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Quality of Life Grant Application Process and Guidelines – 1st Cycle 2017 

 
Before beginning your application, please read the all of the available information to familiarize 
yourself with the application process and better prepare the required information. Please add 
QOL@ChristopherReeve.org and administrator@grantinterface.com to your acceptable email address 
list to avoid having your confirmation email being blocked by SPAM blocker software. Please also 
review the supporting materials posted on the website, which include a list of application questions; 
People-First Language Guide; Quick Guide for Establishing Evaluation Indicators; and technical 
assistance presentations. 
 
A successful Reeve Foundation Quality of Life grant is one where a modest grant is invested into a 
very specific part of a program or project that directly impacts the lives of people with paralysis and 
their families.  
 
The functional definition of paralysis is used: difficulty and/or inability to move arms and/or legs due 
to a neurological condition such as spinal cord injury, traumatic brain injury, spina bifida, cerebral 
palsy, multiple sclerosis, ALS, and other conditions. 
 
While we will consider supporting programs that include people that have other types of disabilities 
(cross-disability) as well as inclusive community projects, Reeve Foundation Quality of Life grant 
projects must serve at least some individuals with paralysis (as defined above) and/or their families 
and caregivers. 
 
Quality of Life grants fund a wide array of projects, and to assist with the review and selection 
process, we ask applicants to choose the program area that most closely aligns with the proposed 
project. Program areas include: Adaptive Sports, Accessible Playground/Ball Field, Accessible Tree 
House, Assistive Technology Initiative, Advocacy Initiative, Arts Program, Camp, Caregiving, 
Consumer Education, Durable Medical Equipment, Education Program, Employment Program, 
Facility Accessibility Modifications, Fitness and Wellness, Healthcare, Home Accessibility 
Modifications, Media Development, Medical Professional Education, Physical/Occupational Therapy, 
Peer Mentoring and Support, Service Animal Program, Therapeutic Horseback Riding, 
Transportation, and Transition from Institution to Home.  
 
We understand that some proposed projects may fall into more than one category, e.g., a sports 
program that also provides peer mentoring and consumer education. Please choose the category 
that you feel best fits your overall program. 
 
Quality of Life Grant Application  
 
The Quality of Life Grant Application is completed online through the Reeve Foundation website 
www.ChristopherReeve.org/qol - click on Application and Guidelines or Apply Here. 

The list of application questions found on the website includes paragraph count suggestions for text 
fields. Some applicants find it helpful to create a draft application in Word, which can then be used to 
cut and paste your answers into text fields in the online application. Click on the link for the 
application and create an account, using your email address and a password that you create. If you 
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forget your password, click on the “Forgot Your Password” and you will receive an email with the 
information. Once you create an application, you may return to it using this same link. 

Please be sure to provide your current contact email address and telephone number in case we 
need to contact you for additional information. 

A project budget template must be completed and uploaded with the online application. This 
Excel form is found on the website and within the application. Detailed instructions follow. 

Applicants that have received prior Reeve Foundation Quality of Life funding must also upload a 
copy of the final report of their most recent Reeve Quality of Life grant, using the “final report 
upload” button within the online application. Final report forms are available on our website 
www.christopherreeve.org/qol.  

Only one request per cycle should be submitted for an organization. Requests for a single project 
are usually stronger than requests for several projects in one proposal. 

PLEASE NOTE: Prior grantees must skip three grant cycles before reapplying for funding. 
Organizations that applied for and received a Quality of Life grant in the 1st Cycle 2015 and earlier 
are eligible to reapply in the 1st Cycle 2017. 

Vendor quotes are optional but do strengthen requests. Proposal reviewers appreciate the additional 
detail that vendor quotes provide to enhance project budgets. Please scan multiple vendor quotes 
into one document and upload it using the “vendor quote upload” button within the online 
application.  
 
Other documents such as photographs or letters of support are also optional, but may be included if 
desired to augment the information in the proposal. Please combine multiple documents into one 
scan and upload in the online application using the “other information” upload button.  

Program Funding Restrictions: 
 
Reeve Foundation cannot support the following: 
 

• Grants awarded directly to individuals 
• Food 
• New construction (although we may support playgrounds and accessibility modifications to 

existing structures) 
• For-profit organizations 
• Indirect project costs above 10% (administrative/overhead expenses) 

 
Please note that indirect costs, also called facilities and administration, should only be included in 
the project budgets for those organizations that require them for all granted projects (e.g., 
universities and large hospital systems). Including indirect costs in the project budget for 
organizations that don’t require facilities and administration will lower the application’s score. 
 
The maximum grant amount is $25,000. However, grants at that level are not common, and the 
majority of grants awarded are in the range of $1,200 - $7,000. And, Reeve Foundation often 
awards partial funding, which underscores the importance of providing budget details and 
demonstrating commitment of other funding. 

http://www.christopherreeve.org/qol
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Funding Priorities 

Requests to support the launch of new initiatives or the expansion of existing projects that serve 
individuals with paralysis are encouraged. Funding priorities include projects that serve 
military/veterans and their families, diverse communities, and medically underserved areas. 

Quality of Life Grant Application Project Budget Instructions 
 

As previously stated, the project budget template, an Excel template found on the website 
and within the online application, must be completed and uploaded with the online 
application. 
 
PLEASE NOTE THAT NOT FOLLOWING INSTRUCTIONS BELOW WILL RESULT IN LOWER 
SCORES AND POSSIBLE AUTOMATIC DECLINATION OF YOUR REQUEST. 
 
PLEASE PROVIDE DETAILED BREAKDOWNS FOR ALL COST ESTIMATES. For example, if 
equipment is included in your project budget, DO NOT ENTER A LUMP SUM WITH NO 
EXPLANATION. You may include quotes for your breakdowns as attachments, using the “vendor 
quote upload” button in the online application. Multiple vendor quotes should be scanned into one 
document and uploaded. 
 
Please provide the total cost of the project ($US).  

 
Please provide the total funds ($US) that you are requesting from the Reeve Foundation for the 
project. 
 
Other Sources of Funding:  Complete this section only if funds from other organizations (including 
your own organization) will be used for this project. If only Reeve Foundation funds are being used, 
skip this section. 
 

A. In column A, list the name of each organization from which you have received or requested 
funds for this project. Do not include the funds you are requesting from the Reeve 
Foundation. If you have requested or received funds from outside your organization, list the 
name of the other organization. If internal funds (from within your own organization) are 
being used, enter "internal funds". 

 
B. In Column B, list the dollar amount of funds that you have requested or received from each 

funding source. 
 

C. In Column C, state whether the funds have been committed (this includes funds that have 
been approved even if you haven't actually received the money), or whether the funds are 
pending (you do not know yet whether or not they will be approved).  
 

Sample Budget Table: 
 

A: 
Source of Other Funding 

B: 
Dollar 

Amount 

C: 
Is This Funding 
Committed or 

Pending? 
ABC Foundation $7,000 Received 
Sample 123 Foundation $5,000 Pending 
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Example Foundation $10,000 Pending 
Pocket Change Foundation $1,000 Received 
World Foundation $500 Received 

 
BUDGET INFORMATION FOR FUNDS REQUESTED FROM THE REEVE FOUNDATION 
 
The information in this section applies only to the funds you have requested from the Reeve 
Foundation. Do not include funds you have requested or received from other funding 
sources.  
 
Applications that do not have the information requested below on funds requested from the 
Reeve Foundation or that contain information on funds from other organizations in this 
section will not be reviewed.  
 
There are six categories of expenses. Each category has a table below into which you should enter 
information about funds you are requesting from the Reeve Foundation for that category. Please 
read the descriptions of the categories before deciding which funds go into which category. There 
are specific instructions about each category above the table for that category.  
 
If you are not requesting funds for one or more of the categories, leave that table blank. 
 
The total dollar amount of all the categories must be equal to the dollar amount you 
requested from the Reeve Foundation above.  
 

• "Personnel" includes salaries or wages of people who currently work for your organization 
who will work on the proposed project. It does not include people from outside your 
organization - these funds go in the "Consultants/Contractors" category.  

 
• "Equipment" includes the cost of renting or purchasing equipment you will use to complete 

the project. Any type of equipment—from to machines to computers—should go in this 
category.  

 
• "Consultants/Contractors" includes people or organizations who do not work for your 

organization that will provide services and receive money from the Reeve Foundation grant 
to work on the project.  

 
• "Supplies" includes all types of supplies you will use to complete the project. These may be 

office supplies, building supplies, or other types of supplies.  
 
• "Travel" includes the cost of travel for people from your own organization, clients or others 

that will be used to complete the project. This includes airfare, mileage reimbursement, 
hotels, and other travel-related expenses (with the exception of meals).  

 
• "Other" includes anything that does not fit into one of the five categories above. Be sure to 

describe what the expense is for.  
 

PERSONNEL 
 
A. Under column "A", list the name of each employee of your organization that will receive 

salaries or wages from Reeve Foundation funds you are requesting. Use a separate row for 
each employee.  
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B. Under column "B", list the role and project-related activities of each employee of your 
organization involved in the proposed project for which you seek Reeve Foundation funding. 

 
C. Under column “C”, list the amount of time each employee will spend on the project with funds 

from the Reeve Foundation. Examples include "10 hours per week for five weeks," "50 hours 
total" or ".10 FTE for five weeks."  

 
D. Under column "D", list the amount of money you are requesting for that person from the 

Reeve Foundation to work on the project. You can include fringe benefits in the figure or list 
them separately. We do not need to know the person's total salary or wages. 

 
E. Do not include donated or "in-kind" services of your employees. List only people whose 

salaries or wages will paid by Reeve Foundation funds if your application is funded. If both 
Reeve Foundation funds and in-kind contributions will be used, list only the time of the 
employee in the table that will be paid for by Reeve Foundation funds. Note in-kind 
contributions of time in the project application itself.  

 
F. Be sure to enter the total dollar amount of all personnel requested from the Reeve 

Foundation in the gray box next to "Total Personnel Funds Requested" in the last row.  
 
Sample Personnel Table: 
 

A: 
Name 

B: 
Role/Activities of 
Employee in this 

Project 

C:  
How much time will 
he or she spend on 

the project? 

D: 
How much money from 

Reeve grant funds will be 
used for this person? 

Jan Roberts  Support Group 
Leader—facilitates 
support group and 
provides project 
management 

5 hours per week/10 
weeks 

$1,000 

                   
TOTAL PERSONNEL FUNDS  REQUESTED: $1,000      

 
EQUIPMENT 

 
A. Under column "A", describe the equipment you will rent or purchase from Reeve Foundation 

grant funds if your application is funded. Examples include "purchase of one XYZ 9400 
computer," "rental of one front-loader for 20 hours, "purchase of six sports wheelchairs" or 
"rental of wheelchair accessible van." Vendor quotes may be uploaded using the “vendor 
quote” label in the online application. Please indicate in budget section if quotes are 
attached. 

 
B. Use a separate row for each type of equipment.  
 
C. Under column "B", list the dollar amount of Reeve grant funds that will be used for the rental 

or purchase of that equipment. In the examples above, you would enter the actual purchase 
price of the computer; $3600 for the wheelchairs (six wheelchairs @ $600 per chair = 
$3600); $2000 for the front-loader (20 hours rental @ $100 per hour = $2000).  

 
D. Do not include donations of equipment (e.g., someone has agreed to donate the use of 

equipment). Note in-kind donations in the project narrative itself. 
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E. Be sure to enter the total dollar amount of all equipment requested from the Reeve 

Foundation in the gray box next to "Total Equipment Funds Requested" on the last row. 
 
Sample Equipment Table: 
 

A: 
Description of Equipment 

B: 
Funds Requested From Reeve 

Foundation 
Purchase of 1 Large-Screen Laptop Computer for 
administration of program, email correspondence with 
participants, etc. (Please see vendor quotes 
attached). 

$1,000 

            
            

TOTAL EQUIPMENT FUNDS REQUESTED: $1,000 
 

CONSULTANTS/CONTRACTORS 
 
A. Consultants and contractors are people who do not work for your organization or are outside 

businesses that you will hire for the program.  
 

B. Under column "A," list each consultant or contractor for which you are requesting Reeve 
Foundation funds to work on the project and provide a one-sentence description of the 
services they will provide. Examples include "Gray Computer Consulting for installation and 
programming of adaptive speech recognition programs" or "Fox Landscaping for grading of 
playground area and installation of rubber base." 

 
C. Use a separate row for each consultant or contractor.  
 
D. Under column "B", list the dollar amount of Reeve grant funds that will be used for that 

consultant or contractor. Examples include a simple dollar amount or an hourly or daily rate 
and a total ("forty hours @ $50 = $2000").  

 
E. Do not include in-kind donations of services (e.g., someone has agreed to donate their 

services) in the table. Note in-kind donations in the project narrative itself. 
 
F. Be sure to enter the total dollar amount of all consultants and contractors requested from the 

Reeve Foundation in the gray box next to "Total Consultant/Contractor Funds Requested" on 
the last row. 
 
Sample Consultant Table: 
 

A: 
Name of Consultant or Contractor (person or 
company) and one-sentence description of 

services 

B: 
Funds Requested From Reeve 

Foundation 

Daniel Connor, Registered Recreational Therapist, 
will provide expert recommendations regarding 
appropriateness of various locations for recreational 
trips.  One-time flat fee includes site visits, travel 
expenses, etc. 

$250 
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TOTAL CONSULTANT/CONTRACTOR  
FUNDS REQUESTED: 

      

 $250 
 

SUPPLIES 
 
A. Under column "A", list each type of supply which you are requesting Reeve Foundation funds 

to support for the proposed project. Examples include "Office supplies: 5 months @ $50 per 
month;” “electrodes and cleaning/disinfecting supplies for FES therapy bike @ $100 per 
month for 12 months.” 

 
B. Use a separate row for each type of supply; if you are requesting office supplies, you do not 

have to itemize every item.  
 
C. Under column "B", list the dollar amount of Reeve grant funds that will be used for that type 

of supply. In the examples above, the total figure for the office supplies would be $250 (five 
months @ $50 per month) and the total figure for the FES therapy bike supplies is $1,200 
(12 months @ $100 per month). 

 
D. Do not include in-kind donations of services (e.g., someone has agreed to donate supplies) 

in the table. Note in-kind donations in the project narrative itself. 
 
E. Be sure to enter the total dollar amount of all supplies requested from the Reeve Foundation 

in the gray box next to "Total Supply Funds Requested" on the last row. 
 

Sample Supply Table: 
 

A: 
Description of Supplies 

C: 
Funds Requested From Reeve 

Foundation 
Office supplies – 5-months @ $50 per month $250 
FES electrodes and cleaning/disinfecting supplies 
@ $100 per month      

$1,200 

TOTAL SUPPLY FUNDS REQUESTED: $1,450.00 
 

TRAVEL 
 
A. Under column "A", list each type of travel for which you are requesting Reeve Foundation 

funds for the project and provide a one-sentence description of the purpose of the travel. 
Examples - mileage reimbursements ("3 case manager visits to clients per week for ten 
weeks = 30 visits @ 100 miles per visit = 3000 miles x 32 cents per mile); other travel costs 
("4 round-trip airline tickets @ $500 per ticket"); hotel costs (3 nights hotel for two people = 
six nights @ $150 per night) or miscellaneous travel costs ("parking reimbursement").  

 
B. Use a separate row for each type of travel. For example, if case managers will be traveling to 

visit clients, you do not have to list each trip on a separate line.  
 
C. Under column "B", list the dollar amount of Reeve grant funds that will be used for that type 

of travel. In the examples above, the total mileage reimbursement would be $960 (3 visits per 
week x 10 weeks = 30 visits x 100 miles per visit = 3000 miles x .32 = $960); the total airfare 
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would be $2000 (4 tickets @ $500 per ticket) and the total hotel cost would be $900 (3 nights 
for two people = six nights x $150 per night).  

 
D. Do not include donations of travel costs (e.g., someone has agreed not to charge for mileage 

or has donated the cost of airline tickets) in the table. Note in-kind donations in the project 
narrative itself. 

 
E. Be sure to enter the total dollar amount of all travel funds requested from the Reeve 

Foundation in the gray box next to "Total Travel Funds Requested" on the last row. 
 
Sample Travel Table: 
 

A: 
Type of Travel and One-Sentence Description 

of Purpose  

B: 
Funds Requested From Reeve 

Foundation 
Rental of wheelchair-accessible van for recreational 
outings – 6 times per year at $400 each 

$2,400 

            
            
            
            
            
            
            
            

TOTAL TRAVEL FUNDS REQUESTED: $2,400 
 

OTHER COSTS 
 
A. This category should be used for anything that you don't feel fits under any of the five 

categories above. Also use this category for indirect (facilities and administration or 
"overhead" costs) ONLY if your organization charges these costs, which are capped 
at 10% of direct costs. 

 
B. Under column "A", describe the thing for which you are requesting Reeve Foundation funds 

for the project and provide a one-sentence description of the purpose.   
 
C. Under column "B", list the dollar amount of Reeve grant funds that will be used.   
 
D. Do not include donations or in-kind contributions in the table. Note in-kind donations in the 

project narrative itself. 
 
E. Be sure to enter the total dollar amount of all Other funds requested from the Reeve 

Foundation in the gray box next to "Total Other Funds Requested" on the last row. 
 
Sample “Other” Table: 
 

A: 
Item (Good or Service) and One-Sentence 

Description of Purpose  

C: 
Funds Requested From Reeve 

Foundation 
Event insurance for 1 year for 6 recreational outings 
per year 

$1,500 
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TOTAL OTHER FUNDS REQUESTED: $1,500 
 
 

SUMMARY OF FUNDS REQUESTED FROM THE REEVE FOUNDATION 
 

This table is auto-filled within the template using the subtotals you entered for each 
budget category, and can be used to double-check your budget figures. 

Proposal Review and Notification Process 

Applications are rigorously reviewed and scored (using a standardized scorecard) by panels of merit 
external reviewers and internal reviewers. The Foundation awards Quality of Life grants in two 
cycles each year calendar year, concluding in May for the 1st cycle and December for the 2nd cycle. 
All applicants will be notified by email of the disposition of the request in June and December for the 
1st and 2nd grant cycles, respectively, with award checks dispersed shortly thereafter. If the decision 
process is unavoidably delayed for unforeseen reasons, notifications will be made by email to all 
applicants as soon as possible. 

Grantee Acknowledgement Policy 

Organizations awarded Quality of Life grants will be expected to adhere to grantee 
Acknowledgement Policy (attached).  

Unused Funds and Changes in Grant Objectives or Activities 

In the event the grantee ceases to operate or becomes insolvent, all unused Reeve Foundation 
grant money shall be immediately remitted to the Reeve Foundation. Furthermore, if the original 
purpose, project and/or program of the grantee changes, the grantee must notify the Reeve 
Foundation via email for permission to redirect funds. If permission is not given, grantee shall remit 
any and all grant money to the Reeve Foundation. The Reeve Foundation reserves the right to 
discontinue funding a grantee if such grantee's purpose, project or program changes, putting it 
outside Reeve Foundation funding parameters. 

Reports 

Grant recipients are encouraged to provide periodic progress reports to the Reeve Foundation. In 
addition, a final report detailing the expenditure and outcomes of the grant must be submitted to the 
Reeve Foundation one year and one month after the award is received by the applicant. Final report 
forms are available on the website www.ChristopherReeve.org/qol and by request at 
QoL@ChristopherReeve.org. Final report forms from prior grantees must be uploaded within the 
online grant application even if previously submitted with other Quality of Life grant 
applications. Please contact Quality of Life department with any questions.   
 
Evaluation 

Grantees are required to complete a short evaluation survey at the conclusion of the grant period. 

http://www.christopherreeve.org/qol
mailto:QoL@ChristopherReeve.org
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Reapplications 

Grant recipients should not rely on the Reeve Foundation for continued funding of their programs or 
projects. It is strongly recommended that other sources of support also be secured.  

Under no circumstances is the Reeve Foundation obligated to continue funding the program of any 
grantee subsequent to an earlier grant provided by the Reeve Foundation. Prior grantees must wait 
the required 3 grant cycles before resubmitting, and must upload a copy of the final report from the 
most recent Reeve Foundation Quality of Life grant with any new application for funding, or the new 
request will not be considered. 

Quality of Life applicants that are not funded do not need to skip any cycles before reapplying. 
Reviewer feedback is provided via email to applicants whenever possible. 

Should you have any questions, concerns or technical difficulties, please contact the Quality of Life 
Office via email at QoL@ChristopherReeve.org.   

mailto:QoL@ChristopherReeve.org
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Quality of Life Grantee Acknowledgement Policy 
 
All organizations that received a Quality of Life Grant are expected to adhere to the 
following: 
 
1. All grantees agree to include recognition of their Reeve Foundation (RF) Quality of Life 
(QoL) grant on organizational and project websites no later than 30 days from receipt of the 
grant check. This recognition should remain for a minimum period of one year.  
 
2. Grantees agree to follow instructions in public relations memorandum to create and 
disseminate customized template press release.  
 
3. Grantees agree to acknowledge RF Quality of Life grant in all subsequent media 
placement opportunities. 
 
4. Specially-designed stickers will be sent to each organization awarded a Quality of Life 
grant that supports equipment. RF requires that the stickers be placed with maximum 
visibility on the equipment (e.g., racing wheelchairs, wheelchair ramps). 
 
5. The stickers will be available electronically so that they can be utilized in RF QoL 
supported informational materials, brochures, programs, newsletters, webinars, etc. 
 
6. If QoL funding is awarded for the construction or renovation of part of a facility, building, 
or outdoor space (such as a playground or athletic field), the grantee will install a plaque or 
other permanent signage to acknowledge RF’s support of the project. Installation of the 
plaque or signage shall occur within six months of completion of the project. Grants funds 
can be used to purchase the plaque or other signage. 
 
7. Grantees agree to include acknowledgement of RF QoL support in any educational and 
informational materials resulting from the grant, including online, print, newsletters, 
webinars, etc. 
 
8. In any public discussion of the project and in all published papers and articles resulting 
from RF-sponsored programming, due and proper credit will be given to RF. 
 
9. Support of initiatives through RF QoL grants, however, does not constitute approval or 
endorsement of future projects and initiatives. 
 
Below is suggested language to utilize when acknowledging the Quality of Life grant: 
 
Brought to you in part by the Christopher & Dana Reeve Foundation. 
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Funded by a Quality of Life grant from the Christopher & Dana Reeve Foundation. 
 
Supported by a Quality of Life grant from the Christopher & Dana Reeve Foundation. 
 
If you have any questions or need assistance, please email Donna Valente, Director, 
Quality of Life Grants at dvalente@ChristopherReeve.org. 

mailto:dvalente@ChristopherReeve.org

