[image: image1.jpg]TENNESSEE DISABILITY COALITTION



Discretionary Grant Program
Application with Guidelines


INSTRUCTIONS:

· Complete Sections 1-4 of this Application

· Print the Application

· Secure it with a paper clip, along with the Approved Letter of Interest signed by the Executive Director of the TDC and Letter of Designation as a 501(c)(3) from the IRS
· Mail to the Tennessee Disability Coalition

PLEASE NOTE: Only recipients of an approved Letter of Interest should submit a project proposal. You must include the approved Letter of Interest signed by the Coalition Executive Director with your application.  

REMINDERS: 
· Capacity Building - Nonprofit capacity building refers to activities that improve and enhance a nonprofit’s ability to achieve its mission and sustain itself over time.  Capacity building involves all aspects of a nonprofit’s activities.  Examples include:  identifying a communications strategy; improving volunteer recruitment; identifying more efficient uses of technology; and engaging in collaboration with community partners.  When capacity building is successful, it strengthens a nonprofit’s ability to fulfill its mission over time, and enhances the nonprofit’s ability to have a positive impact on lives and communities. 
· Applicants must follow this standard proposal format. 

· The Application deadline is noon on October 31, 2011. Materials, including postmarked materials received after the deadline, will not be considered. 

· The Coalition does not accept handwritten, altered, faxed, or emailed applications. Do not include any attachments, including cover letters, books, videotapes, manuscripts, brochures, or other materials not requested. They will not be reviewed or returned. 

· Grantees will be notified of Award Decisions by e-mail by November 30, 2011. All grant-making authority resides with the Board of Directors of the Tennessee Disability Coalition. 

· All grantees will be required to submit two reports: 1) A five-month Summary of Activities and 2) A Final report, including a budget report, within six weeks following the end of the project term. 

· Funds will be awarded in two installments: one-half the grant amount initially after a contract is signed with the second payment of one-half the grant amount to be made upon receipt and approval of the five-month Summary of Activities Report. 

· Grant recipients will be encouraged to participate on the Coalition Small Grants Committee for the year following their award. 

For questions about the Grant Application and grant process, contact: 

Alice Owens Gatlin
E-mail:  alice_o@tndisability.org
Phone:  615-383-9442
Return one copy of the completed application and the approved Letter of Interest no later than noon on October 31, 2011 to:

Alice Owens Gatlin
Coalition Grants Committee

Tennessee Disability Coalition

955 Woodland St.

Nashville, TN 37206



SECTION 1:  APPLICANT INFORMATION

Name of Organization 

Mailing address 

City







State 


Zip


Phone







Fax 

Physical address of Organization

City







State

Zip

Primary contact for grant




Title

Email

The Coalition will be using email to communicate with applicants. Please do not email your application. 

Executive Director/President/Principal

Email

Website

Federal Tax ID#


Year organization founded:
      
Total budget of proposed project
Statement of your organization’s experience as it relates to this proposal. 

SECTION 2: PROJECT INFORMATION
Amount REQUESTED for this grant:   $ _____________
 

(Max $10,000)

What is the ENTIRE BUDGET for this project?  $ _______________

What is the time frame for the proposed project?  Start _________
End _________
SECTION 3: PROJECT NARRATIVE
INSTRUCTIONS

Please use the following format for the proposal narrative. Each section will be evaluated and awarded points based upon the appropriateness, completeness and quality of the response. 

Answer all questions as outlined below. Please do not include any attachments. No attachments will be accepted. The Project Narrative should not exceed 5 pages in length. 

A. Project Description 

Maximum possible points: 50

What is the proposed project? 

Describe the need to be addressed by this project.

Who will be served by this project?

Include an estimated number of participants. 

How do you plan to implement the project? 

What is the goal of the project? 

Include measurable, outcome-based objectives. 

B. Impact/Evaluation

Maximum possible points: 40
Describe the impact the proposed project will have on the participants and community. 

How do you plan to evaluate this project? 

Include the anticipated outcomes and measures you intend to use in your evaluation  for both the 5-month and 12-month intervals. 
If the project will be ongoing, how will it be sustained?
C. Collaboration

How do you plan to work collaboratively with other organizations serving this population/area/need? 

If you are not, please explain why. 

If this is a collaborative grant, describe each organization’s role within this project with 

any financial support this project already has in place. 

SECTION 4: PROJECT BUDGET
Maximum possible points: 10

Estimated Project Budget:  Complete the Budget for THIS project in the table provided below. Do not include your organization’s operating budget. No attachments accepted. Only use the categories outline below. Do not rewrite this budget page.

	Project Budget Line Items
	Request from Tennessee Disability Coalition
	Funds Committed or Allocated to this project
	       Total 

	Salaries & Wages
	
	
	

	Benefits & Payroll Taxes
	
	
	

	Consultants/Professional Services
	
	
	

	Staff Development
	
	
	

	Insurance
	
	
	

	Rent/Mortgage
	
	
	

	Building Maintenance
	
	
	

	Equipment
	
	
	

	Equipment Maintenance/Rental
	
	
	

	Technology/Computers
	
	
	

	Program supplies
	
	
	

	Marketing
	
	
	

	Postage/Mailings
	
	
	

	Printing
	
	
	

	Office supplies
	
	
	

	Travel/Mileage
	
	
	

	Utilities/Telephone
	
	
	

	Other (specify): 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PROJECT EXPENSES
	
	
	


To assist the Coalition in further understanding your request, please provide a budget narrative about how the requested funds will be used. 

CERTIFICATION AND SIGNATURES

We certify that the information contained herein is correct and complete.  We agree to keep accurate financial records for any funds that might be received and to use any grant money strictly for the purpose detailed herein.  We will comply in the event the Tennessee Disability Coalition asks to schedule site visits before and after the grant has been made, and we agree to submit the interim and final requested narrative and fiscal reports by the deadlines set forth by the Coalition.  We will allow the Coalition to use information provided in this request for public information pieces and will acknowledge the Coalition’s support in any publicity generated regarding this project

__________________________________________________________________________

Name of Organization   

__________________________________________________________________________

Signature of Authorized Board Officer 

Title



Date

__________________________________________________________________________

Signature of Executive Director/President/CEO




Date

__________________________________________________________________________

Signature of Primary Contact Person 





Date. 

Application packet should not exceed 10 pages and must include:

· Sections 1-4 of the completed application 

· Approved Letter of Interest signed by the Executive Director of the TDC and Letter of Designation as a 501(c)(3) from the IRS
· Certification and Signatures page



FOR OFFICE USE ONLY:  

Grant ID#


Grant Score

Committee

Grant approved $



Grant denied 

   Reason (if any) 

Tennessee Disability Coalition – Fall 2011 Grant Application

955 Woodland Street, Nashville, TN 37206

Voice 615-383-9442, Fax 615-383-1176

