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Caswell Center Foundation, Inc.

P. O. Box 1459

Kinston, NC 28503-1459
www.caswellcenterfoundation.com 

Application Guidelines

Availability: Grant applications and guidelines are available through the Caswell Center Foundation web site at:  www.caswellcenterfoundation.com. 

Purpose: To provide support to the family unit of persons with intellectual and developmental disabilities with the goal of enhancing their quality of life and key relationships.  (Examples of things that will be considered for funding, along with many others, are: training, recreational/leisure opportunities, educational workshops, handicapped access and/or emergency situations.) 

Funding Cycle: Grant applications are received and awarded quarterly.  One (1) original copy of the application must be received by the Caswell Center Foundation Office on the first day of the first month of each quarter; July 1, October 1, January 1, and April 1.  No email or faxed copies.  All applicants will be notified of the status of their grant application in regards to funding by the end of said month.  

Eligibility: Families in the 38-county eastern region of North Carolina.
Support Level: Up to $250.00 awarded. 
Follow up Requirement:  You will be required to submit evidence of your grant success in the form such as a report, journal, survey, photo(s) or PowerPoint that will show improved functioning, increased ability to communication and/or physical improvements.  Also any receipts should be attached.
Criteria:  Grant is open to all families with persons with intellectual and developmental disabilities (ID/DD); no income verification required.  Decision will be made based on applications with highest potential for positive impact on the family.
Submission Guidelines:  Please type or print neatly.  All applications must be endorsed by a representative from a Managed Care Organization (MCO).  It is preferred that applications are typed; however, neatly printed applications will be accepted.  
Questions: Inquiries may be directed to: Danielle Howell, Executive Director, Caswell Center Foundation, Inc. at 252-208-3790 or caswell.center.foundation@dhhs.nc.gov  HYPERLINK "" or visit the web site at http://www.caswellcenterfoundation.com. 
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Grant Application

(Please Type or Print Neatly)

DATE OF APPLICATION:______________________
Application Information:

Head of Household or Guardian of Individual with ID/DD:  __________________________________________
Physical Address: _________________________________________________________________________
________________________________________________________________________________________
Mailing Address (if different from above): _______________________________________________________
________________________________________________________________________________________
Telephone: _________________________________  Email: _______________________________________
Project Description: (You must write a brief narrative describing the specific need, purpose and potential benefits, etc.)
Time Line:  (Indicate the starting and ending date of mini grant and/or how long a life span will the item(s) being requested have?)
Evaluation:  (You must describe how you plan to evaluate the project’s success and the collection method used (for example:  journal, survey, photos, PowerPoint, etc.).  Discuss the benefits to measure outcome.  The Foundation requires evidence of the success of the Project FAST mini grant awarded; a report should be sent to our office to include the data collection information which will show improved functioning, increased ability to communicate and/or physical improvement.)

Budget:  (List projected expenditures and total project request.)

Expenditures:
Items:











Amount ($250 max):

	
	
	

	
	
	

	
	
	


Other resources investigated or applied for relative to this project: (list below) 
	

	

	


Other resources received:  (list name of resource and the amount received toward this project below)
	

	

	


If the need is greater than $250.00 how do you plan to secure the other funds? (explain below)
	

	


Continuation:  (If Project FAST funding is used for an activity or item that will need to be replaced within two years, please indicate your plans for continuation of funding.)
	

	

	


Submitted by:

	
	
	

	Type or Print Name of 

Head of Household or Guardian

	
	Signature of Head of Household or Guardian

	Print Name of Managed Care Organization Rep
	
	Signature of Managed Care Organization  Rep 

	
	
	

	Print Phone Number of MCO Representative
	
	Print Email Address of MCO Representative


Grant applications should be forwarded to the Caswell Center Foundation Office c/o the Specialized Services Department on the 1st of July, October, January or April in order to be considered for funding in the current quarter. Applications received after the 1st will be considered for the next cycle.

Letter of Agreement

DATE:
__________________________________


Grant Title: _______________________
This agreement is made between Caswell Center Foundation, Inc. and the _______________________ Family, hereafter referred to as the Grantee.  The purpose of this agreement is to clarify the terms and responsibilities of both the Foundation and the grantee for the duration of this mini grant.

Caswell Center Foundation, Inc. agrees to:

1. Submit funds awarded through Project FAST to the grantee within 30 days of funding.

2. Provide technical assistance (if needed) in making the award a successful project.

3. Provide technical assistance (if needed) in finding continuation/additional funds when necessary.

The Grantee agrees to:

1. Spend awarded funds as stipulated in the Grant Application.

2. Spend awarded funds within six months of receiving the funds.

3. Provide any additional needed funds concerning said Project without the assumption that the Foundation will award additional funds.

4. Upon completion of project, the Caswell Center Foundation is now requiring that the grant writer or department head send outcome data such as evaluations, journal entries, survey, photos, PowerPoint or other evidence of what the grant provided.  The grantee must submit this information no later than one year after the grant award or before submitting another grant application.  Grantee also agrees to submit a final financial report (receipt of expenditures will do) as part of this evaluation/follow up process.

5. Grantees may be asked to present to the Foundation.

6. Return any unspent money.

	
	
	

	Print or Type Name of Head of Household or Guardian     
	
	Signature of Head of Household or Guardian

	
	
	

	Print or Type Name of Managed Care Organization Representative (REQUIRED)
	
	Signature of Managed Care Organization Representative (REQUIRED)


This Letter of Agreement is due with the grant application.

--CASWELL CENTER FOUNDATION USE ONLY--
      GRANT CYCLE:  _________________________________

	
	
	

	Printed Name of Caswell Center Foundation Representative
	
	Signature of Caswell Center Foundation Representative


Family Assistance Support Tool
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Family Assistance Support Tool
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