For Office Use Only:   

Date of Application Received:  ____________
Grant Number:  ______

APPLICATION FORM FOR 

2023-2024 BRAIN INJURY TRUST FUND COMMUNITY GRANT PROPOSALS

Cover Page

In order to apply for funds from the State of Colorado, your organization must be registered on the State Vendor Website:   http://www.colorado.gov/vss.  This process can take several days so please plan accordingly.  
	Information on Person or Organization Submitting the Application

	Name:
	

	Address: 


	

	Phone number:
	

	Email address:
	


	Information on Primary Contact for the Grant Project

	Name:
	

	Address: 


	

	Phone number:
	

	Email address:
	


	Information on Accounting Contact for the Grant Payments

	Name:
	

	Address: 


	

	Phone number:
	

	Email address:
	


	Names and Qualifications of Key Individuals Who Will Work on the Project

	Name:
	

	Qualifications: 
	

	Name:
	

	Qualifications: 
	

	Name:
	

	Qualifications: 
	


	Short Description of Project (1-2 sentences)

	

	


	Requested Funding Amount: 

	$


	Approximate Number of People Receiving Benefits of Project:

	Direct
	

	Indirect
	


	Targeted Geographic Area: 

	


	Focus of Underserved Populations, if Applicable: 

	


	5. Project Dates

	Project start date


	

	Project end date 


	


	6. Project description, including activities, goals, objectives, target audience and geographic area, number of people who will participate, timeline, methods of distribution and dissemination of products and services, etc. (6 pages max)

	A. Activities:

B. Goals and Objectives:

C. Targeted Audience:

D. Targeted Geographic Area:

E. Number of People who will Participate:

F. Timeline:

G. Methods of Dissemination of Products and/or Services:

H. Other Information:




7.  DETAILED BUDGET

Dates of Grant Year: JULY 1, 2023 – JUNE 30, 2024
Please note that all invoices for that grant year are due no later than July 7, 2024.  No invoices will be accepted after the invoice due dates and grant funds will be forfeited. 
This is a cost reimbursement grant. 

Grant Budget Template
	Line Item
	Description of Item
	Cost
	In-Kind Contribution

	Personnel 
	
	
	

	
	
	
	

	Travel/mileage
	
	
	

	
	
	
	

	Food and Beverages
	
	
	

	
	
	
	

	Supplies
	
	
	

	
	
	
	

	Printing and Postage
	
	
	

	
	
	
	

	Equipment
	
	
	

	
	
	
	

	In-Kind Support
	
	
	

	
	
	
	

	
	TOTAL
	$
	$


Budget and Invoice Instructions 
1. Add lines as needed to provide a detailed budget.  

2. No indirect or personnel benefits costs are allowed.

3. Funding will be provided through purchase orders.  
4. Payment of the grant is made after an invoice is received.  
5. Invoices may be submitted monthly or quarterly and must be submitted by the deadlines provided by the Contract Manager in line with fiscal year close out procedures.
6. Provide detailed backup documentation with each invoice for expenses being requested for reimbursement.
7. Each invoice must provide a breakdown of costs in relation to the budget line items provided within this application and exemplify satisfactory accomplishments and readiness for the next funding installment.

8. Mileage must be calculated at current state rate.  
9. Travel may also include meals, conference registrations, etc.

10. Equipment may not exceed 10% of grant amount.

11. List all in-kind support utilized in this project.
12. Please be sure to contact your Sponsored Programs or Grants/Accounting Liaison prior to applying.  Thank you.  This is a cost reimbursement grant and no funds will be paid out until the grant objectives are finalized.
	8. Expected outcomes, and description of how outcomes will be measured.

	


Please note that the grantee will be required to provide a written report within 30 days after completion of the grant project summarizing the project and its outcomes and Interim status reports will be required.  

Please sign below that you understand that no funds will be paid out in advance. 
Print Name:  ___________________________________________________

Signed: ________________________________________________________

Date:  _______________________

If you are working with an organization to process your grant, please sign bellow acknowledging that the organization is aware of your application.  
Print Name:  ___________________________________________________

Signed: ________________________________________________________

Date:  _______________________
 COMMUNITY GRANT 

APPLICATION CHECK LIST

	
	Organization is registered with the state VSS system.  

	
	Application is complete and saved as a Word or PDF document. 

Signatures for the Organizations consent can be digital (via Windows or Adobe) or handwritten and scanned and attached as a PDF.

	
	Budget is complete 

	
	Application sent to:  cdhs_mindsource@state.co.us no later than April 14th, 2023


THANK YOU FOR YOUR APPLICATION! 
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