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Autism Society of Minnesota

2012 STEPS OF HOPE SUPPORT GRANTS GUIDELINES
Background

Since 1971, the Autism Society of Minnesota (AuSM) has worked to support individuals and families coping with autism.  In 2003, AuSM’s Board of Directors decided to create a support grant program with a portion of the proceeds from the Steps of Hope fundraising walk.  It was the directors’ intent to broaden AuSM’s ability to meet the needs of individuals or organizations supporting people with autism.  It is our continuing hope that these grants will stimulate creativity, encourage successful programming and expand opportunities for children and adults with Autism Spectrum Disorders across multiple settings for many years to come.

Purpose

Steps of Hope Support Grants should encourage teambuilding.  Proposals that maximize collaboration and partnerships with other organizations supporting people with ASD will be our priority in 2012. A Steps of Hope Support Grant must benefit children or adults with ASD who live in our membership area.  Grants may be used to support projects 1) at school, 2) in a work or day program setting, 3) in a residence or group home or 4) in the family home.  
Steps of Hope Support Grants will be awarded annually in amounts up to $1,000.00. AuSM will not fund proposals from individuals or organizations awarded a grant in 2011.  The application submission deadline is June 30th, 2012.  A funding decision will be made by August 31, 2012.  To apply, please send your completed application, along with your one-page narrative and detailed budget to AuSM, 2380 Wycliff Street, Suite 102, St. Paul, MN 55114 by June 30, 2012.  
Steps of Hope Support Grant recipients agree to complete and submit an Evaluation Form to AuSM before June 1, 2013.  Receipts for all expenses must be attached.  The Evaluation Report Form will be included with your check and will be available on AuSM’s website.  Grant recipients who fail to submit a timely report will not be eligible for future grants.  
Recipients agree AuSM may share information about their proposal, including photographs of the participants, with the public and agree to secure necessary releases from participants.  Recipients may be invited to present their proposal and findings at the Autism Society’s annual conference.    
Grant Award Process

A Grants Selection Committee will evaluate all proposals.  Decisions by the Committee are final and will not be made public.  Applications will not be available for review.  This is a competitive process.  Not all proposals will be funded and those funded may not be funded at the requested level.  Clearly prioritize your needs in the Budget Proposal portion of your application. Funds not used by the applicant must be returned to AuSM with the Evaluation Form unless otherwise approved by the Grants Selection Committee.  AuSM will only consider one proposal from an individual, family, school or organization.   Multiple proposals will not be considered, so please coordinate your efforts with staff and co-workers.
Steps of Hope Support Grant funds cannot be used to fund the following:

· Programs initiated prior to August 31, 2012 or before the 2012-2013 school year
· Monetary compensation for the applicant

· Long term use of medications or dietary supplements

· Maintenance expenses for service animals

· Food and beverages 

· Proposals from employees and/or board members of AuSM or their families, directly impacting their situation  
· Camps or summer programming
Proposals must be postmarked or hand-delivered before 4:00 PM on June 30, 2012, to the Autism Society of Minnesota, 2380 Wycliff Street, Suite 102, St. Paul, MN.  55114.  Fax and E-mail copies will not be accepted.  Applications received after June 30, 2012, will be returned.  
APPLICATION COVER PAGE

Project Title:      



Name of Applicant:       



Name of Organization:       



Address:       



Amount requested $             

    toward a total project budget of $      



Grant will     continue or expand an existing program or     start a new program.

Program/project will begin on    /   /      and end    /   /     
Make check payable to:      











Check Mailing Address:      












     

                

Applicant Signature



  
Applicant Daytime Phone

     

                

Applicant Name – please print


  
Applicant Email Address

Complete this Cover Page and the attached Budget Proposal.  This application form was designed so you can insert your information as you tab to each of the highlighted areas.  The highlighted areas will not appear on your copy if you print this form.  Please type your proposal.

Project Narrative

Include with your Cover Page and Budget Proposal a one page, typewritten Project Narrative to describe your proposal.  SHOW YOUR PASSION!  The Committee must understand your project.  Include the following information in your Project Narrative:

· Project/Activity Description:  Demonstrate your needs!  How will this project support those involved?  How will things change or improve daily living?
· Benefit to People with Autism:  Who will be affected?  How many individuals will be supported?  At what level of support?
· Expected Outcomes: How will you know if your project is successful?  Who will measure your success?
Please do not submit a Project Narrative longer than one page.  Additional pages and attachments such as photographs, brochures, and letters of reference will not be reviewed by the committee members.  Please type your Steps of Hope Support Grant proposal.
Steps of Hope Support Grant

DETAILED BUDGET 

Describe the anticipated budget for your project. You can request any amount up to $1,000.00. Be specific.  Itemize your expenses.  It is our expectation the expenses listed in your budget are reasonable and accurate. Your proposal will be scored on the accuracy of your budget requests.  If your project costs exceed the amount that can be funded by a Steps of Hope Support Grant, please indicate other sources of funding. 

Eligible grant expenses may include, but are not limited to:
	· Equipment 
	· Software 

	· Supplies 
	· Field trips 

	· Publications/lesson plans 
	· Resource speakers/experts, etc. 


Even if your proposal is selected, it may not be completely funded.  Please prioritize all items.
Category

  Priority
Purpose





Amount

	Supplies and materials

     
     

	     
	     
	     

	Transportation

     
     

	     
	     
	     

	Admissions

     
     

	     
	     
	     

	Honoraria

     
     

	     
	     
	     

	Other (please specify)
     
     

	     
	     
	     


Steps of Hope Support Grant funding request (maximum $1,000) TOTAL: $           
 

Other source(s) of funding:      



 Amount expected from other sources $      

 

TOTAL COST OF PROJECT: $      

 
