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HCEP Background and Mission

Background and Mission

Pursuant to the Health Professions Careers Opportunity Program, Health and 
Safety Code Section 127885 et. seq., the Department of Health Care Access 
and Information (HCAI) will consider applications for the Health Careers 
Exploration Program (HCEP) that support and encourage underrepresented 
and disadvantaged individuals to pursue health careers to develop a more 
culturally and linguistically competent healthcare workforce.  

Competitive proposals will demonstrate a commitment to the HCEP goals by 
implementing one or more of the following components:

• Conducting a conference and/or workshop series aimed at informing 
individuals of opportunities in health professional careers.

• Providing support and technical assistance to health professional schools 
and colleges, as well as to student and community organizations active in 
minority health professional development. 

• Conducting relevant workforce research and data analysis in the field of 
minority and disadvantaged health professional development.



Application Release Dates

HCEP Application Registration: Open now

Application released: August 16, 2024

Application deadline: October 16, 2024

Applications open and close at 3:00 pm



Before You Apply

• Applicants must agree to the Grant Agreement 
terms and conditions before receiving funds.

• HCAI will not make changes to any terms and 
conditions specified in the Grant Agreement. If 
your organization is awarded but refuses to sign 
the required Grant Agreement documents by the 
deadline, you may lose your award. Extensions 
to this deadline will not be considered. 

• Funds shall not supplant existing state or local 
funds.



Available Funding

• Total HCEP Funding Available: $200,000.00

• HCAI may award full, partial, or no funding 
to an applicant based on the applicant’s 
success in meeting the selection criteria 
scores, geographic representation, program 
efficiency, and the amount of available 
funds. 



Helpful Resources

HCEP Grant Guide is located here: 

Health Professions Careers Opportunity 
Program – HCAI

eApp Application website is located here:

https://funding.hcai.ca.gov/

https://hcai.ca.gov/workforce/financial-assistance/grants/hpcop/#health-careers-exploration-program-hcep
https://funding.hcai.ca.gov/


eApplication (eApp) Registration



Creating an Account – Step #1

▪ Go to: 
https://funding.hcai.ca.gov

▪ Click the Sign in or Register 
link.

▪ NOTE: If you have an existing 
eApp account, you can sign in  
with a valid password. If you 
forgot your password, see the 
next slide for further instructions. 

https://funding.hcai.ca.gov/


Forgot your Password?

▪ HCAI has updated the Sign In 
and verification process.  

▪ If you forgot your password 
and have a valid eApp account 
and email, open the Forgot 
your Password link.  Wait a 
few seconds and check your 
email for a Verification Code. 

• Follow the instructions to reset 
your password. 



Completing your Profile – Step #2

▪ Check the “Organization 
for healthcare workforce 
support” box. 

▪ Check No for ‘Are you 
applying for Song Brown 
Programs”.

▪ Check Yes for other Grant 
Programs.

▪ Check the HCEP box.



Completing your Profile – Step #2 (cont.)

• Click the Request New 
Organization button.

▪ Complete the next boxes with 
your information accordingly. 
Boxes with a red asterisk *
are mandatory fields.

▪ Other boxes are optional.

▪ Click the Submit button.



The HCEP application link will be appear, along with 
other HCAI programs you may have selected, if any.

Click on the Health Careers Exploration Program 2024 
link and proceed to the next steps. 



Starting the HCEP Application 

Click the Apply button and 
proceed with the next steps. 

NOTE: If you receive a message 
that you ‘must be a Program 
Director to proceed’, please 
check your Profile page and 
make sure you are listed as a 
Program Director, not a Grant 
Preparer. 



Assigning Other Users 

• You can add additional staff to 
your Profile. They will then be 
able to enter your application 
information.  

• Click at Assign Other Users. 

• Note:  They need to create their 
own Profile with their own 
username and password.  

• After they have successfully 
created a Profile, you can look up 
their name in Add User and add 
them to your Profile.



Program Information – Page 1 of 2

Complete the following mandatory 

fields for your Program Information:

▪ Organization

▪ Program Director’s name

▪ Program Director’s email address

▪ Program Name (not organization)

▪ Check all boxes that apply for 

Primary Health Profession focus.

▪ Briefly describe the Health 

Professions your program is 

proposing to address.  



Program Information – Page 1 of 2 (cont.)

Complete the following mandatory fields for 
additional Program Information:

• Organization Type

• Select all that apply

• Career Opportunity 

• You can only select one Category, 
Category A or B.  If you would like 
to submit an application for both
Categories, you must submit a new 
application. 

• Eligibility

• If you select No, you will not be able 
to proceed. You must provide at 
least two (2) partnering 
organizations, which will be 
addressed in the next slide. 

• Click the Save & Next button. 



Program Information – Page 2 of 2 

• Award Category

• For Category A, you must 
enter a minimum of 100 
participants.

• For Category B, you must 
enter a minimum of 50 
participants.

• Click the Add Partnering 
Organization button and 
proceed to the next slide for 
further instructions.



Add Partnering Organization

• Complete all mandatory fields.  

• Click the Select Address button

and enter a valid address for 

your partnering organization. 

• Click the Submit button.



Add Program Site

• Enter the total # of 
Program Sites which are 
where your program will 
be located. 

• Click the Add Program 
Site button.  

• See the next slide for next 
steps. 



Add Program Site (cont.)

• Click the Select Address button.

• An Address Lookup field will 
appear and you must enter a valid 
address. Click the Search button. 

• Another Address Lookup field will  
appear to validate the address.  

• Click the small box  next to 
the address you entered and if 
it is validated, click the Submit
button. Enter the site address 
in the blank box. 

• If the address is not validated, 
an error message will appear 
directing you to check your 
entries and to try again. 



% of Health Careers

• Enter the total percentage of 
each health career which your 
program proposes to address. 

• You can enter 100% for just 
one health career if applicable.

• The total must = 100%

• Click the Save & Next button.



Program Proposal

• Select all fields that apply to 
your program:

• Target program 
participants

• Target Population 

• See next steps on the next 
slide. 



Program Proposal (cont.)

• Check all fields that apply for 
Addressing Challenges of 
Target Population:

• Specific challenges

• Culturally and/or linguistically 
responsiveness

• Click the Save & Next button. 



Program Objectives

• Enter the number of 
individual days that  
participants will be 
attending a program 
activity. 

• Select all that apply.

• See next steps on the next 
slide. 



Program Objectives (cont.)

• Select all that apply for 
the activities which your 
organization will address. 

• Click the Save & Next 
button. 



Qualitative Questions
• The next sections are 

your opportunity to briefly 
describe your program.  

• Follow the instructions in 
each blank section and 
respond accordingly. 

• NOTE:  These 
sections are limited to 
1,000 characters. 

• See the next steps in the 
next slide. 



Qualitative Questions (cont.)

Same as the previous 
slide.  

• Follow the instructions 
and enter your program 
information in the blank 
box. 

• NOTE:  This section 
is  limited to 1,000 
characters. 

• Click the Save & Next 
button. 



Organization Experience

• Select all that apply for the 
types of underrepresented 
individuals which your 
organization has experience 
in.  

• Enter the Year Started and 
Year Ended plus Total # of 
Years of experience for each 
health career type listed. 

• See next steps in the next 
slide. 



Organization Experience (cont.)

• The number 0 will update 
once you enter the Total 
Years of Experience in the  
previous page. 

• Follow the instructions and 
enter all applicable 
information in the blank box. 

• NOTE:  This section is 
limited to 1,000 characters. 

• Click the Save & Next 
button. 



Services

• Follow the instructions for the 
Mentorship section and select  
No or Yes.

• Select all that apply in the 
Academic Support section. 

• Click the Save & Next button. 



Program Budget – Page 1 of 2

• Enter the total # of students  
your program will serve. 

• Click the Add Personnel 
button.

• Click the All Personnel 
Submitted box.

• See the next slide for next 
steps. 

• Click the Save & Next button. 



Add Personnel (cont.)

• Once you click the Add 
Personnel button (see 
previous slide), complete all 
mandatory fields with the red 
asterisk * for your Personnel 
information. 

• Click the Submit button. 



Program Budget – Page 2 of 2

• Enter all Direct Costs for 
mandatory fields with a red 
asterisk *.

• Other listed costs are 
optional. 

• You must enter an amount no 
matter what (i.e. “0” if you 
have no expense to report).

• See the next slide for next 
steps. 



Program Budget – Page 2 of 2 (cont.)

• Briefly describe the direct costs 
you are requesting for your 
program. 

• Enter your Indirect Cost, if any, 
which cannot exceed 15% of 
your Grand Total Requested.

• If entries exceed the total 
amount requested, an error 
message will appear; follow the 
instructions accordingly to fix 
the amounts you entered.

• Click the All Budget 
Categories Submitted button.

• Click the Save & Next button. 



Contract Administration

• Enter all mandatory fields for your 
organization’s administration staff. 

• NOTE: If your organization is 
awarded, and to avoid processing 
delays, please ensure that the 
individual you list as the Grant 
Agreement Signatory is 
authorized to sign the Grant 
Agreement.  Also, include a non-
organizational email for this 
individual. 



Contract Administration (cont.)

• Complete all mandatory fields.

• NOTE: Please ensure that all the 
information listed for the STD 204 –
Payee Data Record matches exactly 
with what is listed with the IRS.  This 
will avoid delays when processing your 
Grant Agreement and/or payments if 
your organization is awarded. 

• If you have a different payment 
address than what is on file with the 
IRS, complete this field in order to 
complete an STD-205 form.

• Click the Save & Next button. 



Assurances – Final Application Page 

• If you have completed your 

application thoroughly, click the 

I Certify box.

• Click the Previous button if 
you would like to check your 
entries. 

• NOTE:  Once you click 
Submit, you cannot make 
changes to your application. 

• Click the Submit button.

• You will receive an email verifying 
that your HCEP application was 
successfully submitted.  



Useful Information

Navigating the 
application

Use the Previous and 
Save & Next buttons 
found at the bottom of 

each page.

Saving your application

Each time you click Save & Next in the 
application, your progress is saved. 

Navigate to the “Grant Applications” 
page to resume your application.



Useful Information (cont.)

Asterisks

The red asterisks* indicate 
mandatory fields and require a 

response before proceeding to the 
next application page.

Tooltips

Throughout the application, you may 
see a blue circled question mark 

at the end of a question, title, or 
sentence. 

Click on these icons for additional 
information. 



Viewing & Printing Your Application

Once you submit your 
application, you can View and 
Print your application:

• Click the Grant 
Applications button.

• Your Submitted HCEP
application(s) will appear, 
along with other HCAI 
applications, if any. 

• Click the link to your HCEP 
application.

• Click the  dropdown icon.

• Click the View/Print icon. 
• NOTE:   HCEP staff 

cannot provide copies 
of your application(s). 



Common Application Errors

• Applicant did not reconcile the organization participant 
counts based on what they had initially entered.

• Applicant did not provide the correct Contract 
Organization name. 

• Applicant did not reconcile their budget to their initial 
total request for funds.

• Applicant did not provide the correct information for the 
STD 204 Grant Agreement Signatory.



Questions?
Send all questions to: 

HPCOP@HCAI.ca.gov

• If you have a submitted application, please include your 
HCEP Application # in the email Subject Line for all 
correspondence. This # will be provided in your application 
confirmation email and on the eApp page. 

• If you have not submitted an application and have a general 
question, include HCEP 2024 – Question re: (enter the 
subject) in the email Subject Line. 

• NOTE:   Emails which do not include the requested information 
listed above may experience response delays from HCEP staff.

mailto:HPCOP@HCAI.ca.gov
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