Attachment C – Program Work Plan

Grant-in-Aid Program
Contact Information for Contractor's designee to receive notice:

        Name of Individual:  

         Address: 

         Telephone Number:  

         E-mail Address: 
Provide the following information for the organization named as the grant recipient:
	1) Describe the purpose of your organization:


	2) List the services provided to older adults (60 and over) by your organization:


	3) Enter the total amount of:   
 a) your organization’s annual operating budget

 b) the amount of the total budget dedicated to older adult programs                                              
	$

	
	$ 

	4) If your organization provides services to individuals under the age of 60, provide an estimate of the percent of total participants who are 60 or older.  
	

	5) Estimate the number of older adults (unduplicated count) who will be served with these GIA funds during the contract period.
	

	6) Specify the county or counties where Grant-in-Aid funded services will be provided. 
	

	7) Specify the days and hours of operation for the location(s) where Grant-in-Aid funded services will be provided: 




	8) Narrative: Describe how these funds will be used to serve older adults (e.g., services to be provided, equipment to be purchased, construction/renovation to be done). Describe how the funds will accomplish these services:



	CAPITAL PROJECTS: Complete the following sections only if Grant-in-Aid funds will be used for capital improvements involving land and/or buildings. This includes construction or renovation projects exceeding $15,000 in cost, all land and building acquisitions or principal payments for mortgage loans related to such acquisitions. All capital projects are subject to a ten-year usage requirement (see Guide).


	9) Describe the capital project: 



	10) Amount of Grant-in-Aid funds used for the specified project
	

	11) Total cost of project (not just Grant-in-Aid funds)
	

	12) If Grant-in-Aid funds will pay only part of the project cost, list the other funding sources and the amounts provided by each. 



	13) What percentage of the facility constructed or purchased is/will be used for older adult activities? (For renovations, provide the percentage of the renovated space that is/will be used for older adult citizen activities.)  



	14) Owner of facility/building 
	

	15) Anticipated completion date (construction/renovations)
	

	16) Will the facility be used for religious programs or activities? 

If so, provide the percentage of the constructed or renovated space that is/will be used for non-religious  activities for older adults. 

NOTE: GIA funded improvements are/will be limited to an amount proportionate to the space utilized by non-religious programs and activities for older adults.


Contract: #  
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