TEXAS COUNCIL FOR DEVELOPMENTAL DISABILITIES
Outreach and Development Grants Application
Application: pages 1–5
Instructions for Application: pages 6–8
Supplemental Information: pages 9–11
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APPLICATION Part 1 – Who will work on this project and who will it benefit?

A. Name of group or organization applying:      
1.  How long has your group been working together?      

2. Approximately how many members do you have?      

3. When does your group meet?      

4. What are your goals and/or mission? Why do you exist?      

5. What is the ethnic/racial background of your group or organization?      

6. What is the ethnic/racial background of your group’s leaders?      

7. What is the ethnic/racial background of the people who will provide services?      

B. What ethnic/cultural group does your organization serves (please check no more than two): 
|_|  (01) Black                    	                       |_|  (02) Hispanic/Latino

|_|  (03) Asian  	                                               |_|  (04) Native American 

      |_|  Other, or more information: _____________________________________

1. Do the people you need to have information presented in a language other than English?      

2. If yes, what language(s)?      

3. Provide the names of the leaders of your group who speak the same language(s) listed above and will be responsible for developing and presenting the information:      


Note: You are not eligible to apply for this grant if the leaders in your group and people providing services do not belong to the same racial or ethnic minority group AND speak the same language as the people being served.



C. Where (counties) in the state will most activities occur:       

D. Amount you are requesting for one year:      

E. Contact Person:       

      Address:       

Telephone Number:                       Email Address:      

F.  Signature of Contact Person:      

G.  Application Date:      



For assistance with completing these forms or questions about this grant call (800) 262-0334 and ask to speak to Joanna Cordry, or email her at Joanna.Cordry@tcdd.texas.gov.


APPLICATION Part 2: Who will manage the money?

TCDD grant funds can be provided only to certain types of organizations. If your group is not one of these types of organizations, you may partner with an organization that can manage the funds.

A. Name the organization that will manage the funds:      
B. What type of organization will manage funds? 
|_|  (01)  State Agency   	                    		|_|  (02) Other Governmental Agency  
|_|  (03)  Not-for-Profit		                    	|_|  (04) For-Profit
|_|  (06)  Institution of Higher Education           	|_|  (05) Faith-based               |_|  (07) Hospital		

C. Tax ID Number:      

D. Name of Authorizing Official:      

Authorizing Official Title:       			Authorizing Official Signature:      

Address:      	

Telephone Number:      				Email address:      

E. Name of Financial Administrative Authority (FAA):      

	FAA Title:      	FAA Signature:      		

	Telephone Number:      	Email Address:      
 
APPLICATION Part 3: Assurances

[bookmark: certification]Certification Statement

The grantee hereby assures and certifies that they have read and agree to comply with all guidelines and requirements with respect to this grant project as specified by:
	The Developmental Disabilities Assistance and Bill of Rights Act, (DD Act) of 2000 (P.L- 106-402) and Federal Regulations Title 45 CRF Part 92 (as applicable) and relevant cost principles. 

The full list of assurances is available on the TCDD website under Assurances, or by contacting Barbara Booker at:TCDD, 6201 E Oltorf, Suite 600, Austin, TX 78741-7509; e-mail: barbara.booker@tcdd.state.tx.us.

I certify that I have read all assurances and certifications and do hereby certify, warrant and confirm that compliance with the assurances will be maintained.

Title:       		            			Date:      

Signature of Authorizing Official:        	  
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APPLICATION Part 4: About Your Project

Please answer the following questions as best as you can.

A. Why do you want this grant? What do you intend to do?










B. How will this grant help people with developmental disabilities who are similar in culture to the members and leaders of your group?










C. About the people this project will help: 
1. How many people or families, approximately?


2. What are the approximate ages, general income levels and education levels of the people you will assist (if known)?

Age(s):
Income level(s):
Education level(s):

3. Will you create printed materials? If so, will they be available in languages other than English? What languages?



D. What other organizations or groups will work with you in this project? How will they work with you?









APPLICATION Part 5: Plan and Budget for your Project

PLAN FIRST: Use this guide to decide what you will need for this project.
Add additional lines at the end of this form if needed.
	
	We do not need this
	We have this for free
	Our group can pay for this
	This will be donated by (name people or organization, including volunteers)
	We need TCDD to pay for this; give cost estimate

	People to coordinate activities, administer grant, complete paperwork
	
	
	
	
	

	Translators, sign language interpreters, consultants, or presenters
	
	
	
	
	

	Copy Services/Printing
	
	
	
	
	

	Postage
	
	
	
	
	

	Phone
	
	
	
	
	

	Internet
	
	
	
	
	

	Personal Attendant(s) for individuals with disabilities
	
	
	
	
	

	Childcare or respite for participants
	
	
	
	
	

	Local transportation 

	
	
	
	
	

	Transportation and lodging when traveling to Austin or other in-state location
	

	

	
	
	

	Food and other expenses 
WHILE TRAVELING
	
	
	
	
	

	Office space

	
	
	
	
	

	Meeting or training space

	
	
	
	
	

	Other (describe)

	
	
	
	
	



	Other (describe)


	
	
	
	
	

	Other (describe)


	
	
	
	
	

	Total

	
	
	
	
	






APPLICATION Part 5: Plan and Budget for your Project 

BUDGET SECOND: If you checked the box on the previous page marked 
“We need TCDD to pay for this,” complete the table below.

	[bookmark: table2]Hourly Employees, Translators, Interpreters, Consultants, Presenters

	Name or Title
	What responsibilities will this person have? What will they do for the project?
	Rate Per Hour
	Number of Hours 
	Total
(Rate X Number)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total:  
	





	[bookmark: table4]Operating Costs 
	Rate per Unit
	Amount 
(Number of Units)
	Total (Rate X Amount)

	Printing/Copying (1 unit = 1 page or 1 item)
	
	
	

	Postage (1 unit = 1 mailing)
	
	
	

	Telephone (1 unit = 1 month)
	
	
	

	Internet (1 unit = 1 month)
	
	
	

	Meeting room (1 unit = 1 event)
	
	
	

	Personal Attendants for people with disabilities 
(1 unit = 1 hour of service)
	
	
	

	Respite or childcare for participants (1 unit = 1 hour)
	
	
	

	Other - describe item and indicate units or hours:

	
	
	

	Total
	





	Travel – IN STATE ONLY
	Rate per Unit
	Amount (Number of Units)
	Total (Rate X Amount)

	Travel (per mile or fare)
	
	
	

	Lodging while traveling (per night)
	
	
	

	Food and other expenses while traveling (per day)
	
	
	

	Total
	

	

	Rental/Leasing
	Rate Per Square Foot
	Number of Square Feet
	Total (Rate X Number)

	Office Space (Rate per Sq. Ft. X Number of Sq. Ft).
	
	
	

	Other – describe and indicate unit: 

	
	
	

	Total
	

	 Total Requested from TCDD (Add the Totals from each table on this page)  
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INSTRUCTIONS Part 1 – Who will work on this project and who will it benefit?

A-C.	About the group or organization applying: Enter information about the group that will do the majority of the work on the activities (this does not have to be the same organization that will receive or manage the funds). Try to show how formally/informally your group is organized. You can attach fliers/pamphlets about your group. Also, state how long your group met informally and the date when your group became a 501(c) 3, if you have done this. You may provide the Mission Statement for your group in response to question C or provide a statement about your group’s goal(s). 

Provide information about the race and ethnicity of the membership and leaders of your group and of the people you will be serving. Also provide information about the language(s) spoken by the group you are serving and demonstrate that the members of your group providing services speak the same language(s) fluently. These grants are for groups of people who are typically underserved or unserved to help others who have a similar culture and speak the same language. You are not eligible to apply for this grant if the leaders in your group and people providing services do not belong to the same racial or ethnic minority group AND speak the same language as the people being served.

	State the county or counties of the state where the activities will occur. 

D. Amount you are requesting for one year: After you finish Application Part 5, enter the amount you will need for one year. The amount cannot exceed $10,000. 

E-F.	Contact Person: Enter the name, address, phone number and email for the person who will do the paperwork and talk with TCDD staff about the project. The contact person must sign here.

G. Application Date: Enter the date the application is submitted to TCDD. 

INSTRUCTIONS Part 2 – Who will manage the money?

This page should be completed by the organization or individual who will manage the funds.

A. Name of the organization that will manage the funds: Provide the name of the organization that will receive funds, sign Requests for Reimbursement (TCDD usually reimburses expenses after they are reported), make sure that funds are spent in accordance with the plan and be legally responsible for complying with financial regulations.

B. What type of organization will manage funds? Check the code that matches your organization. 

C. Tax ID Number: Enter the Tax ID Number of the organization that will receive funds.

D. Name of Authorizing Official: Give the name and contact information of the authorizing official of the organization that will receive funds. This can be the organization’s executive director, board chairperson or other official who has the authority to obligate grantee’s resources to carry out this project, but cannot be the same person as the financial administrative authority.

E.	Name of Financial Administrative Authority (FAA): Give the name, physical address, telephone number, email address, title and signature of the person who will have legal responsibility for managing funds. This is the organization’s financial officer, accountant or other officer, who has the authority to sign and certify accuracy and validity of all grant related financial documents. This may not be the same individual as the authorizing official.



INSTRUCTIONS Part 3: Assurances

This will help you understand what you need to know about the money you receive from TCDD. Please read through the entire assurances on the TCDD website by following the link on page 2 of this application, or request them from Barbara Booker (see p. 2 for contact information). Make sure you understand them before you sign.

INSTRUCTIONS Part 4: About Your Project

Describe what you hope to accomplish and how you intend to strengthen your group’s capacity to create change and/or increase the positive impact you have on the community. Be sure to include: 

A. Why do you want this grant? What do you intend to do? Include your overall goal for this project (TCDD recommends one goal), the activities that will help you reach your goal and the approximate amount of time you think it will take you to complete each activity (i.e., one week, one month, six months, etc.). Examples of possible activities are listed below; however, you are not limited to these activities:
· Board development – training, guidance to develop a strategic plan, etc. 
· Development of promotional materials and a plan to increase membership or volunteerism
· Training for disability service providers to make their services more culturally-appropriate 
· Implementation of a culturally-appropriate leadership and advocacy training program
· Support for individuals to work together to apply for not-for-profit status
· A resource fair, small local conference or awareness event
· Collaboration with other groups to implement a community project or achieve a specific goal
· Rent or other necessary expenses to support informational meetings
· Translation of specific resource materials for a broad audience

Note: The grant may not be used to pay for the following: lobbying; acquisition of property (land, buildings, etc.); construction costs, including construction of parks; purchase of vehicles; religious instruction, worship or preaching; direct services, other than training or respite/attendant services to support a participant.

B. How will this grant help people with developmental disabilities living in your community? 
Describe the needs you hope to address (if possible, include data). Then show how this project will address that need. For example: Will people have access to services/supports because of the project? Will the services/supports they receive be of better quality? Will people be able to advocate for themselves and their families more effectively? 

C. About the people this project will help: Estimate how many people or families your project will help; state if this number is the number of people or the number of families. Provide as much information as you can about their approximate ages, average income, language(s) spoken, and/or education levels. State if you plan to create materials. (Note: All printed materials must be reviewed by TCDD, in English, before they may be distributed.)

D. What other organizations or groups will work with you on this project? How will they work with you? List any other organizations businesses, agencies or individuals that will work with you or support you during this project. If you partner with another organization for financial management, include information about that organization here. Describe things such as: length of time in existence, overall budget, history of partnership with community organization, experience working with people who have disabilities, primary area(s) of expertise/work. Briefly describe the roles each organization will have. 
[bookmark: p4]




INSTRUCTIONS Part 5: Plan and Budget for your Project

This part will help you decide the amount of money you should request from TCDD.

Step 1: Determine what you need for your project. A list of common needs is provided for you in this table. If you require something in addition to these things, you may list it under “other.” All needs must be specifically related to an activity in your proposal.

Step 2: Determine what resources you will contribute to the project. Once you have decided what is needed to implement the activities you are proposing, consider each one and note whether or not you have it available already for free, if you can pay for it from your existing funds, or if it can be donated. All TCDD grantees are required to provide matching contributions. Match is the portion of the total project costs or resources that you contribute, and it can be cash contributions (but not federal funds) or an amount of in-kind or volunteer hours. TCDD staff will assist you to identify and determine allowable match amounts.

Note: TCDD typically does not pay for food or meals except when required for overnight travel.

Step 3: Estimate the costs of those needed items for which you will require TCDD funds.
Use the form under Part 5 PLAN to do this, following the instructions below.

Step 4: Transfer the estimated costs to the BUDGET table in Part 5, in the far right hand column. Add that column and enter the total amount in the last box of the far right column. This number should match the “Total Requested from TCDD,” and should be the same as “D. Amount you are requesting for one year” in Part 1.

The BUDGET worksheet under Part 5 will help you determine how much money to request from TCDD, and will show TCDD how you intend to spend the money. You will be required to spend the money as it is written here, and you cannot transfer funds between categories, change hourly rates or spend more than you budgeted in a category without getting approval first from TCDD staff. All project costs must be in line with competitive market rates. Round all budget figures to the nearest dollar.

Hourly Employees, Translators, Interpreters, Consultants, Presenters: If you will need to pay people an hourly rate or will need to hire consultants, enter the information here. If you need to hire a consultant for a flat rate, state the number of days for which you are hiring them and enter the total amount you will pay them in the “total” column.

Operating Costs: Estimate grant-related printing/copying, postage, phone (including long distance) and Internet charges. TCDD will pay for personal attendants to allow people with developmental disabilities to participate in project activities and for respite for children with developmental disabilities to allow their parents to participate. 

Travel: Travel-related expenses are for in-state travel only. This should include anticipated costs for transportation, lodging and meals (this may not exceed current rates for State of Texas employees) —and should be budgeted according to purposes and destinations. Only reasonable and necessary travel expenses relating to the project’s objectives are allowable. For detailed information on state travel regulations, see https://fmx.cpa.state.tx.us/fm/travel/index.php.

Office/Meeting Space: Office space charges are based on portion of square feet of building used by the project to the total building square footage. Meeting space costs are based on cost for each event.
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Supplemental Information 
People First Language

People First Language recognizes that individuals with disabilities are — first and foremost — people. It emphasizes each person’s value, individuality, dignity and capabilities, rather than their disabilities. 

All TCDD grantees are required to use People First Language in all materials, including applications and continuation applications. 

Here are a few guidelines on appropriate language:

· Recognize that having a disability is normal, and that people with disabilities are people who have typical goals for a home, a job, a family, etc. Talk about people in ordinary terms.

· Never equate a person with a disability — such as referring to someone as retarded, an epileptic or quadriplegic. These labels are simply medical diagnosis. Use People First Language to tell what a person HAS, not what a person IS.

· Emphasize abilities not limitations. Say, for example, a man walks with crutches, not he is crippled.

· Avoid negative words that imply tragedy, such as afflicted with, suffers, or is a victim of.

· Recognize that a disability is not a challenge to be overcome, and don’t say people succeed in spite of a disability. Ordinary things and accomplishments do not become extraordinary just because they are done by a person with a disability. What is extraordinary are the lengths people with disabilities have to go through and the barriers they have to overcome to do the most ordinary things.

· Use handicap only to refer to a barrier created by people or the environment. Use disability to indicate a functional limitation that interferes with a person’s mental, physical or sensory abilities, such as walking, talking, hearing and learning. For example, people with disabilities who use wheelchairs are handicapped by stairs.

· Do not refer to a person as bound to or confined to a wheelchair. Wheelchairs are liberating to people with disabilities because they provide mobility.

· Do not use “special” to mean segregated, such as separate schools or buses for people with disabilities, or to suggest a disability itself makes someone special.

· Avoid cute euphemisms such as physically challenged and differently-abled.

· Promote understanding, respect, dignity and positive outlooks.
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Supplemental Information
People First Language: What Do You Say?

The following examples provide guidance on what terms to use and which ones are inappropriate when talking or writing about people with disabilities.

Say this: people with disabilities
Not this: the handicapped, the disabled

Say this: people without disabilities
Not this: normal, healthy, whole or typical people

Say this: person who has a congenital disability
Not this: person with a birth defect

Say this: person who has (or has been diagnosed with)...
Not this: person afflicted with, suffers from, a victim of...

Say this: person who has Down syndrome 
Not this: Downs person, mongoloid, mongol

Say this: person who has (or has been diagnosed with) autism 
Not this: the autistic

Say this: person with a physical disability
Not this: a cripple

Say this: person with a learning disability
Not this: learning disabled

Say this: person diagnosed with a mental health condition
Not this: crazy, insane, psycho, mentally ill, emotionally disturbed, demented

Say this: person diagnosed with a cognitive disability or with an intellectual and developmental disability
Not this: mentally retarded, retarded, slow, idiot, moron

Say this: student who receives special education services
Not this: special ed student, special education student

[bookmark: _GoBack]Say this: person who uses a wheelchair or a mobility chair
Not this: confined to a wheelchair; wheelchair bound

[bookmark: counties]This information is included to assist you in your grant application. For additional resources on the use of appropriate language and for the People First Language handout (in English and Spanish), please visit our website at www.tcdd.texas.gov. 

Supplemental Information
Federal Definition of Developmental Disabilities

As noted in the Developmental Disabilities Assistance and Bill of Rights Act of 2000:

“(A) In general, the term ‘developmental disability’ means a severe, chronic disability of an individual that: 

	(i)	is attributable to a mental or physical impairment or a combination of mental and physical impairments;

	(ii)	is manifested before the individual attains age 22;

	(iii)	is likely to continue indefinitely;

	(iv)	results in substantial functional limitations in three or more of the following areas of major life activity: (a) self care, (b) receptive and expressive language, (c) learning, (d) mobility, (e) self-direction, (f) capacity for independent living, and (g) economic self-sufficiency; and

(v) reflects the individual's need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated.

(B) Infants and young children: An individual from birth to age nine, inclusive, who has a substantial developmental delay or specific congenital or acquired condition, may be considered to have a developmental disability without meeting three or more of the criteria described in clauses (i) through (v) of subparagraph (A) if the individual, without services and supports, has a high probability of meeting these criteria later in life.”


