
Superior Child Abuse Prevention Council

A Michigan Children’s Trust Fund Organization

Serving Houghton, Baraga and Keweenaw Counties

PO BOX 832 Houghton MI 49916

906-482-9077
Dear Applicant

Enclosed is the application to apply for the Denise Marth Memorial Grant, offered by the Superior Child Abuse Prevention Council.  The funded project should address child abuse and neglect prevention for children ages 0-18, and relate to the enclosed Prevention Plan.  Please feel free to attach a descriptive letter if you need to give more detail than the form allows.

Total available funds are $3000.  Please return THREE copies of your application by February 5th to:
Rhys Edwards
SCAPC

Po Box 832
Houghton, MI 49931

The local council has a limited amount of funds to give to local projects, and will give
preference to new direct service projects. Requests for existing programs will be considered if
funding is targeting a new population or an expansion of the program. We are a coordination
group, not a funding agency. We are able to give “seed” money to some projects, but cannot
assure continued funding. Additionally, it is requested that funds not be used for
administrative items such as rent and insurance or for the purchase of equipment such as
computers. Request for proposals are also issued annually by the state Children’s Trust Fund, 
and pre-application information is available through each local council.
If you have any questions, please feel free to call Rhys Edwards at 482-9077 or email superiorcapcouncil@gmail.com 

Rhys Edwards
Emily Newhouse
Chairperson, Grants Committee

Superior Child Abuse Prevention Council

A Michigan Children’s Trust Fund Organization

Serving Houghton, Baraga and Keweenaw Counties

Po Box 832 Houghton, MI  49931

906-482-9077
                              2010 APPLICATION FOR LOCAL COUNCIL FUNDS

Contact Name ______________________________________
Phone___________________

Organization ______________________________________________________________________

Address ______________________________________________________________________   

______________________________________________________________________

Amount of Request _____________  Total Budget________________ Is partial funding acceptable? _____

Name of Program/Project ____________________________________________________________________

Purpose/Goal: ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Qualifications of Individuals in the program _____________________________________________________

_____________________________________________________________________________________________

Have you been previously funded by Superior Child Abuse Prevention Council? ____________________

Date of Activity/Service __________________________    Date of Completion ________________________

Is this Proposal (circle one)   Primary Prevention

Secondary Prevention

Who will be served? __________________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________

_____________________________________________________________________________________________

How many will be served? _______________________________________________________________________

Describe the child abuse prevention activities that will occur?  _____________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How is this proposal related to the Superior Council Abuse Prevention Council prevention plan? _______________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How is your project different from existing programs? _________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

If you are funded, the Superior Child Abuse Prevention Council must be credited.  How will this occur? _________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How will you evaluate the results of your program’s impact? ______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

	


Superior Child Abuse Prevention Council

	Program
	Budget Period
	Date

	Agency

	Address


	CATEGORY


	
	IN KIND (optional)
	
	TOTAL BUDGET

	1. Salaries**
	
	
	
	

	2. Fringe Benefits
	
	
	
	

	3. Travel
	
	
	
	

	4. Supplies 
	
	
	
	

	5. Contractual
	
	
	
	

	6. Equipment
	
	
	
	

	7. Training 
	
	
	
	

	8. Miscellaneous

    Expense
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Expend.
	
	
	
	

	Total Funding


	
	
	
	


10% maximum allowed for administration costs

For Office use only  (Not to be filled out by applicant)

	Clarity of purpose (1-10)
	Prevention Activities (1-10) 
	Relates to Prevention plan   YES         or           NO   

	Evaluation     (1-10)
	Budget  (1-10)
	Credits SCAPS     

YES         or           NO


