
2011 Grant Application Form 

	Send completed applications to OAIC Coordinator:

	By Mail:  OAIC Coordinator                                                                              

800 NE Oregon St.  #370

Portland, OR 97232

(send materials as a file saved on CD-ROM)


	By Email:

Jeanine.R.Whitney@state.or.us 

(send as attached .doc or .pdf document)

	1.  Name of Organization or Individual:

	     

	2.  Organization Mailing Address, City, State, Zip:

	     

	3. Organization Tax ID, EIN, or FIN:

	     

	4.  Contact Name:

	     

	5.  Contact Phone #:

	     

	6.  Contact Fax#:

	     

	7.  Contact Email:        

	8.  Amount of Request:      
     Awards will not exceed $2,000, minimum awards are $400.  Be sure to attach proposed budget as .pdf, .xls, or .doc file, or include in #9 narrative below.  Budget should include any other funding sources, project support, or in-kind contributions.  Failure to supply a budget will result in disqualification of your application.


	9.  Describe the Request: describe, in 800 words or less,   

· the agency or individual requesting funds

· the activity or project being proposed

· partnerships or alliances utilized

· how the proposed activity will be implemented and evaluated

· when and where the activity will take place

· the intended outcomes of the grant activity

· Which of the four focus categories your project should be considered under:

1) Education for Staff/Training: To include conference registration, travel to training, purchase of ceu opportunity, training materials, etc.

2) Community Outreach and Education: To include providing direct services to the community, creating educational materials for use in the community, promoting the concept of adult immunization, or performing client reminder/recall projects.

3) Equipment:  To include vaccine storage, vaccination supplies, technology improvements, temperature monitoring devices, etc.

4) ALERT (IIS):  To include support of a clinic in using, expanding, or beginning use of the ALERT system for adult clients.   Suggested ideas for this were: upgrade of computer equipment or internet service for better ability to access ALERT, hiring of data entry staff to go back through past client records to enter doses as histories, or conduct a project to encourage staff/clients to bring in their yellow cards to get those doses in the system.

  (see Examples in Appendix A).

	Narrative:       

	10.  Application Checklist and Signature Page:  

	Incomplete applications will not be reviewed.  

Use this checklist to ensure a complete application.

Submission Checklist:

 FORMCHECKBOX 
  Completed Grant Application, including Tax ID# 

 FORMCHECKBOX 
  Proposed Budget for Project  (include any outside contributions)

 FORMCHECKBOX 
  Send supporting materials with application for consideration by mail as CD-ROM or by .pdf/.doc attachment to jeanine.r.whitney@state.or.us   

Applications must be received by September 8, 2011 and will be confirmed by email.




Note: The Oregon Department of Human Services has developed the program being implemented by the grants, and has determined that all recipients of funds to be issued under this grant are vendors assisting in the implementation of the program.

The recipient of grant funds, pursuant to this agreement with the State of Oregon, shall assume sole liability for recipient’s breach of the conditions of this grant, and shall, upon recipient’s breach of grant conditions that causes or requires the State of Oregon to return funds to the grantor, hold harmless and indemnify the State of Oregon for an amount equal to the funds which the State of Oregon is required to pay the grantor.

Grant Application Submitted by:       
Organization Name:        
If awarded grant funds, I agree and understand that it is the responsibility of my agency to provide all necessary documents to OAIC upon request.  

(please initial boxes):


        I agree to follow immunization guidelines as put forth by the Centers for Disease Control (CDC) and the National Advisory Committee on Immunization Practices (ACIP)


       I agree to submit a final Grant Activity Outcome Report, including a listing of expenses covered, and copies of any pertinent receipts by April 25, 2012 to the OAIC.  This report will outline activities taken and estimated impact on immunization rates.  Failure to comply may result in the amount of award being invoiced and sent to collections for services not performed.  

Applicant Signature:  (by completing this line I agree and sign)


     
          




Name / Title
 / Date

** The OAIC and its Steering Committee are committed to equal treatment of all Oregonians.  The OAIC does not discriminate against any group on any basis, including: racial, tribal, or ethnic identification, non-English language speakers, political or religious affiliation (or lack thereof), education or literacy level, income,  gender or gender identity, sexual orientation, age, geographic location, unlawful status or criminal history, documentation or citizenship status, disability, health insurance status, or any other group.**

or









