	Hanover Township Mental Health Board – Capital Grant and Staff Development Grant Application Form
	2011-2012



Agency Contact Information

	Agency/Organization Name :
	

	Agency Address:

(city, state & zip code)
	

	Agency Telephone Number:
	

	Email Address:
	

	Contact Person:

Name:
Title:
Email Address:
	

	Is the organization currently funded by the Hanover Township Mental Health Board?  
· Yes          

· No
	Please Check Grant Type:
· HTMHB Capital Grant
· HTMHB Staff Development Grant

	Grant Amount Requested:
	

	Has the organization received a capital grant in the past?

· Yes

· No

When? ______________________
	Has the organization received a staff development grant in the past?

· Yes

· No

When?_______________


NARRATIVE

Describe the capital or staff development project for which funds are being requested. Connection to service delivery to Hanover Township must be demonstrated.  Use only the space allotted.
	


Grant Amount Requested:  $__________________
	Please indicate all financial support for capital or staff development project 

	HT Mental Health Board
	

	Federal
	

	State
	

	Village/City
	

	Townships/708 Boards* (List on separate attachment)
	

	United Way
	

	Foundation/Grants
	

	Special Events
	

	Other
	

	In-Kind
	

	Total 
	


Attachment Check List

· Copy of 501 ©(3) Letter (1st Time Applicants Only) (1 copy only)
· Articles of Incorporation (1st Time Applicants Only) (1 copy only)
· Documentation of the capital project budget or total cost of  staff development request

Capital or Staff Development Grant Applications may be submitted at anytime and will be considered at the next regularly scheduled meeting of the Hanover Township Mental Health Board. 
If you have any questions, please call Suzanne @ (630) 837-0301 or email @ spowers@hanover-township.org. 
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