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Accessibility Projects Grants 2023/2024
APPLICATION FORM
Promoting Inclusion and Accessibility for People with Disabilities

Part One:  Organizational Information

1. Organization Contact Information:
Organization Legal Name: 
Address:
Phone Number: 
Website:

2. Organization Profile
	Founding Date 
	
	Current annual budget ($) 
	

	Staff Size 
	
	Main Service Area
	



3. Main Purpose or Mission of the Organization (100 words or less):

4. Main Contacts (please note: these contacts will be responsible for the implementation of the project and all required reporting if it is funded)
	
	Name
	Title
	Phone
	Email

	Main Contact (Applicant) 
	
	
	
	

	Senior Management
	
	
	
	

	Executive 
Director
	

	
	
	

	Board Chair
	

	
	
	



5. Eligibility:

Is your organization a not-for-profit society: Yes  No (mark an X next to your response)

Does your organization have a board to which all members are democratically elected: Yes  No (mark an X next to your response)

If your organization is not exclusively based in BC (it is national or international), please describe your operations and capacity to deliver services in BC:

Has your organization previously received an Accessibility Projects Grant from Disability Alliance BC (DABC): Yes  No (mark an X next to your response). 

If yes, what year was your application submitted?


6. Conflict of Interest with Disability Alliance BC:

Does your organization, including staff and board members involved in this application, have any potential conflicts of interest with DABC? This could include, for example, current or past partnerships, or staff or board members in common. Conflicts of interest may not disqualify the application, but must be declared so that they can be discussed by the Review Committee and Executive Director.

If yes, please list these below:


Part Two: Project Information 

1. Project Profile
	Project Title
	

	Project Description
(1-2 sentences)
	

	Project Type
(Put an X next to any that apply)
	Brand New
Expansion of an existing project
On-going from an existing project

	Project Period
	Start Date
	
	End Date
	


If this is an expansion or ongoing from an existing project, please note the start and end dates of the activities that will be supported by this funding.

You must choose at least one Accessibility Outcome that your project aims to advance. Mark an X after all that apply.	
	Accessible employment			
Accessible sports and recreation 
Accessible arts, culture and tourism	
Accessible emergency planning and response 
Accessible education and learning		
Accessible community participation	

Please list the communities/regions within BC where the project’s activities will take place:															
2. Project Summary
Please provide a concise summary of your project including the project goal, target group(s), activities, project team and partners (if applicable). Please include how your project will engage people with disabilities and be inclusive of people with disabilities of diverse backgrounds (for example, IBPOC or 2SLGBTQIA+ communities, youth, seniors/elders, etc). If this project is part of an ongoing program or you are asking for funding for an already existing initiative, please specify what innovation or expansion the grant would be funding. (500 words or less)													
3. Project Need
Why is the project needed? Please provide research/background information and statistics. Include comparisons of similar projects/programs that exist and how your project will differ. (350 words or less)

4. Project Outcomes
Clearly describe the outcomes that will result from your project, and the long-term/continuing accessibility improvements for people with disabilities in BC it will create. Please detail your evaluation plan, including deliverables and measurable outcomes. (350 words or less) 

5. Project Workplan
Provide a detailed workplan that clearly shows key activities that will be carried out during the course of the project (these should primarily pertain to the project itself, not a larger program it is part of). Your work plan must reflect the complexity of your project and include timelines. Please include your promotional plan. Add more rows as needed.

	Activities 
(e.g. workshops on participating in a job interview)
	Inputs 
(Financial and non-financial resources;e.g. staff, office space, partnerships)
	Timeline
	Target Number 
(e.g.number of workshop participants)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Part Three: Project Budget 
Please submit the completed Project Budget template showing clearly how you will use the project funds; include specific project revenue sources and detailed expenditures. 

Part Four: Letters of Support 
Please submit 2 letters of support from other organizations in your community that support your project (not including any partners who will be directly involved in this project). Please ensure the letters are written on the appropriate letterhead, include a signature, and are addressed to Disability Alliance BC (DABC). If you would like to, you can also include one support letter from a client/potential project participant. Only these 3 support letters will be considered – please do not send any additional ones.

Optionally, if you have a project partner(s), you may also submit up to two letters of collaboration from them. Please ensure the letters are written on the appropriate letterhead, include a signature and are addressed to DABC. 


Part Five: Authorized Signature

The signature below certifies that all of the information provided in this application is complete and true. Please sign using a digital or scanned signature.If you do not have a digital signature or the ability to scan, DocuSign has a free trial option you can find here: https://go.docusign.com/trial/ca-goog-trynow/

		
	
Applicant Name     	Title                     Digital Signature         Date (MM/DD/YYYY)



Part Six: Submission

Please submit this application document and all letters of support and partnership in a PDF format. Although the application was provided in Word for greatest accessibility, to ensure security of your signature we encourage you to convert this document to a PDFbefore sending. Newer versions of Microsoft Word allow you to resave a document as a PDF. If you currently do not have the capacity to convert to PDF, Adobe has an online Word to PDF converter that you can trial for free here:
https://www.adobe.com/ca/acrobat/online/word-to-pdf.html

If you have any issues with conversion to a PDF, you may submit Word documents, but by doing so confirm that you will not hold DABC responsible for anything that occurs due to lessened digital security. Please do not submit the application and letters of support and partnership in any format other than PDF or Word. The budget document may be submitted in Excel, Word or PDF.
								
Application Packages must be submitted to the Accessibility Projects Grants Coordinator, Danielle Gauld at ap@disabilityalliancebc.org. THE APPLICATION DEADLINE IS 12:00 PM (NOON) Pacific Time FRIDAY, SEPTEMBER 15th. Please use the subject heading “APG 2023- Your Organization Name”.
Applications not submitted through this process will not be accepted, including applications submitted by fax or mail. DABC will issue a confirmation by email by the end of the day your application is received. If you do not receive a confirmation, please communicate with DABC by emailing ap@disabilityalliancebc.org within 2 business days (no later than Tuesday, September 19th at noon). It is your responsibility to make sure your application was successfully submitted. 

Thank you for your application!
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