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This package includes budget forms in Microsoft Word format. However, we strongly recommend that you use the Excel Spreadsheet budget forms 

that are available on the web site or by email, at the addresses in the RFP.

	Proposal Coversheet
	Michigan Developmental Disabilities Council 

RICC-Endorsed Community Mini-Grant 

	Applicant Agency The agency that will administer the project. Must be a legal entity.
	Project Director Person administratively responsible for the project. Employee of applicant or administering agency.

	Name
	
	Name
	

	Address
	
	Address
	

	City, State, ZIP
	
	City, State, ZIP
	

	Telephone #
	
	Telephone#
	

	
	Fax#
	

	
	
	
	

	Federal Employer ID#
	
	E-mail address
	

	
	

	Implementing Agency Agency that will carry out the project, if different from the applicant. It must also be a legal entity.
	Financial Officer: Applicant agency’s employee in charge of accounting, funds management, verification, financial reports.

	Name
	
	Name & Title
	

	Address
	
	Address
	

	City, State, ZIP
	
	City, State, ZIP
	

	Telephone #
	
	Telephone #
	

	
	
	
	

	RICC Endorsement: RICC Chair or designee. The RICC endorses the enclosed proposal as its only entry in this year’s Mini-Grant competition.
	RICC Name:
	

	
	
	

	

	Signature (Sign in colored [not black] ink.)
	Title
	Date   

	Applicant’s Authorizing Official Signature: The person authorized to enter into binding commitments on behalf of the applicant. 

Application is hereby made for a Michigan Developmental Disabilities Council grant in the amount and for the purposes set forth in this application. The applicant hereby assures that the organization’s governing body has reviewed the project specifications and has authorized submitting a proposal; that the person signing is authorized by the governing body to represent the organization in submitting a proposal and in grant contract negotiation; and that the organization intends to do the work required, if selected and funded to do so.


	Signature (Sign in colored [not black] ink.)
	Title
	

	
	Project Title:
	

	Project Summary: 



	Financial Support Requested:  Amount of funding, by source, requested to conduct the project for one fiscal year.

	
	DD Council Grant
	$
	
	
	%
	

	
	Local funds
	$
	
	
	%
	

	
	Other funds
	$
	
	
	%
	

	
	
	
	
	
	
	

	
	Total
	$
	
	
	%
	

	A
	
	
	
	
	


Narrative Summary
A.
Problem Statement: Summarize the problems to be addressed – 
(Describe why the project is needed)  
No more than 1 page.

B.
Proposed Solution: Summarize the solution you propose – 
(Describe what you will do about the problem?) 
No more than 1 page.

C.
Consumer participation. 
About 1/2 page.
1.
Briefly describe how people with developmental disabilities and their families, including those in minority and culturally distinct populations, have participated in developing this proposal:

2.
Briefly describe how people with developmental disabilities and their families, including those in minority and culturally distinct populations, will participate in carrying out and evaluating the project. Be sure to include those activities in the workplan:

D.
Cultural Sensitivity and Outreach to Assure Diversity of Participants. 
About 1/2 page.
1.
Describe project outreach to minority and culturally distinct populations, to assure diversity among participants, including consumers, family members, staff, trainees, and other targeted audiences:

2.
Describe how the applicant will assure the project’s cultural sensitivity in development, execution and evaluation, to meet the needs of diverse participants:

E.
Outcomes:  What will be the results of your project? 
No more than 1 page.
1.
Benefits for people: How will people with developmental disabilities achieve greater self-determination, choice and community participation and inclusion?
2.
System change: How would the project change policy and/or practice in the system of supports for people with developmental disabilities, in generic services or in the community at large?
3.
Attitudes, acceptance and awareness. How will the project influence attitudes in the community, including acceptance of community inclusion for people with developmental disabilities and awareness of their abilities and needs?

F.
Evaluation: Describe how the proposed project will evaluate its activities and accomplishments and concrete outcomes in the lives of participants. 
No more than 1 page.
1.
Data collection: Summarize the types of data the project will collect and how it will do so. 
2.
Data analysis:  How will the project analyze the data collected; how will the project use the information to improve the project, and what does the project hope to learn as a result?
3.
Consumer Satisfaction: How will the project assess consumer satisfaction? 

G.
Sustainability. 
About 1/2 page.

Describe the proposed plan for sustainability of project outcomes beyond the grant period, to maintain capacity developed under the grant and continue innovations, awareness, needed activities and other improvements: 

H.
Dissemination. 
About 1/2 page.
Information and products developed by the project will be disseminated, as appropriate, to assist others interested in addressing similar issues, to broaden the influence of project outcomes and to increase awareness among decision makers and the general public about the effectiveness of grant project activity. 
List products and information you plan to develop that are suitable for dissemination:

I.
Organizational capacity of the applicant agency (& other participating organizations.)

No more than 1 page.

1.
Include examples of experience and accomplishments in running similar projects.

2.
Describe the structure of the proposed project and how it will relate to your organization(s).

3.
Attach an organizational chart showing how the project will relate to your organization(s).

Target Groups

A.
Describe target groups, by project-related characteristics:

1.
People with Developmental Disabilities

	1.a:
Participants with DD by Level of Supports Needed

	ADVANCE \d 5Assessment method:

	
	

	Target Group
	Number of People by Level of Supports

	
	None
	Low 
	Moderate
	High
	Very high

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.
Other target groups and participants, including those without DD.

	Example:
Other Participants, By Role for People with Developmental Disabilities

	Role. (1 per participant.) Change categories to suit your project.
	# Targeted

	Family Members
	

	Agency Staff: (specify)
	

	Community Members: 
	

	Other: (specify)
	

	Other: (specify)
	

	Other: (specify)
	

	Other (specify)
	

	Total
	


B.
Describe target groups by race:

	Race
	Staff
	Number of People by Target Group

	
	
	People with DD
	Family Members
	Other


	Other



	American Indian/
Alaskan Native
	
	
	
	
	

	Black/African-American
	
	
	
	
	

	Hispanic/Latino
	
	
	
	
	

	Asian or Pacific Islander
	
	
	
	
	

	White/Caucasian
	
	
	
	
	

	Other Ethnic (List)
	
	
	
	
	


Workplan and Schedule

	Contract #
	Grantee/Applicant:
	Date:

	Quarter # 1
	
	

	1
	
	2
	3

	Outcome a. Changes to the system
	Activity To accomplish what’s targeted
	Outcome Indicators

	
  b. Benefits to people
	a. Who
	b. Does What?
	Measure of success, with target number (not %)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Workplan and Schedule

	Contract #
	Grantee/Applicant:
	Date:

	Quarter # 2
	
	

	1
	
	2
	3

	Outcome a. Changes to the system
	Activity To accomplish what’s targeted
	Outcome Indicators

	
  b. Benefits to people
	a. Who
	b. Does What?
	Measure of success, with target number (not %)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Workplan and Schedule

	Contract #
	Grantee/Applicant:
	Date:

	Quarter # 3
	
	

	1
	
	2
	3

	Outcome a. Changes to the system
	Activity To accomplish what’s targeted
	Outcome Indicators

	
  b. Benefits to people
	a. Who
	b. Does What?
	Measure of success, with target number (not %)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Workplan and Schedule

	Contract #
	Grantee/Applicant:
	Date:

	Quarter # 4
	
	

	1
	
	2
	3

	Outcome a. Changes to the system
	Activity To accomplish what’s targeted
	Outcome Indicators

	
  b. Benefits to people
	a. Who
	b. Does What?
	Measure of success, with target number (not %)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Program Budget Summary

Michigan Department of Community Health  designated administering agency for the 

Michigan Developmental Disabilities Council
Attachment B.1
	Program

Michigan Developmental Disabilities Council
	Date Prepared


	Page


	Of



	Contractor Name


	Budget Period

From:
To: 

	Mailing Address (Number and Street)


	Agreement:
 FORMCHECKBOX 
 Original
 FORMCHECKBOX 
 Amendment
Amendment #0

	City


	State


	ZIP Code


	Payee ID Number


	Expenditure Category
	DD$

(1)
	In-Kind Match

(2)
	Cash Match

(3)
	Total Budget

(4)

	1.
Salaries and Wages
	
	
	
	

	2.
Fringe Benefits
	
	
	
	

	3.
Employee Travel
	
	
	
	

	4.
Supplies and Materials
	
	
	
	

	5.
Contractual (Subcontracts)
	
	
	
	

	6.
Equipment
	
	
	
	

	7.
Other Expenses:
	
	
	
	

	a.
Consultant Services
	
	
	
	

	b.
Services and Supports
	
	
	
	

	c.
Communications
	
	
	
	

	d.
Space Cost
	
	
	
	

	e.
Other
	
	
	
	

	
	
	
	
	

	8.
Total Direct Expenditures
(Sum of Lines 1-7)
	
	
	
	

	 9.
Indirect Costs:  Rate #1 _%

Use only if approved rate is attached to budget
	
	
	
	

	
Indirect Costs:  Rate #2 _%

Use only if approved rate is attached to budget
	
	
	
	

	10. Total Expenditures
	
	
	
	

	
	
	
	
	
	

	Source Of Funds:
	
	
	
	$$
	%

	11. Fees and Collections
	
	
	
	
	

	12. State Agreement (federal DD funds)
	
	
	
	
	

	13. Local (Match)
	
	
	
	
	

	14. Federal (Non-Match)
	
	
	
	
	

	15. Other(s):
	
	
	
	
	

	
	
	
	
	
	

	16.
Total Funding
	
	
	
	
	


Certification: I certify that I am authorized to sign on behalf of the Grantee. This Budget represents cost necessary for the administration and operation of the program. Adequate documentation and records will be kept to support all program expenditures.

	
	
	
	
	

	Contractor Signature:
Sign original in colored (not black) ink
	
	Title
	
	Date

	DD Council Use Only

	Approved:
	
	
	

	
	Signature, Director or designee (Sign in colored (not black) ink)
	
	Date

	
	

	Authority:

P.A. 368 of 1978

Completion:
Is voluntary, but is required as a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.


DCH-0385 FY08-09.doc  04/08 (W) Previous Editions Obsolete

	Program Budget – Cost Detail
	Page
	
	of
	

	
	
	
	
	

	Program

Michigan Developmental Disabilities Council 
	From
	To
	Date Prepared



	
	
	
	

	Contractor

	
	
	Original Budget
	
	
	Amended Budget
	Amendment Number



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1.  Salary & Wages
	
	
	Salary
	

	Position Description
	Comments
	Positions

Required
	DD$
	In-Kind Match
	Cash Match
	Total Salary

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	1. Total: Salaries and Wages
	
	
	
	
	

	2.
Fringe Benefits
(X those that apply)
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	FICA
	
	Life Ins 
	
	Dental Ins.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Unempl. Ins.
	
	Vision 
	
	Work Comp.
	Composite Rate
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Retirement
	
	Hearing
	Amount:
	%
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Hospital Ins.
	
	Other (specify):
	2. Total Fringe Benefits:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	3.
Employee Travel (Specify if any item exceeds 10% of Total Expenditures)
	
	
	
	

	
	
	
	
	

	3. Total Travel
	
	
	
	

	4.
Supplies & Materials (Specify if any item exceeds 10% of Total Expenditures)
	
	
	
	

	
	
	
	
	

	4. Total Supplies & Materials
	
	
	
	

	5.
Contractual (Subcontracts)
	
	
	
	

	
a.
Name
	b.
Address
	c.
Amount
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	5. Total Contractual
	
	
	
	

	6.  Equipment costing $5,000 or more (Specify)
	
	
	
	

	
	
	
	
	

	6. Total Equipment
	
	
	
	

	7.  Other Expenses (Specify if any one item exceeds 10% of Total Expenditures)
	
	
	
	

	a.
Consultant Services
	
	
	
	
	

	b.
Services and Supports
	
	
	
	
	

	c.
Communication Costs
	
	
	
	
	

	d.
Space Costs
	
	
	
	
	

	e.
Other (specify)
	
	
	
	
	

	7. Total Other
	
	
	
	

	8.  Total Direct Expenditures (Sum of Totals 1-7)
8. Total Direct
	
	
	
	

	9.  Indirect Cost Calculations
	
	
	
	

	
	X
	%
	=
	$
	Total
	
	
	
	

	Base
	
	Rate 1
	
	
	
	
	
	

	
	X
	%
	=
	$
	Total
	
	
	
	

	Base
	
	Rate 2
	
	
	
	
	
	

	9. Total Indirect Expenditures
	
	
	
	

	10.  Total Expenditures (Sum of lines 8-9)
	
	
	
	

	Authority:

P.A. 368 of 1978

Completion:
Is voluntary, but is required as a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.

	DCH-0386 (E) (Rev 05-08) (W) Previous edition obsolete. Use additional sheets as needed.

































