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Complete forms as requested and return to the Child Blindness and Eye Health Grants Fund by the proposal submission deadline.  Administrative Package attachments do not count toward overall proposal page limit.

Attachment 3a: Partner Contact Sheet TC "Attachment 7a: Partner Contact Sheet" \f C \l "1"  

Full Name of Partner Organization:

______________________________________
Contact person:



______________________________________

Title of contact person:


______________________________________

Telephone:




______________________________________

Email:





______________________________________

Fax:





______________________________________

Address:




______________________________________
Repeat information if there are multiple partners involved in contributing to the global knowledge base on effective approaches to large-scale child eye health programs.

Attachment 3b: Past Performance Information Request TC "Attachment 7b: Past Performance Information Request" \f C \l "1" 
Past Performance Information Request

FOR

ACADEMY FOR EDUCATIONAL DEVELOPMENT

GRANT RECIPIENTS

1. PAST PERFORMANCE INFORMATION

· Please provide the name of at least 3 non-United States Government donor organizations who have supported your organization in the past two years.  Provide the amount of funding received and a contact name, phone number and email address.  Funders will be contacted to verify that the organization has received and used grants funds in an appropriate and effective manner in the past. If you have not received funding in the past, please indicate this as a note below the table.

	Name of  Funding Organization
	Amount of Funding Received
	Period Covered
	Contact Name and Address
	Contact Phone Number
	Contact Email Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Attachment 3c: Accounting Questionnaire TC "Attachment 7c: Accounting Questionnaire" \f C \l "1" 
ACCOUNTING QUESTIONNAIRE

FOR

ACADEMY FOR EDUCATIONAL DEVELOPMENT

GRANT RECIPIENTS

Accepting a grant from the Academy for Educational Development (AED) creates a legal duty for the grantee to use the funds according to the grant agreement and United States federal regulations. Prior to awarding a grant, AED must assess the adequacy of the financial and accounting systems of a prospective grantee (and, if applicable, any subrecipients) and to assess the need for assistance to ensure accountability if a grant is awarded.  

The primary tool for conducting this assessment is the Accounting Questionnaire. The purpose of the attached Accounting Questionnaire is to provide AED with information about your financial management and accounting systems.  In some cases, a Pre-Award Site Visit may be conducted to verify this information and complete the assessment. 

In filling out the Questionnaire, each question should be answered as completely as possible, using extra pages if necessary. Please return your completed questionnaire to AED.
If your proposal includes funding for one or more other NGOs through your organization, you must send a copy of this questionnaire to each NGO (subrecipient of the grant).  It should be completed by them and returned to you for review. The lead organization receiving the funds is considered responsible for the funds going to subrecipient NGOs. After you have reviewed the subrecipient NGO’s questionnaire, complete the Subrecipient Review Form found at the end of this questionnaire and submit it to AED.  A subrecipient NGO may contact you or AED to obtain assistance in completing this questionnaire or for additional information on financial system requirements.  

Subrecipient questionnaires should be reviewed and forwarded to AED as soon as you receive them. The primary grantee's completed questionnaire and official report must be received by AED before AED can issue the grant.  If there is a subrecipient, the subrecipient's questionnaire and your review must be received by AED before any grant funds will be disbursed.

Complete the questionnaire and checklist on page 15, sign and return it (along with any attachments) to AED. 

If you have questions contact:
The Child Blindness and Eye Health Grants Fund

A2Z Project

Academy for Educational Development (AED)

1825 Connecticut Avenue, N.W.

Washington, D.C. 20009-5721

Fax:  (202) 464-3998
E-mail:  childblindness@aed.org
CONTACT INFORMATION TC "CONTACT INFORMATION" \f C \l "2"  
Please complete this section with your organization’s contact information. 

	Legal Name of Organization (that will sign the grant agreement and accept responsibility for AED funds):
	

	Mailing Address:

	

	Physical Address: (used for express delivery)


	

	Telephone:
	

	Fax Number:
	

	E-mail:
	


To help us communicate with your organization, please indicate your current capabilities and preferences below.  AED documents and forms are available in electronic format but can also be provided by fax, mail or express courier service.

1.  Does your organization have the computer capability needed to receive documents sent by e-mail?   
Yes:
ADVANCE \d0(ADVANCE \u0        No: 
(
ADVANCE \d0

ADVANCE \u0
1a. Please check the software programs you can receive documents in by email: 

Excel 
(
Lotus
(
MSWord     (
WordPerfect
(
1b.What e-mail software do you use? ______________________________________

2.  Does your organization have the computer capability needed to receive documents sent on CD? Yes:
ADVANCE \d0(ADVANCE \u0        No: 
ADVANCE \d0(ADVANCE \u0
3. If you have the capability to receive both e-mail and CD, which do you prefer?   
E-mail:   (ADVANCE \u0    CD: ADVANCE \d0(ADVANCE \u0
4. Does your organization have access to the Internet/World Wide Web at reasonable costs?  

Yes:
ADVANCE \d2(ADVANCE \u2        No: 
ADVANCE \d2(ADVANCE \u2
Additional Comments (if your internet connection and/or access to email is not completely reliable please explain how often you receive emails and what alternative means we may use to contact you):

SECTION A: General Information TC "SECTION A: General Information" \f C \l "2"   
Please complete this section to provide general information about your organization. 
1. What type of organization is your organization (non-profit, for-profit, educational institution, other)?

2. Is your organization incorporated or legally registered?  Yes: ADVANCE \d0(
No: (ADVANCE \u0    (Explain)




2a. When and where was your organization incorporated or registered?


2b. Please provide a copy of your organization's articles of incorporation or registration certificate in the country where your project will work.  Enclosed: (ADVANCE \u0     Not Enclosed: (ADVANCE \u0 (please explain)


3. Is your organization required to pay taxes on revenue/income or is it exempt from such taxes? 
Required to pay taxes on revenue/income: ADVANCE \d0(ADVANCE \u0        
Not required to pay taxes on revenue/income: (ADVANCE \u0
Explain:



3.a. Is your organization required to pay VAT?    Yes: ADVANCE \d0(ADVANCE \u0

No: (ADVANCE \u0  (please explain)




4. If based in the U.S., is your organization tax exempt under 501(c)(3) of the IRS code?  Please provide a copy of your IRS determination letter.
501(c)(3): ADVANCE \d2(ADVANCE \u2        501(c)(3) letter not enclosed (explain):  ADVANCE \d2(ADVANCE \u2       Not 501(c)(3): ADVANCE \d2(ADVANCE \u2        



5. Please provide copies of any materials which describe your organization, its mission and history. 


Enclosed: ADVANCE \d0(ADVANCE \u0

Not Enclosed: ADVANCE \d0(  (explain)



6. Is your organization affiliated with any other organization?

Yes: (  ADVANCE \u0

No: (ADVANCE \u0


   If yes, please provide details:                                              




7. Please list the names of your organization’s officers and provide an organizational chart, if available.
Chairman:                                                          
President/Director: 




Secretary:                                                          
Treasurer: 




                                                                             

Chief Financial Officer:                                    
Bookkeeper/Accountant: 


                                                            
Other:





 

8. List the number of employees your organization has:

Full-Time Employees:   ______  Part-Time Employees:   _______    Consultants:   ______   Volunteers: ______

9. What is the beginning and ending dates of your organization’s fiscal (financial) year?

From: (month, day) _______________

To: (month, day) _______________

10. Will your organization have other sources of U.S. government funds (such as USAID, OTI, or USIA/USIS) during the period of the AED grant?                      Yes : (ADVANCE \u0
No: ADVANCE \d0(

10a. If yes, please provide the name of the U.S. federal agency or agencies, the grant period and amount of funds provided.
11.  Will you receive support from non-U.S. government sources during the grant period? 
Yes : ADVANCE \d0(ADVANCE \u0

No: (ADVANCE \u0


11a. If yes, please provide an estimate of any support you expect to receive and include both monetary and non-monetary (equipment, free services) amounts to support your program.
Source: 



 

Amount of support: 




Source: 



 

Amount of support: 




Source: 



 

Amount of support: 




SECTION B:  Internal Controls TC "SECTION B:  Internal Controls" \f C \l "2" 
Internal controls are procedures which ensure that: 

1)
financial transactions are approved by an authorized individual and follow laws, regulations and the organization's policies, 

2)
 assets are kept safely, 

3)
 accounting records are complete, accurate and kept on a regular basis. 

Please complete the following questions concerning your organization's internal controls:

1. List the name, position/title and telephone number (if different from the number on page 1 for the individuals responsible for the following: 
1a. Responsible for: 

Cash:   



 

Bank Accounts:  



 

Equipment:  



 

1b. Responsible for checking expenditures to make sure they are allowable:

1c. Responsible for keeping all receipts and other expense documentation for this grant: 

1d. Responsible for signing checks: 

1.e. Responsible for approving cash payments:                                                                                                            


1f. Responsible for maintaining accounting records:
1g. Responsible for reconciling bank statements to the accounting records:

1h. Responsible for preparing financial reports:
1i. Responsible for preparing narrative reports:
2. Are timesheets kept for each paid employee?  Yes: (ADVANCE \u0

No: ADVANCE \d0(ADVANCE \u0


3. Do you maintain an employment letter or contract which includes the employee’s salary?
Yes: (ADVANCE \u0             No: ADVANCE \d0(ADVANCE \u0
4. Do you maintain inventory records for equipment?   Yes: ADVANCE \d0(ADVANCE \u0
No: ADVANCE \d0(ADVANCE \u0 (please explain)
5. How often do you compare inventory records to the actual equipment? 
6. Is your organization familiar with U.S. government regulations concerning costs which can be charged to U.S. grants (OMB Circular A-122 "Cost Principles for Nonprofit Organizations" or OMB Circular A-21 "Cost Principles for Educational Institutions")?
Yes: (ADVANCE \u0

No: ADVANCE \d0(
SECTION C:  Accounting System TC "SECTION C:  Accounting System" \f C \l "2" 
The purpose of an accounting system is to1) accurately record all financial transactions, and 2) ensure that all financial transactions are supported by invoices, timesheets and other documentation.  The type of accounting system often depends on the size of the organization. Some organizations may have computerized accounting systems, while others use a manual system to record each transaction in a ledger. In either case, AED grant funds must be properly authorized, used for the intended purpose and recorded in an organized and regular manner.

1. Briefly describe your organization's accounting system including: a) any manual ledgers used to record transactions (general ledger, cash disbursements ledger, suppliers ledger etc.); b) any computerized accounting system used (please indicate the name); and c) how transactions are summarized in financial reports, (by the period, project, cost categories)? 

2. Does your organization have written accounting policies and procedures? 
    Yes: ADVANCE \d0(ADVANCE \u0
   No: ADVANCE \d0(ADVANCE \u0       
3. Are your financial reports prepared on a:        Cash basis:  ADVANCE \d0(ADVANCE \u0                 Accrual basis: ADVANCE \d0(ADVANCE \u0
4. Can your accounting records separate the receipts and payments of the AED grant from the receipts and payments of your organization's other activities?   Yes: (
No: ADVANCE \d0(ADVANCE \u0
5. Can your accounting records summarize expenditures from the AED grant according to different budget categories such as salaries, rent, supplies and equipment?  Yes: ADVANCE \d0( No: (ADVANCE \u0
6. How do you allocate costs that are ‘shared’ by different funding sources, such as rent, utilities, etc.? 

7. How often are financial reports prepared?
       Monthly: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0      Quarterly: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0     Annually: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0     Not Prepared: ADVANCE \d0(ADVANCE \u0   (explain)

 7a.  How often do you compare actual costs with the budget limits?                                                                         

8. How will your organization make sure that individual budget categories and overall budget limits for the AED grant will not be exceeded? 
9. How often do you input entries into the financial system?

    a. daily     ADVANCE \d0(ADVANCE \u0     b. weekly    (ADVANCE \u0

ADVANCE \u0    c. monthly    ADVANCE \d0(ADVANCE \u0

ADVANCE \u0    

    d. by accountant’s  decision    ADVANCE \d0(ADVANCE \u0    Average frequency   __________________________

ADVANCE \u09a. How often do you do a cash reconciliation?

    a. daily     ADVANCE \d0(ADVANCE \u0

ADVANCE \u0         b. weekly     ADVANCE \d0(ADVANCE \u0

ADVANCE \u0          c. monthly   ADVANCE \d0(ADVANCE \u0

ADVANCE \u0        d. by accountant’s  decision     ADVANCE \d0(ADVANCE \u0 

10. Do you keep invoices, vouchers and timesheets for all payments made from grant funds? Yes:(ADVANCE \u0

ADVANCE \u0
    No: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0
11. Are there any circumstances in which invoices, vouchers and timesheets cannot or will not be obtained)?  Yes: (ADVANCE \u0

ADVANCE \u0 (explain)          No: ADVANCE \d0(ADVANCE \u0 

12. Briefly describe your organization's system for filing and retaining supporting documentation.
13. Will your organization be able to keep accounting records including invoices, vouchers and timesheets for at least five years after the final financial report is submitted? Yes: (ADVANCE \u0  ADVANCE \u0                   No: ADVANCE \d0(ADVANCE \u0  (explain)

14. Does your organization have a negotiated indirect cost rate agreement approved by a U.S. Government agency?  Yes: ADVANCE \d0(ADVANCE \u0   (If yes, please enclose copy of rate agreement)   No: (ADVANCE \u0
ADVANCE \u0
14a. If not and you are proposing an indirect cost rate, describe how the rate is calculated. 

SECTION D:  Funds Control TC "SECTION D:  Funds Control" \f C \l "2" 
AED grantees and recipients who receive advances of grant funds must maintain a separate bank account registered in the name of the organization for the purpose of keeping only AED grant funds.  The bank account may be in local currency of U.S. dollars.  AED normally pays grantees monthly by bank transfer to the separate account.  Access to the bank account must be limited to authorized individuals.  Bank balances should be compared each month with your accounting records. If cash cannot be kept in a bank, it is very important to keep the cash in a strong safe and have strict controls over cash maintenance and disbursement.  For petty cash, it is very important to keep the cash in a strong safe and have strict controls over cash maintenance and disbursement.

1. Can a separate bank account registered in the name of your organization be established for AED grant funds only? Yes:  (

No: (
1a. If not, how do you plan to receive funds from a possible grant?

2. Will funds in the bank account be in:  Local currency  (
      US dollars (
3. Will the bank account draw interest:   Yes:  (

No: (
4. Are all bank accounts and check signers authorized by the organization's Board of Directors or Trustees or other authorized persons?  Yes: ADVANCE \d0(        No: (ADVANCE \u0
5. Will any cash from AED grant funds be kept outside the bank account (in petty cash funds, etc.)?  Yes: ADVANCE \d0(ADVANCE \u0

No: ADVANCE \d0(ADVANCE \u0
5.a. If yes, please explain the amount of funds to be kept and the name and position/title of the person responsible for safeguarding cash.



6. If your organization doesn’t have a bank account, how is cash kept safely?



7. What is the maximum amount of petty cash on hand? 
8. If AED grant funds will be held in a non-U.S. bank, please answer questions 8a through 8f.
8a. Are bank deposits insured by the government?  Yes: ADVANCE \d0(ADVANCE \u0
No: ADVANCE \d0(ADVANCE \u0
8b. Are there any government restrictions on the number of bank accounts an organization may have? Yes: ADVANCE \d0(ADVANCE \u0
No: ADVANCE \d0(
ADVANCE \u0
If yes, please explain:                                                                                                               
8c. Does the bank automatically convert U.S. dollar to local currency immediately after receiving them?   Yes: ADVANCE \d0(ADVANCE \u0
No: ADVANCE \d0(
8d. How will payments for grant expenses be made from the separate bank account (check all that apply):
  ADVANCE \d0     (ADVANCE \u0 ADVANCE \u0 Checks payable to seller drawn on the bank account.

       ADVANCE \d0(ADVANCE \u0

ADVANCE \u0  Bank transfers to seller.

       (ADVANCE \u0 ADVANCE \u0 Withdrawals of cash from bank account, followed by payments to sellers in cash.  

       ADVANCE \d0(ADVANCE \u0  Other (please describe):
 8e.  Are there any government or bank restrictions, taxes or other fees that will be placed on the bank account? Yes: (ADVANCE \u0

ADVANCE \u0  (Explain)   No: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0
8f.  Are there any taxes, exchange requirements, or other charges that you will have to pay when converting U.S. dollars to local currency?  Yes: (ADVANCE \u0

ADVANCE \u0  (Explain)   
No: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0
SECTION E:  Audit TC "SECTION E:  Audit" \f C \l "2" 
AED may require an audit of your organization's accounting records.  An audit is a review of your accounting records by an independent accountant who works for an accounting firm.  An audit report contains your financial statements as well as an opinion by the accountant that your financial statements are correct.  Please provide the following information on prior audits of your organization. 

1. Does your organization have regular independent audits which you contract and pay for?  Yes: ADVANCE \d0(ADVANCE \u0 (please provide the most recent copy of your audit summary)ADVANCE \u0 ADVANCE \d0 ADVANCE \u0   No audits performed: ADVANCE \d0(ADVANCE \u0
1a. If yes, who performs the audit?

1b. How often are audits performed?

Quarterly: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0      Yearly: (ADVANCE \u0

ADVANCE \u0     Every 2 years: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0     Other: ADVANCE \d0(ADVANCE \u0 (explain)

1c. What type of audit is performed? 

Financial: (ADVANCE \u0

ADVANCE \u0     A-133: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0     Program: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0    Other: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0   

1d. If your organization receives an AED grant, will AED grant funds be included in such an audit?   Yes: ADVANCE \d0(ADVANCE \u0

No: (ADVANCE \u0 ADVANCE \d0
1e. If there is an audit, will the AED grant appear as a separate item? Yes: (ADVANCE \u0
ADVANCE \u0
No: (ADVANCE \u0
1f. Will the report be prepared in, or translated into English?  Yes: ADVANCE \d0(ADVANCE \u0

No: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0

2. If your organization does not have a current audit of its financial statements, please provide a copy of the following financial information, if available:

   a. A "Balance Sheet" for your prior fiscal or calendar year; and

   b. A "Revenue and Expense Statement" for your prior fiscal or calendar year.

3. Are there any reasons (local conditions, laws, or institutional circumstances) that would prevent an independent accountant from performing an audit of your organization? Yes (explain): ADVANCE \d0(
ADVANCE \u0
No: ADVANCE \d0(ADVANCE \u0

ADVANCE \u0
CHECKLIST AND SIGNATURE PAGEtc \l2 "CHECKLIST AND SIGNATURE PAGE
AED requests that your organization submit a number of documents along with this completed questionnaire. Complete this page to ensure that all requested information has been included. 

1.  Will your organization be providing funds from the proposed grant to any other organization? Yes: (ADVANCE \u0ADVANCE \u0            No: ADVANCE \d0(ADVANCE \u0
ADVANCE \u0 
If yes, complete Section F: Subrecipient Monitoring (page 11) and the checklist below and then sign and return the questionnaire to AED.  If no, complete the checklist and then sign and return the questionnaire to AED.
2.  Complete the checklist:
ADVANCE \u0

ADVANCE \d0(ADVANCE \u0ADVANCE \u0 Incorporation Papers or Certificate of Registration and Statute from country where project will take place (requested on page 3) is attached. 

ADVANCE \d0( The IRS Determination Letter, if applicable, is attached (requested on page 4).
ADVANCE \u0

ADVANCE \u0

ADVANCE \d0(ADVANCE \u0ADVANCE \u0 Information describing your organization (requested on page 4) is attached. 

ADVANCE \u0

ADVANCE \d0(ADVANCE \d0 Organizational chart, if available (requested on page 4) is attached, (if applicable). 

ADVANCE \u0

ADVANCE \d0(ADVANCE \u0 A Negotiated Indirect Cost Rate Agreement, if available (requested on page 11) is attached. 

( Copy of your organization's most recent audit (requested on page 14) is attached.  Please send only your audit summary (1-3 pages summarizing findings, can usually be found as an introduction letter to the audit document)

(  If no recent audit, a "Balance Sheet" "Revenue and Expense Statement" and “Register of issued and received invoices” for the prior fiscal year (requested on page 14).                                                

(ADVANCE \u0 All questions have been fully answered. 

ADVANCE \u0

ADVANCE \u0
( Section F: Subrecipient Monitoring (pages 16-18) is completed and attached (only if there are subrecipients under the proposed grant).

ADVANCE \u0
( An authorized individual has signed and dated this page.

The Accounting Questionnaire must be signed and dated by an authorized person who has either completed or reviewed the form.
Approved by:
                                     



Print Name

Signature

Title

Date

SECTION F:  Subrecipient Monitoring TC "SECTION F:  Subrecipient Monitoring" \f C \l "2"  

A primary grantee administering AED funds must have the ability to monitor subrecipient activities.  Subrecipient monitoring may include reviewing expenditure documentation, reviewing and/or compiling financial and narrative reports, providing advice and assistance, performing site visits, and consulting with AED when subrecipient problems are found.  

Primary grantees must ensure that all subrecipients of AED grants complete and return a separate copy of this Accounting Questionnaire (pages 1-10). 

1. Will your organization be providing funds from the proposed AED grant to any other      organization(s)?  Yes:ADVANCE \d0

ADVANCE \u0 (ADVANCE \u0ADVANCE \u0               No:    ADVANCE \d0(ADVANCE \u0ADVANCE \u0            

1a. If yes, provide the name and address of the subrecipient(s) and the name of the contact person(s) for our records.
2. Please submit a copy of your organization's procedures to monitor subrecipients.
Enclosed:ADVANCE \d0

ADVANCE \u0  (ADVANCE \u0ADVANCE \u0             Not Enclosed:ADVANCE \d0 (ADVANCE \u0ADVANCE \u0            (Explain under question #3 below)ADVANCE \u0 

3. If you do not have written procedures, describe how your organization will monitor subrecipients including: checking their costs, and preparing or reviewing subrecipient financial and narrative reports.  Also, discuss how often you will monitor subrecipients.    
4. List the names and position/titles of the people in your organization who are responsible for: 
4a. Reviewing and evaluating the subrecipient's accounting system and internal controls: 

4b. Monitoring subrecipient financial activities: 
5.  What information are subrecipients required to submit to your organization (e.g, financial  reports, itemized disbursements records, original/copies of receipts, canceled checks, etc.)?
6. How often is subrecipient information submitted to your organization? 
Monthly:ADVANCE \d0 (ADVANCE \u0ADVANCE \u0            Quarterly: (ADVANCE \u0ADVANCE \u0              
Annually: ADVANCE \d0   (ADVANCE \u0ADVANCE \u0            

7. Are subrecipients responsible for preparing financial reports of their grant activities, or is this information prepared by your organization?
Subrecipient prepares financial reports:   (ADVANCE \u0ADVANCE \u0            
You prepare financial reports for the subrecipient: (ADVANCE \u0ADVANCE \u0            

8. Are there any circumstances which might keep your organization from monitoring subrecipient financial and project activities (for example, communication difficulties, lack of personnel, unfamiliarity with AED grant requirements, etc.)?  Yes: ADVANCE \d0( (Explain)     No:ADVANCE \d0  (ADVANCE \u0ADVANCE \u0            
ADVANCE \d0
9. Please ensure that the subrecipient completes a separate Accounting Questionnaire and that a copy is sent to AED.  The subrecipient questionnaire, together with your completed Subrecipient Review Form (page 13), must be received by AED before any grant funds are disbursed.
Reviewed & Enclosed:(
 Awaiting Completion:  (
Subrecipient Review Form
Name of Grantee Organization:                                                                                   

Name of Subrecipient Organization:                                                                                 

Based upon a review of the subrecipient questionnaire, the following are areas of concern: 

Based upon the concerns listed above, we plan to strengthen subrecipient monitoring by:
Prepared by (printed name):                                                                               

Signature:                                                                                                             

Title:                                                                                                                    

Date:             
Attachment 3d: Certificates and Assurances TC "Attachment 7d: Certificates and Assurances" \f C \l "1" 
The following forms are presented to organizations submitting proposals to the Child Blindness and Eye Health Grants Fund for review. These certifications are standard U.S. government requirements.  If your organization is in agreement with the documents, please sign them and e-mail scanned copies to childblindness@aed.org or fax them to (202) 464-3998, Attn: The Child Blindness and Eye Health Grants Fund.

1. "Assurance of Compliance with Laws and Regulations Governing Nondiscrimination in Federally Assisted Programs"
2. "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions"
3. "Certification Regarding Drug-Free Workplace Requirements"
4. "Certification Regarding Lobbying"

If your organization’s submission is selected for funding we will request that the original copies be mailed to the A2Z Project/AED along with the original subgrant agreement, which will be issued to you upon obtaining USAID's approval for the grant. 

Assurance of Compliance With Laws and Regulations 
Governing Nondiscrimination in Federally Assisted Programs 
_________________________(hereinafter called the "Applicant") (Name of Applicant) hereby assures that no person in the United States shall, on the bases set forth below, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under, any program or activity receiving financial assistance from AID, and that with respect to the grant for which application is being made, it will comply with the requirements of: 

(1) Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352, 42 U.S.C. 2000-d) which prohibits discrimination on the basis of race, color or national origin, in programs and activities receiving Federal financial assistance, 

(2) Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), which prohibits discrimination on the basis of handicap in programs and activities receiving Federal financial assistance, 

(3) The Age Discrimination Act of 1975, as amended (Pub. L. 95-478), which prohibits discrimination based on age in the delivery of services and benefits supported with Federal funds, 

(4) Title IX of the Education Amendments of 1972 (20 U.S.C. 1681, et. seq.) which prohibits discrimination on the basis of sex in education programs and activities receiving Federal financial assistance (whether or not the programs or activities are offered or sponsored by an educational institution); and 

(5) AID regulations implementing the above nondiscrimination laws, set forth in Chapter II of Title 22 of the Code of Federal Regulations. 

If the Applicant is an institution of higher education, the Assurances given herein extend to admission practices and to all other practices relating to the treatment of students or clients of the institution, or relating to the opportunity to participate in the provision of services or other benefits to such individuals, and shall be applicable to the entire institution unless the Applicant establishes to the satisfaction of the AID Administrator that the institution's practices in designated parts or programs of the institution will in no way affect its practices in the program of the institution for which financial assistance is sought, or the beneficiaries of or participants in such program. 

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Applicant by the Agency, including installment payments after such date on account of applications for Federal financial assistance which were approved before such date. The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance. This Assurance is binding on the Applicant, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the Applicant. 

(Applicant)
BY (Signature)  
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AN VOLUNTARY EXCLUSION – LOWER TIER COVERED TRANSACTIONS
(Code of Federal Regulations 22 CFR 208: Government-wide Debarment and Suspension (Nonprocurement) and Government-wide Requirements for Drug-Free Workplace (Grants); Appendix B: Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion – Lower Tier Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principal, proposal, and voluntary excluded, as used in this clause, has the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  Each participant may, but is not required to, check the Non-Procurement List.

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions:

(1)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(2)
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.
















(Applicant)

BY (Signature)  
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

1. By signing and/or submitting this application or grant agreement, the grantee is providing the certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is placed when the agency awards the grant. If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

3. For grantees other than individuals, Alternate I applies.

4. For grantees who are individuals, Alternate II applies.

5. Workplaces under grants, for grantees other than individuals, need not be identified on the certification. If known, they may be identified in the grant application. If the grantee does not identify the workplaces at the time of application, or upon award, if there is no application, the grantee must keep the identity of the workplace(s) on file in its office and make the information available for Federal inspection. Failure to identify all known workplaces constitutes a violation of the grantee's drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of buildings) or other sites where work under the grant takes place. Categorical descriptions may be used (e.g., all vehicles of a mass transit authority or State highway department while in operation, State employees in each local unemployment office, performers in concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant, the grantee shall inform the agency of the change(s), if it previously identified the workplaces in question (see paragraph five).

8. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free Workplace common rule apply to this certification. Grantees' attention is called, in particular, to the following definitions from these rules:


Controlled substance means a controlled substance in Schedules I through V of the Controlled Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through 1308.15);


Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or both, by any judicial body charged with the responsibility to determine violations of the Federal or State criminal drug statutes;


Criminal drug statute means a Federal or non-Federal criminal statute involving the manufacture, distribution, dispensing, use, or possession of any controlled substance;


Employee means the employee of a grantee directly engaged in the performance of work under a grant, including: (i) All direct charge employees; (ii) All indirect charge employees unless their impact or involvement is insignificant to the performance of the grant; and, (iii) Temporary personnel and consultants who are directly engaged in the performance of work under the grant and who are on the grantee's payroll. This definition does not include workers not on the payroll of the grantee (e.g., volunteers, even if used to meet a matching requirement; consultants or independent contractors not on the grantee's payroll; or employees of subrecipients or subcontractors in covered workplaces).

(Applicant)

BY (Signature)  
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TYPED/PRINTED NAME  
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  CERTIFICATION REGARDING LOBBYING
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

(3)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants. loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352 title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

(Applicant)

BY (Signature)  
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CERTIFICATION REGARDING TERRORIST FINANCING

(Revised 24 September 2004)  AAPD 04-14
By signing and submitting this application, the prospective recipient provides the certification set out below:

1. The Recipient, to the best of its current knowledge, did not provide, within the previous ten years, and will take all reasonable steps to ensure that it does not and will not knowingly provide, material support or resources to any individual or entity that commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated, or participated in terrorist acts, as that term is defined in paragraph 3.

2. The following steps may enable the Recipient to comply with its obligations under paragraph 1:

a. Before providing any material support or resources to an individual or entity, the Recipient will verify that the individual or entity does not (i) appear on the master list of Specially Designated Nationals and Blocked Persons, which list is maintained by the U.S. Treasury’s Office of Foreign Assets Control (OFAC) and is available online at OFAC’s website: http://www.treas.gov/offices/eotffc/ofac/sdn/t11sdn.pdf, or (ii) is not included in any supplementary information concerning prohibited individuals or entities that may be provided by USAID to the Recipient.

b. Before providing any material support or resources to an individual or entity, the Recipient also will verify that the individual or entity has not been designated by the United Nations Security (UNSC) sanctions committee established under UNSC Resolution 1267 (1999) (the “1267 Committee”) [individuals and entities linked to the Taliban, Usama bin Laden, or the Al Qaida Organization].  To determine whether there has been a published designation of an individual or entity by the 1267 Committee, the Recipient should refer to the consolidated list available online at the Committee’s website:  

http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm.

c. Before providing any material support or resources to an individual or entity, the Recipient will consider all information about that individual or entity of which it is aware and all public information that is reasonably available to it or of which it should be aware. 

d. The Recipient also will implement reasonable monitoring and oversight procedures to safeguard against assistance being diverted to support terrorist activity.

3. For purposes of this Certification-

a. “Material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safehouses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.”

b. “Terrorist act” means-

(i) an act prohibited pursuant to one of the 12 United Nations Conventions and Protocols related to terrorism (see UN terrorism conventions Internet site:  http://untreaty.un.org/English/Terrorism.asp); or

(ii) an act of premeditated, politically motivated violence perpetrated against noncombatant targets by subnational groups or clandestine agents; or

(iii) any other act intended to cause death or serious bodily injury to a civilian, or to any other person not taking an active part in hostilities in a situation of armed conflict, when the purpose of such act, by its nature or context, is to intimidate a population, or to compel a government or an international organization to do or to abstain from doing any act.

c. “Entity” means a partnership, association, corporation, or other organization, group or subgroup.

d. References in this Certification to the provision of material support and resources shall not be deemed to include the furnishing of USAID funds or USAID-financed commodities to the ultimate beneficiaries of USAID assistance, such as recipients of food, medical care, micro-enterprise loans, shelter, etc., unless the Recipient has reason to believe that one or more of these beneficiaries commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated or participated in terrorist acts.

e. The Recipient’s obligations under paragraph 1 are not applicable to the procurement of goods and/or services by the Recipient that are acquired in the ordinary course of business through contract or purchase, e.g., utilities, rents, office supplies, gasoline, etc., unless the Recipient has reason to believe that a vendor or supplier of such goods and services commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated or participated in terrorist acts.

This Certification is an express term and condition of any agreement issued as a result of this application, and any violation of it shall be grounds for unilateral termination of the agreement by AED prior to the end of its term.

For Grantee:



Signature:










Typed Name:









Title:











Name of Organization:








Date:










Attachment 3e. Form 1420 TC "Attachment 7e. Form 1420" \f C \l "1"                                                              OMB Control No. 0412-0520 

	CONTRACTOR PERSONNEL BIOGRAPHICAL DATA SHEET

	1. Applicant/Employee Name (Last, First, Middle)
	2. Contractor's Name    

	
	    Academy for Educational Development

	3. Applicant/Employee Address
	4. Contract No.   
	5. Position Under Contract

	
	
	

	
	6. Proposed Salary

     (in local currency)
	7. Proposed Salary

    (in dollars for budget purposes)   

	
	
	


	8.  Telephone Number
	9.  Place of Birth
	10.  Citizenship 

	
	
	

	11.  Country of Assignment/Hiring
	12. Duration of Assignment/Employment

	
	


	13.  EDUCATION (include all college or university degrees)
	14. LANGUAGE PROFICIENCY
        (See instructions on reverse)

	NAME AND LOCATION OF INSTITUTION
	MAJOR
	DEGREE
	YEAR
	LANGUAGE
	Proficiency Speaking
	Proficiency

Reading

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	14.  EMPLOYMENT HISTORY                                                                                                
	15.  Salary:   Net ___   Gross ___ 

	
	16. Employment Period/Salary:    (most recent first/in currency paid)

	Give last three (3) years. List salaries separate for each year. Continue on separate page if necessary.
	From
	To
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SPECIFIC CONSULTANT SERVICES (give last three (3) years)

	SERVICES PERFORMED
	COMPANY'S NAME AND ADDRESS

POINT OF CONTACT & TELEPHONE #
	Dates of Service (MM/DD/YY)
	Daily 

Rate

(in local
	Days at Rate 

	
	
	From
	To
	(Local

Currency)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	18.  CERTIFICATION:  To the best of my knowledge the above facts as stated are true and correct.

	Signature of Applicant/Employee
	Date

	19.  CONTRACTOR'S CERTIFICATION:  (To be signed by responsible representative of Contractor)

	Contractor certifies in submitting this form that it has taken reasonable steps (in accordance with sound business practices) to verify the information contained in this form.  Contractor understands that USAID may rely on the accuracy of such information in negotiating and reimbursing personnel under this contract.  The making of certifications that are false, fictitious, or fraudulent, or that are based on inadequately verified information, may result in appropriate remedial action by USAID, taking into consideration all of the pertinent facts and circumstances, ranging from refund claims to criminal prosecution.

	Signature of Contractor's Representative
	Date


AED/USAID Local Staff 1420 (2003)
	INSTRUCTIONS
Applicant/Employee to complete blocks 1, 3, 8-10, 13-17 and sign block 18.

Indicate your language proficiency in block 14 using the following numeric Interagency Language Roundtable levels (Foreign Service Institute levels).  Also, the following provides brief descriptions of proficiency levels 2, 3, 4, and 5.  "S" indicates speaking ability and "R" indicates reading ability.  For more in depth description of the levels refer to USAID Handbook 28.

2
Limited working proficiency

S
Able to satisfy routine social demands and limited work requirements.

R
Sufficient comprehension to read simple, authentic written material in a form equivalent to usual printing or typescript on familiar subjects.

3
General professional proficiency

S
Able to speak the language with sufficient structural accuracy and vocabulary to participate effectively in most formal and informal conversations.

R
Able to read within a normal range of speed and with almost complete comprehension.

4
Advanced professional proficiency

S
Able to use the language fluently and accurately on all levels.

R
Nearly native ability to read and understand extremely difficult or abstract prose, colloquialisms and slang.

5
Functional native proficiency

S
Speaking proficiency is functionally equivalent to that of a highly articulate well-educated native speaker.

R
Reading proficiency is functionally equivalent to that of the well-educated native reader.

	PAPERWORK REDUCTION ACT INFORMATION

The information requested by this form is necessary for prudent management and administration of public funds under USAID contracts.  The information helps USAID estimate overseas logistic support and allowances; the educational information provides an indication of qualifications; the salary information is used as a means of cost monitoring and to help determine reasonableness of proposed salary.

	PAPERWORK REDUCTION ACT NOTICE

Public reporting burden for this collection of information is estimated to average thirty minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to:

United States Agency for International Development

Procurement Policy Division (M/OP/P)

Washington, DC  20523-1435;

                   And

Office of Management and Budget

Paperwork Reduction Project (0412-0520)

Washington, DC  20503
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