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INTRODUCTION

The Middle Peninsula Disability Services Board Assistance Program is designed to assist individuals with financial assistance that may not otherwise be available.  Grants are awarded through this program to improve the quality of life for the disabled community.

BACKGROUND

The Middle Peninsula Disability Services Board (MPDSB) receives funding from the six participating local governments.  After reviewing available opportunities, the MPDSB discovered that there is a gap in funding that is available to service providers and the individuals they serve.  To fill this void the MPDSB Assistance Program was developed in 2002.

OBJECTIVES

The specific objectives of the Middle Peninsula Disability Services Board Assistance Program are to: 

· Improve access for the disabled community. 

· Serve the communities in the Middle Peninsula region.

· Fill the gaps that exist in funding available to service providers and consumers of disability services.

· Provide a means to improve the current findings in the Tri-Annual Needs Assessment.

· Promote awareness of disabilities.

ELIGIBLE GRANTS PROPOSALS

Entities and organizations encouraged to apply include local units of government, approved non-profit organizations, neighborhood associations, civic groups, educational institutions or community volunteer groups.  Grants will be awarded for proposals which meet some, or all, of the specific program objectives.  Although grant funds may be dispersed to consumers, individuals wishing to receive assistance under the program must secure official endorsement in the form of a letter of support from a government agency or non-governmental organization providing disability services, or submit their application through such an organization or government entity.  Funds can only be paid directly to government entities or non-governmental organizations that are designated a 501-c-3 non-profit organization.  Documentation must be provided that the funding will go directly to benefit an individual or group of individuals.

COST-SHARING REQUIREMENTS
Funds will be awarded on a non-matching basis. Although not required, applicants are encouraged to provide a match to the requested funds in the form of cash, services, or in-kind contributions. 

IN-KIND MATCHING

The use in-kind (non-cash) matches are valid and are encouraged, especially in the case of non-profit or community organizations submitting proposals. In-kind matches may take the form of volunteer hours, donated materials, donated office space or equipment associated with the project, etc. Volunteer hours may be applied to the project at rates appropriated to the skill level of the volunteer and/or the nature of the work being performed. The base rate for volunteer work on a project is $15.39 per hour.

INELIGIBLE PROPOSALS

MPDSB grants are not intended for the purpose of debt repayment or pre-existing expenses! 

AVAILABLE FUNDS

Based on information available at the printing of this document, there will be $12,000 available to fund projects during the current grant cycle. The recommended funding range for most proposals is $500-$1,000. 

The maximum funding for all projects going to a single county will be $2,000.

GRANT PREPARATION ASSISTANCE

Assistance in developing proposals is available to all potential applicants from the MPDSB Staff Support. The MPDSB Staff Support will also provide guidance as to a project’s suitability under this grant program. Applicants are strongly encouraged to discuss potential projects with the MPDSB Staff Support before proposal submittal. 

ELIGIBLE PROPOSALS

Examples of eligible projects include:

Equipment and Supplies – Applicants must demonstrate a need as well as show how the equipment and supplies will improve their quality of life. For example, an individual may need a hearing device due to complications with their current device.  Applicants must also demonstrate that the supplies and equipment will be used solely to meet the needs of the disabled individual and not be available for unrelated activities. Examples of items that can be purchased are computers, hearing aid devices, wheelchairs, and assistive devices.

Publications and Communication – Projects, which develop publications, videos, or web sites, etc. that increase public awareness and understanding of disabilities are eligible for funding.

Conferences, Seminars, Workshops – Organizations may apply for funds to assist with the planning and implementation of a conference that has, whole or in part, a disability awareness focus. Grant funds can support printed materials, speakers, publicity, administration, and scholarships. Food and beverage costs cannot be funded.

Purchase of services – The grant can be used to purchase services such as transportation, nursing care, or other services that are directly related to the individual’s disability.

Medical Expenses – Medical expenses directly related to an individual’s disability may be covered.

Home Modifications – supplies needed to improve the living conditions of a disabled person, such as wood for access ramps, door widening, assistive technology. 

Vehicle Modifications – equipment needed to improve the ability of a disabled person’s ability to drive. 

Educational related expenses – Funds can be used to assist with tuition, books or other expenses directly related to the education of a disabled person.

FUNDING CRITERIA AND PROPOSAL REVIEW
Proposals will be evaluated based upon the following criteria: 

· Clearly defined purpose or objective of project 

· Goals, purpose, or mission statement of the applicant is clear 

· The degree to which the project meets a local needs assessment. 

· Local visibility or awareness of the project 

· Sustainability of the project after the grant period 

· Long-term benefit of the project 

· Evidence that the activity is not currently funded 

· Clarity of budget presentation and use of budget worksheet (enclosed) 

· Source and quality of in-kind match 

· Cost effectiveness 

· Appropriate proposed time frame for completion of the project 

· Demonstrated ability of the applicant to follow through on project completion 

TIMETABLE

Applications may be received anytime during between July 1, 2008 and June 30, 2009, however all funds must be expended by June 30, 2009. The MPDSB Staff Support will notify successful applicants of funding approval as soon as possible. 

Grant recipients may begin charging project expenditures against their grant award upon receipt of the grant award letter.  Under certain circumstances, projects may be extended beyond June 30, 2008 with the written permission of the MPDSB. 

PAYMENT PROCESS

The funds awarded under the grant are available on a reimbursable basis.  
RECORD KEEPING REQUIREMENTS
Records will document allowable costs. Records will be supported by source documentation, such as canceled checks, paid bills, payrolls, time and attendance records, contracts, etc. Invoices must be marked paid and be referenced as to how payment was made (i.e., check number). 


PROPOSAL SUBMISSION

Applicants must submit proposals according to the following instructions. Failure to do so will render your application for funding ineligible! 

1. Fill out the grant proposal application form included with this document. This must be submitted with your proposal package. If your package does not contain one, call (804) 758-2311 to obtain one. 

2. Submit two (2) copies of your narrative proposal. 

3. Mail or otherwise deliver your proposal package to:

Middle Peninsula Disability Services Board

PO BOX 286

Saluda, VA 22903

4. Fax copies of proposals will not be accepted!
INFORMATION ON-LINE You may access this document and the appropriate forms on-line at: www.mpdsb.org.  If additional information is needed, contact Sara Stamp, MPDSB Staff Support at (804) 758-2311.

Project No._________

Assistance Grant Proposal Narrative 

(to be sent with in the application packet)

1. The purpose, objective, or mission statement of the applying individual or organization and the purpose and objectives of the project. The project’s single purpose should be explained in one or two sentences. Discuss how the project addresses the objectives of the MPDSB Assistance Program.  Objectives can be multiple. However, do not try to put multiple projects in the same application.

2. A narrative (one page maximum) detailing how the project will be accomplished should include these elements:

· Individual’s needs

· Activities 

· Participants (project personnel, volunteers, corporate sponsor, etc.) 

· Administration 

· Facilities and equipment 

· Timetable 

· End product/result 

A descriptive narrative of the project’s benefits should be limited to one page. Benefits to the individual, public relations and educational benefits as well as potential for continuation of the project should be included. Corporate, volunteer and citizen involvement should be identified in the narrative. 

A detailed project budget should include financial assistance, sources and description of match, if any is being supplied, materials, and costs of professional services. It is strongly suggested that applicants use the budget work sheet contained in this request for proposal. 


3.  Complete and enclose the Application Form.

Grant Proposal Application Form

Middle Peninsula Disability Services Board Assistance Program

Project Beneficiary: ______________________________________________________ 
Location (County): ___________________________________________

Name of Applicant (if not beneficiary): ________________________________________

Address of Applicant: _____________________________________________________

City State Zip: _______________VIRGINIA, ________________________

Contact Person Daytime Phone #: (______)______-_____________________

FAX Number: (______)______-_____________________

Brief Description of Project: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project currently funded? Yes ______ No _____ Previously funded? Yes ____ No ____ 

Funds Requested            $ _______________

Local $ Match Provided $ _______________

Value of In-Kind Match $ _______________

Total Amount of Project $ _______________ 

Timetable: (Starting Date) (Ending Date): ___________________________________
Volunteer Involvement - Name of Group(s): ___________________________________

 Name and Title of Representative: __________________________________________

Signature of Representative: _______________________________Date: ____________

BUDGET WORK SHEET

APPLICANT:

*$15.39 is the federally accepted base rate for volunteers. You may use a higher value for a professional who volunteers his professional services.
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