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217 E. Redwood Street, Suite 1300
Baltimore, MD 21202
410-767-3660
www.mdod.maryland.gov
Community Impact Grants Application Form

[bookmark: _GoBack]Applications are due by Monday, March 6, 2023 by 5pm and should be emailed to jennifer.eastman@maryland.gov with the subject line “Ethan Saylor Alliance Community Impact Grants”. You will receive email confirmation once it’s received.

Part 1: General information
Agency Information
Full legal name of organization:  
Department ID (as it appears on record with MD SDAT)*:
Federal Identification Number:  			 
Amount Requested (grants awarded in the amounts of $1,000 - $5,000): 

Grant Application Submitted by:

Name: 
Title:	
Address:  
Telephone: 
E-Mail: 
Organization’s Website: 
Organization’s social media handle:

Grant Contact Person (if different from above)

Name and Title: 
Address: 
Telephone: 
E-Mail: 

Part 2: Organization Description
Tell us about your organization. Consider sharing with us the mission, population served, geographic area(s) covered, major programs and services. Indicate here any information on the cultural, racial, ethnic, or linguistic diversity of the population(s) served. [Suggested word limit- 250 words]

Describe how your organization currently supports people with intellectual and/or developmental disabilities (I/DD). Include information on how your organization supports self-determination and self-advocacy of people with I/DD including leadership and training opportunities, if any. [Suggested word limit – 250 words]

Part 3: Proposed Intervention
Tell us about your proposed activity for the Community Impact grant. Please share a summary of who will be involved (the estimated number of people with I/DD meaningfully participating, the law enforcement partner and/or other first responder entity), your timeline, and how long the activity will last. Be sure to share whether it will be a one-time event or something more ongoing. We are especially interested to know how people with I/DD will be meaningfully involved in the planning and/or implementation of the proposed project. [Suggested word limit – 300 words]

Tell us what you hope to accomplish. How will your proposal center people with I/DD in educating and informing the community about their needs? [Suggested word limit – 300 words]

Part 4: Budget
Include here a proposed budget of how your organization will use the funds. If you wish to use a separate document for your budget, please indicate “See attached” below.











* If you cannot locate your entity’s SDAT Department ID number, you can search for it using this tool - https://egov.maryland.gov/BusinessExpress/EntitySearch.  Please call (410) 767-1330 if your agency is not registered with SDAT please go to businessexpress.maryland.gov and select the “Start your business.” icon. 
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