454.1 per 100,000 population).



Primary and Secondary Syphilis

Syphilis rates among 15- to 19- year-old women have increased since 2004 from 1.5
cases per 100,000 population to 1.9 in 2005 and to 2.3 in 2006. Rates in women have
been the highest each year in the 20 to 24 year age group. In this age group there were
2.9 cases per 100,000 population in 2006.

In men, rates among those 15 to 19 years of age have increased since 2002 from 1.3
cases per 100,000 population in 2002 to 2.3 in 2005 and 3.1 in 2006. Rates in men
have been the highest each year in the 35 to 39 year old age group. There were 13.5
cases per 100,000 population in 2006.

Costs of Adolescent Pregnancy for Society

According to a 2006 report published by the National Campaign to Prevent Teen
Pregnancy, in 2004, births to teens cost taxpayers at least $9.1 billion. Most of the
costs are related to the welfare of the children [Hoffman 2006].

The Need for Abstinence-Until-Marriage Education

Those who delay sex until marriage avoid out-of-wedlock births in both their teen and
adult years and all the subsequent consequences for mother, child, and father. They
decrease the likelihood of acquiring a sexually transmitted disease.

The Family and Youth Services Bureau (FYSB) in the Administration for Children and
Families (ACF) administers the State Abstinence Education Grant Program. This
program complements other programs administered by FYSB that work to prevent
young people's involvement in risky behavior such as alcohol, drug use and crime;
provides youth with healthy messages about their bodies, their behaviors, and their
interactions; and supports youth in making the healthy decision to postpone sexual
activity until marriage.

Flexibility of States

The definition of “abstinence education,” set forth at Section 510(b)(2) of the Social
Security Act, provides that State Abstinence Education Grant Program funds must be
spent on activities that have “as [their] exclusive purpose, teaching the social,
psychological, and health gains to be realized by abstaining from sexual activity.”
(Emphasis added.) Thus, States may not use State Abstinence Education Grant Program
funds for contraceptive education. However, State agencies and community
organizations that receive a Federally funded abstinence education grant are not
precluded from implementing contraceptive education, as long as it is implemented in a
separate time and place from the Federally funded abstinence program. In this way,
Federally funded abstinence education is another “tool in the toolbox” that HHS offers
States in combating out-of-wedlock pregnancy. Likewise, youth that participate in
Federally funded abstinence education programs are not precluded from accessing



contraceptive education through school health classes or other community-based
programs.

Federal abstinence grants do not force States into an “either-or” decision for how to
approach teen pregnancy prevention. Rather, Federal abstinence education grants
empower providers to give focused support for abstinence, which is the only 100 percent
effective strategy for avoiding unplanned pregnancy and the transmission of STD, while
maintaining contraceptive education strategies through other programs for youth who
choose to be sexually active. For example, if a school offers a comprehensive sex
education course, the school may apply for a sub-grant with the State to use
abstinence-until-marriage funds in many ways, such as:

« Offer a course for youth that want or are recruited for additional support for
abstinence;

« Develop a mentoring program for youth that want support for abstinence;

« Hold an in-school or after-school abstinence education program that is designed
for youth most at risk;

« Develop and distribute materials to parents to help them support youth in delaying
sex until marriage;

Also, community-based agencies may apply for a sub-grant with the State to use
abstinence-until-marriage funds to provide abstinence-only programs to schools. As
long as the grantee is exclusively promoting abstinence education as a stand-alone
program, the grantee is not responsible for what the school is doing in separate times or
settings.

Youth exist in every State who are at high-risk for giving birth and who can benefit from
a program that focuses exclusively on helping them delay sexual activity until marriage.
Data from the 2005 Youth Risk Behavior Surveillance System (YRBSS) shows that a
majority of high-school age youth are choosing to abstain from sexual activity. State
Agencies can help educate young people and create an environment within communities
that supports teen decisions to postpone sexual activity until marriage.

State agencies that receive abstinence education funds support the needs of youth that
want to delay sex until marriage through a targeted program just as they meet other
specific needs through other targeted programs, such as those designed for:

o youth who are sexually active;

e« |low-income mothers;

o children born with disabilities;

o youth who are runaway;

« youth who need educational assistance; and

o children whose fathers are not paying child support.

C. Purpose, Priorities and Scope of the State Abstinence Education Grant Program



Purpose

To support decisions to abstain from sexual activity until marriage by providing
abstinence education as defined by Section 510(b)(2) of the Social Security Act with a
focus on those groups that are most likely to bear children out-of-wedlock.

Priorities

Groups Most at Risk for Out-of-Wedlock Births

States should identify groups within the State that are most likely to bear children out-
of-wedlock and choose their focal population(s) from within those groups. The groups
may be identified based on a number of factors such as age groups, regional areas of
the State with higher rates of out-of-wedlock births, social conditions, or a combination
of factors. States are reminded that, while they may focus on groups most likely to bear
children out-of-wedlock, States may not deny services to any person based on their
race, sex, religion, physical limitation, or national origin.

Age

The most recent data from the National Center for Health Statistics on the rates of births
to unmarried parents indicate that adolescents and/or adults within the age range of 12
through 29 years old are most likely to bear children out-of-wedlock among all age
groups. ACF collects data on service recipients in these age groups. However, a State
may serve recipients in any age group if the State demonstrates with data that the
proposed population represents those groups that are most likely to bear children out-
of-wedlock within the State.

Reqgional Area

Community-, city- or county-level data are available in most States, and some grantees
choose to prioritize abstinence education funds based on regional variances in pregnancy
and birth rates.

Social Conditions

Social conditions often associated with increased risk for out-of-wedlock births include
having low scholastic achievement, having little connection to parents, having peers that
are highly engaged in risky behaviors, living in poverty, being raised in a single-parent
household, having a parent or sibling that was a teen parent, being raised in the foster-
care system, or other research-related social risk factors.

Training

Other groups in the State, such as parents or professionals, may need training in how to
support decisions to delay sexual activity until marriage. These groups may also be
included in the State’s proposed focal populations and should be supported with data.

Program Effectiveness




The Administration for Children and Families encourages the following priorities in order
to increase program effectiveness:

o The use of intense, high dosage (at least 14 hours) programs implemented over a
long period of time [Kirby, 2001];

o The use of programs that continue to serve youth beyond middle school [Trenholm
2007];

« The use of programs that encourage and foster peer support of decisions to delay
sexual activity [Trenholm 2007];

« The use of programs designed to help parents help their children avoid premarital
sexual activity, based on research findings that parents are a primary influence of
teen sexual decisions [Blum 1998];

o The use of follow-up sessions and “check-ins”"— intermediate follow-up in three to
six months (as is convenient for the academic year) and long-term follow-up in a
year (and continuing in future years if possible)—to help service recipients deal
with the continual bombardment of cultural messages urging sexual activity, based
on research that for some teens, exposure to sexual content in music, movies,
television, and magazines accelerates sexual activity and increases their risk of
engaging in early sexual intercourse [Brown 2006].

Scope

All aspects of the proposed program must be consistent with the definition of abstinence
education set forth at Section 510(b)(2)(A-H) of the Social Security Act. Applicants
should demonstrate, element by element, how the State will meaningfully address each
of the eight elements to Section 510(b)(2)(A-H) of the Social Security Act. The State
may demonstrate through a variety of means, such as descriptions of program
components, curricula, materials, etc.

D. Other Program Requirements

All grantees should budget annually the costs of sending at least one key staff person to
attend 1) the three-day national abstinence education grantee meeting in Washington,
D.C., and 2) the two- or three-day regional meeting for abstinence education grantees in
their region. Each meeting provides specific training for State Abstinence Education
Program Coordinators and important program requirement updates. Grantees may send
more than one key staff person to the national meeting.

E. For Further Information

Regarding program design, contact:




Scott Riggins

Acting Director

FYSB/Abstinence Education Division
Portals Office Building, Suite 800
1250 Maryland Avenue, SW.
Washington, DC 20024

Tel: 202-401-9205

Fax: 202-401-7038

E-mail: Scott.Riggins@acf.hhs.gov

Or, The Division of Abstinence Education, 202-401-9205

Regarding fiscal or business information, contact:

Mr. Frederick Griefer

Financial Management Specialist
Administration for Children and Families
Office of Grants Management

Division of Mandatory Grants

370 L'Enfant Promenade, SW.
Washington, DC 20447

Telephone: 202-690-7111

Fax: 202-401-5644

E-mail: Frederick.griefer@acf.hhs.gov

1. AWARD INFORMATION

Funding Instrument Type
Mandatory Grant

Anticipated Total Priority Area Funding

The State Abstinence Education Grant Program was extended through June 30, 2009,
under P.L. 110-275—Medicare Improvements for Patients and Providers Act of 2008.
This program announcement instructs States in how to apply for funding for FY 2009;
awards are contingent upon Congressional re-authorization or the continued extension of
the authorization and funding of the program.

If Congress maintains the same funding level, a total of $50,000,000 is available for
each budget year.

Anticipated Number of Awards
A total of 59 States and Territories could be awarded funding.

Length of Budget Periods/Carry Over of Expenditures
In accordance with Section 503 of the Social Security Act, "Any amount payable to a
State under this title from allotments for a fiscal year which remains unobligated at the
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end of such year shall remain available to such State for obligation during the next fiscal
year.” For example, funds appropriated and allocated to the States in FY 2009 (starting
October 1, 2008) are available for obligation and expenditures through September 30,
2010. Two-year budget periods are contingent upon Congressional re-authorization or
the continued extension of the authorization and funding of the program. Under
extenuating circumstances, States may be granted permission to carry funds into a third
fiscal year.

Length of Project Periods

The project period under this program announcement is 60 months. Applications
submitted by States cover funding for FY 2009 through FY 2013. States will not be
required to submit additional applications for the years FY 2010 through FY 2013 unless
there are material changes made to the program. Therefore, States must address their
anticipated activities not only for FY 2009, but also for FY 2010-2013. States will have
the opportunity to amend their applications for each of the fiscal years FY 2010 through
FY 2013 if their anticipated activities materially change.

States will submit one budget information form (SF-424A) with their FY 2009
application, which will be reviewed in light of their proposed activities for the entire five-
year project period. Only if States submit annual amendments that significantly affect
their budget information for that fiscal year (such as 10% of funds being transferred
from one section to another), will they need to submit updated budget summaries.

Allocations

Grants awarded to each State are determined by a formula using the State’s proportion
of low-income children compared to the total number of low-income children in the U.S.
based on the most recent Census data for children in poverty. For each fiscal year, the
allotment for each State or Territory will be updated based on census data published in
July of the previous fiscal year and will be communicated to States by August 15 of the
preceding fiscal year.

Census data are unavailable for the Federated States of Micronesia, the Republic of the
Marshall Islands, and the Republic of Palau. Thus, the allocations for these three entities
are instead based on the amounts allocated to them by HHS in prior fiscal years.

See Appendix A for FY 2008 estimated allotments.

Approved Application

States that submit approved applications will receive a grant award with a project period
of October 1, 2008 through September 30, 2013. States will not be required to submit
applications for the years FY 2010 through FY 2013 unless there are material changes
made to the program.

I11l. ELIGIBILTY INFORMATION
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A. Eligible Applicants

The authorized representative, established under State law, shall apply for and
administer the Section 510 State Abstinence Education Program. A signed letter from
the authorized representative must accompany each application; it should include
documentation establishing the authorized representative’s authority to apply for and
administer State Abstinence Education Grant Program funds on behalf of the State.

The application may be developed solely by the authorized representative or in
consultation with the State Maternal and Child Health Services Agency (as outlined by
Sec. 505(a)(5)(F) of the Social Security Act) and/or other relevant State agencies such
as the State Department of Education.

A total of 59 States and Territories are eligible. Eligible entities include all 50 States, the
District of Columbia, American Samoa, Guam, the Republic of the Marshall Islands, the
Federated States of Micronesia, the Commonwealth of the Northern Mariana Islands, the
Republic of Palau, the Commonwealth of Puerto Rico, and the U.S. Virgin Islands [45
Code of Federal Regulations (CFR) Part 96.2].

B. Cost Sharing or Matching

The applicant must fund at least 43% (3/7) of the project’s total cost with non-federal
resources while ACF will fund no more than 57% (4/7) of the project’s total cost (section
503 (Payments to States) of the Social Security Act). For example, if a State’s award is
for $100,000, the State must provide a match of $43,000, which may be State dollars,
local government dollars, private dollars, such as foundation dollars, or in-kind support.

The non-Federal match must be used solely for the activities enumerated under Section
510 of the Social Security Act and must be accounted for on the Financial Status Report
(SF-269A).

C. Other
Sub-Awards

States may fund sub-awards with the State Abstinence Education Grant Program award
and may pass on match requirements to sub-awardees.

Unallowable Activities

Neither the State nor any of its sub-awardees may use Federal or matching funds under
this award to support inherently religious activities, including, but not limited to,
religious instruction, worship, prayer, or proselytizing (45 CFR Part 87).

The definition of “abstinence education,” set forth at Section 510(b)(2) of the Social
Security Act, provides that State Abstinence Education Grant Program funds must be
spent on activities that have “as [their] exclusive purpose, teaching the social,
psychological, and health gains to be realized by abstaining from sexual activity.”
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(Emphasis added). Therefore, neither the State nor any of its sub-awardees may use
Federal or matching funds under this award to promote the use of contraception.
(However, grant recipients may do so with other funding, as long as such programs are
conducted in a separate time and setting from the Federally funded abstinence
education program.)

Medical Accuracy

Section 317P(c)(2) of the Public Health Service Act

Mass produced educational materials that are specifically designed to address sexually
transmitted diseases (STDs) are required by Section 317P(c)(2) of the Public Health
Service Act to contain medically accurate information regarding the effectiveness or lack
of effectiveness of condoms in preventing the STDs the materials address.

Grantees are not required to provide information on contraception except in the
instances where they produce materials subject to Section 317P(c)(2) of the Public
Health Service Act. In general, information on contraceptives, if included, must be
medically accurate and should include information on the effectiveness or lack of
effectiveness of the type of contraception discussed in the curriculum.

States must provide a plan to ACF on how they will ensure that program materials will
be reviewed for medical accuracy. For example, a grantee may have an internal review
board or an advisory board of medical professionals.

Should ACF find medically inaccurate information during the review process, or at any
time during the grant project period, grantees will be required to correct the
inaccuracies.

Reasonable Costs

ACF supports reasonable and necessary costs for grants within the scope of approved
projects.

Funding Restrictions

Neither the State nor any of its sub-awardees may use Federal or matching funds under
this award to support inherently religious activities, including, but not limited to,
religious instruction, worship, prayer, or proselytizing (45 CFR Part 87).

Neither the State nor any of its sub-awardees may use Federal or matching funds under
this award to promote the use of contraception. (However, grant recipients may do so
with other funding, as long as such programs are conducted in a separate time and
setting from the Federally funded abstinence education program.)

1V. APPLICATION SUBMISSION AND FORMAT INFORMATION

A. Contact Information Related to this Application
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Scott Riggins

Acting Director

FYSB/Abstinence Education Division
Portals Building, Suite 800

1250 Maryland Avenue, SW
Washington, DC 20024

Phone: (202)401-9205

Fax: (202) 401-7038

E-mail: Scott.Riggins@acf.hhs.gov

B. Submittal and Copy Requirements

Submission Dates and Times
The application is due September 2, 2008.

Extension of Deadlines
States and Territories may send a written request for an extension of the deadline to
Scott Riggins by email to Scott.Riggins@acf.hhs.gov or by a fax to (202) 401-7038.

Number of Copies

Include one original application and one full copy with all attachments. Email an
electronic copy of the abstract only in Word or Excel to Scott.Riggins@acf.hhs.gov for
ACF’s purpose of compiling a list of State activities.

Transmittal Letter

With all copies include a signed transmittal letter from the administering agency’s
authorized representative that includes a citation of the authorized representative’s
authority to apply for and administer funds on behalf of the State.

Mail Submission and Hand Delivery

Mail or hand deliver your application to the address below. To send your application by
mail, you may use any delivery service. Applications that are hand delivered will be
accepted between the hours of 8:00 a.m. and 4:30 p.m., Eastern Time, Monday through
Friday (excluding Federal holidays). When you arrive at the building, call the main
telephone line from the lobby. Someone will meet y