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Project PRIDE
Caswell Center Foundation, Inc.

P. O. Box 1459

Kinston, NC 28503-1459

Telephone: 252-208-1409
Application Guidelines

Applications must be typed (no hand written applications accepted).
All applications must be received with the required number of copies signed off on by the LME representative and LME Area Director. Any applications received without the required number of copies or signatures will not be accepted/considered.

Availability: Grant applications and guidelines are available through the Caswell Center Foundation, 252-208-1409 or Lisa Burwell, Administrative Assistant, 252-208-3766 fax 252-208-3771 or email  lisa.burwell@ncmail.net.  

Funding Cycle: Grant applications are received and awarded quarterly.  Seven (7) copies of the application must be received by 12:00 noon on the first day of the first month of each quarter; July 1, October 1, January 1, and April 1 (faxes will not be accepted).  The seven copies must consist of 1 original and 6 copies of the 3-page grant application.  Recipients will be notified no later than the end of said month.  All non-recipients will also be notified.  Grant applications must be TYPED.  

Priorities: To assist individuals with mental retardation/developmental disabilities in becoming more independent and achieve a better quality of life.

Eligibility: LMEs/Area Programs in the Eastern Region are eligible to apply to Project PRIDE to assist individuals with mental retardation/developmental disabilities in their community.  Providers are allowed to submit applications; however, the LME is responsible for approving/signing off on the grant before the copies are mailed to Caswell Center Foundation, Inc.  

Funding: At present, award amounts are at the discretion of the Caswell Center Foundation Grants Review Committee.  Currently grants are funded up to a maximum of $350.00 (and are subject to change as the need arises by the Board of Directors).  Grants funded are made payable to the LME or to the approved provider.  No grants are awarded (paid) directly to an individual/family.

Questions: Inquiries may be directed to: Danny Rice, Executive Director, at 252-208-3764 or Lisa Burwell, Administrative Assistant, at 252-208-3766, Caswell Center Foundation, Inc.

Submit Applications To:
Project PRIDE





Caswell Center Foundation, Inc.





P. O. Box 1459





Kinston, NC 28503-1459

Attachments:  Letter(s) of support (optional). 


Project PRIDE
Grant Application

(Please Type)

Application Information:

LME/Area Program:  _________________________________________
Contact Person:   _____________________

Telephone:  ________________  Fax:  _________________  Email:  ______________________________________

If this is a provider agency your submitting the grant for and if you’ll want payment for grant made payable to them, if funded, then include name of provider, contact person’s name, mailing address, physical address, phone number, email address below otherwise, if funded, payment will be made payable to the LME. No funds will be made payable to an individual/family directly:

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Project Description: (Brief narrative describing the specific need, purpose and impact of mini grant.)


Time Line:  (Indicate stating and ending date of mini grant and/or how long will funds cover need/request; will additional funds be needed in the future to continue this need.)

Evaluation:  (Briefly describe how you plan to evaluate the project’s success.)

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

Expenditures:

Items:










Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL:
	


Background Information of Recipient (REQUIRED):  

First Name, Last Initial:
_____________________________________________________________________________

Age:  ____________
Disability:  ____________________________________________________________________

Residence:  ______________________________________________________________________________________

     (  ICF/MR     (  Apartment     (  Family Home     (  DDA     ( Other (note)__________________________________

Individual’s and/or Family’s Income Source(s) [include amounts and frequency, i.e., weekly, monthly]

· SSI $_______ per _______; ( Work $_______ per _______; (  CAP $_______ per _______; 

· (  Other (List)_______ $_______ per _______

Financial Supports Available:  Medicaid Certified:  _____  Family:  _____  Other:  _______________________________

Other resources received (Please include the name of the resource & the amount received toward this project):

	


Other resources applied for (Please include the name of the resource & the amount requested towards this project):

	


Other Resources Investigated: (List all other funding sources previously applied for & denied toward this project.)

	

	


If the need is greater than $350.00 how do you plan to secure the other funds?

	

	

	


Continuation:  (If Project PRIDE funding is used for activities/items that will need to continue or be replaced within two years, please indicate your plans for continuation funding.)

	

	

	

	


Submitted by:

	
	
	

	Type Name of Contact Person & Title


	
	Signature of Contact Person

	Signature of LME Representative
	
	Signature of LME Area Director


Grant applications should be mailed to Lisa Burwell, Caswell Center Foundation, Inc., P. O. Box 1459, Kinston, NC 28503-1459 or hand delivered to Caswell Center Specialized Services Department (Badrock House) 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 quarterly cycle. Questions call 252-208-3766 or 208-1409, Fax 252-208-3771, email lisa.burwell@ncmail.net.


Project PRIDE
Caswell Center Foundation, Inc.

Letter of Agreement

DATE:  _________________________

This agreement is made between Caswell Center Foundation, Inc., _____________________ Local Management Entity/Area Program and __________________________(provider agency if applicable), 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 HOME to the grantee within 30 days of all signatures being secured.

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 grant, grantee agrees to submit such reports as the Foundation may require, including a final financial report and an evaluation of Project PRIDE.

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

6. Return any unspent money.

	
	
	

	Type Name of Responsible Person & Title
	
	Signature of Responsible Person

	
	
	

	Signature of LME Representative
	
	Signature of LME Area Director

	
	
	

	Signature of Foundation Representative
	
	Signature of Project HOME Coordinator


CASWELL CENTER FOUNDATION USE ONLY – DO NOT WRITE IN THIS SPACE
GRANT TITLE:  ___________________________________________
GRANT CYCLE:  _________________________________
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