
SOUTHWESTERN CT AGENCY ON AGING

AMERICAN RECOVERY PLAN ACT GRANT APPLICATION 
FY 2022 TITLE III B, D, E 
COVER PAGE (One page only)
	1. Project Name
	

	2. Amount of SWCAA Grant Request
(Must equal cell 29 C on the summary worksheet of the Title III Budget)
	$

	3. Proposed Total Project Budget
	$

which is ____% of Organization Budget

	4. Organization Annual Operating Budget

	$


5. Title of the Older American Act under which funding is requested.  (Note: Review the MIS Service Definitions at https://www.swcaa.org/ each category of funding) 
		Title III B

			Title III D

			Title III E



	

	

	6. Project Contact Name & Title
	

	7. Project Address
	

	8. Project Phone
	

	9. Project Contact Email
	


	10. Organization Name
	

	11. Organization Address
	

	12. Organization Phone
	

	13. Organization Website
	

	14. DUNS Number
	


	15. Head of Organization
	

	16. Title
	

	17. Email
	


18. Signature: Must be original. PDF is acceptable. By signing below, you are stating this Application, Budget, Application Attachments, and Audit or IRS Form 990 you are submitting are all accurate and correct.

________________________________________ 

_____________________

Original Signature





Date

________________________________________


Title


SECTION I. ORGANIZATIONAL PROFILE

This section describes the organization that is applying for Title III funds and that will provide fiscal and programmatic oversight for the proposed project.  Audit report(s) for this organization will be included with application attachments.
1. Organization’S Mission Statement

2. Capacity to Implement Proposed Project 
Briefly describe the organization’s experience and number of years working with SWCAA target population clients. 

3. GOVERNANCE AND STAFFING

Explain who and how the governing body or staff will monitor the following:

1) Budget and financial position-

2) Project targets and outcomes-

3) Reporting-

4) Staff management-

4. PERSONNEL

1) Please describe any required credentials and the role of EACH employee type (i.e. coordinator, receptionist, supervisor) listed in the personnel section of the budget

2) Please indicate which staff have had background tests

3) Please describe the role, training and if background checks are completed for volunteers and/or contract staff if applicable

SECTION II.  PROJECT DESCRIPTION & WORK PLAN 
References to “project” relate to the proposed project for which you are requesting FY 2022 funding.  The term “project” does not refer to your entire organization or your current program or project.
	1. PROJECT NAME
	

	2. MIS SERVICE NAME(S) (Maximum of 5. Choose from the appropriate Title III MIS Service Definitions list at www.SWCAA.org.)
	


3. PROJECT SUMMARY -- Briefly describe the proposed project in one paragraph (no more than 100 words).
4. COMMUNITY NEED 
a. Identify the specific community needs (s) your project proposes to address.  Why is it important for your organization to do this work?  Support your description with facts, statistics, observations and/or other documentation.
b. Which priority need as defined in the SWCAA Area Plan for Fiscal Years 2022-2024, does your project support?  (Full plan and plan summary available at www.SWCAA.org)
5. WORK PLAN 
a. Describe in detail the steps needed to implement a new project or new project task, if this project is ongoing.  Provide bulleted description of monthly activities and indicate if the activities are ongoing or if there are other quarterly, biannual activities.
b. If you are requesting additional funds as compared to a current award, please describe exactly what the additional funds will achieve.
6. COMMUNITY COORDINATION
Title III grantees are required to coordinate with other appropriate community services and to avoid duplication of services.

a. Provide the name and an example of how you coordinate/refer or accept referrals from three organizations in your service area.

b. Applications for new projects may include a maximum of three (3) letters of support from related community agencies and groups.
7. GOALS 
Identify project goals (maximum of 3) to describe what you expect to accomplish with your proposed PROJECT during the new grant period.  The GOALS must relate to the NEED identified in Section II, Number 4.  For each goal, explain (1) the overall goal, (2) whom you will serve, and (3) how you will measure project outcomes.

The following language format is preferred:

Goal #1 – (1) Proposed outcome(s)  (2) Of the (number) older adults served, (number or percentage) will _____  (3) as evidenced (or demonstrated) by ______. Examples:
To improve the health of seniors.  Of the 100 seniors served at the Senior Center, 75 will participate in exercise classes at least four times per month as evidenced by attendance sheets.

To increase financial stability.  Of the 50 seniors served by the outreach workers, 35 will receive application assistance as evidenced by completed applications.

	Goal #1:
	

	Proposed outcome
	

	Who will receive what services
	

	How outcomes will be measured
	

	Goal # 2:
	

	Proposed outcome
	

	Who will receive what services
	

	How outcomes will be measured
	


	Goal # 3:
	

	Proposed outcome
	

	Who will receive what services
	

	How outcomes will be measured
	


8. PLAN TO OUTREACH TO TARGET POPULATIONS 
Title III grantees are required to implement a plan to reach out to prospective clients in the populations listed below.  Complete all non-shaded areas in the chart in describing your plans. Please note, indicate N/A if your project will not outreach to a certain population.  Outreach should be targeted to each specific population.
	Clients 60 years of age or older and:
	How will you make prospective clients aware of your project and maintain contact with current clients in each listed population group?  How will you track and measure results?

	At or below 100% of poverty level (“poor”)
	

	Minority

	

	101% - 150% of poverty level (“near poor”)
	

	With limited English proficiency
	

	With severe disabilities

	

	At-risk of institutionalization
	

	With Alzheimer’s or related disorders
	


9.  PROPOSED NUMBER OF PROJECT CLIENTS & SERVICES
 Complete one section below for each MIS service proposed for the project.  If you intend to provide more than one MIS service, complete one section per service and include client numbers specific to each service and to the goals detailed above.  MIS Service Definitions lists and poverty guidelines are available at www.SWCAA.org.  Complete all non-shaded areas for each service.
	
	Estimated number to be provided
FY 2022 project
	Actual number from FY 2020 (Current Grantees please see Grantee Gateway)
	Explanation of Difference

	MIS SERVICE NAME:
	
	
	

	Units of service
	
	
	

	Clients (unduplicated count) 
	
	
	

	Clients at or below 100% of poverty level (“poor”)
	
	
	

	Minority clients
	
	
	


	
	Estimated number to be provided

FY 2022 project
	Actual number from FY 2020 (Current Grantees please see Grantee Gateway)
	Explanation of Difference

	MIS SERVICE NAME:
	
	
	

	Units of service
	
	
	

	Clients (unduplicated count) 
	
	
	

	Clients at or below 100% of poverty level (“poor”)
	
	
	

	Minority clients
	
	
	


	
	Estimated number to be provided

FY 2022 project
	Actual number from FY 2020 (Current Grantees please see Grantee Gateway)
	Explanation of Difference

	MIS SERVICE NAME:
	
	
	

	Units of service
	
	
	

	Clients (unduplicated count) 
	
	
	

	Clients at or below 100% of poverty level (“poor”)
	
	
	

	Minority clients
	
	
	


10. GEOGRAPHY 
Indicate the estimated percentage of Fiscal Year 2022 project participants living in each of the following:
	
	Bridgeport
	
	Darien
	
	Easton
	
	Fairfield
	
	Greenwich

	
	Monroe
	
	New Canaan
	
	Norwalk
	
	Stamford
	
	Stratford

	
	Trumbull
	
	Weston
	
	Westport
	
	Wilton
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