


ATTACHMENT 2: CUBS PLANNING AND CAPACITY APPLICATION FORM	

For detailed instructions, definitions, and eligibility please refer to the Request for Proposals: Climate-Critical Underrepresented Business Support Grants FY26 solicitation document(s) posted on MassCEC’s website, masscec.com.
If the fillable Word version of Attachment 2: Application Form creates an undue hardship, contact CUBS BusinessSupport@masscec.com to request a plain text Word version of the form.

	1.0 Applicant Information

	Lead Applicant Organization
	Click or tap here to enter text.

	Registered Organization Name
	If different than above, please list organization name exactly as registered with the Secretary of State of MA and matching W9, including DBA or subsidiary / division information:
Click or tap here to enter text.

	Fiscal Agent
	If applicable, list Fiscal Agent name and address:
Click or tap here to enter text.

	Type of Organization
	Select the type of organization represented by Lead Applicant:
☐ Non-Profit Organizations including Chambers of Commerce, trade associations, clean energy incubators/accelerators, environmental justice organizations, and organizations representing tribes
☐ Academic Institutions or government agencies with a business support program
☐ For-Profit Entities
☐ Other Click or tap here to enter text.

	Organization Size
	Please include number of staff members:
Click or tap here to enter text. 

	Total Annual Revenue
	Please provide lead applicant’s total annual revenue: 
Click or tap here to enter text.

	Billing Street Address
	Must match information shown on organization W-9:
Click or tap here to enter text.

	City, State
	Click or tap here to enter text.
	Zip Code
	Click or tap here to enter text.

	Registered Street Address
	If different than above, please list organization street address exactly as registered with the Secretary of State of MA:
Click or tap here to enter text.

	City, State
	Click or tap here to enter text.
	Zip Code
	Click or tap here to enter text.

	Organization Website URL
	Click or tap here to enter text.
	Contact Person
	Click or tap here to enter text. 

	Title
	Click or tap here to enter text.

	Contact Email
	Click or tap here to enter text.
	Contact Phone
	 Click or tap here to enter text.

	Attestation of Good Standing in Massachusetts 
	☐ Lead Applicant is currently in good standing with the Commonwealth of Massachusetts and has provided a Certificate of Good Standing (COGS). 
☐ Lead Applicant is a public institution exempt from providing a COGS. 


	SDO Certifications
	If applicable, check any certifications obtained by Lead Applicant from the Massachusetts’ Supplier Diversity Office:  
​​ ☐ Minority Business Enterprise  
​​ ☐ ​Women Business Enterprise  
​​ ☐ ​Disadvantaged Business Enterprise
 ☐ Portuguese Business Enterprise 
​​ ☐ Service-Disabled Veteran Business Enterprise  
​​ ☐ Veteran Business Enterprise  
​​ ☐ Lesbian, Gay, Bisexual, and Transgender Business Enterprise  
​​ ☐ Disability-Owned Business Enterprise  
If Lead Applicant meets the criteria for any of the above certifications but has not completed certification with the Supplier Diversity Office, please identify the applicable certification and explain qualifications:  
Click or tap here to enter text.
Optional: Describe proactive internal organizational practices designed to promote diversity, equity, and inclusion at the organization:  
Click or tap here to enter text.
Optional: Describe proactive external organizational practices designed to promote diversity, equity, and inclusion in the sector and communities the organization operates within:  
Click or tap here to enter text.
Optional: Note any practices by partners that promote DEI both internally and externally, if applicable:  
Click or tap here to enter text.



	1.1 Applicant Experience and Qualifications

	In 750 words or fewer, describe prior experience and track record in working with Small Businesses, Minority- and Women-owned Businesses or other Underrepresented Businesses. Include available examples of past successes and outcomes such as completion rate, scale/size of support, and other performance metrics. Describe any specialized experience or knowledge in climate-critical business sectors. Please also describe the Lead Applicant’s mission, history, leadership, and key personnel.
Click or tap here to enter text.	

	Please complete the table below with the most recent applicable actuals or outcome metrics for programming. Additionally, provide a brief narrative below or indicate why past performance data is not available.
Click or tap here to enter text.


	% Success in Employee or Revenue Growth
	% Success in Contracts Secured
	% Success in Capital Acquired
	% Success in Vendor Registration
	% Other

	Click or tap here to enter Performance Metric.
	Click or tap here to enter Performance Metric.
	Click or tap here to enter Performance Metric.
	Click or tap here to enter Performance Metric.
	Click or tap here to enter Performance Metric.

	Prior MassCEC Funding
	Lead Applicant has received prior funding from MassCEC in the last three years:
☐ Yes ☐ No
List all prior funding by grant name:
Click or tap here to enter text.
If prior funding includes MassCEC Workforce Development grants, please explain how the work proposed is separate and distinct from current grants or expands on prior grant initiatives (e.g. planning for implementation):
Click or tap here to enter text.



	1.2 Proposal Summary

	Requested Total Funding
 *Please make sure this matches the requested total amount ($) in Attachment 3 -Budgets and Proposed Project Schedule
	$Click or tap here to enter text.

	Grant Strand
*Please choose either Planning or Capacity, if applying for multiple Strands, applicants must submit separate applications for each strand
	☐ Strand D: Planning or Capacity Project Leading to Implementation or Pilot of a career pathway training or pipeline training preparedness program.  

	Grant Type
	Planning
	Capacity 

	
	☐ Planning
($20,000 - $50,000)
	☐ Capacity
($30,000 -$150,000)

	Proposed Duration of Grant (in months)
*See Section 4: ‘Funding Available’ in the RFP
	Click or tap here to enter text.
	Executive Summary
	In a three (3) to five (5) sentence paragraph, provide a high-level summary of the planned clean energy, small business support program. Executive Summaries from winning applications may be shared in press releases, social media, on the MassCEC website, etc. 
Click or tap here to enter text.

	Service Region 

	Please select the region/s you propose to serve:
☐ Berkshire
☐ Pioneer Valley
☐ Central
☐ Northeast
☐ Geater Boston
☐ Southeast 
☐ Cape and Islands
Please indicate if you currently are serving participants in the region/s selected above. 
Click or tap here to enter text.



	1.3 Target Businesses 

	 Describe the types of businesses that will be the focus of planning or capacity grant efforts, noting eligible business sectors will predominantly employ workers involved in the design, manufacturing, installation, or maintenance of clean energy and decarbonization projects. See Section 3: Program Goals and Description of the RFP solicitation for more information. If applicable, Indicate anticipated size and scale of business (staff size, revenue, incorporation status) in text box. 
Click or tap here to enter text.

	Design
	Manufacturing
	Installation
	Maintenance

	% Click or tap here to enter text.
	% Click or tap here to enter text.
	% Click or tap here to enter text.
	% Click or tap here to enter text.

	Please check box for any applicable Environmental Justice population served through the proposed program. 
Provide estimated % of the funds directed at each population served. Each population is not mutually exclusive and may overlap, e.g., EJ populations may also be LMI or live in a Gateway City. Use historical program data of past services to estimate your metrics. Refer to Section 3. Program Goals and Descriptions in the RFP Solicitation for definitions of each population.   

	​​ ☐ Environmental Justice Community   
	 ​ ☐ Low/Moderate Income   
	​​ ☐ Diversity, Equity & Inclusion   
	​​ ☐ Gateway City  

	% ​ Click or tap here to enter text.

	%​ Click or tap here to enter text.

	% ​ Click or tap here to enter text.

	% ​ Click or tap here to enter text.




	2.0 Subcontractor Partner Information (Optional)

	Please describe the services that Subcontracted Partner(s) will provide and indicate the partner's role below. List all Subcontractor Partners-organizations or individuals-expected to receive subcontracted grant funds or carry out work under a formal agreement with the Lead Applicant (e.g. vendor contract or MoU). All subcontracted partners should be listed in the budget under Subcontractors even if not receiving a portion of the funding request and Applicants intending to designate $50,000.00 or more to a subcontractor must submit a separate detailed line-item budget. See Section 4: Funding Available and Section 8: How to Apply of the RFP solicitation for more information. 


	Subcontractor Name
	Click or tap here to enter text.
	Contact Person
	Click or tap here to enter text.
	Title
	Click or tap here to enter text.
	City, State
	Click or tap here to enter text.	Zip Code
	Click or tap here to enter text.
	Contact Email
	Click or tap here to enter text.
	Contact Phone
	Click or tap here to enter text.
	Partner Role, Partner Staffing, Relevant Experience
	
☐ Partner providing elements of Core Services
☐ Partner receiving referrals for Additional Services

Click or tap here to enter text.



	If this non-subcontractor partner is primarily responsible for delivery of a given service, please provide prior success or performance metrics related to the administration of that service in the table below.

	% Success in Revenue or Employee Growth
	% Success in Clean Energy Contracts Secured
	% Success in Capital Acquired
	% Success in New Market
	% Success in Other Performance Metrics

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.


	Prior MassCEC Funding
	Partner has received prior funding from MassCEC in the last three years:
☐ Yes ☐ No
List all prior funding by grant name:
Click or tap here to enter text.
If prior funding includes MassCEC Workforce Development grants,  please explain how the work proposed is separate and distinct from current grants or expands on prior grant initiatives (e.g. planning for implementation):
Click or tap here to enter text.


	In 100 words or fewer, describe activities or research that determined the need for subcontracted partners:
Click or tap here to enter text.


	In 100 words or fewer, describe the process used for selecting vendors and subcontractors and disclose any potential conflicts of interest.
Click or tap here to enter text.



	2.1 Non-Subcontractor Partner Information (Optional)

	Applicants should clearly outline their partnerships in this section, including collaboration with any known Hubs, Spokes or proposed Spoke applicants. MassCEC encourages collaborative applications and may also suggest additional partners. Please refer to Section 3: Program Goals and Description and Section 9: Selection Criteria in the RFP for additional information.
 Please note that all partners providing elements of Core Services are considered subcontractors and should be listed in section 2.0 above. 

	Partner Organization Name
	Click or tap here to enter text.

	Contact Person
	Click or tap here to enter text.

	Title
	Click or tap here to enter text.
	City, State
	Click or tap here to enter text.	Zip Code
	Click or tap here to enter text.
	Contact Email
	Click or tap here to enter text.  

	Contact Phone
	Click or tap here to enter text.
	Partner Role
	All partners providing elements of Core Services and are considered subcontractors and should be listed in section 2.0 above. 

In 100 words or fewer, Please indicate the nature of this partner’s relationship to the lead organization and how long this partnership has been in place. Is the partnership formalized by MOU or other agreement? 

Click or tap here to enter text.



	If this non-subcontractor partner is primarily responsible for delivery of a given service, please provide prior success or performance metrics related to the administration of that service in the table below.

	% Success in Revenue or Employee Growth
	% Success in Clean Energy Contracts Secured
	% Success in Capital Acquired
	% Success in New Market
	% Success in
Other Performance Metrics

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.

	Click or tap here to enter Performance Metric.


	

	Add additional fields for partners as needed


	
	3.0 Initial Vision of Proposed Services and Procurement Navigation

	In 500 words or less, describe the goals of the planning or capacity-building process, note key and specific steps that will be taken to develop an implementation plan or build capacity to define the specific Core Services or Additional Services that will be deployed after planning or capacity-building phase; including a timeline and relevant staff and partner roles and responsibilities, services offered (i.e delivery model, frequency, format, and partnership development. Applicant must clearly indicate the vision of how these efforts will support applicants’ proposed role and fit in the CUBS Hub and Spoke ecosystem. 
Refer to Table 1. Core Services and Examples, for program delivery examples in Section 3: Program Goals and Description of the RFP solicitation

	Check the box next to the ‘Core and or Specialized Service’ the proposed planning or capacity process will be supporting.

	☐ Financial Planning

	☐ Operations

	☐ Management

	☐ Network Access

	☐ Business Development

	☐ Certification or Licensing

	☐ Procurement Navigation 




	3.1 Initial Vision of Service Workflow Plan

	In 750 words or fewer, please describe the proposed planning and capacity steps to support the delivery of anticipated service delivery plan for outreach and recruitment, Intake, and eligibility, business assessment, Case Management Wraparound Services, and Monitoring and Retention Follow-Up. Ex) how a potential business participant might experience outreach, assessment, core service delivery, procurement navigation, referrals for Spoke services, reporting, case management, wraparound supports, and retention and follow-up.
Click or tap here to enter text.



	4.0 Outputs, Outcomes and Metrics

	In 250 words or less, describe proposed outputs and outcomes for capacity building processes, including specific metrics where applicable. Please refer to Section 3. Program Goals and Description: Program Outcomes and Metrics of the RFP Solicitation for examples of key standard program outcomes. Reflect outcomes where relevant in the Milestones and Deliverables table in application Section 4.1. 
Click or tap here to enter text.	



	4.1 Proposed Milestones and Deliverables 

	Use the following table to detail the proposed milestones and deliverables by task.

	Task #
	Task Description
	Milestones / Deliverables
	Completion Date
	Responsible Staff / Partner

	
	(e.g., Partnerships / Subcontracts)
	(e.g., sign MassCEC Grant Agreement)
	Month, Year
	(e.g., Executive Director)

	
	(e.g., Program Development)
	(e.g., Plan Outline) 
	Month, Year
	(e.g., Program Manger) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	4.2 Reporting

	In 100 words or less, describe plans to produce interim and final reports, or final plans in the case of planning grants, and identify which staff will be assigned to produce and submit the reports.
Click or tap here to enter text.




	 4.3 Submission of Organizational and Program Budget  

	Please acknowledge that the Applicant has attached a completed Attachment 3: Budgets and Proposed Project Schedule and confirms capacity to deliver the proposed program in line with the program budget proposed, if awarded. Acknowledgement also indicates accepting MassCEC’s right to present awardees with partial awards with reduced funding, which will necessitate the Applicant providing revised program budgets adjusted reasonably and in line with the original application budget and intent of the proposal. 
​​ ☐ Yes
​​ ☐ No 
If No is selected, please provide an explanation below 
​​Click or tap here to enter text.

	Please acknowledge that Applicant has attached an annual organizational budget within a completed Attachment 3: Budgets and Proposed Project Schedule
​​ ☐ Yes 
​​ ☐ No  
If No is selected, please provide an explanation below 
​​ Click or tap here to enter text.

	Please acknowledge that Applicant has attached a separate Subcontractor Budget if designating thirty (30) percent or more of the proposed budget to subcontractor expenses or if a single subcontractor is proposed to receive $50,000 or more. 
​​ ☐ Yes 
​​ ☐ No  
 ☐ N/A
If No is selected, please provide an explanation below 
​​ Click or tap here to enter text.



	4.4 Leveraged Resources and Sustainable Funding

	Use the following table to identify Funders or resources outside of the listed program partners that will be used to enhance the program. Note if the resource is pre-existing or aspirational.

	Organization Type
	Organization Name
	 
Grant Name / Support Type
 

	Type
	Organization
	Name

	Type
	Organization
	Name

	Type
	Organization
	Name

	Type
	Organization
	Name

	Type
	Organization
	Name

	Type
	Organization
	Name

	In 250 words or fewer,, describe plans to identify these and additional funding and resources to ensure the success of the execution of the vision and the long-term sustainability of the resulting project. 

	Click or tap here to enter text.



	4.5 Commitment to Technical Assistance  

	In 200 words or fewer, describe plans to utilize technical assistance offered if awarded. Identify which staff members or roles will be assigned to take part in all technical assistance webinars and meetings.  

	​​ Click or tap here to enter text.



	4.6 Review of Attachment 4: Sample Cost-Reimbursement and Milestone Grant Agreements

	Please acknowledge receipt and review of the sample grant agreements through Attachment 4: Cost-Reimbursement and Milestone Grant Agreements, indicating understanding that the sample agreement is provided as a resource, and that MassCEC reserves the right to present awardees with grant agreements that differ from the example provided. (Required)

	​​ ☐ Yes 

	Please accept the terms and conditions as presented in the sample grant agreement in Attachment 4: Cost-Reimbursement and Milestone Grant Agreements.
​​ ☐ Yes, acknowledge and accept

	Are there any changes to this template contract agreement that would be necessary before the Applicant could sign the contract? (Note: MassCEC has limited ability to change our contract terms.) 
​​ ☐ No 
​​ ☐ Yes 

	If yes, please elaborate below and provide an annotated version of Attachment 4 with your application. 
​​ Click or tap here to enter text.




	4.7 Consideration of MassCEC Cross-Review

	MassCEC, at its discretion, may consider applications submitted under this RFP for funding opportunities available through other open solicitations with similar goals. Applicants interested in being considered for additional opportunities may indicate consent by checking the Yes box below. Opting in does not guarantee review or selection. (Required)

☐ Yes
☐ No





SUPPORTING DOCUMENTS GUIDELINES AND COVERSHEET
Applicant may list Letters of Support (LoS) and Memorandums of Understanding (MoU) from partner organizations in the Supporting Documents Table of Contents chart below. 
While it is encouraged to submit all supporting documents in a single combined PDF, separate and distinct files will be accepted.
Listing an LoS or MoU below and failing to attach said document may result in a less favorable review. Attaching documents other than LOS or MoU may result in a less favorable review or disqualification of the application from consideration.
	Supporting Documents Table of Contents

	Starting Page in PDF
	Document Description
	Notes

	(e.g., 10)
	(e.g., Letter of Support)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







