Verizon Technology Grant Application

Section: Organizational Information
Questions 15-17

.
What is your mission and vision and any key points of approach?  If you have any principles or values that are actively used in your programs and management please include them as well.  

Gatewave gives voice to the written word, enables those who cannot see or read to access the information they need to maintain their dignity, independence and connection to the outside world.
Gatewave is currently the only radio reading service for those living in New York City and the surrounding counties. Many of our listeners are elderly and dependent upon government supplements to support them. Gatewave provides them with the information they need to ameliorate their sense of isolation. One hour of programming costs less than $400. To find and serve a new Gatewave listener for a year costs as little as $10.00 after the initial outlay of $50 for a radio receiver.  A $XX,000 grant from «Foundation_Name» would enable Gatewave’s programs to continue reaching these listeners while allowing us to improve the quality of our broadcasts, the strength of our radio signals, and the outlets where our broadcasts can be heard. 

Question 18

.
What have you achieved in the past three years for persons in your programs that are most like the project for which you seek our support?

Since the mid-1990s, we have been providing verbatim reading of over 100 daily, weekly and monthly worldwide publications, offered over a closed-circuit radio station 24 hours daily, 7 days a week; on an 8-hour cycle of original programming was repeated twice daily. In addition to a local New York City area audience, a nationwide network of 58 radio reading stations came to depend upon In Touch for daily programming content. 

Gatewave is currently the only radio reading service for the more than 300,000 Medicaid and Subsistence Blind and Disabled Medicaid recipients in New York City alone.  This does not include the middle-class who have mostly remained uncounted, nor those living in Westchester, Long Island, Rockland Counties and parts of New Jersey and Connecticut.  

Guidance:

Please know we are much more impressed with how many people have tangibly improved their life than on how much money you have attracted or what awards you may have received—unless the recognition is clearly based on participant outcomes.  Also, we do not equate growth with achievement. Just focus on the tangible human gains you have created for those you serve. 

Examples:
· In the past three years we have worked with 210 women at risk for low birth weights and other problems.  Doctors estimate that for this group, about 15 women would be expected to give birth to a child with a generally preventable condition.  With our program, that number was seven.

· We have worked to date in 52 schools. In 50 of these academic achievement gains of 15% or more in numbers of children at grade level in critical subjects were realized.  

Questions 21-22

.
In your geographic area what groups are most similar to you? And what differentiates you from them?

There are no like services to Gatewave in New York City. Our broadcast reach is a 60 mile-radius from Times Square.
Same:  There are two such services in New Jersey.  The NJ Library for the Blind (one of our affiliate stations) is located in Trenton. The Electronic Information and Education Service of NJ (EIES) broadcasts out of South Orange, NJ.  Neither of these broadcast signals reach residents of New York City, nor is their content the same.

Similar or Like:  Similar services include Recordings for the Blind & Dyslexic and The Jewish Braille Institute, both of whom offer recordings of books.  Newsline, provided by the National Federation for the Blind, provides some newspaper and magazine readings over the telephone, but offer them in synthetic voice form.  This delivery lacks pronunciation emphasis and is not appropriate for long-term listening.  The telephone menu system is lengthy and cumbersome for those trying to access content.  Some NFB technologies are cost-prohibitive. 

Partnerships:  Gatewave has formed partnerships with our 50+ affiliate reading service stations and our 60+ New York Metro hospital & extended care facilities to whom we provide content.  Additionally, we share relationships with municipal and private social service organizations such as the American Foundation for the Blind, Guiding Eyes for the Blind and the New York City Council for the Blind.  We are opening up discussions with the Veterans Administration.  We work with the Board of Elections to provide information access to voter guides.  We will be part of a campaign later this year to inform visually-impaired NYC constituents of the new voting machines.
Section: Your Participants
Question 3


Who are your participants?  What are the characteristics of the people you will actually include in your program and are they in any way different from the full set of people who have the problem within your geographic focus?    

Our audience is as diverse as the population in general because people lose their ability to read for many reasons, including birth defects, progressive diseases, stroke, accident, chronic illness or age- related infirmity. As Jim Jones experienced, after a lifetime of reading newspapers, popular magazines, books and other current print, the sudden and dramatic loss of reading ability can bring a sense of great loss and isolation. Embarrassment and even shame can also enter into the mix as educated individuals begin to encounter some of the same challenges faced by those with illiteracy.

Between now and 2025, the 65+ population segment will continue to grow as the baby-boomer generation ages.
 Failing eyesight is the leading reason for loss of independent living in older Americans, surpassing Alzheimer’s disease, osteoporosis and other chronic health conditions, according to the Alliance for Aging Research.
 Age-related macular degeneration (MD) is the leading cause of vision loss for people over the age of 50 in the Western world, affecting approximately 25- 30 million people. A report issued by the AMD Alliance
 in September 2006 warns that among older persons with vision loss, the rates of depression and even suicide can parallel that of cancer.
Section: Your Approach

Question 1

.
What approach are you using to achieve results?  

Guidance:  

Most programs are not a random set of activities. They are a coherent strategy to achieve a result. Please do not offer us a detailed work plan. Rather, tell us a few core elements of your particular way of solving a problem and why you think it is the best way to engage participants and help them get to the success you have stated. If you could place this in the context of other approaches you might have used but didn’t, that would add to our understanding. 
Questions 2-5

.
What level of intensity (i.e. frequency of service) and duration (i.e. period in which you provide service for a person) are needed for your approach to deliver results? 

Guidance:  

Our sense is that many programs fail not because they are a bad approach but because they are not implemented with enough intensity or duration to make a lasting difference.   This is your chance to tell us what it really takes to achieve a result that sticks!   We are impressed with groups that have clear assumptions in this area and would rather invest in lower numbers that get a result than high numbers who just get a service.  

Section: Intended Outcomes:
Questions 1-3

.
What results are you committed to achieving — meaning outcomes from services — and for how many persons?   Please put the number who achieve in the context of those who participate. 

Guidance:
The fact that people have completed a program, read your materials, sat through counseling or a workshop is not a result. The result is what they get from what you offer. This distinction is critical.  Please—focus on changes in behaviors and conditions for people—not on their activities in your programs or their level of satisfaction.  Please put the number who achieve in the context of the number you serve. 

In most cases, you succeed because people change their behavior—whether to quit smoking, exercise, wear a seat belt, or anything else.  We urge you to focus on behaviors rather than attitudes because they are critical to success and much more readily verified.  We do not know the value of increased self-esteem or creating more positive attitudes toward something until you tell us as your result what people can achieve with higher self-esteem or more positive attitudes than they could achieve without them. 

In a few situations, you are focusing on a condition more than a behavior. For example, the quality of a body of water or of a community’s level of social capital. In either case, the more specific you are the better.

We urge you to suggest a clear result as you develop your program but then revisit it when you have covered all elements in our format and thought it through as carefully as possible. The best targets are shaped by a complete understanding of your program.  

Examples:
· We will work with about 200 pregnant women at risk for low birth weight and other preventable infant issues in a 24 month period.  Of these, 175 or more will deliver babies without preventable problems and within normal birth weights.

· Of the 35 schools in our program, at least 32 will achieve their turnaround targets set for one school year. The minimal gain is a 15% increase over the previous year in key specified subjects by those student groups (often minorities) that are lagging behind.  

Question 4

.
How will you know when your expected results have been achieved?  What information or evidence will you use to verify success?

Guidance:
Foundations often ask you for an evaluation plan. We are much more concerned with your looking at assessment as an integral part of what you do to track to and verify success.  Think of it this way: forget us—how will you know when to celebrate success?

Verification (yes or no—did you achieve stated results?) is easier and less costly than evaluation (to answer the questions about what happened) but it is not easy to approach. 

You may well be able to use existing data bases or rely on existing measuring instruments. Or you may be able to use observations and reports by others, or in some cases self-reported behaviors.  

Examples:
· We will verify achievement by hospital records and doctor reports as needed. While confidentially rightly restricts any individual information, the 3 hospitals at which mothers in our program deliver have agreed to give us an aggregate report (no names—just overall numbers) for the names we give them. They have checked with ethics sources and agreed to do this as long as they report five or more babies. With a smaller number they do not believe confidentiality is preserved.

· We use scores on the high stakes test to verify achievement. In those instances where the test is considered unreliable, we agree upon a different test. In those instances where we might conceivably focus on creative writing, problem-solving or other skills not readily measured by “tests”, we will rely on established and explicit rubrics that are competency based and verified by persons not associated with those students or our program.   

Question 5

.
About how many of the people in your result might reasonably achieve this gain if your program/project were not undertaken? How does your intended result compare with what would have happened without you?  That is, how many people would get to the result you state if you did not exist?

Guidance:
Our return on grant investment is not the result you set. It is the difference between your result and what would have happened without you. If for example, a program says that it will get 70 people out of 100 in a program to the achievement of getting and keeping a job but that evidence suggests that for people like those served 50% generally get a job in a year, the value of the program is 20 jobs, not 70.

We are not asking you do original research. Just rely on whatever information exists about outcomes at the most specific level you can get it. Past rates of achievement in a school or neighborhood beat a district or a city. And a city beats a state or the nation.  If no information exists, use the most educated guesses you can find.  Guidance counselors, for example, can often look at a description of your participants (or, better yet, a sample of names) and tell you with reasonable accuracy about how many are likely to pass next year, become pregnant, use drugs, or experience another outcome.  

Examples:

· Of the 100 high risk women with whom we will work the best projection is that 20 will give birth to a child with some preventable issue, including low birth weight. Our target of no more than 5 women experiencing this problem is 15 healthy babies beyond what would have happened without our help. 
· The schools with whom we work have generally seen no rise in test scores in the past 2-3 years in the subjects where we set targets. Beyond this, our results of a 15% higher test score are set not to last year’s scores but what would be predicted by a trend line. For example, if a school has been going up by 5% a year in achievement in an area, we set a target of 20% to be 15% higher than what would be projected without us.  

Question 6

.
Are there broader gains and benefits that will be realized if you are successful that we should be aware of when considering your project/program?  

Guidance:
You may have benefits to add such as:

· The “life cycle” cost savings from solving a problem.

· The value of model-building or testing with implications for many programs.

· A test of ways to reduce costs, again with long term financial implications.

Please be specific.  We are less interested in broad contributions to values than in specific benefits for people and the organizations that support them.  

Examples:
· The average added cost nationally of a low birth weight baby in the first three years of life is $30,000. For the 75 such conditions we anticipate preventing the cost savings (to insurers and payers) is $2.25 million.  In addition the disposition and skill in these women of getting and using information to change what they do to be successful is clearly generalizable to many aspects of their life.

· The impacts of a failing school are substantial.  Our average size school is 700 students and our program, on average, is a direct factor in at least 25 students staying in school and graduating high school.  The cost of each dropout (which is primarily due to lack of academic success) is projected at over $1 million in lost earnings and $600,000 for cost of added government support.  The total cost savings per school over the lives that are changed is $40 million. The long term gains in quality of life from core literacy and numeracy capabilities are equally compelling.

Another impact concerns our methodology. We are showing many education funders the indispensable value of coupling the up-front design work they do on buildings, curriculums, and other matters with an in-school presence to insure robust implementation of design.  

Question 7

.
Half way through your project, how will you know if participants are on course to achieve results with the time and money remaining?  

Guidance:
The easy answer to this question is that we have spent half the money and are on course with our work plan. This, unfortunately, says nothing about the relationship between money spent and participant progress.  The key is to shift the focus from what you do to what your participants are getting. We call these interim success point milestones.

There are two ways to approach milestones that may work for you. First, you can list your key activities and ask of each just what participants need to get. For example, your activity might be to offer three workshops. The milestone question is what do participants need to get from those sessions to predict that they will later change their behavior in the desired direction.

The second approach is just to ask yourself what predicts success. What do we know to look for during the middle of a program that says participants are “getting it” or in other ways on track?  This approach as the value of insuring a focus on predictive factors, which may well include:  1) how many people have already achieved the result; 2) the number who are reflecting changes to predict later success; and 3) any key “infrastructure needed for full success-whether a curriculum designed, an assumption tested, or anything else.  

Examples:
· Our key predictive factors are as follows:

1. Establishing the key relationship we rely upon before the end of the first month of pregnancy.  We look for women who say they want to stay in touch with this person and value the connection.

2. Early evidence of a person following medical or broader health advice. If we do not see a change in behavior by the end of the second month (whether eliminating smoking or excess drinking, exercising, or anything else) we are not likely to see more major changes later. And we run out of time for changes to be consequential.

Where we are in danger of missing these milestones we get mobilized—up to and including an intervention with the woman in which substantial influence by caring individuals is introduced but with no explicit coercion.  
· Our principals work with teachers to gain readings on child progress at four points during the year. These are not “practice tests” but rather clear demonstrations of the knowledge and competency that needs to build if a child is to pass the high stakes test in the Spring and become proficient in a core subject.
When insufficient number of students are on track at these four points in time, course corrections are made, first at the individual teacher level and then with broader resource realignments as needed.  

Section Key People and Groups

Questions 1-2


Who are the persons you see as critical to program/project achievement and what attributes of these people most predict success? 

It is our intent to develop a business infrastructure with full and part-time staff to support our programs. We believe that this can be accomplished over a period of two years as facilities and fund- ing permits. Gail Starkey, Broadcast Operations and Strategic Development (and former Director, In Touch Networks) will lead the management team. Peak Management Solutions for Associations (PMSA) employee, Richard Koziol, will be in charge of Technical Operations. Their unique combination of talent and experience, combined with the dedicated and enthusiastic support of our 150 volunteers provides a priceless resource to take radio reading forward into the future.

Due to our current funding levels, Gatewave contracts two full-time and three part-time professionals, in lieu of staff positions. These professionals multi-task, providing organizational and broadcasting expertise. Once our broadcasting facility and office space is complete (we have undertaken a Capital Building Fund in order to provide a home for both Gatewave and its donated equipment), contract employees will convert to staff positions. Our future budget will determine how these individuals will play permanent roles in the organization.
Resumes of Key Staff & Board Members
Gail Starkey, Founding Board Member, President

Ms. Starkey was the former Manager and Operations Director of In Touch Networks for over 15 years. During that period, she set criteria for programming quality, implemented policy, created strategic plans and supervised a staff of 4 employees and 150 volunteer broadcasters. She also supported the affiliated stations and developed award-winning programs. She intends to leverage this experience to enable The Radio Reading Project to be a superior offering to In Touch Networks. Prior to her radio experience, she worked in television production for 20 plus years and was Director of Daytime Programming at ABC.  She served on the board of the International Association of Audio Information Services (IAAIS) for 5 years.

Richard J. Koziol, Founding Board member, Treasurer and Secretary

Mr. Koziol has over 40 years experience in the New York City broadcast industry, developing and maintaining technical facilities. In this capacity he was responsible for the broadcast and network facilities of In Touch Networks. In addition, he has extensive experience in the development and operations of non-profit trade associations through his affiliation with PMSA.

Mark L. Manewitz, Founding Board Member

Mr. Manewitz is the name partner of the firm Manewitz & Studholme with offices in NY and NJ. He has more than 30 years of experience counseling clients and representing them in litigation and administrative proceedings. He is valued for his counsel in solving sophisticated issues for clients and effectively contributing to his clients’ success. He has also been a volunteer broadcaster, first at In Touch Networks, and now at GATEWAVE  for over 10 years.

Les Marshak, Director

Mr. Marshak is one of the leading Broadcast Network Announcers and Voice Over Artists who has had success in many diverse areas in his field. His affiliation with NBC began three decades ago. He is currently the voice introducing The Today Show each morning and the announcer for The Chris Matthews Show, syndicated nationally by NBC Universal. For over 20 years, Les was the principal promo and program announcer for major NBC Sports Programming. He has voiced thousands of commercials and promotional spots, most notably as the Voice of Macy’s for nearly twenty years. He does frequent voice over work for many Broadway Show Commercials. For over 20 years, Les has been reading to the blind and disabled with weekly broadcasts originating at the In Touch Radio Networks. Les is member of the Board of Directors and the “Voice” of Variety, The Children’s Charity.

John Lyons, Director

Mr. Lyons is assistant vice president and director of broadcast communications for The Durst Organization in New York. For more than 40 years he has been involved in the communications industry. Lyons is a Fellow in the Society of Broadcast Engineers and a Certified Professional Broadcast Engineer (Certificate #10). He is a former member of the Board of Directors and original member of the certification committee, a Master Certified Engineer in both RF and non-RF disciplines with the National Association of Radio and Telecommunications Engineers (NARTE), a member of BICSI, an associate Member of the Association of Federal Communications Consulting Engineers, a former member of the National Association of Broadcasters Broadcast Engineering Conference Committee, a former President of the Veterans' Hospital Radio and Television Guild (VHRTG), a Licensed New York State Real Estate Broker, and a member of the Real Estate Board of New York and the Building Owners and Management Association. He holds a Certificate in Property Management from NYU and is EcoBroker Certified. He is a member of the United States Green Building Council. He is a frequent speaker at National Association of Broadcasters and Society of Broadcasters conventions. He is also a member of the Board of Directors of the Brooklyn Technical High School) Alumni Foundation where he serves on the Executive Committee as Secretary.

Additional Members

The current trustees of Gatewave recognize that strong, committed governance is crucial to the long-term survival of any not-for-profit organization. Consequently, while we do intend to increase the number of board members, we wish to do so with care. It is our ultimate intention to have approximately nine trustees that represent a sphere of influences, from volunteers and users to contributors. 

Advisory Board 

Mr. Bruce Morrow, legendary radio broadcaster, “Cousin Brucie”. Mr. Morrow has many blind and disabled listeners and believes strongly in the reach and education of radio.

Hugues de Montalembert, a former painter and photographer who was blinded during an attack in the late 1970’s and who now travels and writes about his life as inspiration for others who are blinded. Mr. de Montalembert works closely with The Lighthouse International.

Office and Staff

It is our intent to develop a business infrastructure with full and part-time staff to support our programs. We believe that this can be accomplished over a period of two years as facilities and funding permits. The management team will be led by Gail Starkey, Broadcast Operations, and Richard Koziol, Technical Operations and Strategic Development. We believe that their unique combination of talent and experience, combined with the dedicated and enthusiastic support of our volunteers provides a priceless resource to take radio reading forward into the future.

Because an office infrastructure is important to achieve our goals, we intend to enter into a management agreement with Peak Management Solutions for Associations (PMSA). They will provide administrative support. This contract shall be for a period of one year with an extension for an additional year with the approval of the Board of Directors. It is anticipated that within two years Gatewave will be able to support an office infrastructure and the contract with PMSA will be no longer be necessary.
Examples:
· Suzie Johnson has strong passion about all babies having full life expectancy by being born within normal weight range and with no preventable health issues.  She has shown strong success at personally working with pregnant women and those who most influence them to get and follow prenatal care while at the Guilford Hospital for 8 years.  She is tenacious and very energetic—and her enthusiasm spreads to all staff who works with her.   She is not an expert in prenatal care but knows how to connect participants to people who are.

· Turnaround Specialist, Margarita Sanchez commits to achieve the academic achievement gains stated for the four Ft. Worth elementary schools with which she will work.  In addition to turning around two elementary schools while principal, Margarita last year worked with six elementary schools, in School Turnaround, which all hit their targets.  She is considered by the principals with whom she works to be “strong medicine”.  They like her much better at the end of the year when for the first time they are progressing than they do after one month!

Questions 3-4

.
Are any partners or intermediaries who must play a key role for you to achieve success? If so, please list them here along with the role must they play and the evidence that they are committed to play that role.

(HOSPITAL AFFILIATES, CARE FACILITES, ETC)
Partnerships:  Gatewave has formed partnerships with our 50+ affiliate reading service stations and our 60+ New York Metro hospital & extended care facilities to whom we provide content.  Additionally, we share relationships with municipal and private social service organizations such as the American Foundation for the Blind, Guiding Eyes for the Blind and the New York City Council for the Blind.  We are opening up discussions with the Veterans Administration.  We work with the Board of Elections to provide information access to voter guides.  We will be part of a campaign later this year to inform visually-impaired NYC constituents of the new voting machines.
Hospital Affiliations: New York

Beth Israel Medical Center Brooklyn,

Beth Israel Medical Center, NYC

Brooklyn Hospital Center Brooklyn

Burke Rehabilitation Hospital White Plains

Color-Goldwater Hospital; NYC

Elmhurst Hospital Center Elmhurst

Forest Hills Hospital Forest Hills

Good Samaritan Hospital of Suffern Suffern

Harlem Hospital Center;  NYC

Hebrew Home for the Aged at Riverdale 

Helen Hayes Hospital West Haverstraw

Holly Patterson Extended Care Facility;  Uniondale

Hospital for Special Surgery; NYC

Jewish Home and Hospital Bronx

Kinsbrook Jewish Medical Center Brooklyn

Lenox Hill Hospital;  NY

Lincoln Medical & Mental Health Center Bronx

Long Island Jewish Medical Center New Hyde Park

Maimonides Medical Center Brooklyn

Manhattan Eye, Ear & Throat Hospital;  NYC

Memorial Sloan-Kettering Cancer Ctr;  NYC

Mercy Medical Center Rockville Center

Metropolitan Hospital Center; NYC

Montefiore Medical Center Bronx

Mt. Sinai Hospital; NYC

Mt. Vernon Hospital Mt. Vernon

New Island Hospital Bethpage

New York Eye & Ear; NYC

New York Hospital Queens Flushing

New York Methodist Hospital Brooklyn

New York Westchester Square Med Ctr Bronx

NYU Medical Center; NYC

Parker Jewish Geriatric Center New Hyde Park

Richmond University Medical Center, Staten Island

St. Lukes Roosevelt Hospitals; NYC

St. Vincent’s Hospital Staten Island

Sea View Hospital Rehabilitation Center Staten Island

Sound Shore Medical Center New Rochelle

South Nassau Community Hospital Oceanside

Staten Island University Hospitals North & South Staten Island

Westchester Medical Center Valhalla

Westchester Square Med. Center Bronx

Winthrop University Hospital Mineola

Hospital Affiliations: New Jersey

Bayonne Medical Center Bayonne, NJ

Bayshore Community Hospital Holmdel, NJ

Englewood Hospital & Medical Center Englewood, NJ

Hoboken University Medical Center Hoboken, NJ

Holy Name Hospital Teaneck, NJ

JFK Medical Center Edison, NJ

Muhlenberg Regional Medical Center Plainfield, NJ

New Island Hospital Bethpage, NY

Newark Beth Israel Medical Center Newark, NJ

PBI Regional Medical Center Passaic, NJ

Raritan Bay Medical Center Complex Old Bridge/Perth Amboy 

St. Clare’s Hospital Denville, NJ

St. Joseph’s Hospital Medical Center Patterson/Wayne, NJ

St. Lukes Roosevelt Hospitals New York, NY

St. Michaels Medical Center Newark, NJ

Valley Hospital Ridgewood, NJ



Additional Information / Questions:

1) No Verizon employee, customer, or board members has a financial interest  (required)

2) No branch offices, operations, or representation in U.S. sanctioned countries. (required)

3) Board, staff and organization are free of indictments, convictions, and conflicts of interest (required)

4) Organization has one separate financial or accounting person or function. (required)

5) Organization has conflict of interest policy and procedures (required)

6) The organization has at least 3 board members (required)

7) If answering "no" to any of the above questions, please explain. (required)

NOTE: Answering "no" to any question does not imply ineligibility. If answering "yes" please populate this field with N/A. 

17) Organization Key Points (Values, Principles and Strategies) (required) 

(500 character maximum)
What demographics do you serve and what ethnic reach does your organization have overall?

We are trying to get a sense of the magnitude of the problem within your demographic/ethnic focus. When it comes to the number, just rely on existing data - whether it comes from the Internet or from estimates by those in your area in the best position to know.

19) Community Ethnicity (required)

Please provide an ethnicity distribution for the community that your organization generally works to support. While this information will not have any weight in the decision of your proposal, it is still required for our internal tracking purposes.

_____%   American Indian or Alaska Native

_____%   Asian or Pacific Islander

_____%   Black or African American

_____%   Hispanic or Latino

_____%   White or Caucasian 

20) What other demographic groups do you serve? (required) 
Does your organization work with a particular age group, gender, or other segment of the population? (500 character maximum)
Section 1: Proposal Intent for Patients
1) Is your program focus targeted towards patients? (required)

2) What is the program content for patients? (required)


Please check more than one option if applicable.

· Health Services

· N/A

3) What are the targeted Healthcare/Accessibility outcomes for patients? (required)

4) Indicate the main Healthcare/Accessibility results you will be contributing to through your project/program for patients (required) 

Section 2: Proposal Intent for Underserved / At Risk
1) Is your program focus targeted toward underserved or at risk populations? (required)

2) What is the program content for underserved/at risk? (required)

Please check more than one option if applicable.

· Health Screenings

· Education

· Adaptive Technology Use

· N/A

3) What are the targeted Healthcare/Accessibility outcomes for underserved/at risk? (required)

4) Indicate the main Healthcare/Accessibility results you will be contributing to through your project/program for underserved/at risk (required) 

Section 3: Proposal Intent for Caregivers

1) Is your program focus targeted toward Caregivers? (required)

2) What is the program content for Caregivers? (required)

Please check more than one option if applicable.

· Caregiver Training and Support

· Telemedicine

· N/A

3) What are the targeted Healthcare/Accessibility outcomes for Caregivers? (required)

4) Indicate the main Healthcare/Accessibility results you will be contributing to through your project/program for Caregivers (required)

Your Participants
Additional guidance and examples for applicants can be found online.

What geographic area do you serve and about how many people are affected by the social cause within that area?

We are trying to get a sense of the magnitude of the problem within your geographic focus. When it comes to the number, just rely on existing data - whether it comes from the internet or from estimates by those in your area in the best position to know.

1) Geographic Area (required)  _________________________________________

2) Number affected by the social cause (required) ___________________________

Who are your program participants and how many will you serve? What are the key characteristics of these participants and are they in any way different from the full set of people who have the problem?

In characteristics, we are interested not just in such factors as gender and race, but also defining who you serve by the degree of the challenge to get to the result you intend. We know, for example, that it is much harder to get children to the right literacy level if they are two, rather than one, grades behind in reading and if their primary language is not English. Please know that we view it as a sign of strength that a program/project has defined the people who are most likely to benefit from a particular approach. It is rare that one program is the best fit for everyone.

3) Specifically state for whom you will address this cause. (required)

1000 character maximum

4) Estimated Gender Served (required)

Please provide a breakdown by percentage of the genders that this proposal will work to support.

_____%   All

_____%   Females

_____%   Males

5) Estimated Age Group Served (required)

Please provide a breakdown by percentage of the Age Groups that this proposal will work to support.

_____%   Adults

_____%   All

_____%   College

_____%   Elderly

_____%   K - 12

_____%   Preschool

6) Estimated Ethnicity Served (required)

Please provide a breakdown by percentage of the ethnicities that this proposal will work to support.

_____%   American Indian or Alaska Native

_____%   Asian or Pacific Islander

_____%   Black or African American

_____%   Hispanic or Latino

_____%   White or Caucasian

7) Estimated Population Served (required)

Please provide a breakdown by percentage of the Population that this proposal will work to support.

_____%   Disaster Victims

_____%   Family

_____%   Gay / Lesbian / Transgender

_____%   General Public

_____%   People with Disabilities

_____%   Teachers

_____%   Underprivileged

8) Number served by your organization (required)

Section 1: Intended Outcomes for Patients

1) If your program focus is targeting Patients, how many do you plan on serving with this funding? (required)

Enter the total number or use "0" if you are not serving Patients.

2) What program results are you committed to achieving for Patients? (required)

Click here for specific instructions on creating your result statement.

Enter your results statement here or use "N/A" if you are not serving Patients.

750 character maximum

3) Number of Patients reaching the desired program results (required)

This number is a subset of the overall number of Patients you plan to serve in your program from question 1 above. For example, if your program/project serves 100 participants overall and you anticipate that 50% of those served will achieve the program result you stated, the number of people reaching the desired program/project result would be 50.

Enter the total number or use "0" if you are not serving Patients.

4) How will you know when your expected results for Patients have been achieved? What information or evidence will you use to verify success? (required)

We simply want to know what information or evidence you will use to verify that your stated result in question 2 above has been achieved. You may well be able to use existing data bases or rely on existing measuring instruments. Or you may be able to use observations and reports by others, or in some cases self-reported behaviors.

Enter your verification here or use "N/A" if you are not serving Patients.

2000 character maximum

About how many of the Patients in your result might reasonably achieve this gain if your program/project were not undertaken?

We believe that our return on grant investment is not the result you achieve. It is the difference between your result and what would have happened without you. It is rarely the case that no one you serve would have achieved a result given other progress and forces at work.

We are not asking you to do original research. Just rely on whatever information exists about outcomes at the most specific level you can get it. Past rates of literacy or academic achievement in a school or neighborhood beat a district or a city. And a city beats a state or the nation. If no information exists, use the most educated guesses you can find - for example from teachers or guidance counselors if your focus is schools.

5) Number of Patients reaching the primary desired result without this program/project (required)

Please enter the number of Patients that would reach the desired result without this program/project.

Enter the total number or use "0" if you are not serving Patients.

6) Are there broader gains or benefits that will be realized if you achieve your results for Patients, and that we should be aware of when considering your program/project? (required)

You may have benefits to add such as:

    * The "life cycle" cost savings from solving a problem

    * The value of model-building or testing with implications for many programs

    * A test of ways to reduce costs, again with long-term financial implications

Please be specific. We are less interested in broad contributions to values than in specific benefits for people and the organizations that support them.

Enter the broader gains or benefits here or use "N/A" if you are not serving Patients.

2000 character maximum

7) How will you know if Patients are on course to get to the stated results with time and funding remaining? Please list your 3-4 critical project steps, what has to be achieved from each step and a general timeline for implementation. (required)

The easy answer to this question is that yes, we are on course-we have spent half the money and are halfway through our work plan. This however, says nothing about the relationship between money spent and participant progress. The key is to shift the focus from what you are offering to what your participants are getting.

The best answers to this question speak to what you need to see in terms of participant progress at the halfway mark that predicts that they will successfully achieve the result at the end of the program/project. Whenever possible, look at the predictive factors in terms of behaviors rather than attitudes. They are much easier to see and often are the critical points of progress. In some cases, you may also need to have a specified number of persons at the point of full result to predict overall success.

Enter how you will know Patients are on course here or use "N/A" if you are not serving Patients.

2000 character maximum

Section 2: Intended Outcomes for Underserved / At Risk
1) If you selected Underserved/At Risk participants in the proposal intent of this application, how many do you plan on serving with this funding? (required)

Enter the total number or use "0" if you are not serving Underserved/At Risk participants.

2) What program results are you committed to achieving for Underserved/At Risk participants? (required)

Click here for specific instructions on creating your result statement.

Enter your results statement here or use "N/A" if you are not serving Underserved/At Risk participants.

750 character maximum

3) Number of Underserved/At Risk participants reaching the desired program results (required)

This number is a subset of the overall number of Underserved/At Risk participants you plan to serve in your program from question 1 above. For example, if your program/project serves 100 participants overall and you anticipate that 50% of those served will achieve the program result you stated, the number of people reaching the desired program/project result would be 50. Enter the total number or use '0' if you are not serving Underserved/At Risk participants.

4) How will you know when your expected results for Underserved/At Risk participants have been achieved? What information or evidence will you use to verify success? (required)

We urge you to go back and forth between this question and the question on your project results such that you state a result that can be verified. One good approach where possible is to build in the measuring stick in the target. For example, of the 80 adults we will serve in this literacy program at least 40 will improve by one full level on the widely respected ABC Scale. The verification is then simple: a comparison of achievement at the beginning and end of the program to see if that one unit gain was realized.

Please note that we are not asking for a formal evaluation. We simply want to know what information or evidence you will use to verify that your stated result has been achieved.

Enter your verification here or use "N/A" if you are not serving Underserved/At Risk participants.

2000 character maximum

About how many of the Underserved/At Risk participants in your result might reasonably achieve this gain if your program/project were not undertaken?

We believe that our return on grant investment is not the result you achieve. It is the difference between your result and what would have happened without you. It is rarely the case that no one you serve would have achieved a result given other progress and forces at work.

We are not asking you to do original research. Just rely on whatever information exists about outcomes at the most specific level you can get it. Past rates of literacy or academic achievement in a school or neighborhood beat a district or a city. And a city beats a state or the nation. If no information exists, use the most educated guesses you can find - for example from teachers or guidance counselors if your focus is schools.

5) Number of Underserved/At Risk participants reaching the primary desired result without this program/project (required)

Please enter the number of Underserved/At Risk participants that would reach the desired result without this program/project.

Enter the total number or use "0" if you are not serving Underserved/At Risk participants.

6) Are there broader gains or benefits that will be realized for Underserved/At Risk participants if you achieve your results, and that we should be aware of when considering your program/project? (required)

You may have benefits to add such as:

    * Secondary gains that will come from the primary result you are intending (the documented gains in preventing high school drop out from early grade literacy is an example.)

    * The value of building or testing a model that could be replicated by many other organizations.

Enter the broader gains or benefits here or use "N/A" if you are not serving Underserved/At Risk participants.

2000 character maximum

7) How will you know if Underserved/At Risk participants are on course to get to the stated results within time and budget? Please list your 3-4 critical project steps, what has to be achieved from each step and a general timeline for implementation. (required)

The easy answer to this question is that yes we are on course - we have spent half the money and are half way through our work plan. This, however, says nothing about the relationship between money spent and participant progress. The key is to shift the focus from what you are offering to what your participants are getting.

The best answers to this question speak to what you need to see in terms of participant progress at the half way mark that predicts that they will successfully achieve the result at the end of the program/project. Whenever possible look at predictive factors in terms of behaviors rather than attitudes. They are much easier to see and often are the critical points of progress. In some cases, you may also need to have a specified number of persons at the point of full result to predict overall success.

Enter how you will know Underserved/At Risk participants are on course here or use "N/A" if you are not serving Underserved/At Risk participants.

2000 character maximum

Section 3: Intended Outcomes for Caregivers

1) If you selected Caregivers in the proposal intent of this application, how many do you plan on serving with this funding? (required)

Enter the total number or use "0" if you are not serving Caregivers.

2) What program results are you committed to achieving for Caregivers? (required)

Click here for specific instructions on creating your result statement.

Enter your results statement here or use "N/A" if you are not serving Caregivers.

750 character maximum

3) Number of Caregivers reaching the primary desired result without this program/project (required)

Please enter the number of Caregivers that would reach the desired result without this program/project.

Enter the total number or use "0" if you are not serving Caregivers.

4) How will you know when your expected results for Caregivers have been achieved? What information or evidence will you use to verify success? (required)

We urge you go back and forth between this question and the question on your project results such that you state a result that can be verified. One good approach where possible is to build in the measuring stick in the target. For example, of the 80 adults we will serve in this literacy program at least 40 will improve by one full level on the widely respected ABC Scale. The verification is then simple: a comparison of achievement at the beginning and end of the program to see if that one unit gain was realized.

Please note that we are not asking for a formal evaluation. We simply want to know what information or evidence you will use to verify that your stated result has been achieved:

Enter your verification here or use "N/A" if you are not serving Caregivers.

2000 character maximum

About how many of the Caregivers in your result might reasonably achieve this gain if your program/project were not undertaken?

We believe that our return on grant investment is not the result you achieve. It is the difference between your result and what would have happened without you. It is rarely the case that no one you serve would have achieved a result given other progress and forces at work.

We are not asking you to do original research. Just rely on whatever information exists about outcomes at the most specific level you can get it. Past rates of literacy or academic achievement in a school or neighborhood beat a district or a city. And a city beats a state or the nation. If no information exists, use the most educated guesses you can find - for example from teachers or guidance counselors if your focus is schools.

5) Number of Caregivers reaching the desired program results (required)

This number is a subset of the overall number of Caregivers you plan to serve in your program from question 1 above. For example, if your program/project serves 100 participants overall and you anticipate that 50% of those served will achieve the program result you stated, the number of people reaching the desired program/project result would be 50.

Enter the total number or use "0" if you are not serving Caregivers

6) Are there broader gains or benefits for Caregivers that will be realized if you achieve your results, and that we should be aware of when considering your program/project? (required)

You may have benefits to add such as:

    * Secondary gains that will come from the primary result you are intending (the documented gains in preventing high school drop out from early grade literacy is an example.)

    * The value of building or testing a model that could be replicated by many other organizations.

Enter the broader gains or benefits here or use "N/A" if you are not serving Caregivers.

2000 character maximum

7) How will you know if Caregivers are on course to get to the stated results within time and budget? Please list your 3-4 critical project steps, what has to be achieved from each step and a general timeline for implementation. (required)

The easy answer to this question is that yes we are on course - we have spent half the money and are half way through our work plan. This, however, says nothing about the relationship between money spent and participant progress. The key is to shift the focus from what you are offering to what your participants are getting.

The best answers to this question speak to what you need to see in terms of participant progress at the half way mark that predicts that they will successfully achieve the result at the end of the program/project. Whenever possible look at predictive factors in terms of behaviors rather than attitudes. They are much easier to see and often are the critical points of progress. In some cases, you may also need to have a specified number of persons at the point of full result to predict overall success.

Enter how you will know Caregivers are on course here or use "N/A" if you are not serving Caregivers.

2000 character maximum

Key People

Who are the persons you see as critical to program/project achievement and what attributes of these people most predict success?

Individuals are often as critical as great plans, a big committee, or even a lot of money in achieving results. While you may first consider resume details - e.g., degrees and years of experience-do recognize that in many areas, there is no strong correlation between these factors and ability to run an effective program/project. We urge you to include at least some persons who directly interact with your participants. They may be as critical as an Executive Director!

1) List the people who will be responsible for the program/project (required)

500 character maximum

2) What attributes of these people most predict success? (required)

1000 character maximum

Partners & Intermediaries

Some programs/projects fail because they did not fully understand groups and individuals on whom they were dependent for success. Without getting overly complex, we suggest it useful to think about two kinds of persons who may be critical:

Partners are those groups with whom you collaborate to deliver a program. They may be a direct part of your delivery or critical on a contingent basis. A program, for example, may need a clinical specialist to be available at critical points where a person needs specialized help-whether in cognitive processing, a health or mental health issue, or anything else blocking success.

Intermediaries are groups who must do something to allow your program to rollout. While not part of your delivery, they are often critical, as gatekeepers or resource providers. An in-school prevention program, for example, can't get to kids if the teacher, principal or other decision maker does not participate/contribute to the program/project.

3) Are there any partners who must play a key role for you to achieve success? (required)

If so, please list them here along with the roles they must play, and the evidence that they are committed to play that role.

1000 character maximum

4) Are there any intermediaries who must play a key role for you to achieve success? (required)

If so, please list them here along with the roles they must play, and the evidence that they are committed to play that role.

1000 character maximum

5) Could you possibly use Verizon employees or retirees as volunteers in this or other programs/projects? (required)

We'd like to alert Verizon employees and retirees who live or work in your area to your need for more help to go with any financial investment we might make. Please think creatively about how you might use additional hands-many of them are very skilled in a variety of ways as mothers and fathers and civic contributors-not just as productive members of our company.

6) If so, how might volunteers help you? (required)

Be specific about the roles they might play. If answering "No" please populate this field with N/A.

1000 character maximum

Communications

1) Both during and after the project/program, which are the groups/audiences you most want to reach. What kinds of messages do you want to give them? How will you deliver these resources? What do you want them to do with these messages? (required)

Virtually all programs are enhanced by effective communications. During a program it can be critical to getting more persons to participate, and sustaining interest by participants and key stakeholders. After the program, it can be critical to deeper and wider impact. We ask you to think about this area in the terms of who you most want to reach and with what messages. We also think you (and we) would like to know how you will communicate the messages to these groups (e.g., electronic or print media, in person, etc), and with what desired responses. In many instances, communications is designed not just to inform but to persuade. You want someone to do something with the information they receive.

2000 character maximum

2) What approaches will you use to communicate Verizon's role as your partner in this work? (required)

Please define the different ways in which our support will be known and to what groups.

We join with you in wanting to communicate both your successes and learning, and our partnership for this area of critical work. For us it is a branding of our foundation - and the corporation that makes it possible - as a positive gain for the communities we serve.

    * Press release announcing the grant

    * Link from your web site to www.verizonfoundation.org

    * Verizon logo to appear on all printed items funded by this donation.

2000 character maximum

3) Number estimated to see Verizon as your partner. (required)

Financials

What is the total budget for the program/project?

We look at money in two terms. We focus on 1) how reasonable costs appear to be and 2) whether expenditures are in line with your approach.

1) Project Budget Breakdown

The overall budget process helps to strategize, manage and monitor your organization's course of action. A comprehensive budget acts as a long-range financial plan and operations guide. It is another effective way of communicating your organization's mission, goals, programs, activities of your staff, and the communities you serve. This form is intended to help you communicate both the resources and expenses for this project.

Grant requests of $10,000 or more are required to include a breakdown of the program/project (i.e., dollars requested from Verizon Foundation) by either uploading a budget template or answering the Organization Income, Verizon-Funded Budget, and Overall Project Budget questions below. Please click here to download the foundation's budget template to your computer. When you have finished working on the breakdown, save the document, close out of MS Word, and then click on the Upload link to finish attaching the completed document to your application.

Please note that no more than 15% of the total grant request may be used for general operating and administrative expenses. However, if the operarting expense type is considered a direct program expense (e.g., counselor's salary for a domestic violence prevention program), the 15% limit is waived in its entirety.

Upload File  (Click for instructions)

2) Organization Income

    * Catalogue & Gift Shop Fees

    * Community Charities

    * Foundations/Corporations Funding

    * Fundraisers

    * Government Funding

    * Individual Contributions

    * Sponsorships

$0.00

Total

What is the total, overall cost of the program/project proposed and what are you doing to find other necessary funding?

We focus on the cost relative to the gain as we consider the quality of proposed projects. Therefore, we need to know the total program/project cost-whether covered by us or other investors. We also want to know if the project is contingent on future funding decisions by other groups.

3) Cost of Project (required)

    * Verizon Foundation Support

    * Non-Verizon Foundation Support

$0.00

Total

4) Verizon-Funded Budget

    * Consulting

    * Marketing/Advertising/Public Relations

    * Other Costs Specific to Project

    * Printing/Publication Costs

    * Project Management (staff)

    * Research and Evaluation

    * Scholarships

    * Supplies/Support Materials

    * Technology (hardware & software)

    * Technology Application/Development/Hosting

    * Training/Professional Development

    * Travel & Lodging

$0.00

Total

5) Other Costs Specific to Project

If you included totals in the "Other Costs Specific to Project" line item(s) above please briefly describe them here.

Additional Funders Details

Please list your top three sources of revenue and note the average annual amount you receive from each of the following categories.

6) Funders - Individual (required)

500 character maximum

7) Funders - Corporate Foundations (required)

500 character maximum

8) Funders - Private Foundations (required)

500 character maximum

9) Funders - Government (Federal, State, & Local) (required)

500 character maximum

10) Earned Income (required)

500 character maximum

Grant Agreement Clauses

PLEASE NOTE: All applicant organization must complete the following certifications. If the certifications are found to have been completed inaccurately, the organization seeking support may be required to return any granted assets, and may be rendered ineligible for future support.

1) Religious Proselytizing Restriction (required)

Check "I confirm" to certify the following: The program described in this proposal is solely engaged in direct service provision. Exposure, adherence, or conversion to any religious doctrine is not required of the programs beneficiaries. If a grant is awarded, the organization will not use it for the purposes of religious proselytizing in any way.

  I Confirm

2) Non-Violence and Anti-Terrorism Certification (required)

Check "I confirm" to certify the following: The organization (as well as any partners, re-grantees, or subsidiary or affiliated organizations) does not support, directly or indirectly, any terrorist activities or violence of any kind, nor does it employ or deal with any entities or individuals known to support terrorism. The organization certifies that it takes reasonable steps to ensure that grant funds are not ultimately distributed to terrorist organizations or for violent purposes; and takes reasonable steps to ensure that staff, board, and other volunteers have no dealings whatsoever with known terrorists or terrorist organizations.

  I Confirm

3) Lobbying and Political Use Restrictions (required)

Check "I confirm" to certify the following: The organization will not knowingly use the grant, directly or indirectly, to influence legislation, to influence the outcome of any specific election for candidates to public office, to carry on any voter registration drive, to induce or encourage violations of law or public policy, to cause any improper private benefit to occur, or to make any grant to an individual other than as a part of the charitable activities in support of this project, nor to undertake any activity not in support of the project for which funding is requested.

  I Confirm

4) Use of Funds (required)

Check "I confirm" to certify the following: The Organization will use the grant only for the purposes and activities specified in the grant application. If the Organization is dissolved, or if it is otherwise unable to use the grant for the specified project, the Organization will promptly return any unexpended grant funds to Verizon Foundation. If any portion of the grant is used for purposes other than the requested project, the Organization will promptly correct the error. If the misuse is not promptly corrected, Verizon Foundation may demand the return of the entire grant, and the Organization will return the grant to Verizon Foundation. If the Organization concludes that it is necessary to modify the plans for project in order to comply with requirements of any law or regulation affecting its responsibilities under this grant, or it becomes aware of facts or circumstances affecting its ability to implement the project or the propriety of such implementation, the Organization will promptly notify Verizon Foundation in writing, and together we will take the steps necessary to resolve the situation.

  I Confirm

5) Confirmation of Charitable Intent (required)

Check "I confirm" to certify the following: We further certify that none of the proposed grant funds will be used to provide any direct benefit to The Verizon Foundation Company, to any Verizon Foundation employee or any employee's family member (except in the provision of charitable services or education available to the public at large), or to any staff member, board member, or donor to the Organization. No goods or services have been offered or promised in consideration for this charitable contribution. I further certify that to the best of my knowledge, information, and belief, the purpose of this grant is charitable and for the good of the community, and is not intended to fulfill business purposes or obligations of any kind including but not limited to offset, sales, or procurement commitments.

  I Confirm

6) Acceptance of Review (required)

Check "I confirm" to certify the following: I understand that all applicants are subject to review of their representations in this application and (for grantees) their compliance with the grant agreement. I understand that the organization I represent may be required to return any granted assets and forfeit future funding eligibility if: (1) the review reveals any significant inaccuracies or violations of the policies stated above or (2) the organization does not cooperate with the review.

  I Confirm

7) Board Review and Approval of this Application (required)

Check "I confirm" to certify the following: At least one officer of our nonprofit organization's board or executive of our nonprofit organization has reviewed this application, and the entire board has knowledge of and supports its submission.

  I Confirm

8) Grant Accuracy Certification (required)

Check "I confirm" to certify the following: I certify that: (1) I completed this form, and the information I provided is complete and accurate, (2) the organization that I represent complies fully with the policies stated in the criteria and guidelines section on the introductory web page at the beginning of this application form, and (3) any assets awarded will be used only in the manner specified in this application.

  I Confirm

9) Is this grant being requested by, or at the behest of, a government official? (required)

10) Will this grant be used to provide any benefit, including, but not limited to, meals, entertainment, or travel, to a government official? (required)

a) If so, provide a description of the benefit that will be provided, and the government officials that will receive the benefits. (required)

Enter "Not Applicable" if this grant does not apply to government officials.

2000 character maximum

b) If so, certify that any benefits provided to government officials will be in compliance with all applicable laws, rules, and regulations, including, but not limited to, federal, state, and local restrictions relating to campaign finance, lobbying, and government ethics. (required)

Select "Not Applicable" if this grant does not apply to government officials.

Need Support?

Volunteer Spotlight:

Kathy McCrystal mentors three young children in her community, giving them a trustworthy adult with whom they can share problems and fun activities.

read more >>

501/NCES Lookup

Is your organization an eligible 501(c)(3) or NCES School or District? Find out:

Community Relations

Find out what's going on and how to volunteer in your community.

� (www.census.org)


� (www.agingresearch.org)


� (www.amdalliance.com)
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