Blueprint for Aging
Start a Revolution: Age with Attitude

Community Request for Support

Applications are preferred by e-mail and requests should not exceed two pages.
Name of Project:  ___________________________________________

Applicant Name(s):  ___________________________________________________

Primary Contact Information:


Phone Number _________________________________


Fax: ________________________________________


E-mail: ________________________________________

Please submit the following as an attachment:

1. Identify and briefly describe your project, its history and key participants

2. Identify the targeted outcomes and timelines for achieving the outcomes

3. Identify how outcomes specifically advance the goals of the Blueprint for Aging 
4. Identify the specific type of support your project is seeking:
Leadership/Consultant/Facilitation
Administrative - rooms, website posting, publicity, refreshments, etc.

Financial (include budget for financial support) 

Support Letter/Other
5.  How will your project acknowledge the Blueprint for Aging in its activities or literature?

6. Please provide any additional information that will help us to understand your needs
PLEASE SUBMIT THE COMPLETED APPLICATION TO:

Blueprint for Aging c/o Jill Kind

5361 McAuley Drive
P.O Box 995
Ann Arbor, MI 48106

E-mail:  blueprintforaging@csswashtenaw.org
Fax:  734.712-7765
Blueprint for Aging
Community Request for Support 

The Blueprint for Aging supports positive, sustainable systems change that improves the quality of life for older adults. All projects seeking support must 

1. Advance the goals of the Blueprint for Aging (BFA) and be clearly articulated as falling within BFA strategic initiatives  (see attached)  

2. Agree to a memorandum of understanding that outlines support granted and responsibilities of the project receiving support

General Guidelines: 


· Cash requests may not exceed $300
· Requests are not intended to provide “staffing” which entails a contractual relationship with the Blueprint for Aging fiduciary Catholic Social Services

· Requests are not intended to provide direct support to older adults 

· Financial assistance is prioritized for independent grass roots community projects 
· Requests will be considered quarterly and are dependent on available resources

· Requests may be subject to a combination of staff, Executive Committee or Core leadership review as determined by the director
· 30 day lead time is requested before a due date, exceptions may be made under special circumstances
Requests such as consultation, expertise, financing, publicity, etc. should fall within one of the following categories:

Community Action- A collaborative project that seeks a specific outcome or is pursuing a specific plan based on identified service gaps or community problem. Concrete support such as financing or expertise may be requested.  

Community Project- A short term collaborative effort targeted at a specific issue or community barrier. Assistance is sought from the Blueprint for Aging in action steps such as evaluation, data collection, or technology support.
Community Event- A one-time community event designed to gather information or highlight an issue related to older adults. Support would consist of limited administrative support or leadership, for example convening or facilitation assistance.

Endorsement/Letter of Support- A request to authorize a letter of support by the Blueprint for Aging when applying for a grant or request for proposal. The endorsement must clearly advance the goals of the Blueprint for Aging and accurately represent collaboration efforts.

Memorandum of Understanding
between the Blueprint for Aging and Recipient of Specific Support Requests
Basis for Agreement- The Blueprint for Aging supports community projects designed to advance its strategic initiatives. The recipient of this support shall accurately indicate the intent of requested support and the method in which it will be administered.  Additional information may be requested by BFA staff or leadership at the time of the request to better understand project needs.

1. Type of Support  is accurately detailed below:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

2. Compensation- No compensation or service beyond the scope of the request will be expected or delivered.  Financial support will be made by check from BFA fiduciary Catholic Social Services. Recipients are not considered staff nor contractors with Catholic Social Services or the Blueprint for Aging. 

3. Insurance – no insurance or liability coverage is assumed or provided by Catholic Social Services to a supported project

4. Oversight – Recipients shall provide the Blueprint for Aging Project Manager with advance copy of materials bearing its name and or referencing its support before publication. The Blueprint for Aging reserves the right to “sign off” on written materials and recipients shall not distribute materials containing BFA logo or name without the express permission of the Blueprint for Aging. 

5. Intellectual property- The Blueprint for Aging shall have copyright, property and publication rights in all processes, plans, documents and other materials developed by the Blueprint for community groups or with Blueprint support.
____Yes, the Blueprint for Aging retains all intellectual property rights

____No, the recipient of support retains all intellectual property rights

____Other, described as follows:_______________________________________

_________________________________________________________________

_________________________________________________________________ 


6. Reporting – Recipient agrees to provide final report of project outcomes of Blueprint for Aging support within 30 days of the timeline completion or as determined at the time of the support provided.  Report should include

1.  Did you meet the targeted goals?
2.  Were targeted outcomes met? Attached receipts of purchases should equal or exceed total financial award or difference must be refunded to the BFA fiduciary Catholic Social Services.
3.  How did outcomes advance BFA initiatives
4.  How was the BFA acknowledged in activities or product. 

__________________________________

​​​​​​​​​​​​__________________________

Support Recipient Printed Name



Support Recipient Signature

Date______________________________

__________________________________

___________________________

Blueprint for Aging Director



Blueprint for Aging Director Signature

Printed Name
Date______________________________

Revised 3/08


