The Danny Foundation for Autism

424 Hilltop Drive, Walpole, MA 02081
508-668-2171
May 3, 2010
The Danny Foundation for Autism is pleased to announce the availability of funding to provide assistance to individuals with autism and their families. Preference will be given to Massachusetts residents and organizations.  The foundation will provide funds to organizations and individuals (the amount available to a single applicant in a given fiscal year is $100-$500; please do not request a grant in excess of $500): 

A. to assist families in the care of individuals with autism, including respite care;

B. to help educate individuals regarding the diagnosis and treatment of autism; and
C. to support professionals in furthering their education in the field of treating individuals with autism.
We are open to innovative projects that will provide increased independence for people with autism or increased family time. Your application must include the attached grant application cover sheet. Donations made to individuals will be need (financial) based. Explain your financial need.  Please indicate why you qualify.  We suggest you include a copy of your latest federal tax return. Please specify other current sources of assistance such as DMR, School District, Mass Health, etc.  Without this information your request is incomplete and will not be reviewed.
Key Dates:

· Proposal postmarked by: October 15, 2010
· Committee Evaluation: November 16, 2010
· Notification: December 21, 2010
To request an application form, please send a note with either your e-mail address (for an electronic copy) or a stamped self addressed envelope (for a hard copy) to:

Janet Abrahamson, Chairperson

424 Hilltop Drive
Walpole, MA 02081
The funds that can be awarded at a particular application date are limited.  Therefore, in an effort to make funding equally available to a broad constituency, consideration will be given to the amount of funds that have been given to an individual or program at previous application dates. 
The Danny Foundation for Autism

424 Hilltop Drive, Walpole, MA 02081

508-668-2171
GRANT APPLICATION COVER SHEET

Contact person:______________________________________

Address:________________________________ City, State _________________________   Zip _______
Telephone: Day _______________________   Evening ____________________________

Amount of funding request: __________________  Would you accept partial funding? Yes / No
Name of individual or organization for whom the grant will be used: _____________________________

If an individual, specify Diagnosis:________________________
_____
Age:______________
Sex: M / F
Relationship to contact person:____________________________________________________________

Brief description of how funds will be used (20 words maximum):_______________________________

_____________________________________________________________________________________

Current sources of assistance: DMR (per year): $___________ 
SSI (per month): $__________   
Mass Health (circle one): Yes  / No   
Child Support (per month): $________
AFDC (per month): $ ________
Food stamps (circle one): Yes / No  
Fuel Assistance (per month): $ __________  
School District (describe): ___________________
Other : $_________ (describe) ___________________  
None_____   
Attach a written proposal which should include:

1. Detailed description of how funds will be used, include target population, dates, time and location

2. Goals and objectives

3. Qualifications of key personnel

4. Budget - how will the funds be utilized? Itemize

5. Projected outcomes - what do you hope to achieve

6. *For individuals – Grants to individuals are need (financial) based. Explain your financial need.  Please indicate why you qualify.  Without this information your request is incomplete and will not be reviewed.  We suggest you include a copy of your latest federal tax return. Specify current sources of financial assistance.
7. For Professionals - include 2 professional letters of recommendation

8.  Include self addressed stamped envelope for notification of receipt of grant

Submissions must be limited to two typewritten pages, sent via U.S. Postal Service. (faxes not accepted)

Follow up expectations: 

Receipt copies

Public awareness, if applicable (e.g., newspaper clipping, etc. informing others of award)

Evaluation procedure and results submitted to committee

Possible follow up visit by committee member

Within one year of receiving grant funding, recipients must submit a report with receipts to verify how funds were spent. 

