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Strengthening the Well Being of Rural Maryland Families: A Direct Service
Grant Program
An initiative of the Rural Maryland Council
 with funding from the 

Annie E. Casey Foundation 

FY 2009 Guidelines & Application 

Application Deadline: August 11, 2008
(Letters of Intent are not required but recommended. 
Submit by July 28.)
All materials must be submitted by email only. 
Rural Maryland Council 

50 Harry S Truman Parkway

Annapolis, MD 21401

Phone: 410-841-5772

rmc@mda.state.md.us
www.rural.state.md.us

FY 2009 Rural Families Grants Program

Information Sheet and Guidelines
Before You Apply

Since 2006, the Rural Maryland Council (RMC) has administered the Strengthening the Well-Being of Rural Maryland Families grant program, with funding from the Annie E. Casey Foundation. During that time, $300,000 in grants have been awarded to 14 rural organizations.
The overall goal of the FY 2009 Rural Families program is to strengthen the economic stability of disadvantaged rural families by helping them develop the financial skills they need to save money and increase their knowledge and understanding of the financial management practices that can help them overcome barriers to economic success. 

As a result of this goal, the Rural Families program is narrowing its focus for FY 2009 and providing grants only to those organizations who are proposing projects that:

1) Ensure families claim the Earned Income Tax Credit for the first time or develop systematic savings practices that result in an at-risk rural family saving at least $1,000;
2) Help each family who claims the EITC (or saves $1,000) to develop a financial plan that uses those funds to eliminate/reduce a financial burden that prevents the family from achieving economic stability, including saving for a first home or preventing foreclosure;
3) Connect families with available support services that can help them become self sufficient over the long term;
4) Include an evaluation component that assesses the effectiveness of the project based on the number of families who are served in Steps #1-3 (above.)  
Who Should Apply? Eligible applicants are 501(c)(3) nonprofits, community-based and community-serving organizations that can provide the services described above to disadvantages families in at least one rural county. The applicant does not need to be physically located in the area it serves. 
Maryland’s 18 rural counties are: Allegany, Calvert, Caroline, Carroll, Cecil, Charles, Dorchester, Frederick, Garrett, Harford, Kent, Queen Anne's, St. Mary's, Somerset, Talbot, Washington, Wicomico, and Worchester.

Grant Amount: There is no maximum grant request; however, most grants are $20,000 or less.

Project Period: September 1, 2008 to June 30, 2009
Letters of Intent – Submit by July 28: Potential applicants are encouraged (but not required) to submit a Letter of Intent, briefly describing their program prior to drafting a full proposal. This will give us an opportunity to discuss any issues before you take the time to develop a full proposal. Email it to: rmc@mda.state.md.us
Applications must be emailed to the Rural Maryland Council by August 11, 2008. 
The email address is: rmc@mda.state.md.us

Notification: All grantees will be notified of their status no later than September 1, 2008.
All Grantee Meeting: An all grantee meeting has been tentatively scheduled for October 3, 2009 in Annapolis. By submitting an application, you agree to attend this meeting if you are awarded a grant.  
Strengthening Rural Maryland Families Program
FY 2009 Grant Application
All Guidelines and application materials are available on our website at: www.rural.state.md.us 
BEFORE YOU APPLY. . . Read the grant guidelines to ensure you are eligible. This grant requires grantees to perform specific activities and meet specific goals.  
Instructions: 
· Answer each question completely, but please (please) be concise.
· Applications must be submitted by email. Paper applications will not be accepted.
· Email completed applications by August 11, 2008 to: RMC@mda.state.md.us. If you do not receive a confirmation within 24 hours, call: 410-841-5772. 
· Letters of Support are not required; however, they may be faxed to RMC at: 410-841-5987. 
· Cover letters are not required.

Applicant Information
	Organization
	

	Address
	

	
	

	Project Title:
	

	Project Director
	

	Contact Information
	

	Email Address
	

	IRS Designation
	
	Federal I.D. No.
	

	County/Counties Targeted
	


Amount of funding requested:  $__________
About Your Organization (15 points)
	Provide your organization’s mission statement:



	Provide the name and qualifications of the project director and that person’s experience with and commitment to the type of work being proposed in this project. Include the professional background of other staff members or volunteers who will be providing the services described in this grant. Explain whether you will be able to provide sustained assistance to project families after the grant period ends.



	Describe your organization’s experience providing financial services and education to at-risk and disadvantaged families. Describe your organization’s track record for providing tangible results over time. Describe any partnerships you have that you could draw upon to complete this project.


	What resources will your organization need to implement this project (i.e., staff training, sample financial plans, etc.)



	Describe how your organization is funded and any fundraising and/or revenue-generating activities you undertake. 



	Explain whether your organization, if awarded a grant, would be willing to enter into a mentoring partnership with another grantee. If so, what would you hope to get out of it? If not, why not? 




About Your Project
This Project is a: ___ Start Up ___ Program Expansion ___ Continuation of a Current Program

	Program Description – (40 Points)
· Provide your Scope of Work and list the Specific, Measurable, Attainable, Relevant and Time-limited (SMART) project goals that will be attained. 
· Complete a Time and Task Table (below), outlining the chronology of your major activities and explaining how they will help you achieve the goals of the FY 2009 Rural Families Program



	Timetable
	Task List

	September 2008
	

	October
	

	November
	

	December
	

	January 2009
	

	February
	

	March
	

	April
	

	May
	

	June
	


	How many at-risk families will you serve? How did you arrive at that number? Explain why the families you intend to serve are considered “at-risk”. (5 Points)


	All grantees must help at-risk rural families claim the Earned Income Tax Credit OR develop a systematic savings program. Describe why your organization is qualified to provide this service and how it will work with at-risk families to achieve these results. (5 Points)


	Each client family must use funds it saved to eliminate/reduce a financial burden. Explain how your project will help your client families identify barriers and give examples of the types of plans your organization is qualified to prepare and develop to help them overcome those barriers.
(5 Points)


	Describe how your project will help connect families to the support services that can help them achieve self-reliance.  (5 Points)


	Describe how you will evaluate your project and your progress toward the stated goals. Explain how participating families will be involved in evaluating your performance.  How will you use the results and lessons learned to strengthen your organizational capacity. (5 Points)
     


Your Budget (20 points)
	· Describe specifically how grant funds will be used and whether other funding is available for this project.

· Submit a Projected Operational Budget, using the format provided on the last page of this application. 



	Additional Information: Provide any additional information about your organization or project that you think the Review Committee should consider when reviewing your application.  



When complete, email this application to: rmc@mda.state md.us  If you do not receive an email confirmation within 24 hours, call: 410-841-5774.
Appendix A

Project Operational Budget

	Line Item
	Grant Funds
	Organization Funds

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total cost of program
	$

	Total funds requested:
	$

	Budget justification:
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