Nevada Governor’s Council on Developmental Disabilities 
Notice of Funds Available (NOFA) Application 
for Federal Fiscal Year 2027

Organization:
Project Name:
Amount of Funding Requested:
If past grantee, please list year(s) awards received: 
1. NGCDD Goal/Objective
Identify the NGCDD Five-Year State Plan goal(s) and objective(s) that your proposed project will support.
Please include:
· Goal: List the goal number(s) your project addresses.
· Objective: List the specific objective number(s) within those goals.
Your project must align with at least one goal and objective identified in the NOFA.
Response limited to 250 characters.
2. Executive Summary
Provide a brief overview of your proposed project.

Your summary should include:
· Project Purpose: What need or problem will your project address?
· Target Population: Who will benefit from the project?
· Proposed Activities: What are the primary activities you plan to complete?
· Expected Impact: How will your project improve the lives of Nevadans with intellectual or developmental disabilities (I/DD)?

Your summary should provide a clear understanding of what you hope to accomplish and why the project is important.

Response limited to 2,000 characters.

3. Detailed Narrative
Describe how you will carry out your proposed project. Please organize your response into two sections:

Section A – Project Strategies
Identify one or more strategies listed in the NOFA that your project will address.

Section B – Project Activities and Expected Outcomes
Explain how you will implement your selected strategies. Include:
· Project Activities: What specific activities will you complete?
· Participants: Who will participate in or benefit from the project?
· Goal Alignment: How will these activities support the NGCDD goal(s), objective(s), and strategies you identified?
· Expected Outcomes: What specific results or improvements do you expect to achieve?

Accessibility and Inclusion: Describe how you will ensure that people with intellectual or developmental disabilities (I/DD) can meaningfully participate in your project. Include any planned accommodations, accessible materials, communication supports, transportation assistance, or other accessibility considerations, as applicable.

Please provide enough detail for the Evaluation Committee to understand how your project will be implemented and what you expect to accomplish.

Response limited to 5,000 characters.

4. Timeline
Provide a timeline outlining the major activities and milestones of your proposed project.

For each activity, include:
· Activity: Describe what you plan to accomplish.
· Estimated Timeframe: Identify when the activity will begin and end (month and year).
· Expected Result: Describe what will be completed or achieved during that timeframe.

Your timeline should demonstrate that the proposed activities can reasonably be completed within the grant period and align with the activities described in Section 3.

Response limited to 3,000 characters.

5. Qualifications
Describe the experience, skills, and qualifications of the individual, organization, or team responsible for completing this project.
Include any relevant experience working with people with intellectual or developmental disabilities (I/DD), managing projects, or carrying out similar activities.
If you have previously received NGCDD funding, briefly describe the project, what you accomplished, and how that experience prepares you for this proposed project.
Previous grant experience is not required to apply.
Response limited to 3,000 characters.
6. Evaluation Process
Provide an overview of how you will evaluate the impact and effectiveness of your project. 

How will you determine whether your project was successful?

Describe:
· What results you hope to achieve.
· How you will measure those results (for example, number of people served, skills gained, resources developed, or improvements in access to services).
· How you will collect information to demonstrate the project's impact.

Reporting Requirements: All funded projects must submit quarterly and final reports using forms provided by NGCDD. For this project that would be a total of 3 quarterly reports and 1 end of year report. Grantees will also be required to collect participant information, stories of impact, and participant satisfaction surveys, as applicable to project activities.

Response limited to 3,000 characters.

7. Sustainability
What lasting benefits do you expect from your project after the grant funding ends?

If you plan to continue the project, explain how you might support it through additional funding, partnerships, volunteers, or other resources.

If your project is a one-time activity, describe how participants or the community will continue to benefit from its outcomes.

Response limited to 3,000 characters.

8. Targeted Disparity/Un/Underserved Populations
Describe how your project would reach and benefit people with intellectual or developmental disabilities (I/DD) who may experience barriers to accessing services, resources, or opportunities.

Examples may include people living in rural or frontier communities, people from diverse cultural or linguistic backgrounds, individuals with complex support needs, people with co-occurring mental health conditions, or other underserved populations.

Describe:
· Which population(s) your project intends to reach.
· What barriers or disparities they experience.
· How your project will help reduce those barriers or improve access and opportunities.

Response limited to 3,000 characters.

9. Replication and Expansion
Could your project, or elements of your project, be used by other organizations or communities in Nevada?

If so, describe how the activities, resources, or lessons learned could be shared, replicated, or expanded to benefit additional people with intellectual or developmental disabilities (I/DD).

If you are aware of similar projects that have been successful in Nevada or other states, you may briefly describe those examples.

Previous examples are not required.

Response limited to 3,000 characters.

10. Match Requirement
Applicants must provide a match equal to 25% of the grant amount requested. This means that for every $1,000 requested in grant funding, the applicant must contribute an additional $250 toward the project.

Example: If you request a $5,000 grant, you must provide at least $1,250 in matching contributions. The total project value would be $6,250.

What can count toward the match?
The match does not have to be cash. Applicants may use a combination of cash and in-kind contributions, including:
· Staff or volunteer time: Time spent working directly on the project that is not paid for by the grant.
· Supplies and materials: Items purchased or donated for the project.
· Services: Donated professional services or other assistance needed to complete the project.
· Other project expenses: Eligible costs paid by the applicant or another non-federal source.

Important requirements:
· Matching contributions must directly support the proposed project.
· Expenses paid for by this grant cannot also count as match.
· Federal funds, including funds received through another federal grant, cannot be used as match.

In your application, please describe:
1. The total amount of matching contributions you will provide.
2. What you will contribute (cash, staff time, volunteer hours, donated supplies, services, etc.).
3. How you calculated the value of those contributions.

Response limited to 3,500 characters.

11. Project Budget and Budget Justification
Provide a detailed budget outlining how the requested grant funds will be used to complete your proposed project.

Your budget should include:
· Expense Description: Identify each anticipated expense, such as personnel, supplies, equipment, travel, accessibility accommodations, or contracted services.
· Grant Funds Requested: Specify the amount of NGCDD funding requested for each expense.
· Matching Contributions: Identify any cash or in-kind contributions that will support the project.
· Budget Justification: Briefly explain why each expense is necessary and how the cost was determined.

All proposed expenses must directly support the activities and outcomes described in your application.

Please ensure your budget includes the total amount of grant funding requested, the required matching contribution, and the total project cost.

Applicants must complete and submit the Project Budget Template with their application.
Response limited to 3,500 characters. 

12. Additional Information
Provide any additional information relevant to the grant that did not fit in the above categories. 

Response limited to 3,500 characters. 
