
INDIVIDUAL
REQUEST FOR PROPOSALS
NEUBERT-WEBB TRUST

GRANT AWARDS
Clark County Board of Developmental Disabilities
2527 Kenton Street.

Springfield, Ohio 45505
Phone: (937) 328-5240 Fax: (937) 328-4643
E-mail: rbender@clarkdd.org
Request for Proposals.
The Clark County Board of Developmental Disabilities through the Neubert-Webb Trust, is pleased to offer a Request for Proposals for funding assistance to address the needs of individuals with developmental disabilities residing in Clark County Ohio. 
Consideration will be given to proposals that address the needs of individuals in the following priority areas. 
1. Integration/Education: Assistance:

· Establishing a residence in the community and/or

assist with continuing residency in the community.

· Tuition assistance for technical training and/or

to fund field trips and artistic creativity programs. 
· To assist individuals with integration into recreational and social organizations.
· To purchase computers, software, cameras, projection and recording equipment, art supplies, etc. which encourage and make possible new learning and working experiences. 
2. Sustainability: Consideration for:

duration of programs and/or life span of structures and equipment.  
The Neubert-Webb Trust can award grants up to a maximum of $1,000. The grant proposal may focus on one or both of our two priority areas above.  

Unallowable Activities and Expenses
Neubert-Webb Trust will not provide support for:

· Capital campaigns

· Retroactive funding for activities that have already taken place

· Basic research

· Services or expenses eligible for other revenue sources such as: Medicaid, Medicare, I.O. Waivers, Supported Living and Level-1 Waivers
· Activities and projects that are directed to individuals with Developmental Disabilities outside of Clark County

Grant Application Instructions:

A. All proposals must be signed by the person in the organization authorized to sign such grants if that person is other than the contact person. 
B. All proposals must be typed or printed and include: a copy of the source from which the item(s) will be obtained, a picture of the item(s), cost of the item(s).  (Example: printout of item from website with picture, description, and cost information.) 

C. Required Narratives.
1. Project Benefit to Individuals. On the application page, briefly describe how funds will be used and how it will benefit the individuals.  

2. Number of individuals affected. On the application page, list the approximate number of individuals that will be affected by the grant funds.
      3.  Other funds applied for. If applicable, list any other funds committed to the  

           project including name of organization from which funds are committed and the       

           deadline dates by which funds must be used.
4.   Weighted scoring for each of the priority areas.
a. Integration/Education – 60%
b. Sustainability – 40%

5.   Reasonable access for evaluation. Upon request, you will need to release to the Trust all records and data necessary for financial audits, verification or evaluations concerning this grant award.
Submission Instructions:

You may submit your proposal by email, by hand delivery, or by regular mail.   

Email Address: rbender@clarkdd.org
Mailing Address:  

Clark County Board of Developmental Disabilities



ATTN: Robert Bender

                                                2527 Kenton Street



Springfield, Ohio 45505
Fax number:


(937) 328-4643
Phone:



(937) 328-5240
Contact Person:                      Robert Bender

Notification of Grant Award:

Applicants will be notified of funding decisions within 30 days. Please do not call to inquire about the status of your application.

Individual

Neubert-Webb Trust
Grant Application
	Name
	     

	Address
	     

	
	     

	County
	     
	Contact person
	     

	Phone
	     
	Email
	     


Describe how funds will benefit the individual/individuals with developmental disabilities. (Use an additional sheet if needed)
	     

	     

	     

	     


	Number of developmentally disabled individuals the funds will affect?
	     


	Amount of funds requested
	$      


Do you have:  
        FORMCHECKBOX 
   Medicaid         FORMCHECKBOX 
   Medicare

                                FORMCHECKBOX 
 IO Waiver         FORMCHECKBOX 
 Level 1 Waiver    FORMCHECKBOX 
 Supported Living Funding      
*Please note, services or expenses eligible to be paid for utilizing these funding streams, will not be considered eligible for the grant.  
Have the above mentioned funding sources been accessed or utilized in relation to this 
request?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	If no, why?
	     


	Other funding, if any
	     


	Agency granting other funds
	     


	Total project cost
	$      

	Name of Authorizing Agent
	     


	Signature of Authorizing Agent
	

	Date
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