	Hanover Township Mental Health Board
Challenge Grant Application Form
	2011-2012



Agency Contact Information

	Agency/Organization Name:
	     

	Agency Address:
(city, state & zip code)
	     

	Agency Telephone Number:
	     

	Executive Director:
Name:

Email Address:
	     
     

	Contact Person:
Name:

Title:

Email Address:
	     
     
     

	Is the organization currently receiving funds through the Hanover Township Mental Health Board?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Has the organization received a past challenge grant?
	 FORMCHECKBOX 

Yes


When?        
 FORMCHECKBOX 

No

	Program Name:
	     

	Program Address
(if different from agency):
	     

	Program Telephone Number:
	     

	Program Fax Number:
	     

	Program Contact Person:
Name:

Title:

Email Address:
	     
     
     

	Please check the appropriate boxes:
	 FORMCHECKBOX 

Program Serves Youth

 FORMCHECKBOX 

Program Serves Adults

 FORMCHECKBOX 

Mental Health Related

 FORMCHECKBOX 

Substance Abuse Related

 FORMCHECKBOX 

Developmental Disabilities Related

 FORMCHECKBOX 

Other:      

	Please check the appropriate boxes:
	 FORMCHECKBOX 

Intervention

 FORMCHECKBOX 

Prevention

 FORMCHECKBOX 

Outreach

 FORMCHECKBOX 

Community Education

 FORMCHECKBOX 

Mentoring

	Grant Amount Requested:
	     


Narrative Section

Describe the program/project for which funds are being requested.  Include a detailed outline of the process for service delivery to Hanover Township residents, timeline, locations of service delivery, partnering agencies, marketing and expected measurable outcomes.  Use only the space allotted.
	     


Program Name:      
Amount Requested:      
	Expense
	

	Personnel
	Program
	Total Agency

	Direct Service
	     
	     

	Administrative/

Support
	     
	     

	Sub-total Personnel Expense
	0
	0

	Non-personnel Expense
	     
	     

	Total Expense
	0
	0


On a separate attachment, please list any 708 or township funds by program, agency, and amount by fiscal year.

	Revenue
	

	
	Program
	Total Agency

	HT Mental Health Board
	     
	     

	Federal 
	     
	     

	State
	     
	     

	Village/City
	     
	     

	Townships/708 Boards* 
	     
	     

	United Way
	     
	     

	Foundation/Grants
	     
	     

	Special Events
	     
	     

	Other
	     
	     

	In-Kind
	     
	     

	Total
	0
	0


	Staffing
	

	
	Program
	Total Agency

	Direct Service FTE’s
	     
	     

	Admin/Support FTE’s
	     
	     

	Total FTE’s
	0
	0


	Service Capacity

	
	Hanover  Township
	Total Program

	Total Clients-New (unduplicated)
	     
	     

	Total Units of Service
	     
	     

	Other (Specify)
	     
	     


Define Unit of Service:
     
Cost per unit of Service:
     
Attachment Check List

 FORMCHECKBOX 

Most recent Annual Report (1 copy)

 FORMCHECKBOX 

Most recent Audit or Financial Statement (1 copy)
 FORMCHECKBOX 

List of Township/708 Board Fundings

 FORMCHECKBOX 

List of current members from Board of Directors (1 copy)
(include name, address, phone number and occupation)

 FORMCHECKBOX 

Copy of 501(c)(3) Letter (1st Time Applicants Only) (1 copy only)
 FORMCHECKBOX 

Articles of Incorporation (1st Time Applicants Only) (1 copy only)
Challenge Grant Applications may be submitted at anytime and will be considered at the next regularly scheduled meeting of the Hanover Township Mental Health Board.  Please direct questions to the Mental Health Board Coordinator at (630) 837-0301 or spowers@hanover-township.org. 
1 | Page

