AREA 4 AGENCY ON AGING

ONE-TIME-ONLY FUNDING REQUEST 
EQUIPMENT and TRAINING

 Fiscal Year 2010/11
SECOND NOTICE FOR TITLES IIIB AND C-1

(USE ONE FORM FOR EACH REQUEST CATEGORY)
** MINIMUM REQUEST $500 **
DUE: Tuesday, April 5, 2011, 4:30 p.m.

NAME OF AGENCY


PROGRAM 
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A4AA REQUEST
MATCH
TOTAL COST OF ITEM(S)

11% requirement IIIB and C 

CATEGORY:  
□ Furniture          □ Outreach/Marketing Materials        □ Safety          □ Printed Materials           

□ Computer         □ Food delivery       □ Kitchen          □ Office Supplies             □ Other
A4AA PRIORITIES:  Check all that apply.
□ Disaster/emergency equipment and/or training

□ Injury prevention equipment, materials, or workshops for staff and/or clients/volunteers
□ Identified in fiscal audit as needed item   
□ Identified in program evaluation as needed item

□ Vehicles for food delivery (nutrition programs)

□ Food handler training and certification (nutrition programs)

□ Disaster and emergency meals (nutrition programs)

□ Bulk purchasing of shelf stable canned and packaged food (nutrition programs)
□ Compostable, biodegradable, or recyclable food packaging alternatives (nutrition programs)

□ Emergency and special respite (Caregiver Respite programs)

□ Replacement item

APPLICANT PRIORITY:   #1 □             # 2 □                #3 □   
SERVICE PROVIDER OTO EQUIPMENT REQUEST - PAGE 2

DETAILED DESCRIPTION OF ITEM(S) AND QUANTITY REQUESTED:                                                         QUANTITY    
_________________________________________________________________________________________________    
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

EXPLANATION OF USE: Describe how this equipment or training will be used in the Program.  
STATEMENT OF NEED:  Describe how this equipment or training will benefit the Program.
SERVICE PROVIDER OTO EQUIPMENT REQUEST - PAGE 3
COST JUSTIFICATION : Include amount of bid, name of vendor, how obtained, and rationale for selection.
Bid 1 (amount, vendor, how obtained)


Bid 2 (amount, vendor, how obtained)


Bid 3 (amount, vendor, how obtained)


Preferred Bid and Rationale: 


(Attach bids to application.  Label each bid at top right with agency name and equipment item identified.  Indicate the preferred bid.)
	SOURCES OF MATCH (1) identify and (2) describe
	CASH
	IN-KIND

	Example:

1.  Bake sale at senior center
2.  A portion of proceeds will be used as match.
	$600

	$0

	Match (1)    Description (2)
1.  ______________________________________________               
2.  ______________________________________________

     ______________________________________________
	$
	$


Note:

1. Cash match is preferable to in-kind match.

2. Cash from fundraisers or non-program income donations can be counted as match.
3.  In-kind match must relate directly to the request. In the example above, assuming that the OTO request is for a

    computer, a portion of the cash raised in the fundraiser is counted as match, but the volunteer bakers’ or sellers’ time 
    cannot be used as match as it does not tie directly to the item being requested.  
AUTHORIZED SIGNATURE:

Signature: _____________________________________            Title:

Type Name:  ___________________________________
Date:________________________________________
Phone:________________________________________             E-Mail: ______________________________________
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