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2017 LETTER OF INTEREST
1.  Coversheet

	[bookmark: Text1]Title of Project: (150 characters)       

	[bookmark: Text2]Grant Funds Requested: $ 0     Match Funds:  $ 0     Total Project Costs:  $ 0

	[bookmark: Check18][bookmark: Check19]Will project exclusively serve a Designated Poverty Area(s)? (click on box)       YES  |_|         NO |_|

	[bookmark: Text29]Project Period: (m/d/yyyy)     5/1/2017 thru      

	[bookmark: Text28]Overall Project Goal: (300 characters)       

	[bookmark: Text30]Applicant Organization:       

	[bookmark: Dropdown1]Type of Organization: (click on arrow & select)     

	[bookmark: Text5]Federal ID or EIN Number:       

	[bookmark: Text31]Address:       

	[bookmark: Text32][bookmark: Text33]Contact Name:               E-Mail:       

	[bookmark: Text34]Telephone No:         

	[bookmark: Text8]Collaborators/Consultants (known at this time):              

	
I certify that the above applicant is eligible to apply for and receive federal funds from the Virginia Board for People with Disabilities. If awarded a grant, I assure the Board that all activities will be conducted in compliance with all applicable federal, state and agency laws and regulations.

[bookmark: Text35][bookmark: Text36]Authorized Official Name:              Title:       
E-Mail:  Click here to enter text.


Signature: ___________________________________           Date: _____________________
                 Authorized Official



2.  Narrative

Please provide brief responses to the following questions.  The Narrative section may not exceed 3 pages.

a. [bookmark: Text9]Describe the background of the applicant and its experience and qualifications to successfully complete the project.
     

b. Describe the target population, including the estimated percent of persons with DD served, and how the project activities will achieve the required outcomes as specified in the RFP.
     

c. Describe how the applicant will involve individuals with disabilities and their families in the development and implementation of the project activities.
[bookmark: Text37]     

d. Describe how the partnering organization(s) will collaborate and how it will contribute to the overall project by highlighting resources and expertise gained through the collaboration. 
     

e. Describe how this project will achieve system change and/or build capacity and, following the end of the grant period, how the system change or increased capacity will be sustained.
[bookmark: Text38]     

f.     Summarize anticipated activities and outcomes and describe the model and/or approach selected and 
        why it was selected (i.e., its evidence of effectiveness as a promising or best practice).
     

[bookmark: _GoBack]
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