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	Home Visitation Grant Application 


Click in the boxes below to type your information. Use the Tab key to navigate through application. 

	I. Applicant Organization/Fiscal Agent

	Organization
     

	Primary Contact Person

     
	Title

     

	Address

     
	City

     
	Zip

     

	
	County 
     
	Telephone
     

	Email Address

     
	Facsimile

     

	Tax Status: 
 FORMCHECKBOX 
 501(c)(3)    
 FORMCHECKBOX 
 Public Agency (Government Created)


 FORMCHECKBOX 
 Unit of Government
 FORMCHECKBOX 
 Other (describe)      

	If Project contact person is different from above, please provide that information.
     

	II. Project Basics
Project Budget: $     
Amount Requested: $      
Cash Match In-Hand: $          Cash Match Pending: $      

Please note: Evidence must be provided for cash in-hand before any grant funds can be disbursed. 

SMIF Counties served:

 FORMCHECKBOX 
 Blue Earth           FORMCHECKBOX 
 Fillmore           FORMCHECKBOX 
 Le Sueur           FORMCHECKBOX 
 Olmsted           FORMCHECKBOX 
 Wabasha

 FORMCHECKBOX 
 Brown                 FORMCHECKBOX 
 Freeborn           FORMCHECKBOX 
 Martin              FORMCHECKBOX 
 Rice                  FORMCHECKBOX 
 Waseca

 FORMCHECKBOX 
 Dodge                 FORMCHECKBOX 
 Goodhue           FORMCHECKBOX 
 Mower             FORMCHECKBOX 
 Sibley               FORMCHECKBOX 
 Watonwan

 FORMCHECKBOX 
 Faribault             FORMCHECKBOX 
 Houston            FORMCHECKBOX 
 Nicollet            FORMCHECKBOX 
 Steele               FORMCHECKBOX 
 Winona

 FORMCHECKBOX 
 All of the Above

Project Title:      




	III. Program Description 

	A.
Provide a one-page description of the applicant agency/program (purpose, service history, philosophy, etc.)  Provide a brief summary highlighting the following:

· Home visiting model

· Goals 

· 
Activities/services

· 
Number of current staff

· Number of children and families currently served

B.
Home Visiting Essential Elements

Part 1:  Complete the worksheet entitled "Home Visiting Essential Elements" to describe which elements your program is currently implementing (attachment #1).
Part 2:  Which of the 12 essential elements would you address using the grant dollars available?

· Describe in detail how your agency/program would implement the element you proposed above  (The plan must include timelines and measurable objectives and be less than two pages in length) 
C.
Collaboration

Complete the worksheets titled "Collaboration with the Local Community System of Care – Existing and Potential" (attachment #2). 
           (The system of care as defined in this application includes community, medical providers, social service agencies and others who may be involved in providing services to children and their families, including other home visitation programs)


	IV.  Project Budget

	Submit your project budget using Attachment #3.  If awarded the grant, you must be able to meet the dollar-for-dollar match.  At least 50% of the match must be cash.  Documentation of match must be submitted before the release of any grant funds. 


	V. Evaluating Outcomes

	Include a current evaluation plan for your home visitation program that demonstrates how outcomes will be tracked and measured. Be sure to track and measure the following indicators: 


a. Increased social and emotional attachment and bonding of parent and infant/toddler.

b. Early identification of possible risk factors for developmental delays.

c. Improved parenting practices and knowledge.

d. Parental behaviors promote healthy babies and children (nutrition, safety, family planning, use of alcohol and drugs, mental health)



	VI. Sustainability Plan

	Describe your plan to sustain the implementation of the proposed essential element(s) after the grant expires. 

	Signature Statement

	Proposals will be reviewed for their fit within the organizations’ values: 

· Integrity and ethical behavior

· Leadership and innovation

· Inclusive partnerships and collaboration

· Wise stewardship of financial resources

· Commitment to sustainable and measurable results

Preference will also be given to proposals that show clear evidence of strong program design and organizational capacity to accomplish this project.    

I have read and understand the eligibility for the Home Visitation grant program. If our project is selected as a recipient, I will act as the coordinator and contact person for the project.  I will monitor progress on the project to ensure its completion and ensure that requirements will be met.

SIGNATURE _______________________________ DATE __________


	Application Submittal

	Please visit our website for program information and criteria: www.smifoundation.org click on “Applications.”

Grant application deadline is 4:00 p.m. on March 31, 2010; grants will be awarded by April 30, 2010.
Applications may be submitted electronically to jenniferh@smifoundation.org or fax 507-455-2098 or mail to:  

Grants Associate
Southern Minnesota Initiative Foundation
525 Florence Ave 
Owatonna, MN 55060




For those submitted electronically, a hard copy of the signature page must be received within 7 days of the grant deadline.  

For additional information about the application process contact Anni O’Neill at 507-455-3215 or email annio@smifoundation.org.
SMIF is a member of the Minnesota Council of Foundations and adheres to the Council of
Foundation’s Statement of Principles and Practices. SMIF’s annual report is available on-line at

www.smifoundation.org
Quick Checklist for Home Visitation Grant
In order to be considered for the Home Visitation Grant, be sure you have submitted the following items:

· Applicant Organization/Fiscal Agent Cover Sheet 

· Program description (no more than one page) 
· Completed Home Visiting Essential Elements (Part 1: Attachment #1; Part 2: no more than two pages)

· Completed Collaboration worksheets (Attachment #2)

· Project budget (Attachment #3) 

· Evaluation plan
· Sustainability plan
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Date Received		Grant Number	


Action__________ Date	    	Notified__________ Date	


Assigned to	











