AASCC TITLE III FY 2009 ADULT DAY CARE APPLICATION

Instructions and Deadlines

A. GENERAL INSTRUCTIONS:

1. Applications are to be typed and completed within the space provided on the AASCC application form.  Please do not add additional pages unless so indicated.

2. Additional pages of the Service Output Chart and the Program Budget are permitted when funding for more than one service type is being requested.  Do not change the application numbering when adding a permitted form.  Please instead add a letter to the page number beginning with a (e.g., a,b,c…).

3. All copies of the application must be securely stapled or bound.  Clips and unsecured  folders/binders of any kind are not acceptable.

4. If applicable, requests to waive any of the application procedures or requirements must be included as an Attachment, after the last page of the Program Narrative, Section III (page 6).

5. Other attachments must be included in Section VI.  Attachments should not otherwise be inserted in the body of the application.

6. Applicants should download appropriate application, instructions & other materials from the AASCC website: www.agencyonaging-scc.org. Application is also available on e-mail.

7. All applicants must be public entities (e.g., private not-for-profit or incorporated proprietary agencies).  Grants to and contracts with proprietary agencies require waiver approval from the State of Connecticut Department of Social Services, Aging Services Division.

8. 2007 Federal Poverty Guidelines are enclosed and should be use in completing targets on all copies of the Service Charts (Section IV, pages 7 & 8).

9. Instructions for completing the Face Sheet and the Program Budget are attached.

10. Technical assistance may be requested by calling Jerry Katz or Andy Wright, Grants

      and Contracts Managers, at (203) 785-8533. (You can call/fax or e-mail Jerry Katz
      until Friday, March 7, 2008. After that date please contact Andy Wright, who’s

      in the office on Mondays, Wednesdays and Thursdays.)  Our Fax # is (203) 785-

      8873 and our E-Mail Addresses are: for Jerry Katz grantssccaa@snet.net and for

      Andy Wright at: awright@agencyonaging-scc.org

11. PLEASE DO NOT COMPLETE THE BUDGET PAGES IN THE INITIAL APPLICATION ROUND.  IN ADDITION, PLEASE DON’T COMPLETE TARGETED FY’09 TITLE III-B CLIENT COUNT AND TARGETED FY’09 HOURS OF SERVICES TO THESE CLIENTS (PAGE 7) IN THE INITIAL APPLICATION ROUND. IN LATE JUNE OR EARLY JULY OF 2008, WE WILL INFORM YOU OF THE AMOUNT OF YOUR FY 2009 AWARD. AT THAT TIME YOU WILL BE REQUESTED TO COMPLETE THE BUDGET SECTION AND BUDGET RELATED ITEMS ON THE FACE SHEET 
      (PAGE 1). 
12. CLIENT CONTRIBUTION AMOUNTS SHOULD ONLY REFLECT DONATIONS FROM TITLE III-B CLIENTS FOR THOSE DAYS THAT THEY RECEIVE SERVICE THAT IS PAID FOR FROM TITLE III-B FUNDING.
13. UNITS SHOULD BE LISTED AS WHOLE NUMBERS (HOURS). 

B. DEADLINES AND SIGNIFICANT DATES

The deadlines listed below are firm.  No materials will be accepted after the stated deadlines.

	ITEM:
	NOTES:
	DUE DATE:

	One full copy of Title III application, Sections I –IV 
	Don’t include Supplemental Data with this “draft” application copy (See Section III, P. 6 - # 7). Supplemental Data should be included with the final submission. Also don’t complete/include budget information. 
	By Friday, March 7, 2008
No later than 4:30 p.m.

	AASCC Initial Review


	Grants staff reviews applications.  Review considers accuracy, responsiveness to questions posed, and completeness.


	In cases where corrections are needed, applicants will be given an appointment with an AASCC Grants Manager.  Interviews will be scheduled between March 7 and  March 28, 2008. 

	Final submission of Title III application and required number of copies.


	Submit the following number of copies:

a) one complete  application with original signatures. Sections I – IV, VI & VII. (Do not include Section V - Fiscal Section at this time.)  Please mark this as the ORIGINAL.

b) One complete copy of the above application. Please mark this as COPY.

c) 20 copies of Sections I – IV & Section VI only (for Allocations Committee).

40 copies of Sections I - IV only (For Board of Directors and Advisory Council). 
	By Monday, April 7, 2008
No later than 4:30 p.m.




Mailed or hand-delivered applications must reach our office before the 4:30 p.m. deadline on the dates due. (Please see attached directions to AASCC offices at One Long Wharf Drive (1st Floor), New Haven, CT)
INSTRUCTIONS FOR COMPLETING FACE SHEET

1. Title of Agency


Enter a title for the agency.

2. Name of Adult Day Care
Self-explanatory.

3. Type of Application
New
A project which AASCC support would be provided for the first time.

Continuation

A project which is currently funded by AASCC.

Revision
An application that modifies or replaces all or part of a currently funded project.

3a.
Number of Years Funded by AASCC


If applicable

4. Dates of Project Period
Enter the dates of the proposed period of the project for which funding is being sought.  The project period can be no longer than twelve months, however, it may be less, if appropriate.  The starting time for the project will be October 1, 2008 or as determined by the AASCC. The ending time should be September 30, 2009 unless otherwise determined by AASCC.

5. Applicant Agency
The applicant agency is that institution or organization which is to assume legal and financial responsibility for the use and disposition of any funds awarded on the basis of this application.

6. Project Name and Address
Enter the name of the project.  If the project is located at a different site than that of the applicant agency, please enter the address.

7. Project Director
The name of the person who has the immediate responsibility for the direction of the project for which support is being sought.

8. Name of Person Preparing SAMS/MIS Data Entry Reports
If known and if applicable

9. Name of Person Preparing Financial Reports
If known

10. Payee
Enter the name, title and full address of the person to whom checks are to be mailed.

11. Type of Agency
Check appropriate organizational status of applicant agency.

12. Proposed Operating Budget for Project Period
Enter the amount of Title III funds requested, the amount of  Non-Federal Match and the amount of Other Resources.  The Non-Federal Match  should be a minimum of one-third (33 & 1/3%) of the requested Title III funds.  The total should be the sum of the three and match the proposed budget in Section V.

13. self-explanatory

14. self-explanatory.

15.       Name of Person Preparing the Application
            Enter the required information.

16.      Terms and Conditions
           Please review these terms and conditions.

17.
Signature of Person Named in Item #13  

            Write in ink the signature and list the title of the person named in #13.   

INSTRUCTIONS FOR COMPLETING THE PROGRAM BUDGET

The budget reflects total cash and in-kind costs incurred to operate the program for which funding is requested, and shows how all the costs are distributed by funding source.  It may be helpful to complete column D (total cost) first and then to determine which source(s) will be covering costs for each line item.

	
	GRANTS
	CONTRACTS

	Column A
	Specific costs for which Title III funding is being requested.
	The portion of total costs involved in providing the units you are requesting AASCC to purchase.

	Column B
	Funds and/or in-kind services you are providing  to match the Title III request.  The match must be 25% of the net cost (column A + column B), or may be determined by dividing the Title III request by .75 and multiplying the quotient by .25.  The non-federal match may include items such as local or state cash or in-kind goods and services. Client contributions cannot be used for the non-federal match and must be listed under other resources.  You may not use other federal funds to match Title III funding (Community Block Grant money is an exception).  Please identify in-kind services with an asterisk.
	All costs involved in the provision of the matching units.  The match must be 25% of the net costs (column A + column B) or may be determined by dividing the Title III request by .75 and multiplying the quotient by .25.  The match must be cash only, and may include local cash, and state cash. Client contributions cannot be used for the non-federal match and must be listed under other resources. You may not use other federal funds to match Title III funding ( Community Block Grant money is an exception).

	Column C
	All other cash and in-kind resources that will be used to fund the program.  Please identify all in- kind services with an asterisk.

	Column D
	The sum of columns A, B and C.  This should reflect total costs for the program.


A budget page must be completed for the total project, as well as for each separate service type that will be provided.   For example, an agency that is requesting funds to provide both Homemaking and Chore services will complete three budget sheets:  one reflecting the total costs for all services; one reflecting the total costs for Homemaking services; and one reflecting total costs for Chore services.

To determine the budget for an individual service type: 

(a) calculate costs for each line item by service type according to its use in your project.

Or


(b) assign a percentage to each service type based on the percentage of projected targets for that service and/or the percentage of time that will be devoted for that service.

EXAMPLE

	
	Percent (%) of time
	Budget

	Project: Help Your Neighbor
	100% units/time
	$50,000

	     Service type #1: Friendly Visitor 
	90% units/time
	$45,000

	     Service type #2: Escort Service
	10% units/time
	$5,000


DEFINITIONS

Contract – an agreement to purchase a specific service at an established unit cost for a certain number of units.

Developmentally Disabled – a severe, chronic, disability of a person that is attributable to a mental or physical impairment manifested before age 22, and likely to continue indefinitely; results in substantial limitation in major life activities.

Grant – an agreement to provide funds to carry out specified programs, services and activities.

In-Kind – a value placed on a good or service that contributes to your project.  It is anything that you would have to pay for in order to deliver the service described in the application.

Major Life Activity – self care, language, learning, mobility, self direction, capacity of independent living, economic self-sufficiency.

Minority - a person who can be described as belonging to one of the following groups:

Black/African American:  a person having origins in any of the Black racial groups of Africa .

Native American/Native Alaskan Native:  a person having origins in any of the original peoples of North America, and who maintains cultural identification though tribal affiliation or by community recognition.

Hispanic/Latino:  a person of Mexican, Puerto Rican, Cuban, South or Central American or other culture of Spanish origin, regardless of race.

Asian:  a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent.  This area includes, for example, China, Japan, Korea, Samoa, and countries of the Middle East such as Afghanistan.

Native Hawaiian/Pacific Islander: a person has origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands.
Non-Federal Match – obligation for the applicant agency to “put up” a portion of the program budget.  Our requirement is a match of 25% of the net cost of the program (net cost is the total of Title III plus match) or a one-third (33&1/3%) match of the Title III cost. Client contributions cannot be used for the non-federal match and should be listed in the other resources column.

Title III – the reference to a particular section of the Older Americans Act.
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