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Greater Wisconsin
Agency on Aging Resources, Inc.




	Family Caregiver Support Program

	

	Request for Caregiver Coalition Funding 2011

	

	Background

	The Greater Wisconsin Agency on Aging Resources, Inc. (GWAAR) is pleased to announce this Request for Collaboration for non-profit, governmental and educational organizations to effectively identify and provide resources to caregivers through the development or sustainability of Caregiver Coalitions throughout Wisconsin.        
The Older Americans Act Reauthorization Amendments of 2000 and 2006 established the National Family Caregiver Support Program to focus upon those family and other informal caregivers supporting older individuals, as well as grandparents and older relatives age 55+ caring either for children (19 years and younger) or for adults with disabilities (19-59), and family and other informal caregivers supporting an individual of any age diagnosed with Alzheimer’s disease or a related neurological disorder.  
Aging Units are required to convene or be a member of a local family caregiver coalition or coordinating committee with other local providers who currently provide support services to family caregivers.  

Funds available through this grant are designated to assist in (priority 1) developing new caregiver coalitions and (priority 2) sustaining existing caregiver coalitions in order to better serve caregivers throughout Wisconsin.


	Criteria

	Grants will be awarded in the amount of up to $5,000.  If the request exceeds this amount, please contact the Greater Wisconsin  Agency on Aging Resources to determine if additional funds are available.  
· New coalitions:  Applications should address plans to develop the structure of a caregiver coalition, and how this funding will help in the planning stages, i.e. developing your mission, vision and goals/objectives, and plans for sustainability beyond the grant.
· Existing coalitions:  Applications should address how the funding will be used to strengthen and/or sustain the coalition, the activities that will be funded, and plans for sustainability. 
· New and Existing coalitions:
· must demonstrate and document how caregivers will be reached in your county through the coalition.
· must Identify and describe how tasks will be completed in the development or sustainment of the caregiver coalition. 
· must include a marketing/outreach component  to promote NFCSP services as one of the grant activities, along with an anticipated outcome.  
*Please note that when our team reviews the application, we will take into consideration if the county is current with SAMS reporting for NFCSP and if they spent their original 2010 III-E Allocation.  Further information may need to be provided and/or discussed.    

Grant Timeline:

Application and Preliminary Budget Due

March 14, 2011                     

Applications/Funding Requests Reviewed

March 14 - April 8 2011
Award Notification and Distribution of Funds

Submission of 25% in kind match due to GWaar
April 11, 2011
January 31, 2012
Final Report and Budget Due

January 31, 2012


	General Instructions

	· Fill out form and submit electronically ONLY.

· Entire form must be filled out completely including a preliminary budget with in-kind match. (use additional sheets if necessary)

· Submit a copy of IRS federal tax exemption determination letter if applicable.   

· All funded applicants must submit a final activity report & final budget reflecting their 25% in-kind match. 


	Agency Information

	

	Name of Organization:
	

	

	Address:
	

	City:
	
	    State:
	
	Zip Code:
	
	

	Telephone:
	
	Fax:
	
	

	Website:
	
	

	

	Contact Name:
	
	Contact Title:
	

	Contact Phone:
	
	  Contact Email:
	

	Director: 
	
	
	

	Chairperson:
	
	
	

	

	Please select what organization? 
	Non-Profit               Governmental               Educational

	Note: If you are a non-profit organization, please submit a copy of your IRS federal tax exemption letter with your application

	

	Description of Organization (purposes, concise history, political & religious affiliations if any)

	

	

	

	

	

	

	

	

	

	

	Has the governing board approved a policy, which states that the organization does not discriminate as to age, race, religion, sex or national origin? 
	

	                                                                                                                                                                                Yes or No

	

	Request for Caregiver Coalition Information
	

	

	The following information pertains only to your proposed caregiver coalition project for which funding is requested.           Amount Requested:  $_____________
	 

	
	

	Describe the planned caregiver coalition activities and the outcome for each with this funding.  Please include information related to:  goals/objectives and mission statement of the coalition, new coalition members/membership development, organizational plans/structure, marketing/outreach activities to promote NFCSP services,  sustainability and timelines for completion of each.  Please use additional pages if necessary.
Caregiver Coalition Activity

Anticipated Outcome

What geographic area will or does the coalition serve?    



	

	

	Authorized Signature

	The undersigned, an authorized officer of the organization, does hereby certify that the information set forth in this donation request form is true and correct, and that the Federal tax exemption determination letter attached hereto has not been revoked and the present operation of the organization and its current sources of support are not inconsistent with the organization’s continuing tax exempt classification as set forth in such determination letter.

	

	Terms of Agreement   

 All applicants are required to submit a preliminary budget, with anticipated in-kind match with their application by March 14, 2011.  All awardees are required to submit their final activity report and final budget worksheet reflecting the required 25% in-kind match by January 31, 2012.  Failure to comply with these requirements will result in a return of your grant award.    



	Signature:  ________________________________________________________________________



	Name:  ____________________________________________________________________________



	Title:  _____________________________________________________________________________



	Telephone:  ___________________________________  Email:  ______________________________

	Please return the completed form via email to:
Lyndsay DeKeyser, Older Americans Act Consultant
Email:  lyndsay.dekeyser@gwaar.org
If you have any further questions, please contact Lyndsay at 608-228-8082.


	For GWaar Use Only

	

	Request #:__________



	Date Request Received:  __________  Amount Requested:  __________  Amount Approved:  __________

	Notes:  _________________________________________________________________________________________

	________________________________________________________________________________________________

	________________________________________________________________________________________________


