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	FY 17 Staff Development Grant Request


Staff Development Request:                                           
Amount Requested:      



Total Staff Development Cost:      
	
	
	
	

	
	
	
	


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

 FORMCHECKBOX 
  Other 


 FORMCHECKBOX 
  Mental Health

            FORMCHECKBOX 
  Intervention
      Please Specify:      
 FORMCHECKBOX 
  Community Education

 FORMCHECKBOX 
  Prevention
	
	
	
	


A. Staff Development Information
1. Please summarize the purpose of your request

     

2. When and where does the specific program/activity take place?

     


3. Please indicate specific objectives to be achieved from the planned program/activity.
     
4. How will the information gained from the program benefit your clients?
     
5. How many Hanover Township residents does your agency currently serve?  How many total clients? (please include percentages)
     


	
	
	
	


Required Attachments – Please attach a staff development budget.  Please make your grant application and attachment copies double sided in an effort to save paper.  
1. Project Budget – documentation of total cost of Staff Development program attached to the application
2. If available  include printed materials which describe the program or activity  
�





Hanover Township Mental Health Board
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