
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence 

Application for Start-Up and/or Maintenance Funding for Relative Caregiver Support Groups

Use of Form:  The use of this form is required to apply for start-up and/or maintenance funds as described in DSP Information Memo 2020-29i for Relative Caregiver Support Groups. Support Groups funded must meet on a regular basis, and open membership to any Relative Caregivers throughout a specified region. Monies are available to assist with the planning and development of new Relative Caregiver Support Groups, and to assist with maintenance costs of already established Relative Caregiver Support Groups. Funds distributed will be available through Federal Fiscal Year 2021 (October 1, 2020 – September 30, 2021).

	I.     Identified Contact

	Name:
[bookmark: _GoBack]      
	Title:
     
	Agency:
     

	Phone Number:
     
	E-mail:
     

	Address:
     

	Applicant Type:
[bookmark: Text1]|_| Single agency     |_| Consortium of agencies       |_| Other, describe:             

	Agencies Involved:
     
	Identified Lead Agency:
     

	II.  Required Elements

	Describe how the agency or agencies involved will track success of the Relative Caregiver Support Group and monitor for necessary changes to the model in order to increase positive outcomes.
      
Describe how the agency or agencies involved will maintain the activities provided by the Relative Caregiver Support Group after funding expires on September 30, 2021.
     

	|_| Start-Up Funds (answer only if applying for Start-Up Funds)
Describe the activities included in start-up planning for a new Relative Caregiver Support Group, including information regarding staff planning activities, plans for outreach to relative caregivers and type of population targeted.
     
Describe the plan for proposed group meetings, including information regarding regularity of meetings, target attendance numbers and purpose of the group.
     

	|_| Maintenance Funds (answer only if applying for Maintenance Funds)
Describe the current operation of the Relative Caregiver Support Group, including information regarding regularity of meetings, attendance numbers, target population and purpose of the group.
           
Describe how this funding opportunity will broaden the scope of the Relative Caregiver Support Group and enhance the agency’s ability to meet the support needs of relative caregivers.
     

	III.  Use of Funds

	|_| Start-Up Funds (answer only if applying for Start-Up Funds)

		Number of Groups
	      

	Staff Preparation
	[bookmark: Text3]     Staff Member(s) at $     /hour for    hours
$     

	Community Outreach
	$     

	Print Materials
	$     

	Other Costs
	$     
Description:      

	TOTAL REQUESTED
	$     




	|_| Maintenance Funds (answer only if applying for Maintenance Funds)
	Number of Groups
	      

	Staff Preparation
	     Staff Member(s) at $     /hour for    hours/mo.
$     /mo.

	Childcare Costs
	     Staff Member(s) at $     /hour for    hours/mo.
$     /mo.

	Mailings and Outreach
	$     /mo.

	Print Materials
	$     /mo.

	Venue Rental
	$     /mo.

	Food and Beverage
	$     /mo.

	Other Costs
	$     /mo.
Description:      

	Total Monthly Costs
	$     

	Total Months Requested
	      months

	TOTAL REQUESTED
	$     




	Total Requested Amount: (total of both Start-Up and Maintenance Funds requested)
$     

	|_| I agree to submit all expenses through SPARC within 3 months of expenditure or on a quarterly basis.

	Applications will be reviewed as received and funding will be allocated

	V.	Signatures

	Signature
	Title
	Date

	
	
	


*Click “tab” at end of row for additional signature lines*



	FOR DEPARTMENT USE ONLY:

	Start-Up Funds: |_|  Approved
                        |_|  Denied
	Amount: 
$     
	Maintenance Funds: |_|  Approved
                               |_|  Denied
	Amount: 
$     

	TOTAL APPROVED: $     
	Date of Decision:
	     
	


	Additional Notes, if applicable:
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