Discretionary Fund Application
(Please read instructions prior to writing grant)
Enclosed is the application to apply for discretionary funds that have been allocated from the Local Collaborative Time Study (LCTS) dollars.  Only members who have met their financial commitment to the Collaborative may apply for these grant dollars.

Read the instructions carefully and submit the completed application to the PACT for Families Collaborative Office.
INSTRUCTIONS


(1)
Please complete the attached application in its entirety.

(2)
Any materials/programs purchased belong to the Collaborative and will be included in our inventory list - available to be borrowed by other Collaborative members when not in use.

(3)
Accepted applicants must agree to participate in evaluation activities. A grant report must be completed within 3 weeks of completing an approved project. Failure to do so will jeopardize your agency’s access to future Discretionary Dollars.
(4)
Maximum dollar amount per request = $1,500
(5)
Before applying for Discretionary Dollars, applicants must assure that no other funding sources are available.
 (6)
Make sure you submit your application at least 3 weeks before your planned event/activity, etc.
(7)
Before mailing: be sure the cover page is signed by your school superintendent or agency director, you have enclosed the completed cover sheet, one page narrative and budget page.

GUIDELINES:
Discretionary grants are mini grants up to $1,500 provided through funds generated through the Local Collaborative Time Study (LCTS.) These grants are flexible to allow for creativity and vision in meeting the needs of children and families and are available to all Collaborative members. Funding is requested through a brief application process, available through the PACT office or website, and is accepted anytime during the year. 

Discretionary grants are typically meant to provide funding for new, unique or one-time programs or services. Members are asked to not request LCTS discretionary funds when other monies are available to fund a project or when the activity is something the agency would normally be expected to do.

It is our goal to meet the needs of children and families in as flexible a manner as possible. However, given the current limitation of LCTS funds, discretionary grants will be considered within the following guidelines:

· The project must be focused on a clearly defined target population of children, youth, and/or family members who are at risk, impacted by mental health issues, or needy.

· Programs for a general population such as an entire grade or school or community group will not automatically be eligible for discretionary funds but scholarships to allow at-risk children to attend such programs shall be allowed. 

· Food costs will be considered only for activities where a meal or snack is essential to the implementation of the program.

· Equipment requests will not be funded. Books and materials requests will only be allowed to provide for participation of the defined at-risk population.

If LCTS funds are more readily available in the future, these guidelines will be reviewed for possible broadening.
Discretionary Fund Application

PACT for Families Collaborative, 2200 23rd St NE, Suite 2030, Willmar, MN 56201
(320) 231-7030 / fax (320) 231-7033
Name of Organization applying______________________________________________________________                                                                                                  

Address__________________________________________________________________________________                                                                                                                                         

Phone #                                      Fax #                                    E-Mail #_________________________________                                       
Contact person                                                                       Phone #     _______________________________                                     
State I.D #                                                         Fed. I.D.#___________________________________________                                                             
Project Title ______________________________________________________________________________                                                                                                                                  
Grant period                                   To                                 Dollars requested __________________________                          

Signature                                                                                    Date __________________________________                                            

Please check which of the following PACT for Families Collaborative Goals/Outcomes apply most to your project/program/service:
  1.   Parent-child relationships are positive and nurturing.

  2.   Children’s (included children with SED) functioning will improve in home, school, and community.

  3.   Children diagnosed with mental health problems will have reduced mental health symptoms.

  4.  Children will receive mental health services before they reach crisis (early intervention).

  5.   Children with SED will receive needed services in their community and will be able to live at home.

  6.   Families are supported by their communities.

  7.   Services and supports (including informal networks, mental health, corrections, family services, public health, families, and education systems) will be integrated and coordinated.

  8.   Mental health services will be provided on a voluntary basis (access, voice, ownership).

  9.   Parents and children will be satisfied by the services provide by Collaborative funds and Collaborative partners.
I certify that none of the grant dollars requested will be used to supplant current funds and that the proposed program/service meets LCTS guidelines (Early Intervention and/or Prevention).

Agency Director or Superintendent Signature/Date
Discretionary Fund Application

Please record the anticipated number to be served in the following categories:

_______   Children (Birth to grade 6)

______  Youth (Grade 7 and up)

_______   Parents 


  
______  Other adults

Please give a brief description of the primary target population.

What do you plan to accomplish with the requested funds?

Describe the activities you will do to reach your intended outcome?

How will you know that you have accomplished what you intended?

Explain how this project is an early intervention/prevention service geared to reducing risk factors that can lead to out of home placement and why this project is important to accomplish.

In addition to the funds requested here, describe any other funding you will use to complete this project.

BUDGET SUMMARY

	CATEGORY
	TOTAL

BUDGET
	OTHER 

SOURCES
	IN-KIND

CONTRIBU-

TIONS
	AMOUNT REQUESTED FROM 

PACT 

	1. Salaries
	 
	
	
	  

	2. Fringe benefits
	
	
	
	

	3. Contracted                  services (describe below)
	
	
	
	

	4. Equipment (describe below)
	
	
	
	

	5. Copying/printing
	
	
	
	

	6. Telephone/postage
	
	
	
	

	7. Travel – limited to        current federal rate
	
	
	
	

	8. Supplies &             materials
	
	
	
	

	9. Other (describe below)
	
	
	
	

	TOTAL COST
	
	
	
	


Budget Justification (if needed):
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