Clark County OAG Local Solicitation

Applicant Guidance and Program Overview






Presenter Notes
Presentation Notes
Thank you for participating in the FY 2027/2028 OAG Annual Budget Detail Training. We appreciate your time, engagement, and commitment to developing accurate and well-supported grant budgets.

We hope this training provided valuable guidance on budget development, cost justification, allowable expenses, and common areas for improvement. A strong budget is an essential component of a successful application and helps demonstrate an organization's capacity to effectively manage public funds.

If you have additional questions regarding the budget requirements or application process, please submit them to SSPDT@ClarkCountyNV.gov. 

We encourage applicants to continue utilizing available resources, including future Office Hours sessions and technical assistance opportunities.

Thank you for your dedication to serving the community, and we look forward to working with you throughout the FY 2027/2028 OAG application process.



Pre-Award Team: Project Development Team

Apryl Kelly, Tracy Washington - Grants
Coordinators

Brenda Herbstman - Senior Grants Coordinator

Post-Award Team: Contract Compliance Team

Valiyah Dela Cruz, Holland Meyer, Eduardo Alvarez
- Management Analysts

Mary Insco - Senior Management Analyst

Introduction
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Presentation Notes
Hi, I’m Apryl Kelly, Grants Coordinator with Clark County Social Services and I’m on the Project Development Team, also known as PDT. My coworker is Grants Coordinator Tracy Washington, and our supervisor is Senior Grants Coordinator Brenda Herbstman. 

We are tasked with the Pre-Grant Phase of the Outside Agency Grant, and we respond to questions about the application that are sent to SSPDT@ClarkCountyNV.gov. 

The Contract Compliance Team will be responsible for the post-award phase of OAG:
 
Senior Management Analyst Mary Insco is the supervisor of the Contract Compliance Team and they are:
Management Analyst Valiyah Dela Cruz
Management Analyst Holland Meyer
Management Analyst Eduardo Alvarez

Project Development works in conjunction with the Contract Compliance Team. Both teams are under the Organization Unit within Social Services. 

I'd like to end by introducing the management team who are with us today. They manage both teams and provide the leadership and oversight for our program, and we're grateful for their continued support.  The members of our management team are Assistant Manager Natasha Nickles, Manager Mary Duff, and Social Services Deputy Director, Alisha Barrett.




mailto:SSPDT@ClarkCountyNV.gov
mailto:SSRAD@ClarkCountyNV.gov
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CLICK HERETO JOINTHE HTTPS://WWW.CLARKCOUNT
PDT CONTACT LIST! YNV.GOV/RESIDENTS/ASSIST
ANCE _PROGRAMS/OUTSIDE-

AGENCY-GRANT

Reference Library

FY 2027/2028 OAG FAQs
ZoomGrants Application Tips

ZoomGrants Application Help

Step-by-Step Applicant Instructions

* Annual Budget Detail & Workplan - 5 AMOUNTS
¢ Application High-Level Overview PPT

* Annual Budget Detail PPT

» Workplan Form PPT — Coming soon!
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We appreciate your time and participation. 

Please see the link available to update changes in staff and agency point of contact information. 


https://app.smartsheet.com/b/form/019f15d1501674fb81912fe5016283b4
https://app.smartsheet.com/b/form/019f15d1501674fb81912fe5016283b4
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant
https://www.clarkcountynv.gov/residents/assistance_programs/outside-agency-grant

Provide an overview of the FY 2027/
2028 OAG application process.

Mgelilels

Review eligibility requirements and

Review program priorities.

Explain application forms, budget
requirements, and timelines.

Explain

Answer applicant questions and
support successful submissions.
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Presentation Notes
The first 15-30 minutes of the presentation will  focus on an application overview, and the second half is to focus on the budget.
 
By show of hands, who all attended the first session?

If you were not in attendance of the first pre-application training, please feel free to stay at the end of this session for more details on the first 30-minute section. 




Grants are awarded to programs that
provide a substantial benefit in the
following areas:

- Help disadvantaged citizens
become more self-sufficient and
gain personal independence;

- Foster community pride or social
cohesion; and/or

- Strengthen the community’s
infrastructure.




» OAG funds are intended to
supplement services already
provided by Clark County or to
support programs that address
the needs of Clark County
residents.




Eligible Applicants

- Applicants must meet all

solicitation and compliance
requirements.

e Non-profit organizations
e Government Entities
» Public organizations


Presenter Notes
Presentation Notes
 
Non-profit organizations 
501(c)(3) nonprofit organizations 
501(c)(4) nonprofit organizations
Government Entity
State
City
LVMPD
Public Organization
NSHE
RTC
CCSD



- Review the FY 2027/2028 OAG
épp(ljication Instructions & Program
uide

- Attend Bidders’ Conference (optional)

- Attend Office Hours Sessions
(optional)

- Complete all required forms and
attachments

- Submit application by documented
deadline

- Applications will be evaluated &
scored

- Award/Denial Letters mailed by

June/July 2027 D
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Presentation Notes
FY 2027/2028 Outside Agency Grant Pre-Application Training Schedule

Application High-Level Overview session on Wednesday, August 05, 2026, 1:00 PM – 2:30 PM
ONLINE Pre-Application Training Join Microsoft Teams meeting

Annual Budget Detail session on Wednesday, August 19, 2026, 10:30 AM – 12:00 PM
IN PERSON Pre-Application Training 500 S Grand Central Pkwy, Pueblo Room, 1st Floor

Workplan Form session on Wednesday, September 9, 2026, 10:30 AM – 12:00 PM
ONLINE Pre-Application Training Join Microsoft Teams meeting

Document Preparation session on Wednesday, September 23, 2026, 2:00 PM – 3:30 PM
IN PERSON Pre-Application Training 500 S Grand Central Pkwy, Pueblo Room, 1st Floor



Training Opportunities

FY 2027/2028 OAG Bidder’'s Conference Schedule

Monday, October 5, 2026, 1:00 PM - 2:30 PM


Presenter Notes
Presentation Notes
FY 2027/2028 OAG Bidder’s Conference Schedule
Monday, October 5, 2026, 1:00 PM – 2:30 PM Join Microsoft Teams meeting



FY 2027/2028 OAG Office
Hours Schedule

Wednesday, October 14,
2026, 10:50 AM - 12:00 PM

Wednesday, October 21,
2026, 1:00 PM - 2:00 PM

Wednesday, October 28,
2026, 10:50 AM - 12:00 PM
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Presenter Notes
Presentation Notes
FY 2027/2028 OAG Office Hours Schedule
Wednesday, October 14, 2026, 10:30 AM – 12:00 PM Join Microsoft Teams meeting
Wednesday, October 21, 2026, 1:00 PM – 2:00 PM Join Microsoft Teams meeting
Wednesday, October 28, 2026, 10:30 AM – 12:00 PM Join Microsoft Teams meeting



Application Deadline

Thursday,
October1, 9:00 AM PST
2026

Application
opens on...

Thursday,
October 29, 5:00 PM PST
2026

and will
close on...




If it’s Nevada Day and if
it's HALLOWEEN...



Presenter Notes
Presentation Notes
Just FYI all you Gools & Goblins and Nevada residents. 

If it’s Nevada Day or Halloween, and you didn’t submit the application. It’s way too late. We'll see you next year. 



Agencies may submit a maximum of two
(2) different program applications under
the Community Initiative track.

Applicants must request a minimum of
$10,000 for each project to be considered
for funding. While there is no maximum
request limit, historically no awards over
$75,000 have been made in the
Community Initiative Track.
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Presenter Notes
Presentation Notes
There are TWO application tracks, each with a tentative allocation of $1.5 million:
Community Initiative Track
Department Initiative Track

Agencies may choose to apply for both tracks if they qualify but may not submit the same program to both tracks — doing so will disqualify the application in both tracks. 



To be eligible to apply for the
Department Initiative Track the
applicant must serve the targeted
populations of Juvenile Justice
Services, Family Services, and Social
Services.

It is encouraged for applicants to have
an established relationship with the
department they are proposing to
serve.



Presenter Notes
Presentation Notes
Applicants that address specific needs of Clark County Departments: Family Services, Juvenile Justice Services, and/or Social Services; either by filling gaps in services to Clark County's most vulnerable populations and/or by complementing services currently provided by County departments should apply to the Department Initiative Track.

There is no maximum dollar amount limit; however, please consider the total funding available for Department Initiatives. It is your agency’s responsibility to reach out to each County Department regarding their gaps and needs. Department Initiative applications that are not selected will be placed into the Community Initiative track to be considered for funding. 




Agencies may submit a maximum of
two (2) different program applications
under the Department Initiative Track.

Applicants must request a minimum of

$25,000 per project to be considered for
funding.

Applicants not selected for Department
Initiative funding will be considered
under Community Initiative Track.
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Presenter Notes
Presentation Notes
If the agency submitted two Community Initiative applications and two Department Initiative applications – and no Department Initiative applications were funded. The applicant must decide which two applications out of the four moves forward for Community Initiative consideration.


- Clark County Social Services Funding Guidelines was created to
provide clear guidance on allowable and unallowable costs,
ensuring compliance with the most current version of the Clark
County Social Services funding requirements.

- Updated guidance will be published and will take effect July 1 of each
year thereafter.



Presenter Notes
Presentation Notes
This document will be the main source of guidance for OAG funds. 

To ensure the guidance remains relevant and effective, a Clark County workgroup convenes quarterly to review and prepare for any potential revisions that may take effect in the upcoming fiscal year. Any proposed changes will be carefully evaluated to assess their impact on the clients served by Clark County Social Services as well as funded providers, ensuring that adjustments support the best results for all stakeholders.

Applicants who wish to submit suggestions or requests for consideration are encouraged to do so in writing. Please send all submissions to SSRAD@ClarkCountyNV.gov and be sure to label the subject line as: “Considerations for FY28 CCSS Funding Guidelines.” 

OAG is a unique program, and certain program expenses may fall outside the established allowable cost identified in the funding guidelines. These costs may be considered for funding on an exception basis during the application review and selection process. Applicants proposing such expenses must notify the Project Development Team by email at SSPDT@ClarkCountyNV.gov and clearly indicate “OAG Application” in the subject line.

Expenses that do not receive special approval during the selection process will be deemed unallowable in accordance with the funding guidance and must be removed from the annual budget during final funding negotiations.

It is highly recommended and best practice to have a financial management system; however, not a requirement. Additionally, supporting financial documents may be requested in lieu of a formal financial management system. 




- As part of the risk assessment process, review
factors may include, but not limited to:

- Financial stability;

- Quality of management systems and internal
controls;

- History of performance on prior federal, state, or local
awards;

- Results of previous audits and monitoring reviews;
- Compliance with reporting requirements; and

- The organization's overall capacity to administer grant
funds.
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Presenter Notes
Presentation Notes
All applicants are subject to a pre-award Risk Assessment. The purpose of the assessment is to evaluate an applicant's ability to successfully manage and administer County grant funds in compliance with applicable laws, regulations, and award conditions.

Assessment results will be used to inform monitoring and oversight activities throughout the grant period. Based on the level of risk identified, additional monitoring measures may be implemented, including enhanced reporting requirements, technical assistance, desk reviews, on-site monitoring, corrective action plans, or other award-specific conditions necessary to ensure compliance and effective stewardship of County grant funds.

Applicants may be required to submit additional documentation, such as financial statements, audit reports, policies and procedures, or other records necessary to complete the assessment. The results of the risk assessment may be used to establish specific award conditions and inform post-award monitoring and oversight activities.




Applicants must maintain a written
Conflict of Interest Policy that
promotes impartial decision-making
and protects against actual, potential,
or perceived conflicts of interest.

The policy must require the disclosure
of financial or personal interests that
could influence, or appear to influence,
the performance of grant-funded
activities or the administration of grant
funds.


Presenter Notes
Presentation Notes
At a minimum, the policy should apply to employees, officers, board members, agents, and other individuals involved in the management of grant funds, procurement activities, contract administration, and program decision-making. The policy should include procedures for identifying, disclosing, documenting, and addressing conflicts of interest.

Organizations must disclose any actual or potential conflicts of interest related to the proposed project, grant-funded activities, procurement actions, or subaward administration. Failure to disclose a conflict of interest may result in corrective action, special award conditions, or grant award termination.




- There may be specific insurance coverage
that would be required if the project is
selected for funding. Failure to maintain
required insurance coverage may result in

the suspension or termination of grant
funding.
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Presentation Notes
Examples of applicable coverage may include, but is not limited to, General Liability Insurance, Professional Liability Insurance, Workers' Compensation Insurance, Commercial Automobile Insurance, and other coverage necessary for the organization's operations.

Agencies will be contacted to confirm whether they are willing to proceed with the application under the insurance requirements if recommended for funding, affirm the ability to meet insurance requirements prior to BCC approval of any awards.

Please note that Questions 10 and 11 of the application are used to identify if a Clark County Purchasing & Contracts Insurance Requirement assessment needs to be completed. 

Based on an applicant’s responses, additional insurance requirements may be imposed. Applicants will be notified of any additional insurance requirements prior to the acceptance of funds. Any associated insurance costs related to the program may be covered within the awarded budget or through other available resources.





Applicants may be required to
meet insurance requirements
before contract execution.

Early coordination with Clark
County Purchasing & Contracts
Department is encouraged.

Failure to meet requirements
may delay contract processing.



Program Description (0-10
pOINts)

Output Description (0-10
poiNts)

Budget Review (0-10 points)
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Presenter Notes
Presentation Notes
The Operations Unit will evaluate each application based on clarity, completeness, alignment with program goals, measurable results, and the ability to successfully carry out the proposed project. Only the Workplan Form and Annual Budget Detail will be scored.  

Workplan Format Scoring Rubric  - Program Description (0–10 points) 

Evaluates whether the applicant clearly explains the program, the needs being addressed, and how funding will support services. 

Score Description 0/5/10 

  0 Score - Description is incomplete or unclear. 
  5 Score - Basic information provided but lacks detail. 
10 Score - Program is well-defined, demonstrates community impact, and clearly explains how funds will support services. 

Program Output Description (0–10 points) 

Evaluates whether outputs are measurable, realistic, and aligned with program goals. 

Score Description 0/5/10 
  0 Score - Outputs are unclear or not measurable. 
  5 Score - Some required information is missing. 
10 Score - Outputs are clear, measurable, realistic, and time bound. 

Annual Budget Scoring Rubric - Budget Review (0–10 points) 

Evaluates whether costs are reasonable, complete, and supported by the proposed program. 

Score Description 0/5/10 
  0 Score - Significant information is missing or costs appear unreasonable. 
  5 Score - Most information is provided, but some costs lack explanation. 
10 Score - Budget is complete, accurate, and fully supports the proposed program. 


For agencies that previously
received OAG funding, past

performance may be considered

during the review process. Evaluation
Selection
This may include: Process
Compliance Timely grant Achievement Overall
N onied  management O frofect - community




Department Initiative applications will
be reviewed first.

Applications not selected for
Department Initiative funding may be
moved to the Community Initiative
Track for further consideration.

Evaluation
&
Selection
Process
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Presentation Notes
Department Initiative applications will be reviewed first. Applications not selected for Department Initiative funding may be moved to the Community Initiative Track for further consideration.

All required attachments must be completed and uploaded at the time of application submission. If an applicant did not upload the correct required document or a deficiency is identified in a required document, the agency will have 30 calendar days from the date of notification to correct the deficiency. 




All required attachments must be
completed and uploaded at the time
of application submission.

If an applicant did not upload the
correct required document or a
deficiency is identified in a required
document, the agency will have 30
calendar days from the date of
notification to correct the deficiency.
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Target Population
One program you are most
proud of

One collaboration you are
looking for

29



NEVADA —
GRANT LAB

I jemm—
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Presentation Notes
https://nevadagrantlab.org/ 

Nevada GrantLab provides accessible, expert services that help Southern Nevada nonprofits and public agencies deliver results for our communities.

Founded in 2020, Nevada GrantLab was established to support nonprofits and their local government partners to effectively access and administer federal grants following the significant challenges they faced during the pandemic, with 90% reporting a decline in revenue. The issues facing nearly every nonprofit organization in Nevada included a decreasing number of donors, a lack of funding for critical programs, and fewer on-hand employees and volunteers.

Nevada GrantLab saw the importance of introducing innovative solutions to address this critical need by guiding nonprofits through the process of how to find grant funding, how to apply for funding, and successfully administer funding awards. By investing in these community-driven needs, Nevada GrantLab aims to uplift and serve Nevadans and local organizations through collaboration–giving back to underinvested communities by addressing this historical challenge and capitalizing significant opportunities for growth.



- 17 Application Questions
- Workplan Form

- Annual Budget Detail

- Risk Assessment

- Disclosure of Ownership
- Board of Directors List

- Conflict of Interest Policy
- Tax Return

- Audit or Consolidated Financial
Statement

- State of Nevada Business License

- Clark County Charitable Organization
Registration Certificate


Presenter Notes
Presentation Notes
Seventeen (17) Questions & Ten (10) Documents (ZoomGrants)

Workplan (titled: AgencyName.Workplan)
Annual Budget (titled: AgencyName.Budget) 
Risk Assessment (titled: AgencyName.Risk) 
Disclosure of Ownership (titled: AgencyName.Disclosure) 
Board of Directors List (titled: AgencyName.Board)
Conflict of Interest Policy (titled: AgencyName.Policy) 
Tax Return (titled: AgencyName.990)
Audit or Consolidated Financial Statement (titled: AgencyName.Audit)
State of Nevada Business License (titled: AgencyName.NVLicence) 
Clark County Charitable Organization Registration Certificate (titled: AgencyName.CCCertificate) 



O 0O N O U1 A W N

. Application Type

. Program Type

. Target Population

. Commission District

. Program District

. General Requirements
. General Requirements
. Financial Management
. Financial Management


Presenter Notes
Presentation Notes
1. Type of Application

Please select the type of application being submitted. You may only submit one (1) application per form. Please complete an additional form for other applications.

Community Initiative Application
Department Initiative Application - Family Services
Department Initiative Application - Juvenile Justice Services
Department Initiative Application – Social Services

2. Program

Please select ONE category that BEST describes the type of program application being submitted.

Advocacy/Community Outreach
Case Management
Child Development
Family Development
Community/Economic Development
Asset Development/Financial Literacy
Job Training
Education/Literacy
Energy Conservation
Food/Nutrition
Health/Mental Health
Homeless Services
Senior Services
Arts/Cultural

3. Target Population

Select ONE population type that BEST describes who the program will serve.

Infants/Toddlers
Children
Teens
Young Adults
Senior Citizens
Veterans/Active-Duty Military
Disabled
People Experiencing Homelessness
Low Income
Families
Community Wide

4. Commission District

Please only select ONE. If the agency has physical addresses in multiple districts, please select the district location that serves the most clients.

District A: Commissioner Michael Naft
District B: Commissioner Marylin Kirkpatrick
District C: Commissioner April Becker
District D: Commissioner William McCurdy, II
District E: Commissioner Tick Segerblom
District F: Commissioner Justin Jones
District G: Commissioner James B. Gibson

5. Program District

Select the Commission District where services will be provided. You may select more than one option.

District A: Commissioner Michael Naft
District B: Commissioner Marylin Kirkpatrick
District C: Commissioner April Becker
District D: Commissioner William McCurdy, II
District E: Commissioner Tick Segerblom
District F: Commissioner Justin Jones
District G: Commissioner James B. Gibson

6a. General Requirements 

The applicant is a:
Public Organization or Government Entity
Non-Profit Organization

6b. General Requirements 
The applicant has a:
State of Nevada Business License
Clark County Business License
N/A – Applicant it a Government Entity

6c. General Requirements 

The applicant has a:

Clark County Charitable Organization Registration Certificate
N/A – Applicant it a Government Entity

7. Financial Management

If funded, the applicant understands that substantial documentation of billings, transactions, and payments, in accordance with the provisions of the approved budget, must substantiate claims before funds are reimbursed.

Yes, I understand these expectations of the program.
No, I do not understand the expectations of the program.

7a.  Annual Agency Budget

Under $100,000
$100,000 - $499,999
$500,000 - $999,999
Over $1 million
    
8. On-Site Services

Will any of the services be provided on-site at County facilities?

Yes, and I understand that additional insurance requirements will apply.
No

9. Referrals

Does this program have a direct referral relationship with a department within Clark County?

Yes, and I understand that additional insurance requirements will apply.
No

If yes, please identify the department.

10. Do you affirm that you are duly authorized by the agency’s governing body to submit this application on its behalf?

By selecting “Yes,” you acknowledge that the governing body of the agency has formally authorized the submission of this application for funding. 

Yes, I affirm and attest to the statement.
No, I do not affirm.



10.0n-5ite Services

.Referrals

.Referrals

.Record Retention & Monitoring
.Financial Capacity
.Reimbursement Reguirements

16.Authorized Representative
Certification

1/.Certification of Application

A W N
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Presentation Notes
1. Type of Application

Please select the type of application being submitted. You may only submit one (1) application per form. Please complete an additional form for other applications.

Community Initiative Application
Department Initiative Application - Family Services
Department Initiative Application - Juvenile Justice Services
Department Initiative Application – Social Services

2. Program

Please select ONE category that BEST describes the type of program application being submitted.

Advocacy/Community Outreach
Case Management
Child Development
Family Development
Community/Economic Development
Asset Development/Financial Literacy
Job Training
Education/Literacy
Energy Conservation
Food/Nutrition
Health/Mental Health
Homeless Services
Senior Services
Arts/Cultural

3. Target Population

Select ONE population type that BEST describes who the program will serve.

Infants/Toddlers
Children
Teens
Young Adults
Senior Citizens
Veterans/Active-Duty Military
Disabled
People Experiencing Homelessness
Low Income
Families
Community Wide

4. Commission District

Please only select ONE. If the agency has physical addresses in multiple districts, please select the district location that serves the most clients.

District A: Commissioner Michael Naft
District B: Commissioner Marylin Kirkpatrick
District C: Commissioner April Becker
District D: Commissioner William McCurdy, II
District E: Commissioner Tick Segerblom
District F: Commissioner Justin Jones
District G: Commissioner James B. Gibson

5. Program District

Select the Commission District where services will be provided. You may select more than one option.

District A: Commissioner Michael Naft
District B: Commissioner Marylin Kirkpatrick
District C: Commissioner April Becker
District D: Commissioner William McCurdy, II
District E: Commissioner Tick Segerblom
District F: Commissioner Justin Jones
District G: Commissioner James B. Gibson

6a. General Requirements 

The applicant is a:
Public Organization or Government Entity
Non-Profit Organization

6b. General Requirements 
The applicant has a:
State of Nevada Business License
Clark County Business License
N/A – Applicant it a Government Entity

6c. General Requirements 

The applicant has a:

Clark County Charitable Organization Registration Certificate
N/A – Applicant it a Government Entity

7. Financial Management

If funded, the applicant understands that substantial documentation of billings, transactions, and payments, in accordance with the provisions of the approved budget, must substantiate claims before funds are reimbursed.

Yes, I understand these expectations of the program.
No, I do not understand the expectations of the program.

7a.  Annual Agency Budget

Under $100,000
$100,000 - $499,999
$500,000 - $999,999
Over $1 million
    
8. On-Site Services

Will any of the services be provided on-site at County facilities?

Yes, and I understand that additional insurance requirements will apply.
No

9. Referrals

Does this program have a direct referral relationship with a department within Clark County?

Yes, and I understand that additional insurance requirements will apply.
No

If yes, please identify the department.

10. Do you affirm that you are duly authorized by the agency’s governing body to submit this application on its behalf?

By selecting “Yes,” you acknowledge that the governing body of the agency has formally authorized the submission of this application for funding. 

Yes, I affirm and attest to the statement.
No, I do not affirm.



Required Attachments

All required attachments must be
completed and uploaded at the time of
application submission. If an applicant did
not upload the correct requirea document,
if the document has expired, or a
deficiency is identified in a required
document, the agency will have 30
calendar days from the date of notification
to cogrect the deficiency or forfeit the
award.


Presenter Notes
Presentation Notes
Required documents are a vital part of the OAG application and are used to verify eligibility, assess agency capacity, and evaluate the proposed project. 
Applicants must provide all materials specified in the program guidelines.

Each document must be completed accurately, formatted as instructed, and submitted by the deadline. Missing or incomplete documents may delay the review process or result in disqualification. Applicants are strongly encouraged to review the requirements carefully and prepare all materials well in advance of submission.

All required attachments must be completed and uploaded at the time of application submission. If an applicant is recommended for OAG funding and a deficiency is identified in a required document, the agency will have 30 calendar days from the date of notification to correct the deficiency; forfeiture of the award may result if not received.



Attachment 1 - Workplan

- The Workplan is a required document for all
applications. It outlines the structure for
describing the proposed program, projected
outputs, activities, service delivery details,
and budget components.

- The purpose of this form is to ensure
consistency across applications and to allow
the County to evaluate programs based on
clearly defined goals, measurable outputs,
and demonstrated capacity.
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Presentation Notes
The template includes the following sections:

Program Description

Applicants must provide a concise narrative—up to 300 words—explaining the program, its purpose, and how requested funds will support service delivery. This section offers a high-level overview of the project.

Outputs (Output #1, Output #2)

All projects are required to have one (1) measurable output. The output should reflect the impact of the funds provided by Clark County or “Clark County Request” in the annual budget. For each output, the applicant must describe:
Population to be served: Including the number of unique individuals and alignment with the Scope of Work.
Activities to be conducted: Tasks, interventions, or services that will support the output.
Number of services provided: Quantitative expectations for delivery.
Number of unduplicated clients: How many distinct individuals will be served.
Measurement of success: How the provider will determine whether activities achieved the intended result by June 30, 2027.
Documentation: Tools or systems used to track progress (e.g., reports, logs, surveys).
Timeline for task completion: When each activity will be carried out. This section ensures programs specify clear, measurable, and time-bound goals.

Budget Summary

The budget summary ensures transparency and allows reviewers to assess cost-effectiveness. Applicants must outline the financial components of the project, including:

Direct Costs
Administrative Costs
Clark County Request
Total Project Budget
Cost per Person Served (calculated by dividing total “County Request” by the number of unique individuals to be served)



A B L D E F G H

WORKPLAN

<PROVIDER WAME= hereinafter referred to as PROVIDER, agrees to provide the following services and
reports according to the identified timeframes.

Program Description: In no more than 300 words, describe the program including the number of clients to be served, how the funds requested will

support the program, and the positive impact this program has on the community.
<PROVIDER RESPONSE=

Word count: 2 To check spelling, go to the Review tab and click on the "Spelling” icon.




OUTPUT #1:
REQUIRED

PROGRAM MAME will ... <identify a measureable output of the program.>

Population to be served:

<What is the predeminant population served by the program?=

Activities to be conducted

#of services
provided

#of
unduplicated
clients

What benchmarks will be
used to measure success?

Documentation used
formeasurement

When will
activities
start?

When will
activities
end?

OUTPUT #2:

PROGRAM MAMEwill ... <identify a measureable cutput of the program. =

OPTIONAL

Population to be served:

=What is the predominant population served by the program?=

Activities to be conducted

#of services
provided

#of
unduplicated
clients

What benchmarks will be
used to measure success?

Documentation used
formeasurement

When will
activities
start?

When will
activities
end?

Direct Costs: <23=

Total Project Budget: <53=

Budget Summary:

Admin/Other Costs: =55»

PerPerson Served Costs: <35>

County Request:

cRE=

WORKPLAN




Welcome!



Presenter Notes
Presentation Notes
We will go over a lot of information today, if you would like a refresher or if you missed a couple minutes of the presentation you can go watch a quick overview by clicking on the link. 

https://app.vyond.com/videos/65aba6ca-b38f-4c9f-b7fc-51ee4fb7f019 


https://app.vyond.com/videos/65aba6ca-b38f-4c9f-b7fc-51ee4fb7f019

Attachment 2 - Budget

- Staff salaries being charged to County funds
must have all proper taxes and deductions
subtracted from their checks and appropriately
paid to state and federal agencies:

- Per IRS rules and regulations, staff must have
all proper taxes and deductions subtracted from
their checks; agency staff are not considered as
consultants or independent contractors.

- Staff salaries are to be broken into two
categories and percentages are required:
: Saldaries directly related to client services;
an

- Administrative salaries.


Presenter Notes
Presentation Notes
The purpose of the Annual Budget Detail is to document the entire cost of the program as well as those portions where OAG funds will be used to pay specific costs. Please round to the nearest dollar and do not include cents. 

By disclosing the full program cost, you are: (1) demonstrating knowledge of the program and services being provided; (2) indicating the amount of funds leveraged by the Clark County request; and (3) assisting the County in determining allocation amounts. Failure to provide both the full cost of the program and the requested funds amount may result in your application being removed from consideration. 

See Appendix A - Annual Budget Detail Instructions. 

	• Staff salaries being charged to County funds must have all proper taxes and deductions subtracted from their checks and appropriately paid to 	state and federal agencies: 

	• Per IRS rules and regulations, staff must have all proper taxes and deductions subtracted from their checks; agency staff are not considered as 	consultants or independent contractors. Save the completed Annual Budget Detail spreadsheet and upload the document in ZoomGrants. 


A B C

. Annual Budget Detail Sumrhary

2 Agency Name:
3 Project Name:

Note: Any errors detected on this page should be fixed on the corr
Annual Budget Detail
July 1, 2027 - June 30, 2028

Other
Funding Sources

Budget Category County Request

8 A.Salary

9 |B. Fringe Benefits

10 C. Travel

11 D. Equipment

12 |E. Operating

13 F. Subawards/Contracts
G. Services and Goods

15 Direct Costs Total

16 H. Administrative

17 Total Project Costs

W (U [0 (DD |0 |0 O [ [0 U

<2 Budget Instructions Annual Budget Detail ~ Budget Summary A Salary Con *







Find amounts in cells of the

Workplan Form .
P Annual Budget Detail Budget
amounts needed
Summary tab

Direct Costs B15
Admin/Other Costs B16
Total Project Budget D17/
Per Person Served Costs See instructions provided.
County Reqguest Bl1/

The five amounts needed for the Workplan Form

are in the following cells of the Annual Budget
Detail Budget Summary tab:

42



The five amounts needed are in the following cells
of the Budget Summary tab:

Direct Costﬁs &

1 Annual Budget Detail Summary
2 Agency Name:
3 Project Name:
4 Note: Any errors detected on this page should be fixed on the corr
5 Annual Budget Detail
6 July 1, 2027 - June 30, 2028

Other
Funding Sources

OUTPUT #1:

o
., REQUIRED

g Population 1o be served:

Activities o be conducted

7 Budget Category County Request

8 A. Salary -
9 B. Fringe Benefits

10 C. Travel

11 D. Equipment

12 E. Operating

13 F. Subawards/Contracts
14 G. Services and Goods

15 Direct Costs Total

14 Population tobe served:

Activities 1o be conducted

16 H. Administrative - 53 Total Project Budget: 35 County Request:
17 Total Pro]ed Costs s | Admin/ Other Costs: 18 PerParson Served Costs: 11 B 88

< 2 Budget Instructions  Annual Budget Detail ~ Budget Summary A salary Con't : 2 WORKPLAN




Attachment 3 - Risk Assessment

- There are five (5) questions, when
answered, will automatically generate a
score and a risk of low or high. Please note:
A "No" response will indicate high risk.

- This does not impact whether or not they
are eligible for an award. The Risk
Assessment will be used to determine the
appropriate post-award monitoring
requirements for funded agencies.


Presenter Notes
Presentation Notes
Applicants must complete and submit the Risk Assessment form provided with the application. The assessment is used to evaluate the organization's financial management systems, internal controls, grant administration experience, compliance history, and overall capacity to manage and administer grant funds in accordance with applicable federal, state, and local requirements. There are five (5) questions, when answered, will automatically generate a score and a risk of low or high. 

This document can be completed by a Board Member, CEO, President, Director, Founder, CFO, or the person duly authorized by the agency’s governing body to submit this application on its behalf. Type in the name, title, and date to complete the document. This will act as a signature and will attest to the accuracy of the selected checkbox.  

Please note: A "No" response will indicate high risk. This does not impact whether or not they are eligible for an award. 

The Risk Assessment will be used to determine the appropriate post-award monitoring requirements for funded agencies. Select the yes or no checkbox, enter name, title and date. Save the Risk Assessment Form as a PDF and upload the completed document in ZoomGrants. 


Clark County Social Services
RISK ASSESSMENT QUESTIONNAIRE

1) Does the organization have experience with managing federal awards (either as a

recipient or subrecipient)? (2021 Compliance Supplement Section 3-M-1, 2 CFR
200.331(b)(1), 2 CFR 200.205(c)(3), 2 CFR 200.331(B)(4))

2) Does your organization meet the expense threshold to provide an annual single
audit as required by 2 CFR Part 200 Subpart F? (2021 Compliance Supplement
Section 3-M-1, 2 CFR 200.31(b)(2), 2 CFR 200.501, 2 CFR 200.205(c)(4), 2 CFR
200.205(c)(4), 2 CFR 200.331(b)(4), 2 CFR 200.205(c)(1))

3) The organization has not had any substantial changes in either management
and/or staff within your agency within the last 3 years. (2021 Compliance
Supplement Section 3-m-1, 2 CFR 200.331(B)(3))

4) The organization does not have any board member currently
debarred/suspended or has been debarred or suspended from government
funding within the last 5 years? (2 CFR.213, 2 CFR 200.205(c)(5))




5) The organization has not been under any corrective action plan (CAP) or Yes No
suspended by any governmental funder due to its inability to meet terms and O O
conditions of award and/or contracts within the last 3 years? (2021 Compliance
Supplement Section 3-M-1, 2 CFR 200.331(g) 2 CFR 200.205(c)(5), 2 CFR
200.205(c)(2), 2 CFR 200.205(c))

Attestation:

| attest that the above information is accurate and that the risk assessment was conducted in
compliance with 2 CFR §200.332(b), and by typing my name, title, and date below, | hereby certify and
attest that the information provided is true and accurate to the best of my knowledge, and | agree to
the terms and conditions set forth in this attestation.

Name, Title




Attachment 4 - Disclosure of Ownership

The purpose of the Disclosure of
Ownership/Principals Form is to gather ownership
information pertaining to the business entity for
use by the Board of County Commissioners
(“BCC") in determining whether members of the
BCC should exclude themselves from voting on
agenda items where they have or may be
perceived as having a conflict of interest, and to
determine compliance with Nevada Revised
Statute 281A.430, contracts in which a public
officer or employee has interest is prohibited.


Presenter Notes
Presentation Notes
The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining to the business entity for use by the Board of County Commissioners (“BCC”) in determining whether members of the BCC should exclude themselves from voting on agenda items where they have, or may be perceived as having a conflict of interest, and to determine compliance with Nevada Revised Statute 281A.430, contracts in which a public officer or employee has interest is prohibited. 

Save the Disclosure of Ownership/Principals Form as a PDF and upload the completed document in ZoomGrants. 


Disclosure of Ownership Directions

DISCL! HIP/PRINCIPALS
SN N [ —T Checking one of these boxes is mandatory.
eioship | LPtrerstin i Y | [copoaton | e | FINrPron [loter

-~ leave blank.

Cluee e Csme [Oree [Jver

Misoril Business | WorenOwnst | Smal Business | Prysically Chalierges | Veleran Ownid
Enerpise Business Enerpuise Basiness Enisrprise Basinsss
Enferprae

o

[ Number of Ciark County Nevada Rasidents Empioyed: [ \ Entering a number here is mandatory. Do not leay
‘\_,/ y

Po—" £ blank. (if your organization has zero employees, n
Prere— : here)

Gity, Srate ard Zip Gode:

TQhEh:nl Mo

r——y——— — > Filling this out is mandatory. Do not leave blank.

(If differert from shove)
City, State and Zip Code Lecal Fax Ne:

L T M Local POC Narme:
oal Telephore No:

Essail.

—

All prtiies. wih e mDDDﬂ af pablidy-traded and non-profit mast kst the names.
finencisl intaras in hie busneas antéy appesring bedrs fa Baard.

toiding more than five percent (8% ownership o

E— Sinclacurs raguiremant

Pmlr_y-mn-n -k mpmn.t erganizations saal kst al Comorte Officers and Direciors in ieu o fmchsngm: mmusr.vi indwiduals with
stz

Ervdties inchute al busress mascsiators rganeod urds o g

d by Téic T of o Heoveda Rovacd Blaites, induding bul ot linited fo privbe corparmions,
chone copoations, fareign corporatians, miled ikbilty companies, i

Fuil Haema Tt
Nt rewunufu Publicly Traded
[ Mian-proft }

e e —— wm e $ Answering this question is mandatory. Do no

v Owe Oficia(s) may ncs perionm any woe an peessona sevice blGn k
Dﬂ“mnﬂDl‘l! Dﬂl'l_.ll:umﬂ IEMKMIDlI:‘l competiee bid |




Attachment 5 - Board of Directors List

The purpose of the Board of Directors List is to
verify the organization's governance structure,
demonstrate organizational oversight, and
assess the capacity and accountability
mechanisms in place to support effective
management of grant-funded activities. Please
list each member of your governing body, their

titles, voting powers, and if they are paid.
Upload to ZoomGrants as a PDF.


Presenter Notes
Presentation Notes
The template includes the following sections:

Program Description

Applicants must provide a concise narrative—up to 300 words—explaining the program, its purpose, and how requested funds will support service delivery. This section offers a high-level overview of the project.

Outputs (Output #1, Output #2)

All projects are required to have one (1) measurable output. The output should reflect the impact of the funds provided by Clark County or “Clark County Request” in the annual budget. For each output, the applicant must describe:
Population to be served: Including the number of unique individuals and alignment with the Scope of Work.
Activities to be conducted: Tasks, interventions, or services that will support the output.
Number of services provided: Quantitative expectations for delivery.
Number of unduplicated clients: How many distinct individuals will be served.
Measurement of success: How the provider will determine whether activities achieved the intended result by June 30, 2027.
Documentation: Tools or systems used to track progress (e.g., reports, logs, surveys).
Timeline for task completion: When each activity will be carried out. This section ensures programs specify clear, measurable, and time-bound goals.

Budget Summary

The budget summary ensures transparency and allows reviewers to assess cost-effectiveness. Applicants must outline the financial components of the project, including:

Direct Costs
Administrative Costs
Clark County Request
Total Project Budget
Cost per Person Served (calculated by dividing total “County Request” by the number of unique individuals to be served)



Governing Body Disclosure Example

**Sample Board of Directors List**

Center for Improving the World
Board of Directors
20X

John Smith Mark Johnson, Ph.D.
Board President Chair

Exeurire et Mgl Please list each member of
San Framcisco, CA

S oy your governing body, their

Vice President WK Enterprises

Managing Director Mew Yark, MY . l M d : f
DEF Desges titles, voting powers, and 1
New York, NY Andrew Peterson
Superintendant :
Vil soncs et they are paid.
Treasurer Denver, CO
President
GHI Unlimited Deborah Thomas
San Francisen, CA \fice President
Z Academy
Mike Miller San Francisco, CA




Attachment 6 — Conflict of Interest Policy

Applicants must provide a copy of their
current Conflict of Interest Policy or
equivalent written standards of conduct.
The policy should describe procedures for
identifying, disclosing, and addressing
actual or potential conflicts of interest
involving employees, officers, board
members, contractors, and other individuals
involved in the administration of grant-
funded activities.


Presenter Notes
Presentation Notes
Applicants must provide a copy of their current Conflict of Interest Policy or equivalent written standards of conduct. The policy should describe procedures for identifying, disclosing, and addressing actual or potential conflicts of interest involving employees, officers, board members, contractors, and other individuals involved in the administration of grant-funded activities. 

Conflicts of Interest Prohibited in all financial transactions concerning the project and these County funds, conflicts of interest – including the appearance of any conflict – are to be avoided. 

	1. The general rule is that no person who is an employee, agent, consultant, member of the Board of Directors or Advisory Board, or officer who 	exercises any functions or responsibilities with respect to expending Agency funds or who are in a position to participate in a decision making 	process with regard to such activities, may obtain a financial interest or benefit from a County-funded activity or have a financial interest in any 	contract, subcontract, or agreement with respect to this County-funded project. 

	2. To avoid the appearance of any conflict of interest, this prohibition extends to immediate family (by blood or marriage) members of any of the 	aforementioned persons. 

Please upload the current Conflict of Interest Policy PDF document in ZoomGrants. olved in the administration of grant-funded activities. 


Attachment 7 - IRS Tax Return

- Tax-exempt nonprofit organizations must
upload the most recently filed IRS Form 990
Tax Return (or Form 990-EZ, if applicable).
If your organization is not required by the
IRS to file Form 990, please provide
documentation confirming your filing

exemption. (i.e., Government Entities,
Public Organizations)


Presenter Notes
Presentation Notes
Tax-exempt nonprofit organizations must upload the most recently filed IRS Form 990 Tax Return (or Form 990-EZ, if applicable). If your organization is not required by the IRS to file Form 990, please provide documentation confirming your filing exemption. (i.e., Government Entities, Public Organizations) 

IRS 990 Tax Return (no older than 2025) or IRS 990-N if organization’s gross receipts are normally $50,000 or less is used as part of the County's due diligence review to verify organizational compliance, assess financial capacity and sustainability, review governance and accountability, and help determine the organization's ability to administer public funds responsibly. 

Please upload the filed, no older than 2025 IRS Tax Return PDF document in ZoomGrants. 




Presenter Notes
Presentation Notes
On organization letterhead, describe the reason why the organization does not have a filed Tax Return. Save as a PDF and upload for Attachment 7. 


Agencies must submit their most
recent Annual Single Audit, Third-
Party Audit, Consolidated Financial
Statement, or internally prepared

financial statements to demonstrate

fiscal responsibility and compliance
with funding guidelines.

)

Requiring these documents ensures
that OAG funds are awarded to
agencies with sound financial
management, strong oversight
practices, and the demonstrated
ability to implement services in
alignment with the program’s goals
and community impact standards.

)

Attachment 8 -

Annual Single Audit



Presenter Notes
Presentation Notes
Agencies must submit their most recent Annual Single Audit, Third-Party Audit, Consolidated Financial Statement, or internally prepared financial statements to demonstrate fiscal responsibility and compliance with funding guidelines. 

Requiring these documents ensures that OAG funds are awarded to agencies with sound financial management, strong oversight practices, and the demonstrated ability to implement services in alignment with the program’s goals and community impact standards. 

The Annual Single Audit, when applicable, provides a thorough assessment of an agency’s financial practices, including compliance with federal and state regulations. 
For agencies that are not required to complete a Single Audit a Third-Party Audit or Consolidated Financial Statements serve as an acceptable alternative, offering a detailed summary of financial position, performance, and accountability. o For agencies that spent $1,000,000 or more in awarded Federal funds during the agency’s most recently completed fiscal year submit we expect the most current Single Audit in compliance with 2 CFR Part 200, Subpart F Audit Requirements. 

A Consolidated Financial Statement is a financial report that combines the financial information of a parent organization and any subsidiary or affiliated entities into a single set of statements. It presents the overall financial position and operating results of the organization as one economic entity. 

A consolidated financial statement typically includes: 

• Statement of Financial Position (Balance Sheet) – assets, liabilities, and net assets.  
• Statement of Activities (Income Statement) – revenues, expenses, gains, losses.  
• Statement of Cash Flows – cash received and spent during the reporting period.  
• Notes to the Financial Statements – additional information and disclosures.  

If your organization does not prepare consolidated financial statements, please submit the most recent organizational financial statement available. This may include audited financial statements, reviewed financial statements, or internally prepared financial statements. Financial statements generated through accounting software (e.g., QuickBooks) are acceptable if audited or reviewed statements are not available. Please upload the most recent Annual Single Audit, Third-Party Audit, Consolidated Financial Statement, or internally prepared financial statements as a PDF document in ZoomGrants. 


Submit ONE
of the

following

Single Audit

Completed by an
independent, qualified
auditor or auditing firm
that is not part of the
organization.

- May be required for
organizations that
spent $1 _million or
more in federal funds
during its most recent
fiscal year, you must
submit the most
recent Single Audit
required under federal
rules.

Third-Party Audit

Completed by an
independent auditor
who is not part of the
organization.

It helps show that:

« The organization
keeps accurate
financial records.

« Grant and other
funds are being
used properly.

« The organization
has good financial
controls.

« An outside
professional has
reviewed the
organization’s
finances.



Submit ONE
of the

following

Consolidated
Financial Statements

May be needed
when an organization
has a parent
organization,
subsidiary, or related
organization.

They combine the
financial information
from these
organizations into
one financial report.

Internally Prepared

Financial Statements

May be used when
an organization does
not have audited or
reviewed financial
statements.

These statements are
prepared by the
organization using its
own financial records,
such as accounting
software,
bookkeeping records,
or QuickBooks.



Attachment 9 — Nevada Business License

Applicants must apply under the agency’s
legal business name. The legal business
name must match the NV Business
License.


Presenter Notes
Presentation Notes
Nonprofit and private-sector applicants must provide a copy of their current Nevada State Business License. This document is used to verify that the organization is authorized to conduct business in Nevada and is in compliance with applicable state registration requirements. 

Please note - applicants must apply under the agency’s legal business name. The legal business name must match the NV Business License. If a State of Nevada Business license is needed, sign in or register with SilverFlume to start the process.  

Please upload the current State of Nevada Business license as a PDF document in ZoomGrants. 


Nevada
Certificate

of

Good
otanding

https://www.nvsos.gov/licensing/state-business-
license/state-business-license-faq

| am a nonprofit corporation. Am I required to have a
State Business License?

Non-profit entities organized pursuant to NRS Chapter
82 are not required to have a State Business License.
Non-profit entities organized pursuant to NRS 81 must
file the Declaration of Eligibility for Exemption form
along with their initial or annual list.

Certificate of Good Standing - _
https://www.nvsos.gov/businesses/commercial-
recordings/sample-certificates#longwo

Secretary Of State

Nevada State Capitol Building
101 North Carson Street, Suite 3
Carson City, NV 89701

Phone: (775) 684-5708

Email: sosmail@sos.nv.gov

* bhttps://www.nvsos.gov/sos-information/contact-us



https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
https://www.nvsos.gov/licensing/state-business-license/state-business-license-faq
http://www.leg.state.nv.us/Nrs/NRS-082.html
http://www.leg.state.nv.us/Nrs/NRS-082.html
https://www.nvsos.gov/businesses/commercial-recordings/sample-certificates#longwo
https://www.nvsos.gov/businesses/commercial-recordings/sample-certificates#longwo
https://www.nvsos.gov/businesses/commercial-recordings/sample-certificates#longwo
https://www.nvsos.gov/businesses/commercial-recordings/sample-certificates#longwo
https://www.nvsos.gov/businesses/commercial-recordings/sample-certificates#longwo
tel:7756845708
tel:7756845708
tel:7756845708
mailto:sosmail@sos.nv.gov
https://www.nvsos.gov/sos-information/contact-us
https://www.nvsos.gov/sos-information/contact-us
https://www.nvsos.gov/sos-information/contact-us
https://www.nvsos.gov/sos-information/contact-us
https://www.nvsos.gov/sos-information/contact-us

Nonprofit applicants must provide a copy of their
current Clark County Charitable Organization
Registration Certificate. This document is used to
verify compliance with local charitable solicitation
requirements and to confirm the organization's
authorization to operate charitable programs within
Clark County.

Attachment 10 — Clark County

Charitable Organization
Registration Certificate




Review &
Selection

Process

DEPARTMENT INITIATIVE APPLICATIONS
WILL BE REVIEWED FIRST. APPLICATIONS
NOT SELECTED FOR DEPARTMENT
INITIATIVE FUNDING MAY BE MOVED TO
THE COMMUNITY INITIATIVE TRACK FOR
FURTHER CONSIDERATION.

[ ]

APPLICATIONS THAT ARE INCOMPLETE
WILL BE NOTIFIED AND GIVEN 30 DAYS
FROM THE DATE OF NOTIFICATION TO
RETURN THE REQUESTED DOCUMENTS -
IF REQUESTED DOCUMENTS ARE NOT
RECIVED THE APPLICATION WILL NOT BE
CONSIDERED FOR FUNDING.


Presenter Notes
Presentation Notes
For agencies that previously received OAG funding, past performance may be considered during the review process. 

This may include:

Compliance with reporting requirements
Timely grant management
Achievement of project goals
Overall community impact

Department Initiative applications will be reviewed first. Applications not selected for Department Initiative funding may be moved to the Community Initiative Track for further consideration.

All required attachments must be completed and uploaded at the time of application submission. If an applicant did not upload the correct required document or a deficiency is identified in a required document, the agency will have 30 calendar days from the date of notification to correct the deficiency. 

Applications that are incomplete will not move forward to the funding recommendation process and will not be considered for funding. 



Review &
Selection

Process

- All required attachments must be

completed and uploaded at the
time of application submission. If
an applicant did not upload the
correct required document or a
deficiency is identified in a required
document, the agency will have 30
calendar days from the date of
notification to correct the
deficiency.

7


Presenter Notes
Presentation Notes
For agencies that previously received OAG funding, past performance may be considered during the review process. 

This may include:

Compliance with reporting requirements
Timely grant management
Achievement of project goals
Overall community impact

Department Initiative applications will be reviewed first. Applications not selected for Department Initiative funding may be moved to the Community Initiative Track for further consideration.

All required attachments must be completed and uploaded at the time of application submission. If an applicant did not upload the correct required document or a deficiency is identified in a required document, the agency will have 30 calendar days from the date of notification to correct the deficiency. 

Applications that are incomplete will not move forward to the funding recommendation process and will not be considered for funding. 



QUESTIONS

4

% | : ‘ \




Common

Application
Tips

©@ @ N\

=p.

Please Remember:

Follow all instructions carefully.

Use clear and concise language.

Ensure goals, objectives, and budgets
align.

Submit complete and accurate
documents.

Do not wait until the last day to
submit.



Additional Questions
& Contact Information

Please submit questions through the
designated commmunication process.

Email SSPDT@ClarkCountyNV.gov with
any guestions.

Additional resources and templates are
available in the application materials.

Make sure to contact us if you need
one-on-one assistance.

Monday - Thursday 8:00AM to 5:00PM



Presenter Notes
Presentation Notes
Thank you for participating in the FY2027/2028 OAG Document Preparation Training Session!


mailto:SSPDT@ClarkCountyNV.gov

Thank you for attending the
FY 2027/2028 OAG Document
Preparation Training!



Presenter Notes
Presentation Notes
Thank you for participating in the FY 2027/2028 OAG Document Preparation Training. We appreciate your time, engagement, and commitment to developing accurate document uploads. 

We hope this training provided valuable guidance on required document submission.

If you have additional questions regarding the budget requirements or application process, please submit them to SSPDT@ClarkCountyNV.gov. 

We encourage applicants to continue utilizing available resources, including future Office Hours sessions and technical assistance opportunities.

Thank you for your dedication to serving the community, and we look forward to working with you throughout the FY 2027/2028 OAG application process.
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