[bookmark: _Toc241129447]APPENDIX A: COVER SHEET
Hunger-Free Campus Grant Program, FY 2027
Institution:     
UEI Number:       
Program Director Name and Title:      
Campus Telephone:          
FAX Number:      					Email Address:          
Campus Mailing Address:          

____________________________________________________________________  
Grants Office Post-Award Officer Name and Title:                
Email Address:     					Phone Number:          
Campus Mailing Address:   

_____________________________________________________________________        
Finance or Business Office Contact Name and Title:   
Email Address:     					Phone Number:          
Campus Mailing Address:    

______________________________________________________________________         
Certification by authorizing official Name and Title (V.P. level or above):               

Signature: _____________________________________________________________  

[bookmark: _Toc241129448]APPENDIX B: BUDGET SUMMARY
This table shows the required structure of the Budget Summary. Submit the Budget Summary using the fillable Excel workbook provided on the Hunger-Free Campus program page. Where this table and the workbook differ, the workbook controls.
	
	COLUMN 1
	COLUMN 2
	COLUMN 3

	SOURCE OF FUNDS
	Grant Funds Requested
	In-Kind or Matching Funds
	Totals

	A. Salaries and Wages
	
	
	

	Key Personnel [list each by name followed by title in brackets]
	
	
	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Other Personnel [list categories and number of each in brackets]
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	Total Salaries and Wages (A)
	
	
	

	B. Fringe Benefits
	
	
	

	C. Travel
	
	
	

	D. Equipment
	
	
	

	1.
	
	
	

	2.
	
	
	

	Total Equipment (D)
	
	
	

	E. Materials and Supplies
	
	
	

	F. Consultant and Contractual Services
	
	
	

	G. Other (specify)
	
	
	

	1.
	
	
	

	2.
	
	
	

	Total Other (G)
	
	
	

	H. Total Direct Costs (A through G)
	
	
	

	I. Total Indirect Costs (max. 8% of Line H, Column 1; not eligible as in-kind or matching funds)
	
	
	

	J. Total (H and I)
	
	
	


[bookmark: _Toc241129449]APPENDIX C: BUDGET NARRATIVE
Hunger-Free Campus Grant Program, FY 2027
Applicant Institution:  ______________________________________________
Project Title:  ______________________________________________
Provide a detailed justification for each line of the budget summary. For each category, specify the amount requested from the grant (Column 1, Grant Funds Requested) and any in-kind or matching funds (Column 2). All in-kind or matching funds must be verifiable, necessary for the program, and valued according to the match valuation standards adopted under Budget and Cost-Effectiveness. The same funds, goods, or services may not be counted as match under this program and under any other state or federal award.

Note: While your overall in-kind or matching funds must equal at least 25% of the total grant funds requested (Column 1, Line J), individual budget categories (personnel, travel, materials and supplies, and so on) do not need to meet this 25% ratio individually.

Note: In-kind or matching funds are reported alongside grant expenditures in both the interim and final reports and must be supported by the same documentation standard applied to grant-funded costs. See the Match section of this RFP.

All figures below are illustrative. Replace them with your own amounts and calculations.

A. Salaries and Wages
Key Personnel
Ex. 1: Staff Member A [Name] will dedicate X% of their time to coordinate and oversee programmatic activities during the grant period. The institution requests the cost of coverage for their dedicated time. Request = $2,000
Column 2 In-Kind or Matching Funds: The institution will contribute the remaining portion of Staff Member A's salary associated with this project, valued at their regular rate of pay. Match = $1,000
Other Personnel
Ex. 2: Part-time Support Staff [1]: Will assist with day-to-day operations for X hours per week during active semesters. Request = $15.00/hour x 10 hours/week x 20 weeks = $3,000
Category totals: Request = $5,000, Match = $1,000

B. Fringe Benefits
Ex. 1: Fringe benefits for requested personnel are calculated at the institution's approved fringe benefit rate, illustrated here at 10%, applied to requested salaries ($5,000 x 0.10). Request = $500
Column 2 In-Kind or Matching Funds: The same rate applied to the matched portion of Staff Member A's salary ($1,000 x 0.10). Match = $100
Category totals: Request = $500, Match = $100

C. Travel
Ex. 1: Mileage reimbursement for staff travel to off-site project locations or regional coordination meetings, calculated at the state-approved mileage rate in effect at the time of travel, illustrated here at $0.76 per mile. Request = 6 trips x 46 miles/trip x $0.76 per mile = $210
Category totals: Request = $210

D. Equipment
Note: All procurement of equipment must comply with the institution's internal procurement procedures, provided those procedures meet the procurement standards adopted under Budget and Cost-Effectiveness.
Ex. 1: Programmatic equipment item [Item Name] necessary to establish or expand the campus basic needs infrastructure, per attached vendor quote. Request = $1,500
Category totals: Request = $1,500

E. Materials and Supplies
Ex. 1: Operational materials and program media: Storage shelving, operational supplies, and print outreach materials to distribute to targeted student populations, per attached vendor quotes. Request = $990
Category totals: Request = $990

F. Consultant and Contractual Services
Ex. 1: Technical consultant [Name/Firm] engaged to provide specialized technical training or services to program staff. Hourly rate of $50. Request = 10 hours x $50/hour = $500
Category totals: Request = $500

G. Other (Specify)
Itemize all miscellaneous program costs, including emergency assistance and National Hunger and Homelessness Awareness Week event costs, below.
G.1. Emergency Assistance
Ex. 1: Funding dedicated to providing immediate, direct basic needs or food security assistance to students in unanticipated financial crises. Request = $1,000
Column 2 In-Kind or Matching Funds: Institutional basic needs foundation or emergency fund. Match = $1,600
Beneficiary Status: Direct assistance to students is a beneficiary payment, exempt from the standard procurement and contractual requirements of this RFP.
Tracking and Privacy Requirements: Grantees must operate a secure, stigma-free disbursement process. Never include student names, Social Security numbers, or identifiable personal information in MHEC budget reports; use unique transaction IDs or aggregate counts instead.
Disbursement Method and Internal Controls: Cash disbursements are strictly prohibited. Applicants must describe their disbursement method (e.g., student accounts, accounts payable, or controlled vouchers) and detail internal controls for any cash-equivalents (e.g., sequential logging and dual custody). Grantees are responsible for determining any information reporting obligation arising from payments to students, including issuance of Form 1099 where required.
G.2. National Hunger and Homelessness Awareness Week Event
Ex. 1: Print flyers, banners, and materials for the required National Hunger and Homelessness Awareness Week event. Request = $300
Category totals: Request = $1,300, Match = $1,600

H. Total Direct Costs (Sum of A through G)
Total of Column 1 grant funds requested (Lines A through G): Request = $10,000
Total of Column 2 in-kind or matching funds (Lines A through G): Match = $2,700

I. Total Indirect Costs
Up to eight (8%) percent of funds requested (Appendix B, Budget Summary: Column 1, Item H, total direct costs) from the grant program to cover the direct cost of the project may be claimed for indirect costs recovery. The rate requested must be the percentage permitted by its restricted indirect cost rate agreement, or 8%, whichever is less. An institution that does not have a restricted indirect cost rate agreement may request up to 8%. All direct cost categories, including equipment and direct financial assistance to students, are included in the base.
Indirect costs, including any unrecovered indirect costs, are not eligible to be claimed as in-kind or matching funds. Unrecovered indirect costs are the difference between the amount an institution could have charged under a federally negotiated indirect cost rate and the amount allowed under the 8 percent cap in this program. Column 2 of Line I is zero for all applicants. All in-kind or matching funds must represent direct, verifiable project expenses listed in Categories A through G, such as personnel, fringe benefits, travel, equipment, materials and supplies, or contributions to direct student assistance.
Ex. 1: Request = $10,000 x 0.08 = $800

J. Total
Total grant funds requested (Line H + Line I, Column 1): Request = $10,800
Total in-kind or matching funds (Column 2): Match = $2,700
Total project cost (Column 1 + Column 2): $13,500
Reconciliation check: the match of $2,700 equals 25.0% of the $10,800 in grant funds requested and 20.0% of the $13,500 total project cost, satisfying the matching requirement stated in the Match section. Confirm that your own Column 1 and Column 2 totals reconcile line by line to Appendix B before submitting.



[bookmark: _Toc241129450]APPENDIX D: STATEMENT OF ASSURANCES
Hunger-Free Campus Grant Program, FY 2027
The Applicant hereby affirms and certifies that it will comply with all applicable regulations, policies, guidelines, and requirements of the Maryland Higher Education Commission (MHEC) and the State of Maryland as they relate to the application, acceptance, and use of Hunger-Free Campus Grant Program funds.
The Applicant affirms and certifies that:
1. It possesses legal authority to apply for the grant; e.g., an official act of the applicant’s governing body has been duly adopted or passed, authorizing filing of the application, including all understandings and assurances contained therein and directing and authorizing the person identified as the official representative of the application and to provide such additional information as may be required.
2. It will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) prohibiting employment discrimination where discriminatory employment practices will result in unequal treatment of persons who are or should be benefiting from the grant-aided activity. 
3. It will comply with the provisions of the Americans with Disabilities Act and any and all amendments to the ADA.  
4. It will expend funds to supplement new and/or existing programs and not use these funds to supplant non-grant funds or for any purpose other than those specified in this grant.
5. It will participate in any statewide assessment program or other evaluation program as required by MHEC.
6. It will give MHEC and/or a representative from the Office of Legislative Audits, through any authorized representative, the right of access to, and the right to examine all records, books, papers, or documents related to the grant. It will maintain all records pertaining to this grant for a period of five (5) years after completion of the grant program.
7. It will comply with all requirements imposed by MHEC concerning special requirements of law and other administrative requirements.

Institution:  _________________________________________________________

Signature of Authorizing Official (V.P. level or above):  ____________________________________________________________________
Name and Title, Printed:  ______________________________________________
Date:  _______________________________________________________________


[bookmark: _Toc241129451]APPENDIX E: HUNGER TASK FORCE AND KEY PERSONNEL FORM
Hunger-Free Campus Grant Program, FY 2027
Institution:  ______________________________________________
Membership Roster
List each member of the Hunger Task Force, including key personnel named in the grant narrative and budget.
	Name
	Title
	Department or Organization
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Meeting Schedule
List the actual or planned dates, times, and locations of at least three (3) meetings held during the previous academic year, the upcoming academic year, or a combination of the two.
	Meeting Date
	Time
	Location

	
	
	

	
	
	

	
	
	

	
	
	


Strategic Action Plan
Provide at least two (2) goals. For each goal, list the specific execution steps, the designated lead staff or task force member, and how success will be measured on campus.
	Goal
	Action Steps
	Designated Lead
	Measure of Success

	Goal 1
	
	
	

	Goal 2
	
	
	

	Goal 3 (optional)
	
	
	



