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Supportive and Social Day Program Expansion Grant Due Date: Feb 16, 2024

Aging Services Access Points (ASAPs), Area Agencies on Aging (AAAs), Councils on Aging (COAs). and community-based non-profit organizations that serve older adults age 60 and older and/or
ind ing with Alzheimer's Disease and Related Dementias (ADRD) and are located in the Commonwealth of Massachusetts are eligible to apply for grant funds.

uals

To meet the grant objectives, Applicants must select one of the following categories:

iness strategy to establish or enhance Supportive and Social Day Program(s). This business

« Category 1: Planning: Funds may be used for the research and development of a comprehensive bu:
strategy must be rooted in the needs of the community the program serves. This category is solely for planning purposes and excludes implementation activities.

ing to implement changes to an existing

« Category 2: Expansion: Funds may be used for expanding or improving existing Supportive and Social Day Program(s). This category is for programs
Supportive and Social Day Program, including research and development if linked to expanding existing program(s).

involved in implementing one or more new Supportive and Social Day Program(s), including research and

« Category 3: New Program Launch: Funds may be used to carry out activif
development if connected to initiating a new program(s) launch.

For technical assistance, please contact the support desk at or send an email to
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Grant Terms and Con

Application Form

ions
* indicates required field

*The applicant is acknowledging that all of the grant funds in this application are either for a new project, or will be used to supplement an existing project, and will not be used to
supplant existing Medicaid HCBS funds or other state-funded projects/programs.

*The applicant is acknowledging that they are a Massachusetts Aging Ser

es Access Point (ASAP), Area Agency on Aging (AAA), Council on Aging (COA), or community-based non-

profit organization that serves older adults and/or people living with Alzheimer's

ease and Related Dementias (ADRD) and are located in the Commonwealth of Massachusetts.

1. APPLICANT PROFILE

*A. Name of Organization Applying for Funds *B. MMARs Vendor Code
ABC Test
“C. Project Name *D. Location of the Proposed Project

E. Total Grant Funds Requested

Note: organizations applying for Category I: Planning may request between $10,000 and $50,000, wi
may request between $100,000 and $300,000.

those applying for Category 2: Expansion or Category 3: New Program Launch
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A. Primary Contact Person (notified upon decision of grant award)

“Organization

*Last Name

*Phone

*Email

B. Secondary Contact Person

“Organization

*Last Name

*Phone

*Email

*First Name

*Title

Phone Extension

*First Name

*Title

Phone Extension

S ABCTest v
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“C. Will any additional organizations also be included as partners or subcontractors for this application?

For technical assistance, please contact the support desk at or send an email to
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Grant Terms and Conditions

Add Partners or Subcontractors

SUBCONTRACTORS & PARTNERS CONTACT INFORMATION

Please list all subcontractors and partners not already listed in the application summary form.

You may add rows as needed.

ORGANIZ TYPE FIRST
ATION NAME
Test Applicant Rahul
Organizati Primary
on Contact

Test Org 2 Applicant Hanshul
Secondary
Contact

LAST
NAME

Khaitan

Khaitan

ance, please contact the support desk at

TITLE PHONE  EMAIL DESCRIBE THE GRANT-FUNDED EDIT DELETE
RESPONSIBILITIES OF EACH
SUBCONTRACTOR OR PARTNER

Tester rahul.khait
an@mtxb2
897-193-3 e
Tester 2 rahulkhait
an@live.co
988-395-

Previous

or send an email to
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Project Form Click here to view definitions
Application Form

Subcontractors & Partners Form * indicates required field

?
(]
| 1. CURRENT STATE

O project Form

Budget Request Narrative Form *A. Does your organization currently operate a Supportive and Social Day Program or like program?

Implementation Plan Yes -

*Al. Provide a detailed description of your current program's design, operations, target population(s), and

services.

Attachments

Review Page

Grant Terms and Conditions
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*B. Describe your organization's, and any partnering organization's, experience delivering Supportive and Social
Day Programming or similar services.

2. PROJECT DESCRIPTION

*A. Indicate if your application is for Category 1: Planning, Category 2: Expansion, or Category 3: New Program
Launch.

Category 1: Planning

*B. Describe your project, including your project goals, intended impact, and municipalities served.
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*C. Describe the unmet needs that your project plans to address. For each of the needs you list, explain how your
project will address that need (e.g., adding staff to address long wait lists with current programs, creating a new
program because there is no program within a 20 mile radius, etc.).

*G. Does your application include funds to cover program fees for participants whose fees are not covered by
state-funded or MassHealth programs? If so, outline how you will coordinate with your local Family Caregiver
Support Program to prevent duplication before using grant funds for this purpose.
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H. Describe your organization’s plan and timeline to start implementing grant activities after receiving funding.
Implementation activities should also be included in the Implementation Plan.

*I. Describe your staff and volunteer recruitment and training plan.
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*J. How will you measure the success of your i
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*K. Describe your plan to sustain your program after the grant period ends (March 31, 2025).

*L. Describe how you will market and promote your project to eligible participants.
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*M. Does your project serve a Gateway City or Rural Community? (See Section 4 of the RFA for definitions of
Gateway City or Rural Community.)

*ML. Please list them.

%

Previous

For technical assistance, please contact the support desk at or send an email to





image14.png
2 ABCTest v

Project Form Click here to view definitions
Application Form

Subcontractors & Partners Form * indicates required field

?
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| 1. CURRENT STATE

O project Form

Budget Request Narrative Form *A. Does your organization currently operate a Supportive and Social Day Program or like program?

Implementation Plan Yes

Attachments *Al. Provide a detailed description of your current program's design, operations, target population(s), and
services.

Review Page

Grant Terms and Conditions
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*B. Describe your organization's, and any partnering organization's, experience delivering Supportive and Social
Day Programming or similar services.

2. PROJECT DESCRIPTION

*A. Indicate if your application is for Category 1: Planning, Category 2: Expansion, or Category 3: New Program
Launch.

Category 2: Expansion

*B. Describe your project, including your project goals, intended impact, and municipalities served.
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*C. Describe the unmet needs that your project plans to address. For each of the needs you list, explain how your
project will address that need (e.g., adding staff to address long wait lists with current programs, creating a new
program because there is no program within a 20 mile radius, etc.
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*D. Does your project budget include funding for transportation? Note that transportation expenses can account
for no more than 50% of your total project budget. Costs associated with transportation should be included in the
Budget and Budget Narrative.

Yes v

* D1. Briefly describe the transportation activities included in your project plan. Please be sure to address the
questions below in your response.

a)  Will the transportation allow individuals to travel to and from the program and/or facilitate program activities in
the community?

b)  What are your intended transportation methods (e.g., vehicle purchase, Uber/Lyft vouchers, public
transportation, transportation vendor, etc.)?

c)  Will the enhanced transportation options be available and accessible for all program participants or a select
group? Provide an estimate of the number of participants who will be affected.

d) How often will transportation be available?

e)  Will there be geographic limits for the transportation?

f)  Will participants need to pay for transportation services?
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*E. Does your project budget include funding for programming expenses? If yes, please describe. Note these
expenses can account for no more than 20% of your total project budget. Costs associated with programming
expenses should be included in the Budget and Budget Narrative.
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*F. Describe your plan to secure physical space, as needed. Include a high-level description of the planned
physical space for the program, such as the type of space and location, as well as specific action steps to pay for
the space. Costs associated with physical space should be included in the Budget and Budget Narrative.

*F1. Will the physical space for your program feature any design improvements that would make the physical
infrastructure more accessible to meet the needs of older adults and/or individuals with ADRD? If yes, please
describe.
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*G. Does your application include funds to cover program fees for participants whose fees are not covered by
state-funded or MassHealth programs? If so, outline how you will coordinate with your local Family Caregiver
Support Program to prevent duplication before using grant funds for this purpose.

H. Describe your organization's plan and timeline to start implementing grant activities after receiving funding.

Implementation activities should also be included in the Implementation Plan.
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*I. Describe your staff and volunteer recruitment and training plan.

*J. How will you measure the success of your initiative?
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*K. Describe your plan to sustain your program after the grant period ends (March 31, 2025).

*L. Describe how you will market and promote your project to eligible participants.
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IO Subcontractors & Partners Form

:O Project Form

O Budget Request Narrative Form
Implementation Plan
Attachments

Review Page

Grant Terms and Conditions

Budget Request Narrative Form Click here to view definitions

* indicates required field
Total Grant Funds Requested:

$300,000.00

Please fill in the Budget Request Form for the costs of developing and implementing your program. Add a new row
for each cost.

Direct cost refers to a cost which is directly attributable/traceable/chargeable to this grant initiative.
Indirect cost refers to a cost which cannot be directly attributable/traceable/chargeable to this grant initiative (i.e.

‘Add Program Cost

administrative expenses).

Category 1: Planning
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COST CATEGORY DESCRIPTION OF COST PERITEM QUANTI TOTAL COST

PURCHASE TY
Direct Program Business plan $75 50 $3,750
Cost development consulting

services at $75/hour for
an estimated 50 hours

Total Budget Request : $0.00

For technical assistance, please contact the support desk at or send an email to

[Example]

Previous
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Budget Request Narrative Form Click here to view definitions
Application Form

Subcontractors & Partners Form *indicates required field

Project Form
Total Grant Funds Requested:

0—0—0—0

Budget Request Narrative Form
$300,000.00

Implementation Plan Please fill in the Budget Request Form for the costs of developing and implementing your program. Add a new row

for each cost.

Attachments
Review Page Direct cost refers to a cost which is directly attributable/traceable/chargeable to this grant initiative.

Indirect cost refers to a cost which cannot be directly attributable/traceable/chargeable to this grant initiative (i.e.
Grant Terms and Conditions administrative expenses).

‘Add Program Cost

Category 2: Expansion
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For technical as

Direct Program < Bilingual summer

Cost Interns' Salaries for 20
hours/wk for 8 weeks at
$18/hour

Indirect Cost Payroll Taxes for 2

Summer Intern Salaries
at 10% salary

Direct Program Dementia consultant to

Cost develop program
content at $100/hour
for an estimated 15 hrs

Total Budget Request : $0.00

tance, please contact the support desk at

LExample]

[Example]

[Example]

Previous
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Review Page

Grant Terms and Conditions

Budget Request Narrative Form Click here to view definitions

* indicates required field
Total Grant Funds Requested:

$300,000.00

Please fill in the Budget Request Form for the costs of developing and implementing your program. Add a new row
for each cost.

Direct cost refers to a cost which is directly attributable/traceable/chargeable to this grant initiative.
Indirect cost refers to a cost which cannot be directly attributable/traceable/chargeable to this grant initiative (i.e.

administrative expenses).
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COST CATEGORY DESCRIPTION OF

Direct Program
Cost

Direct Program
Cost

Category 3: New Program Launch

PURCHASE TY

Van driver's salary to $20 432 $8640
provide transportation

to and from the

program for 5

individuals, 6 hours per

day, 3 days per week for

6 months at $20/hour

Stipends for guests to  a $100 48 $4800
lead program

activities twice per

week for six months

to keep participants

COST PERITEM QUANTI TOTAL COST

Add Program Cost

[Example]

[Example]
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Total Budget Request : $0.00

Previous

r technical assistance, please contact the support desk a send an email to MassGrantsSupport@
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Application Form

Subcontractors & Partners Form

(]
°
IQ Project Form
:O Budget Request Narrative Form

(]

Implementation Plan

Attachments

Review Page

Grant Terms and Conditions

For technical assistance, please contact the support desk at

Implementation Plan Click here to view definitions

Please add at least one task from this initiative to the implementation plan timeline. You may add up to 10 additional rows.
Implementation Plan Timeline

Add Implementation Plan Task

ACTIVITY/TASK DESCRIPTION START DATEEND DATE RESPONSIBLE PARTY  EDIT DELETE

Previous Next

or send an email to
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Attachments Click here to view defi

|° Application Form
|° Subcontractors & Partners Form You may upload supplemental materials and/or documentation that will support and bolster your application.
@ Project Form
| Optional Documents:
|° Budget Request Narrative Form
|° Implementation Plan Document Name Action
O Attachments . .
1. Letter of executive approval/demonstration of commitment from a uC|'Ck Here to Upload/View
Review Page member of the applicant's organizational leadership team. Documents
Grant Terms and Conditions 2. Letter of executive approval/demonstration of commitment from the ‘_‘CIick Here to Upload/View
leadership team at Partnering Organization(s). Documents
3. You may also upload any additional documentation that supports or Click Here to Upload/View

fu
bolsters your application. Documents
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Required Documents:

Document Name Action

4. Applications under Category 3: New Program Launch must include: Click Here to Upload/View

D t
A. Three-year operational plan for the proposed Supportive and Social ocuments

Day program. Operating plans should include both start-up and on-
going activities, responsible party (per activity), estimated timeframe
(per activity) and intended funding source once grant funds end on
3/31/25.

B. Three-year budget and funding plan.

Previous
For technical assistance, please contact the support desk at send an email to
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v Application Form
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v Project Form

v Budget Request Narrative Form

~ Implementation Plan

v Attachments

For technical assistance, please c:
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or send an email to

Previous
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Grant Terms and Conditions

* indicates required field

Please refresh the page if you are unable to submit the application after selecting all the terms and conditions
checkbox.

REQUIRED CERTIFICATIONS AND ACKNOWLEDGEMENTS

Indicate the Applicant’s certification to, acknowledgement of and/or agreement with the statements below by
checking the box associated with each statement. Please refer to the RFA for definitions of capitalized terms used in
this form.

A. Requirements for Applicants

By submitting this response, the Applicant certifies that:

“It is an Aging Services Access Point (ASAP), Area Agency on Aging (AAA), Council on Aging (COA), or commu-
nity based non-profit organization located in the Commonwealth of Massachusetts that serves individuals 60

years of age and older and/or individuals living with Alzheimer’'s Disease and Related Dementias of any age.
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*It will use any funding only for the purposes described in the Applicant’s grant application and consistent with
the requirements of the RFA and will produce receipts or other evidence that the funds were used as proposed

and approved and that it will otherwise comply with the terms of the RFA and the Contract.

*It is obligated to return to EOEA the amount of funding not used as proposed and approved, as well as any

funding unused, or used in a manner that is inconsistent with the terms of the RFA and the Contract.
B. Requirements for Awardees
If the Applicant receives a payment under the Grant Program, it acknowledges and agrees that:

It will execute a Contract with EOEA, consisting of:

o Additional Terms and Conditions to be defined by EOEA consistent with the RFA and communicated during
the award notification process; and

o The Commonwealth of Massachusetts Standard Contract Form.
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“It will abide by all terms and conditions set forth or incorporated in the RFA and Contract, including, without
limitation:

o Restrictions on the use of funds;

o Reporting requirements; and

o Standard Contract Form Instructions, Contractor Certifications, and Commonwealth Terms and Conditions.

*It will administer the grant to its partners and subcontractors (if any) to require them to participate in the Grant

Program only in accordance with the terms of the Grant as set forth herein.
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C. Other Certifications

The Applicant certifies that:

*The information in this response is true and complete;

*The response will remain in effect until a Contract resulting from this response is executed, or EOEA otherwise

notifies the Applicant that it is not eligible under the RFA; and

*This response is electronically signed by the Applicant’s authorized signatory
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APPLICANT SIGNATURE

*Organization Legal Name

By:

*Name of Signatory

*Title of Signatory
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Date

01/02/2024 &

For technical assistance, please contact the support desk at end an email to
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Application Submitted Successfully

Thank you for submitting the application. The reference number for this submission is PN-02195

Click here to download a copy of your submission.

Back to Home

or technical assistance, please contact the support desk at send an email to




image1.png
@&  Supportive and Social Day Program Expansion Grant
R’  DueDate: Feb 16, 2024

Purpose

Aging Services Access Points (ASAPs), Area Agencies on Aging (AAAs), Councils on Aging (COAs), and community-based non-profit organizations that serve older adults age 60 and older and/or
individuals living with Alzheimer's Disease and Related Dementias (ADRD) and are located in the Commonwealth of Massachusetts are eligible to apply for grant funds.

Read More +





