PARTNERSHIP   FUND   PROPOSAL APPLICATION
A Program of the Georgia Council on Developmental Disabilities


To:
Georgia Council on Developmental Disabilities________________________________________________
From (Individual/Organization): __________________________________________________________________

FEI # or SS # ________________________________ Contact Name______________________________________

Indiv/Org. Phone _____________Fax_____________ Email _____________ website: http://____________________

Indiv/Org. Address/City/ZIP________________________________________________________________________

Name, phone, & address of Applicant (only if different) ________________________________________________

__________________________________________________________________________________________ _______

Name of Event_____________________________________________________________________________________

Date(s) of Event____________________________   Location of Event_______________________________________

Brief Description (include brochure or flyer, and the benefits to the attendees and the community):

Description of scholarship recipients: please describe recipients and list names.  

#of Parent(s)/Family Members __________

# of People with Disabilities __________

How will funding be used?    

ITEMIZED BUDGET NARRATIVE (brief break down of funding allocations by category i.e. airfare, hotel, registration, etc.): 

Total Amount Requested* $___________ (___%)                   
Match Amount $ ___________ (____%)

(Match requirements are $1.00-999.99 = 10%; $1,000.00-2,500.00 = 25%; State Agency 50%)

*Not to exceed $2,500
I will not provide direct care/custody or treatment of clients, and services rendered will not be over $2,500.00 for the fiscal year.  I acknowledge that should travel expenses be incurred, they will be reimbursed according to travel regulations as they apply to state employees.

Indiv/Org. Signature: ​​​​​​____________________________________ Date: ______________

This section to be completed by GCDD Staff

Approvals:

GCDD Staff:______________________________________________________________________________

                             NAME

                        TITLE


                    DATE


GCDD Executive Director:___________________________________________________________________                  


                  NAME      

                        TITLE    


                    DATE

Links on the funding page, http://www.gcdd.org/funding.html, with an email link to shstrandberg@dhr.state.ga.us
