= OAKLAND TOGETHER SENIOR INITIATIVES
Grant Opportunity to Non-profit Organizations that
& Provide Senior Centered Services in Oakland

OAI(I_AND County to Improve Their Evidence-based Volunteer

COUN1TY Management Practices
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Please complete this application by typing your responses in the blank spaces after the questions.
Also, check the appropriate boxes related to your responses when necessary.

CONTACT INFORMATION

Grantee Legal Name Click or tap here to enter text.
Address Click-or tap here to enter text.
City Click or tap here to enter text.
State Click or tap here to enter text.
ZIP Code Click or tap here to enter text.
Contact Person Click or tap here to enter text.
Title Click or tap here to enter text.
Telephone Click or tap here to enter text.
Email Address Click or tap here to enter text.




GRANT FUNDING REQUEST

Funding Category Requested (check all that apply)

Background Checks Screening

Outreach Plan to Increase Number of Volunteers

Volunteer Training

REQUESTED FUNDING AMOUNT:

GRANT PURPOSE:

This grant provides financial assistance to increase number of volunteers in non-profit
organizations that provide senior centered services in Oakland County.

Describe how the requested Grant Program funding will address the impacts of
the COVID-19 pandemic and benefit Oakland County Seniors in your community?

Please identify the Long-Term benefits of this program for the community.

BACK UP DOCUMENTATION:

Implementation Plan
¢ Include a detailed project cost estimate and timeframe on expending funds.

SUBMIT APPLICATION

Deadline for grant consideration is Wednesday, February 28, 2024.
If you have any questions, please contact Tiffani Luke , by phone at (248) 931-7809 or by email
at moncrieft@oakgov.com.
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