
Step by Step Process



Checklist and Form Instructions

A checklist is provided on the website to
help applicants track their progress in
completing the application.

Instructions are provided on the checklist
to help with each form.



Vendor Registration (AASIS Number)

Each applicant must have a vendor
registration number. This is the number
issued in the AASIS System.

This number is obtained by faxing
information about your facility to Shelia
Kinslow. Fax Number: (501) 324-9311

Please include the facility’s complete
legal name, address, and Tax ID number
to be entered into the AASIS system by
faxing a cover letter and a w-9 form to
Sheila Kinslow.



W-9 Form

A completed w-9 form should be turned 
in to Sheila Kinslow to receive an AASIS 
number if a grantee does not already have 
a number.

Special Note:  Please include a w-9 with 
your facility’s Tax ID number.  Do not 
send w-9 forms with personal social 
security numbers on them. 



Required Information Form

Each applicant must fill out a required
information form. This form is your facility’s
response to the grant proposal.

It is important to include complete
information on this form. Items from the
required information form will be typed
directly into the final grant packet.

Please be sure to include contact information
on the person who will be signing the grant.
While administrative staff may assist with
this process, the required information form
should have contact information on the
person who will be signing the final grant
document.



Geographic Coverage Area

The Section of Trauma would like to have
all of Arkansas covered by the trauma
system.

Please list whether the facility coverage is
statewide, county wide, or if your facility
covers multiple counties.

Special Note: Please alphabetize when
listing multiple county coverage.



Budget Form
A budget form must be completed by
each applicant.

The cells in the spreadsheet are set to
total each of the categories together. The
total amount should equal the funding
that your facility is eligible for.

Please figure the category amounts
carefully. It is possible to modify the
budget later, but it will save the applicant
time if they are comfortable with the
amounts in each category of the budget.

A short justification is required for each
budget line. This can be as simple as
stating that the equipment is being
purchased to provide care for trauma
patients.



Employment of Illegal Immigrants – Certification 
by Bidder/Contractor

It is important to certify that facilities do
not employ illegal immigrants.

Each applicant can complete this process
online. Please be sure to print out the
screens and include proof of completion
with your grant application.

Applicants who are government 
entities do not have to fill out this 
form.



Employment of Illegal Immigrants – Certification 
by Bidder/Contractor (Continued)

Click to begin



Employment of Illegal Immigrants – Certification 
by Bidder/Contractor (Continued)

Select Technical
Or General

Services



Employment of Illegal Immigrants – Certification 
by Bidder/Contractor (Continued)

Mark “True”
If you do not

Employee illegal
immigrants

Please be
Sure to select

Department of Health
on the agency drop 

down menu

Be sure to press the
“Confirm and Submit

Button” on the next page
then print the document

to turn in with the 
grant application



Complete Grant Packet

 Once all of the documents are completed, please send 
them by Fed Ex, UPS, or similar carrier to:

Arkansas Department of Health 
Trauma Section

4815 West Markham, Slot 4
Little Rock, AR 72205-3867



Sub Grant Agreement Page

The application will be used to
create a grant packet. This
packet will be returned for
final signatures once it has
been processed.

When the packet is sent to the
grantee by Fed Ex, UPS, or
similar carrier pages that
require signatures or spaces
that need to be filled out will
be tabbed.

Sign in 
Blue Ink

Date



Contract and Grant Disclosure and Certification Form

Check “Yes” or “No” to 
indicate if your facility will 
subcontract with another 
vendor to expend the grant 
funding for you.  If the answer 
is “Yes” please list the 
subcontractor’s name

Please put an “X” in the 
box for services

Please remember to fill out the Percentage % of 
ownership interest for any members listed

For Individuals:  Fill in 
spaces if  the person 
filling out the grant is a 
member of the General 
Assembly, Constitutional 
Officer, State Employee, 
or if they serve on a state 
board or commission.  
Otherwise mark “None of 
the Above Applies” 

For a Vendor (Business):  
Fill out this portion if a 
member of your 
management team/board 
holds any of these 
positions or mark “None 
of the Above Applies”



Contract and Grant Disclosure and Certification Form – Page 2

If the grantee is using a 
subcontractor to fulfill 
the obligations of this 
grant, they must have 
them fill out a Contract 
and Grant Disclosure 
and Certification Form 
as well.

A signature in Blue Ink, 
Title, and Date are 
required.  The “Contact 
Person” may be the same 
as the person signing the 
form.



Certification Regarding Lobbying

Sign in 
Blue Ink

Date

Each grantee must certify
whether they employ a
professional lobbyist or pay a
group to lobby for their facility.

Please be sure to fill out all
spaces on these forms.

Spaces left blank or improperly
filled out can delay the
processing of the grant packet.



Certification Regarding Lobbying – Page 2

Sign in 
Blue Ink 
and fill 
out

Please 
mark N/A
in each of 
these 
boxes if 
your 
facility 
does not 
lobby

The second page of the 
Certification Regarding 
Lobbying form provides spaces 
for the grantee to indicate 
lobbying activities.

If the grantee does not lobby,
they can put N/A in each of
these boxes.

Please Note: do not put N/A
in one box and scratch through
the rest. It is important to
indicate that each box does not
apply to the facility.



Certification Regarding Lobbying – Page 3

Additional 
space to 
list 
lobbying 
activities

This 
space 
should be 
used to 
list the 
name of 
your 
facility.

The second page of the 
Certification Regarding 
Lobbying form provides spaces 
for the grantee to indicate 
lobbying activities.

If the grantee does not lobby,
they can put N/A in each of
these boxes.

Please do not put N/A in one
box and scratch through the
rest. It is important to indicate
that each box does not apply to
the facility.



Business Associate Agreement

It is important to read through
the four pages of the Business
Associate Agreement before
signing in blue ink.

Once the grantee has 
completed the review, signed 
and dated the document, it is 
important to return the entire 
original packet to the Trauma 
Section.

Once received and reviewed, a 
purchase order will be created 
which will allow the grantee to 
invoice for grant funding.

Sign in 
Blue Ink

Date



Signed Grant Packet

 Once all of the documents are signed and completed, 
please send them by Fed Ex, UPS, or similar carrier to:

Arkansas Department of Health 
Trauma Section

4815 West Markham, Slot 4
Little Rock, AR 72205-3867



Reimbursement Request/Invoice

After the grant packet is
reviewed a purchase order and
fully executed copy of the grant
will be sent to the grantee.

Following the receipt of the
purchase order, the grantee can
expend funds and send in
request(s) for reimbursement
on the state form.

The best practice is to spend all 
of the funding before sending 
in a request for 
reimbursement.  If this is not 
possible the grantee can send 
in a request once per month.

The award period should match the start 
and end dates on the purchase order



Reimbursement Request/Invoice

Please enter the Award Amount in dollars 
and cents – For example: $12,740.00

The Request 
Period should 
be the start date 
on the purchase 
order till the 
date you send in 
the request

The Subgrantee Name should match the 
name in the state vendor (AASIS) system



Reimbursement Request/Invoice
The Requested Budget and the Approved 
Budget should match the amount listed in 
the purchase order and final grant copy 
budget

The Expenditures 
This Period can be 
for the total grant 
award or a portion 
of the grant award

If the grantee is only requesting a portion of the grant 
under Expenditures This Period, then there should be 
figures in the Remaining Budget column



Reimbursement Request/Invoice – Page 2
The second page of the Reimbursement 
Request/Invoice wasn’t used during 
previous grant years.  This page will be 
used now to list budget categories that 
are not listed on the first page.  

The grantee should type in the 
Budget Category and then they will 
follow the same procedure of filling 
out the Requested Budget, Approved 
Budget and Expenditures This Period.



Reimbursement Request/Invoice
The total of the amounts on page two of the 
form should be entered in the “Other” 
category on the first page of the form.

The Requested Budget, Approved Budget, Expenditures 
This Period, Total Expenditures, and Remaining Budget 
should be filled out in “Other” on page one if amounts are 
entered on page two



Reimbursement Request/Invoice
If a grantee is requesting the entire grant 
amount, there should not be any figures 
listed in the Remaining Award after 
request box.

If figures are entered 
correctly in all of the 
columns, the Amount 
of this Request 
should be filled in 
automatically

Please be sure to 
sign in Blue Ink, 
date, include a 
printed name and 
title along with a 
phone number on 
these lines.  

This section is for Arkansas Department of 
Health Personnel Use Only



Closeout Form

Each grantee must complete a
closeout form each year to
closeout their trauma grant.

The grant period should match the start 
and end dates on the purchase order

The approved budget amounts 
and the total amount invoiced
should be entered.  Since the 
sustaining grants are based on
reimbursement, these amounts 
might be below the budgeted 
figure.  Please do not exceed
the budget amounts on this 
page of the closeout form.



Closeout Form – Page 2

The narrative report should 
describe the amounts 
expended on the service’s 
trauma program during the 
grant year.  This amount may 
exceed the budget of the grant.

Please be sure to provide a 
printed name, date, signature in 
Blue Ink, and a phone number.



Completed Grant Year

 Once the closeout form is completed and all invoices 
and proof of expenditures are attached, please send 
them to:

Arkansas Department of Health 
Trauma Section

4815 West Markham, Slot 4
Little Rock, AR 72205-3867

 Once this process is complete, your service has 
finished the grant year and is ready for the next 
funding period.
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