AGENCY ON AGING OF SOUTH CENTERAL CT GRANT APPLICATION
FY 2027 TITLE III B, D, E 
COVER PAGE (One page only)

	1. [bookmark: _Hlk80696519]Project Name
	


	2. Amount of AOASCC Title III Grant Request

	$

$

	3. Total Project Cost 
	$
which is ____% of Organization Budget

	4. Organization Annual Operating Budget

	$



5. Title of the Older American Act under which funding is requested.  
[bookmark: _Hlk219904900]Note: Review the MIS Service Definitions as some definitions and units have changed. See: MIS Service Definition

		
	Title III B
	
	
	Title III D
	
	
	Title III E




	


	6. [bookmark: _Hlk80696556]Project Contact Name & Title
	

	7. Project Address
	

	8. Project Phone
	

	9. Project Contact Email
	



	10. Legal Name of Organization
	

	11. Organization Address
	

	12. Organization Phone
	

	13. Organization Website
	

	14. Employer Identification Number
	

	15. UEI/DUNS Number
	



	16. Head of Organization
	

	17. Title
	

	18. Email
	



19. Authorized Signature: By signing below, you are stating this Application, Budget, Application Attachments, and Audit (or Financial Statements from a Certified Public Accountant or IRS Form 990) are accurate and correct.

______________________________________________________________________________
Signature						    Date

_______________________________________________________________________               
Name of Authorized Signatory                                      Title						

SECTION I. ORGANIZATIONAL PROFILE


1. ORGANIZATION’S MISSION STATEMENT
Click or tap here to enter text.





2. PROFILE OF APPLICANT AGENCY
Describe the organization that is applying for Title III funds and how they will provide successful fiscal and programmatic implementation and oversight for the proposed project. Include who has budget/fiduciary responsibility in organization, along with who provides policy guidance, staff management and programmatic reporting. Include specific experiences and number of years in servicing the target Title III populations. 
Click or tap here to enter text.



















SECTION II.  PROPOSED PROJECT DESCRIPTION & WORK PLAN 

References to project or program relates only to the proposed project/program for which you are requesting FY2027 funding. 

	1.PROJECT NAME
	


	2.MIS SERVICE NAME Choose from the appropriate Title III MIS Service Definitions list under Reference Materials. https://www.aoascc.org/Funding/Priority-Grants/current-grant-applicants/
	



3.PROJECT SUMMARY 

Briefly describe the proposed project.  
Click or tap here to enter text.











4.COMMUNITY NEED 

a. Identify the specific community need(s) your project proposes to address. Provide data (facts, statistics, observations) to substantiate the needs existing in the area for the proposed service in which funding is being requested (no more than 400 words).
Click or tap here to enter text.


.






b. [bookmark: _Hlk189572952]How does your project align with any one of the priority needs identified in the AOASCC Area Plan.  Please see full plan and summary available at AOASCC Area Plan
Click or tap here to enter text.


5.WORK PLAN 

a. Describe in detail the steps needed to implement your proposed project.  Provide a description of activities needed to achieve project goals and if those activities are monthly, quarterly, biannual, and/or annual.
Click or tap here to enter text.
























b. If you are a current recipient of Title III funds and are requesting additional funds above your current award, please describe exactly what the additional funds will achieve.
Click or tap here to enter text.














6.COMMUNITY COORDINATION

Title III grantees are required to coordinate with other appropriate community services to avoid duplication of services.

a. List other similar services in your area and describe how the proposed project /service is different from other services in the area?
Click or tap here to enter text.







b. Describe how the proposed program will be coordinated with other appropriate services in the area for older adults.
Click or tap here to enter text.







c. Applications for new projects shall include two (2) letters of support from related community agencies and groups.

7.PROJECT GOALS 

Identify project goals to describe what you expect to accomplish with your proposed project during the grant period.  A minimum of one goal is required per MIS service.  The goals must relate to the need identified in Section II, Number 4.  For each goal, you must state the outcome you anticipate and how you will measure it. (Duplicate goal grid if you have more than 3 goals).

Example:  

Goal- What do you want to do?  Improve the health of older adults.

Outcome- What change will occur for the senior/client/participant? Older adults will increase their balance and have more energy to perform their daily activities.

Measurement, To who and how many (must use numbers and percentages)? Of the 200 seniors taking exercise class 85% will have better balance and more energy.

Result- What is the measurement tool and how will you know the change occurred?  By surveying both at the start and finish of the exercise program.  The survey must ask the participants to rate their balance and energy pre- and post- the exercise program. 

	Goal #1:
	

	Goal
	



	Outcome
	



	Measurement
	



	Result
	




	Goal #2:
	

	Goal
	



	Outcome
	



	Measurement
	



	Result
	





	Goal #3:
	

	Goal
	



	Outcome
	



	Measurement
	



	Result
	



8.OUTREACH PLAN TO REACH TARGET POPULATIONS 

The Older Americans Act requires outreach efforts to certain target populations. Please describe, in the non-shaded area in the chart below, your outreach methods and timeframes specific to each target group. Note: You will be required to report on all groups listed below.  
	Clients are 60 years of age or older and are:
	How will you make clients aware of your project and maintain contact with clients in each listed population group?  How will outreach be tracked and measured?

	Low-Income Clients
(at 100% or below poverty line)
	





	Minority Clients

	





	Low-Income Minority Clients
(minority clients at 100% or below poverty line)
	





	Near-Poor Clients
(Clients at 150% or below poverty line)
	





	Rural Participants
	

	Limited English Proficiency
(Clients w/ limited English proficiency)
	




	Severely Disabled
(Clients w/ reported need for assistance with at least 3 ADLs)
	

	At-Risk of Institutionalization (Clients w/ at least 3 ADLs and either lives alone, is at or below 100% poverty level or is at least 80 yrs. Old)
	

	Alzheimer’s & Related Disorders
(Clients w/ neurological and organic brain dysfunction)
	






9. PROPOSED NUMBER AND COMPOSITION OF CLIENTS FOR PROJECT SERVICE

Complete the grid below for your project’s proposed MIS service. It is customary that each project provides only one service. If, however, your currently funded project provides more than 1 service (maximum is 3) you must complete one service grid for each service and include client numbers specific to each service and to the goals detailed above.  Note: you will be required to report on all groups listed below.  Refer to MIS Service Definition lists, and how service units are counted (measured) available at MIS Service Definition . 
     Examples of Service and Corresponding Unit of Measurement: Homemaker = One Hour 
       		  Medical Transportation = One Way Trip


	[bookmark: _Hlk219985199][bookmark: _Hlk219984617] 
	FY2027 Project Targets
	FY2026 Project Targets
(If applicable)
	FY2025 Actual fulfilled numbers
(If applicable)

	MIS Service Name:

MIS Unit of Measurement:
	

	
	

	Units of service
	

	
	

	Unduplicated Clients  
	

	
	

	Low-Income clients (Clients at 100% of poverty level 
	
	
	

	Minority clients
	

	
	

	Low-Income Minority Clients (minority clients at 100% or below poverty line)
	
	
	

	Near-Poor Clients (Clients at 150% or below poverty line)
	
	
	

	Rural Participants (Please put zero if service urban area)
	
	
	

	Limited English Proficiency (Clients w/ limited English proficiency)
	
	
	

	Severely Disabled (Clients w/ reported need for assistance with at least 3 ADLs)
	
	
	

	At-Risk of Institutionalization (Clients w/ at least 3 ADLs and either lives alone, is at or below 100% poverty level or is at least 80 yrs. old)
	
	
	

	Alzheimer’s & Related Disorders (Clients w/ neurological and organic brain dysfunction)
	
	
	






	
Only use if your existing funded project has a second service.
	FY2027 Project Targets
	FY2026 Project Targets
(If applicable)
	FY2025 Actual fulfilled numbers
(If applicable)

	MIS Service Name:

MIS Unit of Measurement:
	

	
	

	Units of service
	

	
	

	Unduplicated Clients  
	

	
	

	Low-Income clients (Clients at 100% of poverty level 
	
	
	

	Minority clients
	

	
	

	Low-Income Minority Clients (minority clients at 100% or below poverty line)
	
	
	

	Near-Poor Clients (Clients at 150% or below poverty line)
	
	
	

	Rural Participants (Please put zero if service urban area)
	
	
	

	Limited English Proficiency (Clients w/ limited English proficiency)
	
	
	

	Severely Disabled (Clients w/ reported need for assistance with at least 3 ADLs)
	
	
	

	At-Risk of Institutionalization (Clients w/ at least 3 ADLs and either lives alone, is at or below 100% poverty level or is at least 80 yrs. old)
	
	
	

	Alzheimer’s & Related Disorders (Clients w/ neurological and organic brain dysfunction)
	
	
	

























	
Only use if your existing funded project has a third service.
	FY2027 Project Targets
	FY2026 Project Targets
(If applicable)
	FY2025 Actual fulfilled numbers
(If applicable)

	MIS SERVICE NAME:

MIS Unit of Measurement:
	

	
	

	Units of service
	

	
	

	Unduplicated Clients  
	

	
	

	Low- Income clients (Clients at 100% of poverty level 
	
	
	

	Minority clients
	

	
	

	Low-Income Minority Clients (minority clients at 100% or below poverty line)
	
	
	

	Near-Poor Clients (Clients at 150% or below poverty line)
	
	
	

	Rural Participants (Please put zero if service urban area)
	
	
	

	Limited English Proficiency (Clients w/ limited English proficiency)
	
	
	

	Severely Disabled (Clients w/ reported need for assistance with at least 3 ADLs)
	
	
	

	At-Risk of Institutionalization (Clients w/ at least 3 ADLs and either lives alone, is at or below 100% poverty level or is at least 80 yrs. old)
	
	
	

	Alzheimer’s & Related Disorders (Clients w/ neurological and organic brain dysfunction)
	
	
	





















10. CLIENT FEEDBACK

Describe your proposed client satisfaction data collection process. Be sure to include how the data will be collected (survey, interview, etc.), when the data will be collected (quarterly, bi-annually, end of service, etc.), and how will the project use the collected information to make improvements in service.
Click or tap here to enter text.





























11.GEOGRAPHY 

Indicate the towns below you will be serving:
Please do not overreach, as it will affect your program evaluation and could impact future funding.


	
	Ansonia
	
	Bethany
	
	Branford
	
	Derby
	
	East Haven

	
	Guilford
	
	Hamden
	
	Madison
	
	Meriden
	
	Milford

	
	New Haven
	
	North Branford
	
	North Haven
	
	Orange
	
	Oxford

	
	Seymour
	
	Shelton
	
	Wallingford
	
	West Haven      
	
	Woodbridge





Page | 7

