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1.  Coversheet

	Title of Project: (150 characters)       

	Grant Funds Requested: $ 0     Match Funds:  $ 0     Total Project Costs:  $ 0

	Will project exclusively serve a Designated Poverty Area(s)? (click on box)       YES   FORMCHECKBOX 
         NO  FORMCHECKBOX 


	Project Period: (m/d/yyyy)     10/1/2012 thru      

	Overall Project Goal: (300 characters)       

	Select the State Plan Board Objective Addressed (click on box):
 FORMCHECKBOX 
  Objective CS 2-3:  Support at least 3 initiatives or state policies which address gaps in community supports, services or oversight and/or facilitate successful transition of individuals with developmental and other disabilities from institutions (such as ICFs-MR, nursing homes and others) to community settings.
 FORMCHECKBOX 
  Objective ED 2-2:  Advance systems change locally and statewide by supporting at least one project that demonstrates effective transition services and supports that facilitate successful post-secondary education, training and/or employment.


	Applicant Organization:       

	Type of Organization: (click on arrow & select)   FORMDROPDOWN 
   

	Federal ID or EIN Number:       

	Address:       

	Contact Name:               E-Mail:       

	Telephone No:              

	I certify that the above applicant is eligible to apply for and receive federal funds from the Virginia Board for People with Disabilities.  If awarded a grant, I assure the Board that all activities will be conducted in compliance with all applicable federal, state and agency laws and regulations.
Authorized Official Name:              Title:       
Signature: ___________________________________           Date: _____________________

                 Authorized Official


2.  Narrative

Please provide brief responses to the following questions.  The Narrative section may not exceed 2 pages.
a. What is the background of the applicant and its capacity to complete the project?
     
b. What is the overall project goal and how will it achieve the Board’s State Plan Goal and Objective(s)?
     
c. What specific activities will be conducted and what outcomes will be achieved? Who is the target population?  Who are your collaborators?
     
d. How will this project directly impact the lives of individuals with developmental and other disabilities?
      
e. How will this project achieve system change and/or build capacity?
     
f. Following the end of the grant period, how will you sustain the achieved system change or increased capacity
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