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Committed To Dignity, Full Rights Of Citizenship, Equal Opportunities, And Full Participation For All NH Citizens With Developmental Disabilities 

Community Education Grants

The Council provides grants of up to $1000 to develop or offer conferences, trainings or other disability-related educational events in New Hampshire –      

1. To educate people with developmental disabilities and their families about specific disabilities and develop their leadership skills and ability to advocate for themselves and others, or     

2.  To educate professionals in all fields who serve and support people with disabilities to

· Provide greater understanding of disabilities;


· Expand community capacity; and ·


· Promote promising practices.

Grants may be used to fund a local or statewide event in its entirety, or to support one feature such as the fee or travel costs of a presenter, the cost of materials or publicity.

Conditions and Requirements:

· Applications are accepted at any time, subject to availability of funds.   

· Funds may be provided on either a grant or reimbursement only basis. 

· Follow-up reporting will be required about the event, the number of people benefited and any other ascertainable impact or benefit.

· Requests must be made on the Council application form, and include all information requested.

· The Council's sponsorship must be recognized in project materials. 

Examples of educational programs that Community Education grants can support:

· A “train the trainer” event for experienced self-advocates who wish to teach self-advocacy skills to others, featuring a nationally recognized trainer and curriculum.

· A workshop on early intervention services to take place during a statewide conference for pediatricians

· A training to educate parents of transitioning youth about available resources and how to access them.

· A conference for small businesses on legal issues relating to hiring people with disabilities.

· An information table at a conference for guidance counselors with information about post-secondary educational options for students with disabilities 

· A youth leadership forum for high school students with disabilities

· A traveling puppet show designed to teach young children that disability is a normal part of life.

· A training for family guardians on health care decision-making.

New Hampshire Council on Developmental Disabilities

Small Project Grant Application – Community Education

Name of Applicant (For groups please identify a contact person):

______________________________________________________________

______________________________________________________________  

Address: ______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________   

Phone:  _______________________________________________________

E-Mail:   ______________________________________________________

Amount Requested: _____________________________________________      

Project or Event: ________________________________________________   

HELP IS AVAILABLE.  If you have questions or need assistance with your application, please contact the Council and our staff will help you. 

Please answer the following questions. Please attach additional pages if you need more space to answer any of the questions.

1. Please provide a description of your group or organization (if applicable), including whether any of the members have developmental disabilities.  For individuals, describe your background and interest in developmental disabilities, including whether you have a developmental disability.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please describe the educational program or event for which funding is being requested and how it meets the grant criteria. 

· Please include the name, date and location of conference, training or other disability-related event, intended audience, qualifications of presenters, subject matter and topics to be covered. 

· If the grant will be used to support a distinct component of a larger event, please describe the specific activity that the grant will fund, as well as a description of the entire event.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

3.  Please describe whether and how people with disabilities will be included in the planning and implementation of the event:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What results do you expect that will impact the lives of those with developmental disabilities in New Hampshire? Please estimate the number of people you expect to participate or otherwise be impacted, broken down according to whether they are people with disabilities, parents or professionals.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  How will the event be publicized?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Will the knowledge gained from the event be further shared or disseminated? If so, how?


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Please attach any paperwork you have on the project.   (Brochure, flyer, etc.)

Please give a breakdown of expenses related to the project. (In general small grant funds may not be used to pay agency overhead costs such as office rent or salaries, or to support the ongoing operations of an agency).

	EXPENSE
	COST
	Request from Council
	Matching funds  
(What you can contribute, including funds from other sources)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	 
	 
	 
	 

	What is the total cost of the project?

How much of the total cost will you be paying? 



	Have you requested assistance from other sources? 

Other funding source(s)             Amount Requested               Status 
 
 



	· The Council may require a more detailed application that outlines objectives, activities, performance targets and timelines. 

· At least one report on grant activities will be required. 

· The Council's sponsorship must be recognized in project materials. 

· The Council may choose to provide funds on a reimbursement only basis. 
· The Council may publicize the awarding of the grant through press releases and other available media.
I accept these conditions if I am awarded a grant. 

____________________________________          _____________________
Signature of Applicant                                           Date

	


Please send your application to:

Carol Stamatakis

Planning Director 

NH Developmental Disabilities Council

The Walker Building

21 South Fruit Street, Suite #22

Concord, NH  03301-2451

Telephone: (603) 271-3236

FAX: (603) 271-1156

Email: carol.m.stamatakis@ddc.nh.gov 

 * GETTING HELP *

If you have questions or need assistance on your application, please contact the Council and our staff will help you.  
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