New Jersey Department of Human Services

OFFICE FOR PREVENTION OF MENTAL RETARDATION

 AND DEVELOPMENTAL DISABILITIES

PUBLIC INFORMATION GRANT APPLICATION (FY 2009)
1.
NAME OF AGENCY _________________________________________________

2.
FEDERAL ID #_____________________________________________________

3.
CONTACT PERSON_________________________TITLE____________________

4.
ADDRESS _________________________________________________________


CITY___________________________STATE______ZIP____________________


PHONE__________________________FAX______________________________

          E-MAIL___________________________________________________________

5.
NAME OF PROJECT__________________________________________________





              STATE FUNDS     
6.
AMOUNT REQUESTED
YEAR 1______________

 




YEAR 2______________






YEAR 3______________

7.
COUNTY OR COUNTIES TO BE SERVED________________________________

8.
PRIMARY CAUSE OF DISABILITY________________________________

9.
PREVENTION EDUCATION AS IT IMPACTS: (check all that apply)

Age
____
Early childhood: 
 Birth through five
____
Middle childhood:
 Six through twelve

____
Adolescence:

 Thirteen through eighteen

____
College students
____    Young Adults

Demographics
____
Urban  
____Suburban  
____Rural
____
Low income
____
Low literacy          

____
Other (please explain) ______________________________________________

PROJECT SUMMARY


Please summarize your proposed program on this page only.  Include your primary goal and measurable objectives, with respect to the target population.  Also, provide a brief description of what you plan to evaluate.

NOTICES

All notices regarding this agreement shall be in writing and shall be sent to Deborah E. Cohen, Ph.D., Director, Office for Prevention of MR/DD, PO 700, Trenton, New Jersey  08625 and to

________________________________________________________

(NAME)

________________________________________________, in the case of the Agency.

           (TITLE)

______________________________________________________________________

Signature of Agency Director/CEO                                                        Date

APPLICANT________________________________________________________

STATEMENT OF NEED AND TARGETED POPULATION


30 points
Discuss the rationale for your project selection and the impact of the primary disability on the health and welfare of your target population, using the most recent supporting information available.  Approximately how many people will this program impact and how will they be selected and recruited? Please discuss in detail the following characteristics/barriers of your targeted population:

a) demographic

b) economic

c) geographic

d) cultural

e) health

f) educational status

Use statistical and descriptive information that is directly applicable to the specific targeted population and to the geographic area of the state in which this population resides to support your statement.  (Attach no more than two additional pages if needed. Please number additional pages as 2a and 2b, and place applicant name at the top of each additional page.)
APPLICANT_____________________________________________________

AGENCY HISTORY AND BACKGROUND




10 points
Please provide the following:

a.
A brief summary of your agency’s history and mission

b.
Your agency’s experience in conducting prevention and/or educational programs

c.
Your agency’s ability to carry out the proposed Public Information project for three years and to incorporate this project into a permanent agency program at the end of that time (Attach no more than one additional page. Please number additional page as 4a, with applicant name at the top of page.)
APPLICANT________________________________________________________

STRATEGIES AND METHODS






30 points
Briefly state your goal in terms of providing education concerning primary prevention of mental retardation and/or developmental disabilities. Provide measurable objectives for all three years. Describe your proposed Public Education project in detail for the first year and discuss specifically what you intend to accomplish.  Discuss how this will be implemented and describe collaborations with other agencies and/or organizations, what barriers you may anticipate and what resources you will need to utilize and/or to develop.  In more general terms, describe how you plan to carry out years two and three.  (Attach no more than two additional pages. Please number additional pages as 5a and 5b, and place applicant name at the top of each additional page.)
APPLICANT_________________________________________________________

EVALUATION








30 points

The evaluation must include a baseline survey of existing conditions, knowledge or other essential information during the first year of your project.  A process and outcome evaluation must be conducted during the final year.  At least 20% of your funding during the third year must be allocated towards the evaluation.  Please discuss your evaluation by addressing the following:

1.
Based on your goal, what is the focus of the evaluation and what issues will be addressed?

2. What data will be collected and who will be responsible for data collection? 

3. Who will be responsible for analyzing the data and preparing the evaluation report?  How do you plan to use the evaluation results?

(Attach no more than two additional pages. Please number additional pages as 6a and 6b, and place applicant name at the top of each additional page.)
APPLICANT_________________________________________________________

BUDGET NARRATIVE
Please provide a detailed budget description on this page.  List all budget categories, such as personnel, supplies, travel, etc. and an explanation and justification for each. For each position funded by the grant, indicate whether it will be full or part time and whether the program will use existing staff or will recruit for the position(s).   Provide a reasonable plan for continuation of the program after OPMRDD funding ceases. 

APPLICANT_________________________________________________________

TIME LINE

List specific action steps of the proposed program on the matrix on the following page.  Indicate with "S" the starting date of each step and with "X" the anticipated completion date.  Use as many time line pages as needed, but be sure to number additional pages as 8a, 8b…, on each page.
Applicant __________________________________________________________ Year   _________________________
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