Disability Services Board:__     _________

Rehabilitative Services Incentive Fund 
DSB Cover Page 
To address unmet or underserved needs of 

persons with physical and/or sensory disabilities as  related to this DSBs 2006 Needs Assessment Report 

FY 2009 
Competitive Application Package
Not to Exceed $ 15,000

Grant Period June 1, 2008 – May 31, 2009 
to be considered for funding, a signed and an electronic proposal with letter confirming your match must be received at the Department of Rehabilitation Services by 5:00 PM on April 15, 2008  
1.  Forward electronic copy  of original proposal (Microsoft Word Format) to:  richard.kriner@drs.virginia.gov and Sheila.Williams@drs.virginia.gov   and

2. Mail or hand deliver original proposal with all required signatures and letter of verification for local match to  the attention of SHELIA WILLIAMS at the address below. Note: Signed Proposal must include original signatures .   photocopies and fax copies will not be accepted.  
For Questions Contact: Richard Kriner or Sheila Williams

Department of Rehabilitative Services

8004 Franklin Farms Drive

Richmond, Va  23229  
Phone: 800-552-5019 Voice or 800-46409950 TTY  
DSB Signature Sheet 
	Official Name of Disability Services Board

     
	Street Address and PO Box (if applicable)

     
     

	Chairperson’s name

     

	City

     

	ZIP

     


	Telephone Number

     

	FAX Number

     

	E-Mail (if applicable)

     



Fiscal Agent Information 
The Fiscal Agent must be a local government entity who agrees to manage the financial aspects of the grant, assure accountability for funds expended, and maintain records on behalf of the DSB. 
	Contact Person ‘s Name and/or Fiscal Agents Name

     

	Street Address and PO Box (if applicable)

     


	Name of Government Affiliation

     

	City 
ZIP

     

	ZIP

     

	Telephone Number

     

	FAX Number

     

	E-Mail (if applicable)

     



Certification of information  
I certify that the Disability Services Board is organized in accordance with the Code of Virginia §51.5-47and that this grant application complies with the Rehabilitative Service Incentive Fund Guidelines as approved January 2007.   I confirm that local matching dollars have been committed for this project.  The confirmation letter is attached. 
___     ________________________________________

___     ________________

DSB Chairperson








         Date

I agree to perform the duties of Fiscal Agent as defined in the Rehabilitative Service Incentive Fund Guidelines for the Disability Services Board as proposed in this grant application.  
___     ________________________________________

__ ________________

Fiscal Agent 









         Date
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