®
( )\/' [< O RH Elder Wellness Enrichment Initiative
® Grant Opportunity

Kentucky Office of Rural Health

The Kentucky Office of Rural Health (KORH) is pleased to announce a grant opportunity for non-profit
rural service organizations. This opportunity is to fund innovative projects that will create or enhance services for elders, to
help them age in place in rural Kentucky. Projects may be entirely new or build upon existing services, but must be
innovative and potentially serve as a best practice model to be shared around the state and country. All approved
applicants will be required to collaborate with at least 1 of the following rural health stakeholders: Critical Access
Hospital, Small Rural Hospital, Rural Health Clinic, Federally Qualified Health Center, local health
department, or local EMS. Funding preference will be given to projects that encompass solutions for elder needs
during the current COVID-19 pandemic. Applications requesting support to maintain existing services will not be

considered.

Budget: Up to $5,000

Project Period: July 15, 2021 to June 30, 2022 . .
’ ’ Pl 1 leted f to Lisa. ky.
Application Deadline:  June 30th, 2021 ease email completed form to Lisa.Garza@uky.edu

Award Notification: On or before July 15, 2021

PROJECT MANAGER CONTACT INFORMATION
Contact Name Title Email

Organization Phone Number

ORGANIZATION DIRECTOR CONTACT INFORMATION

Contact Name Title Email

Organization Phone Number

PARTNER STAKEHOLDER CONTACT INFORMATION

Contact Name Title Email

Organization Phone Number




PROJECT DESCRIPTION

Provide a brief summary of the proposed project, including:

Previously identified elder need(s) and method of identification

The project goal(s)

Target population(s)

Detailed activities proposed to meet the need(s)

Persons responsible for the project as well as their roles and
experience

Collaboration with community partners and their project
responsibilities

Expected outcomes and how they help meet the project goal(s)

How the proposed project is innovative, sustainable and/or scalable

PROJECT TARGETS AND MEASURABLE INDICATORS (list up to 3 goals) V

Goal #1 Measurable target/deliverables Target/deliverables timeline [Quarterly progress indicators

Goal #2 Measurable target/deliverables [Target/deliverables timeline |Quarterly progress indicators

Goal #3 Measurable target/deliverables Target/deliverables timeline [Quarterly progress indicators




BUDGET
Provide a budget (up to $5,000) in the format below.
1. In the first column, list the expense (travel, room rental, printing, etc.) along with a brief description if necessary. If there are
personnel costs, state as hourly rate x hours.
2. In the second column, list the funds coming from other sources, if any.

3. Inthe last column, list the dollars requested through this grant.

Expense (please itemize) Non-Grant Funds Grant Funds Requested

Total Non-Grant Funds

Total Grant Funds

Non-Grant + Grant Funds = Total Project Costs




	Blank Page

	Goal 1_2: 
	Measurable targetdeliverables Targetdeliverables timeline: 
	undefined: 
	Quarterly progress indicators_4: 
	Goal 2_2: 
	Measurable targetdeliverables Targetdeliverables timeline_2: 
	undefined_2: 
	Quarterly progress indicators_5: 
	Goal 3_2: 
	Measurable targetdeliverables Targetdeliverables timeline_3: 
	undefined_3: 
	Quarterly progress indicators_6: 
	Expense please itemizeRow1: 
	NonGrant FundsRow1: 
	Grant Funds RequestedRow1: 
	Expense please itemizeRow2: 
	NonGrant FundsRow2: 
	Grant Funds RequestedRow2: 
	Expense please itemizeRow3: 
	NonGrant FundsRow3: 
	Grant Funds RequestedRow3: 
	Expense please itemizeRow4: 
	NonGrant FundsRow4: 
	Grant Funds RequestedRow4: 
	Expense please itemizeRow5: 
	NonGrant FundsRow5: 
	Grant Funds RequestedRow5: 
	Expense please itemizeRow6: 
	NonGrant FundsRow6: 
	Grant Funds RequestedRow6: 
	Expense please itemizeRow7: 
	NonGrant FundsRow7: 
	Grant Funds RequestedRow7: 
	Expense please itemizeRow8: 
	NonGrant FundsRow8: 
	Grant Funds RequestedRow8: 
	NonGrant FundsTotal NonGrant Funds: 
	Grant Funds RequestedTotal Grant Funds: 
	NonGrant  Grant Funds  Total Project Costs_2: 
	Activities: 
	Coordinator: 
	Community Partner: 
	Expected Outcomes: 
	Innovation: 
	Project Goals: 
	Target Population: 
	Elder Needs: 
	Contact Name: 
	Title: 
	Email: 
	Phone Number: 
	Organization: 
	Contact Name 2: 
	Title 2: 
	Email 2: 
	Organization 2: 
	Phone Number 2: 
	Contact Name 3: 
	Title 3: 
	Email 3: 
	Organization 3: 
	Phone Number 3: 


