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QUALITY OF LIFE GRANT APPLICATION
This Grant Application form must be completed and uploaded as part of the Quality of Life online grant application. Download the form to your computer; then please save as “Organization Name_City_State” (i.e., XYZ_Springfield_NJ). The completed Grant Application may be uploaded as a Word Document or PDF.
Applicants will need to re-key basic information into the online application. 

Prior Reeve Foundation Quality of Life grantees must attach copy of the final report from latest grant to the END of this application (even if previously submitted).

Contact Information
Organization Name, CEO, Address and Country:
Proposal Contact Person (if different than CEO)

(include name, title, phone and email):

Where did you learn about this grant opportunity? ________________________

(please enter 1 from list below):
Prior Grantee
Word-of-mouth

Received flyer

The Foundation Center

Other (please explain)
WWW Address:  replace with your URL

Request Snapshot

Project Title:
Amount Requested:$_____________
(max. $25,000)
Brief Project Description (3 sentences max)
Project Type:  _________________
(please enter 1 from list below):
Adaptive Sports, Accessible Playground/Ball Field, Accessible Treehouse; Assistive Technology Initiative; Advocacy Initiative; Arts Program; Camp; Caregiving; Consumer Education; Durable Medical Equipment; Education Program; Employment Program; Facility Accessibility Modifications; Fitness and Wellness; Healthcare; Home Accessibility Modifications; Media Development; Medical Professional Education; Physical/Occupational Therapy; Peer Mentoring and Support; Service Animal Program; Therapeutic Horseback Riding; Transportation; Transition from Institution to Home; Other
Organizational Information:

Please provide your organization’s mission statement:

1 paragraph

Please provide a brief description of the history of your organization:

When, where, why and by whom it was founded. Please indicate whether or not your organization performs unduplicated service in its geographic area.  2 paragraphs or less.

What is the total annual operating budget of your organization? 
$___________________

Has your organization previously requested Quality of Life funding from the Reeve Foundation?

___ Yes

___ No


Has your organization previously received 1 or more Quality of Life grant(s) from the Reeve Foundation?

___ Yes

___ No


If yes, please state year(s) and amount(s) awarded.
Again, ALL previous Reeve Foundation Quality of Life grantees are required to attach a copy of the final report from their latest Reeve Foundation grant to the end of this Grant Application form. (A Final Report Form can be found on the website.) Failure to do so may result in your application not being reviewed. Please contact QoL@ChristopherReeve.org with questions.
What is the number of paid staff at your organization?  ______

What is the number of volunteers at your organization? ______

PROPOSAL INFORMATION
Please provide all of the following information.  Any missing information could lower your score on review.
How many people will be served by the proposed project?  ___________

Please state the background of and need for the proposed project.

(Please include a statement that describes the paralysis-causing conditions of the people that will be served by your proposed project. Please explain how your project twill serve any special targeted segments of the population; e.g., veterans, victims of violence, children, women.)

No more than 4 paragraphs
Please describe how the project will maximize client participation and to establish collaboration with other relevant groups in the community:

No more than 3 paragraphs

What is the proposed timeline for the project? Provide start and end dates for the overall project and key milestones within the grant period.
What are the major goals and objectives of the project - that is, what will the project accomplish?  What will be the impact on the quality of life of people who are paralyzed? 

What activities will the project undertake to accomplish the project goals and objectives listed in the last section? How will the money be used?
Note: in this section, describe project activities and provide a brief description of how grant funds will be used. Provide detailed information in project budget below.

BUDGET INFORMATION
What is the total budget for the entire project? 




$__________

What is the total amount of grant funds requested from Reeve Foundation?
$__________

(Maximum $25,000)

Will any other sources of funds be used to support this project?  
___ Yes     ___  No

If you checked “Yes”, please provide the sources and the amounts in the spaces below and indicate whether funds are committed or pending. Note: matching funds are not required under this grant program.
OTHER SOURCES OF FUNDING

	A:

Source of Other Funding
	B:

Dollar Amount
	C:

Is This Funding Committed or Pending?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PERSONNEL

	A:

Name
	B:

Role of Employee in this project?
	C: 

How much time will he or she spend on the project?
	D:

How much money from Reeve grant funds will be used for this person?

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	
	
	
	

	     
	
	     
	     

	
	TOTAL PERSONNEL FUNDS REQUESTED:
	     


EQUIPMENT
	A:

Description of Equipment
	B:

Funds Requested From Reeve Foundation

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL EQUIPMENT FUNDS REQUESTED:
	     


CONSULTANTS/CONTRACTORS
	A:

Name of Consultant or Contractor (person or company) and one-sentence description of services
	B:

Funds Requested From Reeve Foundation

	     
	     

	     
	     

	
	

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL CONSULTANT/CONTRACTOR 

FUNDS REQUESTED:
	     


SUPPLIES
	A:

Description of Supplies
	B:

Funds Requested From Reeve Foundation

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL SUPPLY FUNDS REQUESTED:
	     


TRAVEL
	A:

Type of Travel and One-Sentence Description of Purpose 
	B:

Funds Requested From Reeve Foundation

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL TRAVEL FUNDS REQUESTED:
	     


OTHER COSTS
	A:

Item (Good or Service) and One-Sentence Description of Purpose 
	B:

Funds Requested From Reeve Foundation

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL OTHER FUNDS REQUESTED:
	     


SUMMARY OF FUNDS REQUESTED FROM THE REEVE FOUNDATION
	A:

Category
	B:

Funds Requested From Reeve Foundation

	Personnel
	     

	Equipment
	     

	Consultants/Contractors
	     

	Supplies
	     

	Travel
	     

	Other
	     

	TOTAL FUNDS REQUESTED:
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