Christopher & dana Reeve Foundation

636 Morris Turnpike, Short Hills, NJ  07078

(973) 379-2690 / www.ChristopherReeve.org
1.
Applicant information
a.
Facility/Institution Director (name/degree/title/institutional address/phone/fax/email)

Proposal information
a.
Proposal title:  NeuroRecovery Network Community Fitness and Wellness Program
b.
Project duration:
c.
Amount requested:  Year 1 $__________


(max $100,000/year)

                                 Year 2 $__________


                                 Year 3 $__________


                                 Total:  $__________


2.
Institutional information

a.
Contract officer (name/address/phone/fax/email):
b.
Fiscal officer (name/address/phone/fax/email):
c.
Checks payable to:

d.
Mailing address for checks:

e.
Institution’s legal name:

f.
Institution’s Tax ID number (For U.S. institutions only):

3.  Project Personnel:  – for each individual (including director, administrator, facility supervisor, activity-based technician and database manager – See Personnel, p.7), provide:

a)  full name, title, mailing address, telephone/fax numbers, email address

b)  percent effort in the project

c)  roles and responsibilities

d)  one-paragraph description of experience.

Facility/Institution Director:
Administrator:

Facility Supervisor:

Activity-Based Technician:

Database Manager:
Other (if necessary):

Narrative:
(Continue narrative on additional pages.  Total page limit for narrative (i.e., for plan, not including budget or biosketches: is 11 pages in 12 point type).  Attach Biosketches, commitment letter(s) and budget as appendices to each hard copy.

Budget 


Budget Request:
Personnel:
$


(year one only)
Equipment:

$


Travel & Per Diem:
$


Training:

$

Communications:
$



Total direct costs:
$


Indirect:

$


GRAND TOTAL ($100,000 maximum):
$

Budget Explanation and Justification:

a.
Project Personnel:  

	Name and Title
	Percent of Time
	Salary Request
	Fringe
	Total Request

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	Hit tab for additional rows


b.
Equipment:  Justify purchase; attach the planned disposition of equipment.

c.
Travel & Per Diem:  If more room is needed to justify, attach another page..

d.
Training:  If more room is needed to justify, attach additional pages.
e.
Communications:  If more room is needed to justify, attach additional pages..

