
Mental Health Grant Program
Request for Proposals
Overview
What is AmeriCares?
AmeriCares is a non-profit disaster relief and humanitarian aid organization that provides immediate response to emergency medical needs and supports long-term humanitarian assistance programs—for all people around the world, irrespective of race, creed or political persuasion. Since its founding, AmeriCares has provided more than $5.0 billion of aid to projects in more than 137 countries.

Following Hurricanes Katrina and Rita, AmeriCares deployed a response team to the affected areas to determine the need in impacted communities, and has shipped over eight million dollars worth of medicines and supplies to shelters and clinics. As part of our longer-term recovery effort, we have partnered with the Baton Rouge Area Foundation to develop a funding mechanism to support local mental health providers in recovery efforts in their own communities. To that end, this grant announcement provides information related to available resources and application instructions.

Further information about AmeriCares can be found at: www.AmeriCares.org
What is the Baton Rouge Area Foundation?

The Baton Rouge Area Foundation is a community foundation, a nonprofit organization, composed of over 300 charitable funds with over $400 million in assets established by individuals, families, corporations and organizations. Since 1964, the Foundation has made grants in the areas of Arts& Humanities, Community Development, Education, Environment, Human Services, Medical/Health, Religion and Scholarships. In 2005, the Foundation through its Foundations for Recovery initiative raised over 30.7 million for hurricane relief efforts and made over 1,534 grants. 

For more information about the Baton Rouge Area Foundation, visit www.braf.org and for more information about Foundations for Recovery visit www.foundationsforrecovery.org. 

What are the Funding Priorities?
AmeriCares seeks to fund projects that will restore and strengthen the capacity of mental health providers to better serve the population of the Gulf region. Local, statewide, or regional nonprofit mental health organizations in Louisiana whose programs directly benefit communities and individuals that have been impacted emotionally and psychologically as a result of the hurricanes are eligible. Preference will be given to organizations responding to unmet needs in local communities and those that can demonstrate collaborative efforts with other providers. Applicants may request support for project staff salaries and benefits, office operations, equipment, and other direct expenses essential to the implementation of the program. Indirect costs, not to exceed 10% of direct expenses, may be requested.           
Who May Apply?
Organizations must be established as a 501( c) (3). AmeriCares will not consider grants for individuals, research, private business ventures or policy related projects. 
Application Instructions
The Application Procedure is as follows: 

1. Interested parties must submit a Letter of Intent by April 17, 2006. Letters of Intent are reviewed by an AmeriCares/Baton Rouge Area Foundation Mental Health Advisory Committee.

2. After the Letter of Intent is reviewed, the Committee invites selected organizations to submit a Complete Grant Proposal.  Depending on the volume of applicants, this could require three to six weeks. Please be advised that limited funds may restrict our ability to invite all deserving candidates.
3. Complete Grant Proposals are submitted to and reviewed by the Committee.

4. The Committee makes recommendations to AmeriCares.

5. AmeriCares acts on the recommendations.

6. Applicants are notified and, if selected, award checks are issued along with a letter that outlines any restrictions or requirements connected to the grant.

7. Grant recipients have up to three weeks after completion of the funded program to complete a final report.  

Letter of Intent Instructions:
The letter of Intent (LOI) should be no more than 3-4 pages and must include the following:


A Letter of Intent Summary Page


A brief statement of Need


The Project’s Goals and Objectives


The Project’s Strategies and Methods


How you will evaluate the Project


A brief summary of your organization’s capacity


A budget summary for the proposed Project


A description of your collaborative effort

Please submit one original and five copies (6 in total) and one copy of your annual report if available to:

AmeriCares Mental Health Grant Program

The Baton Rouge Area Foundation

402 N Fourth Street

Baton Rouge, Louisiana 70802
Please no email or faxed submissions.

Deadline to Submit a Letter of Intent is April 17, 2006
AmeriCares Mental Health Grant Program

Letter of Intent Summary Sheet
	Contact Information

	Applicant Organization’s Name:
	

	Date incorporated as a 501(c)3:
	
	
	
	Tax ID # 

	Program or Project Name:
	

	Executive Director (if none, Board President):
	

	Program or Project Director:
	

	Address, City, State, Zip:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	Applicant Organization’s Mission (no more than 50 words):

	


	Program / Project Summary (no more than 50 words):

	


	Problem or need the organization wants to address (no more than 50 words):

	


	Amount Requested:
	
	Geographic service area:

	$ 
	
	


Complete Grant Proposal Guidelines

Only applicants invited to submit after favorable review of their Letter of Intent should submit a Complete Grant Proposal. Please follow the guidelines below. The Complete Grant Proposal must include a Proposal Summary Sheet, a complete application as provided and Attachments.

1. Use only the space provided in the application form.

2. Proposals must be typed, single-spaced, in a font no smaller than 12 point

3. Use margins of 1-inch on all sides

4. Submit one original and five copies (6 in total).  

5. Do not include documents larger than 8 ½ x11.

6. Print on only one side of the page

7. Append ONLY the supporting documentation requested.
8. Number all pages

9. Do not submit application by fax or email.

Review Criteria

The projects submitted will be reviewed against the following criteria:

Project Objectives
The project may have an overall broad goal but must also state the specific purpose of the project. Is the objective measurable and feasible?

Project Approach and Methods
Does the strategy clearly state how the objectives will be met. Does the approach include a mix of techniques, manpower, and other resources to achieve the stated objectives.

Collaborative Relationships 
Are activities coordinated with other organizations to achieve the stated objectives?

Time-line
Is the timeline appropriate over the next year to achieve the desired outcome?

Project Evaluation
Does the evaluation look at process or outcome? What activities will be conducted to evaluate the project?

Project Budget
Is it appropriate for the activities proposed?

AmeriCares Mental Health Grant Program

Proposal Summary Sheet
	Contact Information

	Applicant Organization’s Name:
	

	Date incorporated as a 

501 (c) 3:
	
	
	
	

	Program or Project Name:
	

	Executive Director (if none, Board President):
	

	Program or Project Director:
	

	Address, City, State, Zip:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	Fiscal Agent’s Name (if applicable):
	

	
	
	Fiscal agent’s 501 (c) 3 verification and letter of agreement enclosed


	Annual Operating Budget
	

	Activity Start Date 
	

	Activity End Date 
	


	Applicant Organization’s Mission (no more than 50 words):


	Program / Project Summary (no more than 50 words):


	Target Population:  Please describe the target audience and its demographics.


	Amount Requested:
	Geographic service area:

	$
	


	
	Full-Time
	Part-Time

	Number of Board Members
	
	

	Number of Paid Staff
	
	


Percentage of revenue in the last fiscal year from the following:

	City Grants
	

	State Grants
	

	Federal Grants
	

	Foundations
	

	Private
	

	Earned Income
	


   Executive Director’s Signature :

Part 1: Organizational background

Please provide a brief history of your organization, a summary of your current activities, and your current involvement with the targeted population. Use only the space provided.

Part 2: Needs Assessment

Describe the problem or opportunity that the organization plans to address. Use facts and statistics to show you have researched this issue and describe any barriers to service.

Part 3: Project Objectives

Indicate the project’s primary goals and objectives that your organization has set for the proposed project. What do you want to achieve? Goals and objectives should be specific and measurable.

Part 4: Project Plan

Please provide the “who, what, where, when and how” of the proposed project. Be as specific as possible. What tasks must be done? Please note how the target audience been involved in the project planning.
Part 5: Collaboration

Indicate any similar programs within your community and provide information on collaborative agreements with other service providers.

Part 6: Timeline

Please list specific steps and milestones that support the project objectives over the grant period.

Part 7: Project Evaluation

Please outline the criteria used to evaluate the project. How will you measure the impact of your activities on participants and the community? Note how your evaluation measures your stated objectives.

Part 8: Budget Summary Worksheet

BUDGET PERIOD IS 12 MONTHS

	Expenses
	Request from Americares
	Applicant

Share
	Request from other Sources
	Total Item Cost


	Personnel Cost

(Salary, wages, fringe)
	
	
	
	

	Program Expenses


	
	
	
	

	Staff Training


	
	
	
	

	Transportation/Travel


	
	
	
	

	Operating

(Supplies, printing, office utilities, telephone, etc.)
	
	
	
	

	Equipment


	
	
	
	

	Other


	
	
	
	

	TOTAL COST


	
	
	
	


Please note other sources of funding:

Part 9: Attachments

None of the attachments will be returned to you and we ask that you not send articles of incorporation, state nonprofit verification, employer identification certificates, photos, slides or video tapes.


1. Job descriptions and names and qualifications of staff or volunteers responsible for the program or project.


2. Detailed program or project budget with specific line items or budget narrative. Include income sources and a 
list of funding requests that are pending and/or approved. Include all salaried or contracted positions as line items 
in your detailed budget.  Include position titles and indicate any indirect costs requested.


3. Last fiscal year’s and the current fiscal year’s financial statements, including the organization’s operating 
budget, balance sheet and statements of support, revenue and expenses. Most recent IRS 990 tax form.

4. A 501(c)3 letter from the U.S. Internal Revenue Service stating that the applicant organization or its fiscal 
agent is tax exempt. A fiscal agent must provide a separate letter stating its willingness to serve.


5. Statement from the organization’s board of directors or governing official authorizing the request and agreeing 
to implement the program or project if funded.


6. A list of the organization’s board of directors, including their principal occupations. 


7. If collaborators are involved, letters of support or signed collaborative agreement(s).

Please submit one original and five copies (6 in total) to:
AmeriCares Mental Health Grant Program

Baton Rouge Area Foundation

402 N Fourth Street

Baton Rouge, Louisiana 70802
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Baton Rouge Area Foundation











