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NAME OF GRANT PROGRAM:  NOFA REFERENCE NO.: 

PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS SHALL BE USED: 

ESTIMATED AMOUNT OF MONEY 

IN THE GRANT PROGRAM:         
ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS: 
1. Terms and Conditions for the Administration of Grants. https://www.nj.gov/health/grants/documents/terms_conditions.pdf

2. General and specific grant compliance requirements issued by the awarding division or commission.

GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: 

  Municipal Government  
  County Government 
  State Government 
  Indian Tribal Gov’t (Federally Recognized) 

  Institution of Higher Education 
  Hospital 

Non-profit Organization (501(c)3)
  Other: 

QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 

FOR INFORMATION CONTACT: 

TELEPHONE: 

E‐MAIL: 

NOTICE OF FUND AVAILABILITY (NOFA) – GRANTS 

AWARD PERIOD: 
From          Through 

NAME:
PROGRAM:

MAILING ADDRESS:

ACROBAT READER 
REQUIRED FOR DIGITAL 

USE OF THIS FORM

New Jersey Department of Health 

DATE ON WHICH APPLICATION WILL BE AVAILABLE:   

SAGE PROGRAM NAME: 

DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 

DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: 

APPLICATION PROCEDURES: 
Eligible applicants will submit grant applications through the Department's System for Administering Grants Electronically 
(SAGE), in accordance with the Request for Applications (RFA). The RFA may be requested from the contact listed below.

https://www.nj.gov/health/grants/documents/terms_conditions.pdf
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New Jersey Department of Health 
Division of Management and Administration 


Grants and Auditing 


INSTRUCTIONS FOR COMPLETING THE NOTICE OF FUND AVAILABILITY (NOFA) – GRANTS FORM (FS-12) 


I. Download the FS-12 form from the Department intranet.


II. Enter the required data in accordance with the guidelines provided below. (You may use the TAB
key to navigate between the fields.)


A. NAME OF GRANT PROGRAM: Enter the name of the grant program as it should appear in the
NJDOH Directory of Grant Programs.


B. NOFA REFERENCE NO.: Enter the grant program reference number from field #2 of the
associated Spending Plan.


C. PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS SHALL BE USED: Enter a short description
of the services to be provided under the grant program. The description may note areas of
emphasis, concern, or interest.


D. ESTIMATED AMOUNT OF MONEY IN THE GRANT PROGRAM: Enter the amount of money to be
awarded under the grant program. (This is based on the anticipated award amounts.)


E. AWARD PERIOD: The project period applicable to new grant awards.


F. ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING REQUIREMENTS: This lists the
Department’s standard compliance requirements.


G. GROUP OR ENTITIES WHICH MAY APPLY FOR THE GRANT PROGRAM: Select the types of
organizations that are eligible to apply. This section contains the standard organization types
referenced in Department policy. If necessary, you may use the “Other” field to enter additional
classifications.


H. QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: Enter any
additional eligibility qualifications (e.g., license, experience, etc.).


I. APPLICATION PROCEDURES: This outlines the Department’s standard grant application process.
Add program-specific procedures for the RFA release and any pre-application requirements (e.g.,
letters of intent, mandatory meetings, etc.).


J. FOR INFORMATION CONTACT: Enter the name and contact information of the official who
has been appointed by the division or commission as the primary contact for receiving
application inquiries and submissions.


K. DATE ON WHICH APPLICATION WILL BE AVAILABLE: Enter the date you will begin accepting
application submissions.



http://dhss/dohintranet/forms/files/FS-12.pdf
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L. SAGE PROGRAM NAME: Enter the grant program name exactly as it appears in SAGE. This may
be a shortened version of the program name. If you are unsure of the SAGE program name or this
is a new grant program, contact the Grants Unit (njdoh.grants@doh.nj.gov).


M. DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: Enter the last date you will accept
an application submission.


N. DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL RECEIVE FUNDS: Enter
the latest date that program applicants would be notified of your funding decision. (This date
must precede the award start date.)


III. Once the NOFA has been completed, upload a copy to field #12 of the associated Spending Plan.



mailto:njdoh.grants@doh.nj.gov
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	Grant-Name: Sickle Cell Disease Pilot Program 2026
	REF#: DCHS26SCP
	PURPOSE: To improve health outcomes and quality of life for individuals living with SCD. The program provides coordinated, comprehensive care through an integrated model that combines medical, behavioral, social, and educational services. It emphasizes strong communication pathways with external providers and delivers ongoing education and outreach to patients, caregivers, staff, and the broader community.
	AMOUNT: $4,000,000
	FromDate: 09/01/2025
	ToDate: 08/31/2026
	Municipal Government: Off
	Institution of Higher Education: Off
	County Government: Off
	Hospital: Off
	State Government: Off
	Private Nonprofit 501c3: Off
	Indian Tribal Govt Federally Recognized: Off
	Other: On
	OTHER-Descr: Federally Qualified Health Centers (FQHCs)
	QUALIFICATIONS: The funding is a continuation of existing programs. Eligibility is limited to federally qualified health centers currently funded under the Sickle Cell Disease Pilot Program 2025. This funding opportunity is intended to provide continuation support to existing grantees with demonstrated capacity to deliver services under the current grant framework. 
	CONTACT-NAME: Denise DeYoung, MS
	CONTACT-PHONE: 609-913-5960
	Office-Program: Office of Primary Care and Rural Health
	CONTACT-EMAIL: Denise.Deyoung@doh.nj.gov
	MAILING: 55 North Will Street, 5th Floor
	ADDRESS2: Trenton, NJ 08625
	PROCEDURES: 1. Only organizations currently funded under the Sickle Cell Disease Pilot Program 2025 are eligible to apply.

2. Applicants must submit: 1) a grant proposal narrative outlining program goals, objectives, implementation strategies, partnerships, and expected outcomes, 2) a workplan detailing activities, timelines, responsible staff, measurable outputs, and alignment with program objectives, 3) any additional documentation specified in the NOFA and RFA. 

3. Applications may be returned for revisions or additional information, if needed.

4. Funding is contingent upon the availability of funds.
	OPEN-DATE: August 8, 2025
	SAGE-NAME: Sickle Cell Disease Pilot Program 2026
	DUE-DATE: August 22, 2025
	DECISION-DATE: August 29, 2025


