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	FY 17 Emergency Funding Grant Request


Amount Requested:




	
	
	
	

	
	
	
	


Organizational Information

Agency Name:  

Address, City, State Zip:  
Telephone:




Fax:


         
Email: 
Executive Director:




Telephone

Name/Title of Contact Person: 

Contact Telephone:




Contact Email: 

Total Organizational Budget for the current year $

	
	
	
	


Primary Service category of your agency:
 FORMCHECKBOX 
  Developmental Disabilities       FORMCHECKBOX 
  Outreach

x   Other 


x    Mental Health

           x     Intervention
      Please Specify: Emergency services
 FORMCHECKBOX 
  Community Education

x     Prevention
	
	
	
	


A. Emergency Funding Request
1. Please describe the emergency need for which funds are being requested.
2. How will this emergency affect your current programs and clients?
3. Please indicate what measures your organization has taken in response to the emergency.
4. If awarded your request, how will funding be used?


5. How many Hanover Township residents does your agency currently serve?  How many total clients? (please include percentages and program specific information if emergency funding request will benefit specific program)
6. Is there any other information you would like the Mental Health Board to know about the current situation for which you are requesting funds?
Financials

1. List other public or private funding sources you have obtained specifically regarding this emergency request. (Include other 708 boards, villages, or local government entities if applicable)

Funding sources – to date



 Amount Requested

      Date Received

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL: $
	
	
	
	


Required Attachments – Please make your grant application and attachment copies double sided in an effort to save paper.  
1. Please include Budget Worksheet Attachment
2. Please include agencies current fiscal year budget

3. If available, please include any additional information pertaining to your emergency request that might help to better inform the Mental Health Board.
Budget Worksheet Attachment
Agency Fiscal Year:      
	Revenue
	FY 16- Actual Budget
	FY 17-Projected Budget

	
	Total Agency
	Total Agency

	HT Mental Health Board
	
	

	Federal
	
	

	State
	
	

	Village/City
	
	

	Townships/708 Boards
	
	

	United Way
	
	

	Foundation/Grants
	
	

	Special Events
	
	

	Other
	
	

	In-Kind
	
	

	Total
	
	


	Expense
	FY16 Actual Budget
	FY17- Projected Budget

	Personnel
	Total Agency
	Total Agency

	Direct Service
	
	

	Administrative/support
	
	

	Sub-total Personnel Expense
	
	

	Non-personnel Expense
	
	

	Total Expense
	
	


�
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