

CDD 2025 Targeted Disparity Small Grant Application
Note: This Word document version of the application is provided only to preview application questions. All applications must be submitted electronically by December 5, 2025, in Qualtrics.

1.Organization Name

2. Organization Address

3. Please include a link to your organization's website

4. Please describe your organization's mission, reach, and the communities you serve. Please list the names of the counties your organization serves.  

5. How would you describe the size of your organization?
· Small (less than 50 employees)
· Medium (50 - 200 employees) 
· Large (200+ employees)
· Other (Please specify below) 

6. Is your organization located in either the Bronx or Chautauqua County?
· Yes
· No, but our organization serves one of those counties
· Other (Please specify below)

7. Primary Contact Person and Title

8. Email Address of Primary Contact Person

9. Phone Number of Primary Contact Person

10. Secondary Contact Person and Title 

11. Email Address of Secondary Contact

12. NYS SFS Vendor ID (required to be eligible for this grant)
Note: Vendors must have a current prequalification prior to award.

13. Amount of CDD Funds Requested (minimum $5,000 - maximum $10,000) 

14. Which county do you plan to focus on for this grant?
· Bronx
· Chautauqua

15. Which Focus Area are you applying for?
· Bronx County Focus Areas:
· Expanding community-based supports for families and people with DD,
· Ensuring aging in place for people with DD, or
· Reducing barriers to independent living, or expanding housing options

· Chautauqua County Focus Areas:
· Expanding social opportunities for people with DD,
· Expanding community-based supports for families and people with DD, or
· Enhancing transportation access

16. How is your organization connected to communities in Bronx or Chautauqua Counties? 

17. Please describe the proposed project in detail, including information about any resources, events, or materials that will be produced using grant funds.

18. How will the funds be used to address the selected need?  

19. Please outline a timeline of project activities.    
Note: Grant activities must occur within a one-year period.

20. What impact will this project have on people with developmental disabilities (DD) and their families or caregivers? 

21. How many people do you anticipate will benefit or be served by this small grant funding?

22. How will this project reach and serve people from un/underserved communities?

23. Clearly outline the objectives of this project.

24. Describe final deliverables and how they will benefit people with DD, their families/caregivers, or the DD field.

25. How do you plan to collect impact and satisfaction data from individuals who were served by this grant?    
Note: Data will be needed to complete the Final Report for this grant.

26. Describe how the project could be successfully sustained beyond CDD funding. If applicable, also describe how the project can be successfully replicated or scaled.



Budget

Please answer the questions and complete the project budget below. Budgets can include a maximum of $10,000 and a minimum of $5,000 in CDD grant funds. Project budgets must include Match, with a minimum 34% Match for Chautauqua County and a minimum 12% Match for Bronx County (Bronx County is a federally designated poverty area and therefore has a lower federally approved match). Match can exceed the required minimum percentages. Please only include Allowable Expenses in your project budget. See the “Allowable/Non-Allowable Expenses” document posted with this solicitation for additional guidance.

27. I understand that our organization must be registered as a Vendor in the NYS Statewide Financial System (SFS) to be eligible for this grant.
· Yes
· No

28. Allowable Expenses -- Please review the Allowable Expenses Guidance document outlining the allowable expenses when applying for this small grant program (linked in Qualtrics application).    
I acknowledge that I have read the above linked document regarding allowable expenses.
· Yes
· No

29. Match Guidelines -- Please review the Match Dollars Guidance document outlining match requirements when applying for this small grant program (linked in Qualtrics application).    
I acknowledge that I have read the above linked document.
· Yes
· No

30. I understand that our budget must include a minimum 34% Match for Chautauqua County or a minimum 12% Match for Bronx County (Bronx County is a federally designated poverty area and therefore has a lower federally approved match).   
Example of 34% match: if requesting $10,000, budget must include $3,400 in match expenses for a total budget of $13,400.  
Example of 12% match: if requesting $10,000, budget must include $1,200 in match expenses for a total budget of $11,200. 
· Yes
· No

31. Please describe the source of your match (For example, State Funds, Private donations, etc.)    
Note: Federal funds cannot be used as match funds for CDD grants. Match included beyond the required minimum percentage is encouraged but will not be scored.


32. Project Budget: Download the budget document below, fill it out, and upload the completed document as your response to this question (linked in Qualtrics application).

33. Budget Notes

34. The CDD requires all grantees to provide backup documentation for expenses incurred towards the grant in order to be reimbursed for grant expenses (For example: invoices, timesheets, or receipts). Please describe how you plan to track and document expenses outlined in your project budget?
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