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Grant Application 
Grant Year 2016-2017
 SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 
                                                                      Review instructions before completing. 

1.
Project Title:  ____________________________________________________________________________________
2.
Priority Area: __Employment
      __ Health      __ Community Supports     __ Self-Advocacy
3.
Grant Period:   ________________________________________________   4. Federal ID# _____________________
5.
Brief Description: _________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________
How many people will be served: ________________     Counties served: ______________________________________
6.
Grant Year:       _____Year I   
 _____Year II   
 _____Year III

___ Other
7.
Applicant Agency:
8.
Agency Name: _____________________________________
       ____ Municipal Government

Physical Address: __________________________________
       ____ County Government

__________________________________________________
       ____ State Government                                                        Mailing Address: __________________________________ 
____ Private, Non-Profit

__________________________________________________


____ Other: ___________



9.
Phone Number: __________________

Contact Person: ___________________________________

Fax Number: ____________________

E-Mail Address: ___________________________________
10.  Budget:

Categories:
Grantor
Match
Total


Personnel
____________
____________
____________

Consultants/Contractual
____________
____________
____________

Travel
____________
____________
____________

Equipment
____________
____________
____________


Other
____________
____________
____________

Indirect (8.5% if applicable)
____________
____________
 ____________

Total
____________
____________
____________

Percentage
0%
0%
100%
11.  Source of Matching Funds: (Federal funds are not allowable as match)


              Provider

Budget Item(s)
Amount

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
 SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 


     ---MATCH---


BUDGET CATEGORIES
GRANTOR
CASH
IN-KIND
TOTAL

1.
Personnel:


A. Salaries:



Position
Salary
% Time



Title
Rate
on Project
________________________________________
__________
__________
__________
__________
________________________________________
__________
__________
__________
__________
________________________________________
__________
__________
__________
__________

________________________________________
__________
__________
__________
__________

________________________________________
__________
__________
__________
__________


Total Salaries
_________
__________
__________
__________

B. Fringe Benefits:



FICA
__________
__________
__________
   __________


Retirement
__________
_________
__________
   __________


Health Insurance
__________
__________
__________
   __________


Workers Comp
__________
__________
 __________
    __________


Unemployment
__________
__________
 __________
    __________


Other
__________
__________
  __________
    __________




              Total Fringe Benefits
__________
__________
    __________
   __________

Total Personnel Cost
:
 __________
__________
   __________
  __________    

2.
Consultants and


Contractual Services:


________________________________
__________
__________
__________
__________

________________________________
__________
__________
__________
__________


________________________________
__________
__________
__________
__________


________________________________
__________
__________
__________
__________


Total Consultants and Contractual:                       __________
__________
__________
__________
 SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 


    ---MATCH---


BUDGET CATEGORIES
GRANTOR
CASH
IN-KIND
TOTAL

3. 
Travel: (Itemize)
        ________________________________
__________
__________
__________
__________
        ________________________________
__________
__________
__________
  __________
       ________________________________
__________
__________
__________
__________

       ________________________________
__________
__________
__________
__________

      Total Travel:                              
__________
__________
__________
__________
4. 
Equipment: (Itemize)

________________________________
__________
__________
__________
__________

________________________________
__________
__________
__________
__________

________________________________
__________
__________
__________
__________

________________________________
__________
__________
__________
__________

  
Total Equipment:

__________
__________
__________
__________
5.
 Other: (Itemize)

________________________________
_________
_________
           _________            _________


________________________________
 _________
__________
__________
   _________


________________________________
_________
__________
__________
  _________


________________________________
_________
__________
__________
  _________

________________________________
__________
__________
__________
  _________

________________________________
__________
__________
__________
 _________

Total Other:

_________
__________
__________
 _________

Total Project Cost
__________
__________
__________
__________
SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

BUDGET NARRATIVE
BUDGET DESCRIPTION:  Explain exactly how each item listed in the budget will be utilized.  The importance is to show the necessity of the item(s), as the item(s) relate to the operation of the program. (i.e., Printing -- $600.00: Printing of 500 brochures to be distributed at Intellectual Disabilities/Developmental Disabilities Workshop to be held on 4/3___)

SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

	FEDERAL, STATE, or LOCAL INCOME: List the total income the agency/organization received in the previous fiscal year and/or expecting to receive in the current fiscal year.  (Requirement of Section 507)

	Type of Funds
	Program Description
	% of Total Cost
	Amount of Funds

	(Federal, State or Local)
	
	0f Project
	Previous Year
	Current Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	List any proposals or grant requests which have been submitted to any other agency in which there is anticipation upon receiving which are not listed above.

	Type of Funds
	Program Description
	% of Total Cost
	Amount of Funds

	(Federal, State or Local)
	
	0f Project
	Previous Year
	Current Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

PROJECT DESCRIPTION:  Provide an abstract which clearly states the goals and major activities of the proposed project from July 1, 2016 to June 30, 2017.  Please outline the program in detail so the reader will have a clear understanding of the project plan.  Include client population and geographical area of the state, which will be served.  The program narrative section should include all activities from start to finish of the grant period.  Describe the impact the project will have on people with Intellectual Disabilities/Developmental Disabilities.  

SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

STATE PLAN GOALS AND OBJECTIVES:  Explain how the project meets the specific State Plan goals and objectives.  Include the expected outcomes, how the project will meet the outcomes and help the Council achieve their overall goal.
SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

OBJECTIVES:  List and number specific, quantifiable statements of the expected results of the project for the next year.  The objectives must be described in terms of measurable events which can realistically be expected under the time constraints and the resources of the project.  Objectives must be related to the goals in the project description.  The objectives will list who will do what, when and why.  Each objective should list a measurable method.  Example:  The training coordinator will provide XYZ training to 35 case managers by June 1.  This training will improve the interaction between case managers and their clients.  Participants and their supervisors through a questionnaire will evaluate the training. 

	# Of participants, events, etc.
	Performance Target/Objectives
	Method of Measurement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

AGENCY QUALIFICATION /INTERAGENCY COORDINATION:  Describe the agency/organization’s qualifications to implement the proposed project.  Outline exactly how the agency/organization has involved other agencies and groups in the community and the state in developing and implementing the proposed project.  Provide examples of how the program will promote interagency coordination.  Explain how the program will be publicized and what efforts will be made to promote public awareness of the program.  
SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

PROGRAM NARRATIVE

ACCOMPLISHMENTS AND CONTINUATION: What are the major accomplishments of the project, and how will successful completion of the project impact people with Intellectual Disabilities/Developmental Disabilities.  Address the agency/organization’s efforts in securing the continuation of the program once the Developmental Disabilities Council funds are no longer available (i.e., permanent, long-term funding). 
SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

GRANT APPLICATION 

GRANT IMPLEMENTATION SCHEDULE

The implementation schedule is intended to give the reviewers a proposed list of activities planned, an expected time frame of implementation and the person who will be responsible for performing each task.  Exact dates are not necessary.  Please use an X to denote the quarter in which the activities will be carried out.  Copy and create additional pages if necessary.  The table should correspond to the Performance Targets/Objectives section of the narrative.

	Project Tasks
	Person Responsible
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
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