Attachment A
Title VI Grant Application

1. Organization Name:		Click here to enter the legal name of the organization applying for the grant.

2. Program(s) Applying For:	Click here for a Drop-down List of the programs you may be applying for.  Choose only  one.

3. Current Grant Number:	If you have a current Title VI Grant, click here to enter the grant number.

4. Address:		Click here to enter the mailing address for the organization.
Click here to enter the city, state, and zip code for the organization.
5. Telephone:	Click here to enter the organization’s business phone including area code.
6. Fax:		Click here to enter the organization’s fax number including area code.
7. EIN:		Click here to enter the Employer Identification Number for the organization.
8. DUNS:		Click here to enter the Data Universal Number for the organization.
9. Principal Official’s 
Printed Name and Title:	Click here to enter the name and title of the individual authorized to sign contracts for the organization.
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10. Principal Official’s Signature:  _____________________________________________________

11. Title VI Director’s Name
and Title:		Click here to enter the name and title of the Program Director.

12. Address:		Click here to enter the mailing address for the Title VI Director.
Click here to enter the city, state, and zip code for the Title VI Director.
13. Telephone:	Click here to enter the TVI Director’s business phone including area code.
14. Fax:		Click here to enter the TVI Director’s fax number including area code.
15. Email:		Click here to enter the Title VI Director’s email address.
16. Number of elders (age 60 and over) living in the service area: Click here to enter the total number of elders age 60 and over in your service area.
17. What source did you use for these numbers? Choose an item.
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18. Signature of Tribal Enrollment Officer:________________________________________________
(If enrollment numbers were used)


For Consortium Grants:  
19. Please list in the chart below the names of the tribal communities or villages that will participate in the Title VI Grant and the number of elders (age 60 and over) in their service area.  NEW CONSORTIUM MEMBERS ARE REQUIRED TO INCLUDE A TRIBAL RESOLUTION TO PARTICIPATE IN THE TITLE VI GRANT PROGRAM.
	1.
	2.
	3.

	Name of Each Tribe or Village in the Consortium
	Number of Elders
	Resolution
Required?

	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.

(If you need to add additional consortium members, you will find additional charts at the end of this document.)

20. Total Number of elders to be served by the consortium:  Click here to enter the total number of elders to be served in column two on the chart of consortium members.


General Information About Your Programs:

21. The Older American Act allows each Title VI Grantee to define the age of eligibility for the services.  At what age will you consider a person to be an elder and eligible for these programs? 

Choose an age from this drop down list.

22. Briefly describe the results of your Needs Assessment and how the services you plan to provide in your program will meet these needs.

Click here to describe areas of the Needs Assessment which will be improved by the services provided by the grant.

23. If you are a current grantee, please briefly give an example of an elder, family, or caregiver who benefitted from using these programs?  If you are a new grantee, please give an example of a community member who will benefit from your program.

Click here to tell the ANONYMOUS story about an elder, family, or caregiver who benefitted or may benefit from these services.

24. Describe briefly how you will make sure that the programs you offer are of high quality and meet the needs of the elders in your community.

Click here to enter information about how you will find out if you are providing services that elders and/or caregivers like and find useful.

25. Describe briefly how you will keep track of service units provided by this grant (meals served, information contacts, rides, caregiver services) so that you can report them at the end of each service year.

Click here to enter information about your recordkeeping for services you will provide.

26. Describe briefly how the finances for this grant will be managed.

Click here to enter a description of how the grant funds from this grant will be tracked and spent.

Please enter information about the fiscal officer who could answer questions about money for this grant when they come up:

27. Financial Contact’s Name and Title:	Click here to enter the name and title of the Financial Contact.

28. Address:		Click here to enter the mailing address for the Financial Contact.
Click here to enter the City, State, and Zip Code for the Financial Contact.
29. Telephone:	Click here to enter the Telephone Number for the Financial Contact.
30. Fax:		Click here to enter the Fax Number for the Financial Contact.
31. Email:		Click here to enter the Financial Contact’s email address.


Nutrition Services
Congregate Meals
Congregate Meals are a required service for Title VI. Meals provided through the grant must only go to people at or over the age you have defined as an elder, their spouse of any age, younger people with disabilities who live at home with the elder and come to the meal site with the elder, and volunteers for the Nutrition Program.

People who eat a meal who are not elders or otherwise eligible as stated in the paragraph above must pay the full cost of the meal and these meals cannot be counted for Nutrition Services Incentive Program (NSIP) funding. 

Please answer the questions below to help us understand how you will operate the program.

32. The chart below summarizes all of the places you will provide meals, the number and type of meals you plan to serve there per week, and the number of individual elders that you anticipate eat at least one meal there during one year (unduplicated elders).  Please fill it out as accurately as you can.
	1.
	2.
	3.
	4.

	Name of Meal Site
	Meals to be Served Per Year to Eligible People
	Unduplicated Elders to be Served Per Year
	Type of meal to be Served

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends
	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends
	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends
	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner


(If you need to add additional meal sites, you will find additional charts at the end of this document.)

33. How many TOTAL Congregate meals do you plan to serve each year at ALL sites? 

Click here to enter the total number of congregate meals you will serve per year to eligible participants (Total of Column 2 in the table.)



34. How many TOTAL unduplicated elders or other eligible participants will you serve each year at ALL sites? 

Click here to enter the total number of unduplicated elders or other eligible participants you will serve per year (Total of Column 3 in the table.)

35. What will be the full cost of the meal which is charged to ineligible guests (all people under your tribally determined age unless they are the spouse of or a younger person with a disability who lives with an eligible elder, or a volunteer for the nutrition program).

Click here to enter what you will require guests to pay for their meals.

36. Will you accept donations other than the voluntary donations received for the meals at the time of service?  If so, what type? (Click on the box if you do or would accept the donation.)
☐Cash donations from elders		☐Donations of prepared foods
☐Donations of game meats/fish		☐Equipment
☐Garden produce				☐Berries, teas, herbs, wild plants
☐Other Click here to list other types of donations your program will accept and use.

37. How will you assure that your elders like and can eat the menus you serve?

Click here to describe the way you get feedback from your elders about your congregate meals.
Home-delivered Meals
Home-delivered meals are not a required service, but many Title VI Grantees provide them.  Meals provided through the grant must only go to people over the age you have defined as an elder who cannot leave their home without assistance due to a physical, mental health, or behavioral disability, their spouses of any age, and a younger person with a disability who lives with the eligible elder.  Please answer the questions below to help us understand how you will operate the program.

38. How will you determine eligibility for home delivered meals?  Choose an item.  If you responded “other”, please describe how you will determine eligibility:

Click here to describe how your program will determine eligibility for home delivered meals.

39. Who will do the Home-delivered Meal assessment for your program?

1
☐ Title VI Staff
☐ Clinic Staff
☐ Tribal Social Service/other Department

☐ Dietitian
☐ Other; Please describe: Click here to enter information about your assessment.


40. How many TOTAL Home-delivered Meals do you plan to serve each year from ALL locations? 

Click here to enter the total number of home-delivered meals you will serve per year to eligible participants 



41. How many TOTAL unduplicated elders or other eligible participants will you serve Home-delivered Meals to each year at ALL locations? 

Click here to enter the total number of unduplicated elders or other eligible participants you will serve per year 

42. Please check all that apply:

a. Home-delivered Meals will be served to our elders:

☐ Daily
☐ Weekly
☐ Monthly
☐ Other; Please describe: Click here to enter other ways to provide meals.


b. We will serve meals that are:

☐ Hot
☐ Frozen
☐ Food packages/boxes/caches
☐ Emergency Meals


c. During harsh weather or when the meal site is closed for an emergency, will you deliver meals to all elders?
☐ Yes		☐ No		☐ Meals will be sent previously in preparation for emergencies.


Other Nutrition and Health-Related Services

43.  Which other Nutrition and Health-Related Services will be offered or sponsored by your program?  Check all that apply.

☐ Nutrition Education Programs
☐ Nutrition Counseling
☐ Blood Sugar Checks
☐ Diabetes Education
☐ Foot Care
☐ Blood Pressure Checks
☐ Exercise Classes
☐ Evidence-based Health Programs
☐ Falls Avoidance Education
☐ Medication Management Education
☐ Information about Medicare
☐ Traditional Foods Activities
☐ Other Traditional Activities
☐ Support Groups
☐ Socialization Opportunities
☐ Other; Please describe: Click here to enter text.



44. Who certifies that your program meets the nutritional requirements (DRIs, Dietary Goals for All Americans) in the Older Americans Act?

☐ Contract Dietitian
☐ Tribal Dietitian
☐ Other; Please describe: Click here to enter text.

☐ Indian Health Service Dietitian


Other Title VI Part A/B Services
Information/Referral and Assistance
Information/Referral and Assistance are required services for Title VI Programs.  Information/Referral services simply provide information to elders in a group setting or one-on-one. You may not even know the names of all of the people who benefit.  Assistance services usually involve sitting down with an elder or their family to discuss options for services, help fill out forms, connect to a specific resource, or explain something in depth.  Usually with Assistance services, you will be able to identify how many unduplicated elders used the services and the number of Assistance contacts you provided.

45. How do you plan to provide information to your elders?  Check all that apply:

☐ In person or by telephone
☐ Newsletter
☐ Website
☐ Tribal Newspaper
☐ Guest Speakers
☐ Health or Resource Fairs
☐ Mealtime Announcements
☐ Posters/Table Tents/Placemats
☐ During meal deliveries
☐ Flyers
☐ Other; Please describe: Click here to enter text.


46.  How many unduplicated elders do you plan to provide Assistance services to each year?
Click here to tell us how many elders will receive assistance each year.

47. How many total Assistance contacts do you plan to provide each year? 
Click here to tell us how many times you will assist all elders in a year.

Supportive Services
48. Supportive Services include those services you provide which help elders stay in their homes and communities.  Although not required, they are often provided and are quite different from tribe to tribe.  Please fill out the chart below listing the number of units of service you plan to provide in a year.(If you need to add additional supportive services, you will find additional charts at the end of this document.)


	Service
	Service Unit
	Number of Service Units

	Outreach
	Contact
	Click here to enter the number.
	Case Management
	Hour
	Click here to enter the number.
	Transportation
	One-way Trip
	Click here to enter the number.
	Legal Assistance
	Hour
	Click here to enter the number.
	Homemaker Service
	Hour
	Click here to enter the number.
	Personal Care/Home Health Aide Service
	Hour
	Click here to enter the number.
	Chore Service
	Hour
	Click here to enter the number.
	Visiting
	Hour
	Click here to enter the number.
	Telephone Calls
	Call
	Click here to enter the number.
	Family Support
	Hour
	Click here to enter the number.
	Ombudsman Services
	Contact
	Click here to enter the number.
	Health Promotion Activities
	Contact
	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.

Title VI and Title III Coordination
49. The Older Americans Act requires coordination between Title VI and Title III Programs. Please check all of the ways you plan to coordinate with Title III Programs


☐ Regular meetings
☐ Shared purchasing/service providers
☐ Training
☐ Social gatherings
☐ Emergency assistance
☐ Co-development of a Resource Guide
☐ Travel to meetings/conferences
☐ Serve on Title III Advisory Board
☐ Assist with access to services
☐ Cash for services/contracts
☐ Joint Activities (Health Fairs; travel)
☐ Other; Please describe: Click here to enter text.



Title VI Part C Caregiver Services
Caregiver services provide support to informal (unpaid) caregivers who are caring for elders AND can be used to provide support for elders who are caring for children who are not their own by birth.

50. The FIVE REQUIRED services are listed in the chart below.   Please fill in the chart.
	Required Services
	Unduplicated Caregivers of Elders planned to be Served
	Units to be Provided
	Unduplicated Elders Raising Children planned to be Served
	Units to be Provided

	Information
	Click here to enter a number.	Click here to enter a number. Contacts
	Click here to enter a number.	Click here to enter a number. Contacts

	Assistance
	Click here to enter a number.	Click here to enter a number. Contacts
	Click here to enter a number.	Click here to enter a number. Contacts

	Counseling, Training, Support Groups
	Click here to enter a number.	Click here to enter a number. Hours
	Click here to enter a number.	Click here to enter a number. Hours

	Respite Care
	Click here to enter a number.	Click here to enter a number. Hours
	Click here to enter a number.	Click here to enter a number. Hours

	Supplemental Services
	Click here to enter a number.	No Units Required
	Click here to enter a number.	No Units Required



51.  Your program does not have to provide the required services if another program (Title III, State funds) is filling that need in your community.  If you do not plan to provide a required service, please explain briefly how the service will be provided in your community.
Click here describe how a required service will be provided in your community without using your Title VI Part C funding.

52.  Briefly describe how you will find caregivers who need services?
Click here to enter how you will find caregivers to serve in your caregiver program.

53.  Briefly describe how you will coordinate with other tribal services to assure that caregivers receive support:
Click here to how you will coordinate with other tribal services to provide support for caregivers.

54. Briefly describe your Respite Program for the Caregivers of Elders:
Click here to describe how you will provide Respite care for Caregivers of Elders.

55. Briefly describe your Respite Program for the Elders Raising Children:
Click here to describe how you will provide Respite Care for Elders Raising Children.

Thank you for your responses to the 2017-2020 Title VI Parts A/B and C Grants.

Please follow carefully the guidelines for submission included in the Grant Announcement.




Thank you for completing the application for the Title VI Elders’ Grants.  In the spring of 2017, ACL will offer another grant opportunity for interested Tribes – the Title VI Evaluation Grant. This three-year grant will look at how Tribes provide Elders’ Programs and how they work in the community. The goal of the evaluation is to find what types of services are best at improving the lives of Native American, Alaskan Natives, and Native Hawaiian Elders.

Any Title VI Grantee will be able to apply for the grant.  This will be a chance for you to involve your tribal clinic, tribal leadership, and elders in a discussion about what works and what doesn’t work in your community.  A national-level advisory group, made up of representatives from the National Indian Council on Aging, the National Resources Center on Native American Aging, and Title VI grantees, is already in place and will continue to review and provide feedback throughout the evaluation process.  In addition, two to three members from each participating Tribe will be invited take part in a national working group where they will share ideas, experiences, and join in training sessions designed to teach them good program evaluation skills.

The evaluation will provide ACL with important information about the Title VI programs, and it will benefit the Title VI grantees by helping to build and show program capacity, improve program implementation, and find new ways to manage limited program-based resources.

During the evaluation grant, there will be lots of technical assistance available to help Tribes plan and do their evaluations. Participating Tribes will receive assistance and data analysis to generate reports, tables, and charts based on their own data.  These can be used for reporting requirements, presentations, grant applications, and community information sessions. At the end of the evaluation grant period, grantees will have the experience and technical tools they need to document program accomplishments, strengthen grant proposals, and help determine the different types of community-based services that best meet the needs of their elders.  

ACL is interested in finding out how many applications may be submitted for evaluation funds. The following two questions are optional and will only be used for planning purposes. 

1) Is your Tribe considering applying for the Title VI Evaluation Grant funds? 
a. 
b. ☐Very likely
c. ☐Somewhat likely
d. ☐Neutral
e. ☐Somewhat unlikely

f. ☐Very unlikely
g. ☐Don't know

2) 
3) If your response to question #1 is neutral, somewhat unlikely, very unlikely, or don’t know, what are some of the reasons? (Check all that apply)
a. 
b. ☐Not enough staff/resources to participate
c. ☐The evaluation sounds too complicated
d. ☐Do not have enough information about the evaluation
e. ☐Do not see the need for an evaluation
f. ☐Don’t know
g. Other. Please specify: Click here to enter text.


	1.ADDITIONAL SPACE FOR CONSORTIUM MEMBERS IF YOU NEED IT

	2.
	3.

	Name of Each Tribe or Village in the Consortium
	Number of Elders
	Resolution
Required?

	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.
	Enter the Name of the tribe or village here
Enter the Contact Person for this site here.
Enter the Telephone Number for this site here.
Enter the Fax Number for this site here.
	Enter the number of elders to be served in this community here.If you need more space for consortium members, please fill this form out and add to the document as necessary.

	Is a Tribal Resolution REQUIRED from this community?  Click here for a drop down yes or no.






	1.ADDITIONAL SPACE FOR MEAL SITES IF YOU NEED IT

	2.
	3.
	4.

	Name of Meal Site
	Meals to be Served Per Year to Eligible People
	Unduplicated Elders to be Served Per Year
	Type of meal to be Served

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends

	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends

	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends

	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends

	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner

	Click here to enter the name of a meal site.
Check to boxes below to indicate the days meals will be served at this site.

☐ Monday		☐ Thursday
☐ Tuesday		☐ Friday
☐ Wednesday	☐ Weekends

	Click here to enter the number.	Click here to enter the number.	☐Breakfast
☐Lunch
☐Dinner



If you need more space for meal sites, please fill this form out and add to the document as necessary.

	ServiceADDITIONAL SPACE FOR SUPPORTIVE SERVICES IF YOU NEED IT

	Service Unit
	Number of Service Units

	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.
	Click here to enter a service not listed which you plan to provide.	Click here to enter the unit.	Click here to enter the number.

If you need more space for supportive services, please fill this form out and add to the document as necessary.
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