Department of Administration
DEVELOPMENTAL DISABILITIES PROGRAM ADMINISTRATION

COUNCIL CONFERENCE FUNDING REQUEST FORM
(To retrieve a copy of the form visit our website at http://scddc.sc.gov/)

INSTRUCTIONS:

The form is to be completed by the Director or a designated individual who is closely associated with the funded project.  Please be detailed, yet concise. The completed report must be signed. Information completed in the report must be received within 60 days in advance of the conference date. The original report must be submitted. A copy of the draft conference program or agenda to the request must be attached. Should you require any assistance in completing this form, please contact Valarie Bishop at (803) 734-0215.                                                                    
THIS REPORT MUST BE TYPED OR CLEARLY PRINTED.

Submit the original copy to:


Valarie Bishop, Executive Director


Developmental Disabilities Council


1205 Pendleton Street, Room 460

Columbia, South Carolina 29201 

Requesting Agency/Organization
________________________________________________________________

Federal ID #
________________________________________________________________

DUNS #
________________________________________________________________

Physical Address
________________________________________________________________

Phone/Fax
________________________________________________________________

Email Address
________________________________________________________________

Contact Person
________________________________________________________________

Date of Event
________________________________________________________________

Funding Amount Requested
________________________________________________________________

Priority Area (from State Plan)
________________________________________________________________
Overall Goal of the Conference

________________________________________________________________________________________________________________________________________________________________________________________________________
Relationship to the Council Mission

________________________________________________________________________________________________________________________________________________________________________________________________________

Relationship to Council State Plan Goals (Must provide the specific goal and objective)

________________________________________________________________________________________________________________________________________________________________________________________________________

Identify what the Council funds will be used for

________________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated geographic coverage of the conference announcements and participants

________________________________________________________________________________________________________________________________________________________________________________________________________

As an authorized individual for this grant funded conference, I certify the information contained in the draft and the attachments (if applicable) are accurate, and to the best of my knowledge in compliance with the federal/state regulations. I agree to identify the SC Developmental Disabilities Council’s name as a sponsor on all material, including brochures, registration forms, etc.
__________________________________________                            
__________________________________________

Signature

Date

Applicant Agency:

____ Municipal Government



____ County Government

____ State Government



____ Private, Non-Profit

____ Other ______________



BUDGET DESCRIPTION: Explain exactly how each item listed in your budget will be utilized.  It is important that the necessity of these items, as they relate to the operation of the program, be established. (E.g., Printing -- $600.00: Printing of 500 brochures to be distributed at Developmental Disabilities Workshop to be held on 4/3/__.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Budget:

Categories:
Grantor


Personnel
____________



Consultants/Contractual
____________



Travel
____________



Equipment
____________



Other
____________



Total
____________


