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Minority Health Coalitions
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Vanessa Daniels, Grants Manager
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SUBJECT: Indiana RESPECT Request for Proposal and Grant Application Packet 
The Maternal and Child Health Division (MCH) of the Indiana State Department of Health announces the availability of funds to support the implementation of community-based programs to teach sexuality education with an emphasis on preventing pregnancy and contracting sexually transmitted diseases (STDs) during the adolescent and teen years. These funds are available through the Indiana RESPECT (Indiana Reduces Early Sex and Pregnancy by Educating Children and Teens) initiative. Enclosed please find the Indiana RESPECT request for proposal (RFP) and grant application packet (GAP) for fiscal years 2010 and 2011. 
Completed applications must be received by 4:00 PM E.S.T. on Friday, November 13, 2009. Applications postmarked on or later than November 13, 2009 will not be considered for funding. Funding for projects will begin on March 1, 2010. 

A technical assistance meeting will be held on Thursday, October 15, 2009 in Rice Auditorium at the Indiana State Department of Health, 2 North Meridian Street, Indianapolis, IN 46204 from 1:30 PM until 3:30 PM E.S.T. This meeting will be used as the forum for questions, communications and discussions regarding the RFP. Interested applicants are strongly encouraged to attend and should bring a copy of the RFP since it will be used as the agenda for the meeting. We respectfully request an RSVP for this technical assistance meeting by Tuesday, October 13, 2009. Please RSVP by contacting Katherine McManus either via email at kmcmanus@isdh.in.gov or by calling (317) 234-6309. 
If you have any questions regarding this grant opportunity, please contact Stephanie Woodcox, MPH, CHES, Adolescent Health Coordinator at swoodcox@isdh.in.gov or by calling (317) 233-1374. 
Indiana RESPECT Request for Proposal (RFP)
With this announcement, MCH is interested in partnering with community-based organizations to implement sexuality education programs with an emphasis on preventing pregnancy and contracting sexually transmitted diseases (STDs) during the adolescent and teen years. Through such programming, Indiana RESPECT is interested in improving the following outcome measures:

· Pregnancy rate among the 15-17 year old population.

· Birth rate among the 15-17 year old population. 

· Incidence of sexually transmitted diseases among adolescents and teens.

The priority populations to be served with these grant funds include adolescents, both males and females of all races and ethnicities, ages 10-14 or those who are in grades 5-8 as well as adolescents living in the following ten counties with the highest rates of teen pregnancy for females aged 10-19: Marion, Scott, Jennings, Elkhart, Perry, Clinton, Fayette, Wayne, Knox and Decatur. County-specific data can be found on the Indiana State Department of Health website at www.statehealth.in.gov 
Eligibility Requirements
All public and private not-for-profit agencies and organizations are eligible to apply for these funds. Applicants must be familiar with the Indiana Codes outlined below to ensure compliance. See Appendix A to read this information in its entirety. 
· Article 1, Sections 4 and 6 of the Indiana Constitution

· I.C. 20-8.1-7-21: AIDS Information; Contents; Consent to Distribution

· I.C. 20-10.1-4-10: AIDS Instruction

· I.C. 20-10.1-4-11: Sex Education to Emphasize Abstinence and Monogamy

 

· I.C. 20-10.1-4-15: Student Surveys 

Applicants must also be able to administer the required evaluation (pre-post test) in its entirety and submit reports to the State. See the section “Evaluation and Reporting Requirements” for more information. 
Lastly, applicant agencies must be registered with the Secretary of State. If you are already registered, ensure that you have a “clear” status. If an agency is not registered or does not have a “clear” status, you will not be eligible to receive a grant award through Indiana RESPECT. Inquiries for registering with the Secretary of State or checking one’s status should be directed to the Office of the Secretary of State by calling (317) 232-6531 or visiting their Web site at www.in.gov/sos 

Selection Criteria

Grants will be awarded to applicant agencies who meet the eligibility requirements and demonstrate the capability and commitment of providing sexuality education. Grants will be awarded for the implementation of community-based projects with priority given to projects that 1) serve the priority population (as described earlier); 2) serve counties with the highest rates of adolescent and teen pregnancy (as identified earlier); and 3) ensure compliance with the statutory requirements (as outlined earlier).  

Efforts will be made to award grants that will allow for the greatest geographical range as possible throughout the state, as well as concentrate on those areas that demonstrate the greatest need. Collaboration among applicant agencies from the same geographic area is strongly encouraged. 

Budget Periods and Fiscal Requirements
Grant awards for community-based projects will consist of two (2) budget periods. The budget periods are: 
First Budget Period: 

March 1, 2010 through June 30, 2010 

Second Budget Period: 
July 1, 2010 through June 30, 2011
Applicant agencies may request a maximum of $12,000 for the first budget period and a maximum of $35,000 for the second budget period.  Funds from the first budget period will not be allowed to carry over into the second budget period.

Applicant agencies are required to provide matching funds (cash and/or in-kind). Grantees must provide a minimum of thirty-five percent (35%) match for each budget period.  For example, if requesting the maximum of $12,000 for the first budget period, the applicant agency is required to provide a minimum of $4,200 in matching funds for that budget period. Appendix B provides a glossary of terms, including definitions and examples of allowable matching funds. Note: All rules and restrictions of Indiana RESPECT grant funds also applies to all matching funds. 
If you have any questions regarding the budget periods or fiscal requirements, please contact Vanessa Daniels, Grants Manager, at vdaniels@isdh.in.gov or by calling (317) 233-1241. 

**All funding determinations for Indiana RESPECT projects are made pending allocation of funding to the Indiana State Department of Health (ISDH).  Projects may be eliminated or receive a reduced budget if program funds are reduced or are otherwise not available to ISDH. **
How to Apply

The grant application packet (GAP) begins on page 6. 

Inquiries

If you have any questions regarding the budget periods or fiscal requirements, please contact Vanessa Daniels, Grants Manager, at vdaniels@isdh.in.gov or by calling (317) 233-1241. 

If you have any questions or need clarification regarding this application, please contact Stephanie Woodcox, MPH, CHES, Adolescent Health Coordinator at swoodcox@isdh.in.gov or by calling (317) 233-1374.

Time Table 

Applications available: 

October 1, 2009 


Technical Assistance Meeting: 
October 15, 2009; RSVP information can be found on page 2.

Applications received by MCH:
No later than 4:00 PM E.S.T. on November 13, 2009; Applications postmarked on or later than November 13, 2009 will not be considered for funding.


Grant start date:


March 1, 2010
The remainder of this page has been left blank intentionally.
 Indiana RESPECT Grant Application Packet (GAP)
Format 

· This application must be double-spaced, printed on one side only of 81/2" x 11" white paper with a 1 inch margin on all sides, and use 12-point Times New Roman font. 

· All pages and forms must be numbered sequentially on the bottom right hand corner of the page, even if that requires you to print the numbers on each page. 
· The submitted application (and accompanying three copies) must be unbound.  
· Do not submit photographs, oversized documents, video or audiotapes, or materials that cannot be photocopied as part of your application. 
The application submitted for review and consideration for funding should be collated in the following order:
· Form 1: Applicant Agency Information 

· Table of Contents

· Narrative

· Curriculum 

· Curriculum Assessment

· Form 2: Medical Accuracy 

· Form 6: Logic Model

· Form 5: Logic Model

· Form 4: Logic Model

· Form: 3 Logic Model

· Form 7: Health and Wellness Standards

· Form 8: Work Plan (Process Objectives)

· Sustainability

· Form 9: Evaluation and Reporting Requirements

· Form 10: Project Staff 

· Form 11: Applicant Agency Revenue

· Form 12: Budget FY2010

· Form 13: Budget Narrative FY 2010

· Form 14: Budget FY2011

· Form 15: Budget Narrative FY2011

· Endorsements

· Appendix

Submission
All applications must be received by MCH no later than 4:00 PM E.S.T. on November 13, 2009. Applications postmarked on or later than November 13, 2009 will not be considered for funding. Submit one original and three copies of the application to:

Mr. Randy Gardner

Assistant Grants Coordinator
Maternal and Child Health Division
Indiana State Department of Health

2 North Meridian Street, Section 8C

Indianapolis, IN 46204

Unacceptable Applications
An application will be deemed unacceptable and not considered for funding if it is 1) received after the submission deadline of November 13, 2009, 2) incomplete, 3) illegible, 4) not prepared according to the format or instructions, 5) insufficient to permit an adequate review, or 6) is not signed.

The remainder of this page has been left blank intentionally.
Grant Application 
When completing all forms for this application, please use the forms provided. 

Do not substitute another format. Any other format will not be scored.

Form 1: Applicant Agency Information 

Form 1 must be completed for each application submitted. 
Table of Contents

The table of contents must reflect the following sections with corresponding page numbers.

· Narrative

· Curriculum 

· Curriculum Assessment

· Form 2: Medical Accuracy 

· Form 6: Logic Model

· Form 5: Logic Model

· Form 4: Logic Model

· Form: 3 Logic Model

· Form 7: Health and Wellness Standards

· Form 8: Work Plan (Process Objectives)

· Sustainability

· Form 9: Evaluation and Reporting Requirements

· Form 10: Project Staff 

· Form 11: Applicant Agency Revenue

· Form 12: Budget FY2010

· Form 13: Budget Narrative FY 2010

· Form 14: Budget FY2011

· Form 15: Budget Narrative FY2011

· Endorsements

· Appendix

Narrative
(Begin pagination with this section. “Narrative” is page 1 of your application.)

The narrative section must include the following information: 
· A brief history of the applicant agency, including its mission and/or goals;
· Demonstrate how the agency has experience in implementing sexuality education programs for adolescents and teens; 
· An explanation of how the receipt of Indiana RESPECT funds will complement the work currently being done by the applicant agency. 
The narrative section may not exceed three (3) pages in length. 

Curriculum 

Indiana RESPECT has instituted some curriculum requirements. Funded applicants must:

· Provide a minimum of five (5) hours of programming per participant (after any curriculum adaptations are made).
· Focus their projects on responsible sexual behavior.
· Include information on the prevention of pregnancy and STDs.
· Include discussion of abstinence and identify abstinence as the best choice.
· After abstinence, include discussion of birth control, condoms, and other risk-reduction behaviors.

· Educate participants on the following STDs: Chlamydia, Gonorrhea, Human papillomavirus (HPV), and HIV/AIDS.
· Incorporate awareness that comprehensive, confidential STD services are available for adolescents and teens.
· Promote regular screenings for STDs if sexually active.
· Incorporate decision-making skills and exercises to build confidence and enhance communication.
With these requirements in mind, the applicant agency may 1) implement an evidence-based sexuality education/teen pregnancy prevention program or 2) implement a self-developed sexuality education/teen pregnancy prevention program or 3) implement an already existing curriculum with adaptations to meet your needs. 
Whenever possible, instead of creating your own program it is best to use programs that have already been proven effective in changing risk-taking behaviors. These effective programs are known as “evidence-based” programs or curricula. Evidence-based programs and curricula are proven to be successful through research methodology and design, have produced consistently positive patterns of results (changes in behaviors), and have been rigorously evaluated using an experimental study design—that is, one in which participants are randomly assigned to a treatment and control group.  

Studies show that truly effective programs and curricula provide a range of educational opportunities which include: promoting abstinence, contraception and condom use, academic achievement, mentoring, career development, volunteer and civic engagement, and parental involvement. There is also evidence that teaching abstinence and contraception does not increase sexual activity. 

Appendix C provides a list of approved evidence-based sexuality education/teen pregnancy prevention programs that may be implemented as is—without adaptation—as an Indiana RESPECT project. 

If you choose to implement an approved evidence-based curriculum found in Appendix C, you do not need to complete this section and may continue on to the next section of the grant application. Indicate “Not applicable (N/A)” on the table of contents for this section.
If you choose to implement a self-developed curriculum or an already existing curriculum with adaptations, you must complete this section of the grant application.  

For applicants using a self-developed curriculum, this section must include a discussion of the following:
· A brief summary of the curriculum
· Length of curriculum (e.g. five one-hour lessons, 4 two-hour lessons)

· Identify the location(s) of the program

· Identify the priority population for the program (Who will the program reach?)

· Explanation for choosing a self-developed curriculum instead of an approved evidence-based curriculum.
· Has the applicant agency used this curriculum before? (If yes, please address the additional bulleted points below. If no, please indicate this as the first time the curriculum is being used and continue on to the next section of the application.) 

· How long has the applicant agency used this curriculum? 
· How often is the curriculum updated? 
· How often is the curriculum reviewed by an expert panel and who serves on such a panel?

If the applicant will be implementing an existing program with adaptation, this section must include a discussion of the following: 

· A brief summary of the existing curriculum
· Length of curriculum (e.g. five one-hour lessons, 4 two-hour lessons)

· Identify the location(s) of the program

· Identify the priority population for the program (Who will the program reach?)

· Explanation for choosing this curriculum with adaptation instead of an approved evidence-based curriculum. 
· Outline specific details of how you will be adapting the curriculum. 

· Has the applicant agency used this curriculum before? (If yes, please address the additional bulleted points below. If no, please indicate this as the first time the curriculum is being used and continue on to the next section of the application.) 

· How long has the applicant agency used this curriculum? 

· How often is the curriculum updated? 

· How often is the curriculum reviewed by an expert panel and who serves on such a panel?

Curriculum Assessment 

Evaluation is critical to public health programs and results in useful information on how to continue to improve and implement effective programming. Evaluation can provide a wealth of information including a clearer understanding of one’s priority population and their needs; fulfill requirements for accountability such as contractual requirements or evidence that your program is making a difference; determine whether the processes within a program are working correctly, such as program management and a review of how decisions are being made and implemented; and determine whether the outcome of a program conforms to specification (i.e. does the program produce the results that it was intended or designed to produce?). 

If you choose to implement an approved evidence-based curriculum found in Appendix C, you do not need to complete this section and may continue on to the next section of the grant application. Indicate “Not applicable (N/A)” on the table of contents for this section.
If you choose to implement a self-developed curriculum or an already existing curriculum with adaptations, you must complete this section of the grant application. Be sure to complete this section below only after you have identified the adaptations you will make to the curriculum. 
For this section, the applicant agency will review and evaluate their curriculum using a self-guided tool called Tool to Assess the Characteristics of Effective Sex and STD/HIV Education Programs (TAC), an organized set of questions designed to help assess whether curriculum-based programs have incorporated the common characteristics of effective programs for sex and HIV education programs. The TAC can be downloaded free of charge from the Healthy Teen Network Web site by visiting www.healthyteennetwork.org and clicking on “HTN publications” or you may access and download a copy from the same site where you obtained this application. 

Read and complete all sections of the TAC. Once you have completed the entire TAC for your self-developed curriculum, please include a copy of only pages 11-55 (in order) for this section of the grant application. 
It is likely that your chosen curriculum does not meet all 17 characteristics for effective programs as outlined in the TAC. That is okay! The purpose of the TAC is to evaluate a curriculum and identify strengths, weaknesses, and areas in need of adaptation. Applicants will not be penalized points for not meeting all 17 characteristics, but rather will be scored on completing the TAC and resulting summary charts with particular focus on the specific action steps for improvement.  

Lastly, include a complete copy (including all materials and handouts) of either your self-developed curriculum or existing curriculum with adaptations in the appendix. These materials will not be returned. 

Form 2: Medical Accuracy

Form 2 must be completed for each application submitted. Please be sure you complete the section that applies to your choice of curriculum. 
Logic Model
For this section, you will be developing a Behaviors, Determinants and Interventions (BDI) logic model for your proposed project. 
Logic models can be likened to roadmaps showing the pathways between interventions, determinants of behaviors (risk and protective factors), the behaviors themselves, and a goal. BDI logic models are sometimes called "backwards" logic models, because — even though they are read from left to right when completed — they are constructed from the right and work "backwards" to the left. "Forward" logic models are designed to map out all the important consequences of a particular intervention, while BDI logic models are designed to achieve a particular health goal.
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To assist you in developing a BDI logic model, you may want to consult a document called BDI Logic Models: A Useful Tool for Designing, Strengthening and Evaluating Programs to Reduce Adolescent Sexual Risk-Taking, Pregnancy, HIV and other STDs. You may access and download a copy of this document from the same site where you obtained this application. 
You may also want to participate in a free online course in the development of BDI logic models offered by the Resource Center for Adolescent Pregnancy Prevention (ReCAPP). You may access the course by visiting ReCAPP’s Web site at www.etr.org/recapp. The online course can be found on the homepage. 
For this section, complete Forms 3-6. Be sure you start working on your logic model with Form 3. (Remember, since BDI logic models are “backwards”, the forms will be put in reverse order for submission with your application.)  

Health and Wellness Standards
Health education should contribute directly to a student’s ability to successfully practice behaviors that protect and promote health and avoid or reduce health risks. Standards are statements that define what students should know and be able to do upon completion of specific levels of instruction. Standards improve students’ academic achievement by providing a framework for curriculum development, instruction, and assessment. 

The Indiana Academic Standards for Health and Wellness:
· support learning of appropriate skills for health promotion and disease prevention to enhance health and wellness; 

· are developmentally appropriate and identify what knowledge and skills students should have and be able to achieve; 

· are applicable to multiple health-related issues and cultures; 

· support learning of appropriate decision-making and goal-setting skills to enhance health;

· will help students develop the essential skills necessary to adopt, practice, and maintain health-enhancing behaviors; and 

· provide a framework for curriculum development, instruction, and student assessment.  

Indiana has eight standards for health and wellness for students in grades 5-8. The standards are as follows: 

· Standard 1: Students will comprehend concepts related to health promotion and disease prevention to enhance health. 
· Standard 2: Students will analyze the influence of family, peers, culture, media, technology and other factors on health behaviors. 
· Standard 3: Students will demonstrate the ability to access valid information and products and services to enhance health. 
· Standard 4: Students will demonstrate the ability to use interpersonal communication skills to enhance health and avoid or reduce health risks. 
· Standard 5: Students will demonstrate the ability to use decision-making skills to enhance health. 
· Standard 6: Students will demonstrate the ability to use goal-setting skills to enhance health. 
· Standard 7: Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks. 
· Standard 8: Students will demonstrate the ability to advocate for personal, family and community health. 
Indiana RESPECT realizes the importance of these health and wellness standards and encourages all projects to address as many of the standards as possible through their curricular choice when serving the priority population of adolescents in grades 5-8. 

For this section of the grant application, Form 7 must be completed for each application submitted.  

Work Plan (Process Objectives)
Objectives are meant to be realistic targets for a program or project and will always answer the following question:

WHO is going to do WHAT, WHEN, WHY (what does it demonstrate), and TO WHAT STANDARD?
“SMART” objectives refer to an acronym built around the five leading measures of a strong program or project. This acronym can be very helpful in writing objectives that can be employed to evaluate the quality of programs proposed and carried out.

Specific – What exactly are we going to do, with or for whom?

The project states a specific outcome, or a precise objective to be accomplished. The outcome is stated in numbers, percentages, frequency, reach, scientific outcome, etc. The objective is clearly defined.

Measurable – Is it measurable and can WE measure it?

This means that the objective can be measured and the measurement source is identified. All activities should be measurable at some level.

Achievable – Can we get it done in the proposed timeframe/in this political climate for this amount of money?

The objective or expectation of what will be accomplished must be realistic given the market conditions, time period, resources allocated, etc.

Relevant – Will this objective lead to the desired results?

This means that the outcome or results of the program or project directly supports the outcomes of the agency or funder’s long range plan or goal, e.g., reduce teen pregnancies in Indiana. 

Time-framed – When will we accomplish this objective?

This means stating clearly when the objective will be achieved.

(Source: North Carolina Arts for Health Training Institute, Raleigh, NC, March 28, 2003

http://www.ncartsforhealth.org/developingmeasurableobjectives.html)
For this section, Form 8 must be completed for each application submitted. Form 8 will outline the applicant agency’s work plan and will focus on the development of process objectives. Process objectives focus on the activities that you will do within a specific time period. Process objectives help you to be more accountable by setting specific numbers/types of activities to be completed by specific dates. Process objectives tell what you are doing and how you will do it. They describe participants, interactions and activities.

Here is an example of a process objective developed using the “SMART” guidelines: 

By June 30, 2009, 10 schools will be assigned dates for curriculum implementation.

To develop SMART objectives for inclusion in your work plan, use the template below. 

By ____/_____/___, _______________________________________________________will have

[WHEN] [WHO/WHAT, include a number that you can measure]

____________________________________________________________________________.

[HOW, WHY (remember to specify results)]

Sustainability
Implementing a program is important. Ensuring the continuation of a program is even more important. To achieve the latter, a plan of sustainability is needed. This section should include specific plans for action toward the sustainability of the proposed Indiana RESPECT project. Be sure that you go back to the previous section, “Work Plan” and build in process objectives for sustainability. 

To assist you in developing such a plan, consider discussing some of the following: 
· utilizing and maximizing existing project resources; 
· starting small and building on successes; 
· tracking data and collecting individual stories to strengthen project support; 
· advocating to create community awareness about your project; 
· networking with those who may benefit from what you do and vice versa; 
· building strong relationships with key stakeholders in the community/county; involving families and community members at every step; and 
· looking for resources and funding opportunities continuously.
This section may not exceed three (3) pages in length.

Evaluation and Reporting Requirements

Funded projects will be required to participate in program evaluation. This evaluation will require the administration of a pre-post test by the grantee to all program participants. The evaluation tool is provided by the State and can be found in Appendix D. While no questions may be omitted from the tool, projects may add additional questions. After administration of the pre-posttests, the grantee will collect the data, analyze it and submit an aggregate data report to the State. The State will provide grantees with the information to be required in this report. 
To be eligible to receive a grant, the applicant agency must be able to implement the evaluation in its entirety. Form 9 must be completed for this section of the grant. 
Additional reporting requirements will include a progress report on the attainment of process objectives as outlined in the applicant agency’s work plan.  
Form 10: Project Staff 

Form 10 must be completed for each application submitted. Form 10 will capture information regarding the relevant education, training, and work experience of key project staff including the program director, coordinator, and anyone who has a direct link to the implementation of the project. Form 10 should be completed for each staff person who meets these requirements. This form may be duplicated as necessary. 
Form 11: Applicant Agency Revenue

Form 11 must be completed for each application submitted. This form will identify anticipated funding to the applicant agency during the two budget periods of the grant award. 
Budgets and Budget Narratives
The budget is an estimate of what the proposed project will cost to implement. MCH supports reasonable and necessary costs for grants within the scope of the approved projects.  

Allowable costs may include planning and evaluation; salaries; training; educational materials; educational equipment (infant simulators, videos, displays, models); media activities; in-state travel ($0.40 cents/mile); incentives; and consultant fees.  
Non-allowable costs include food, out-of-state travel, and general equipment and computer equipment (hardware and software) for the maintenance of the applicant agency. Non-allowable items may not be purchased with either grant funds or matching funds. 

Applicants are required to provide a minimum matching amount of 35% for each budget period. For example, if requesting the maximum of $12,000 for the first budget period, the applicant agency is required to provide $4,200 in matching funds for the first budget period. Refer back to Appendix B for a glossary of terms, including definitions and examples of matching funds. Note: All rules and restrictions of Indiana RESPECT grant funds also applies to all matching funds. 
These funds may not be used to provide medical services or to purchase medical supplies. These funds may not be used to promote religion or religious instruction. 

For this section, Forms 12-15 must be completed. Use Forms 12 and 13 for FY2010 and Forms 14 and 15 for FY2011. 

Forms 12 and 14 reflect the budget for fiscal years 2010 and 2011, respectively. In the column Matching Funds, indicate the total contribution (cash and/or in-kind) the applicant agency will expend for the proposed project for each line item. Note: The Matching Funds column and the ISDH Request Amount column should equal the Total Project Cost column.   
Forms 13 and 15 reflect the budget narrative for fiscal years 2010 and 2011, respectively.

These forms must include a justification for each line item (lines 1-7) on Forms 12 and 14. Each narrative statement should describe the specific line item, how the specific item relates to the project, and how the amount shown in the budget was derived. Cash and/or in-kind contributions (matching funds) should be identified as well. 
Endorsements

Provide a minimum of three (3), but no more than five (5), current (within the past calendar year) letters of collaboration describing a partnership between the applicant agency and other community organizations to implement the proposed project. These letters should not solely be a support letter of the agency’s application for Indiana RESPECT funds. 
Appendix
Sections of the application will not be able to continue into the appendix if you have met the page limitation.  

If you choose to implement an approved evidence-based curriculum found in Appendix C, you will not have an appendix to your application. Indicate “Not applicable (N/A)” on the table of contents for this section.

If you choose to implement a self-developed curriculum or an already existing curriculum with adaptations, you will have an appendix to your application and it should include information as outlined in earlier sections of the grant application.   

Scoring Tool

A copy of the scoring tool to evaluate the applications can be found in Appendix E. 

End of Application 
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