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Quality of Life Grant Application Process and Guidelines – 2nd Cycle 2018 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
General Information about the Quality of Life Grants Program 
 
The Christopher & Dana Reeve Foundation Quality of Life Grants Program, created by the late Dana 
Reeve, reached a major milestone in 2017, having awarded since its inception in 1997 a total of over 
$23 million to nearly 3,000 projects across the United States of America in and many countries. 
Grants have funded nonprofits, tribal entities, and municipalities for a wide array of projects, 
programs, and services. 
 
In 2018, a tiered funding strategy was piloted, with Direct Effect grants supporting the same wide 
range of programs and activities as those traditionally funded through Quality of Life grants, and 
High Impact Priority grants that focus on and support areas identified as being of high importance by 
the community of people living with paralysis and their families.  
 
The 2nd Cycle 2018 will offer Direct Effect grants with an increased maximum grant award of 
$25,000. Direct Effect grants are one year in duration and are non-renewable. High Impact Priority 
grants will be offered again in the 1st Cycle 2019. 
 
Quality of Life grants are federally funded through the Reeve Foundation’s cooperative agreement 
with the United States Department of Health and Human Services, Administration for Community 
Living (ACL). 

 
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. 
 
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 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. 

 

mailto:QOL@ChristopherReeve.org
mailto:administrator@grantinterface.com
http://www.christopherreeve.org/qol
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A successful Reeve Foundation Quality of Life grant is a modest award invested into a very specific 
project or part of a program or project that directly impacts the lives of people with paralysis and 
their families. Impact can be demonstrated through numbers of people served and other quantitative 
measures along with stories and examples of quality of life improvement. 
 
Paralysis Defined 
 
The Christopher & Dana Reeve Foundation is paralysis focused, and as such, grant funding must be 
targeted to programs and services that impact individuals living with paralysis and their families. 
 
The Reeve Foundation uses a functional definition of paralysis: difficulty and/or inability to use arms 
and/or legs due to neurological conditions including (but not limited to) spinal cord injury, traumatic 
brain injury, stroke, cerebral palsy, spina bifida, ALS, post-polio syndrome, etc.  
 
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 three individuals with paralysis (as defined above) and/or their 
families and caregivers. 
 
Who Can Apply? 
 
Quality of Life grant applications are accepted from nonprofit organizations, municipalities and tribal 
entities.  

Prior Grantees 

Organizations that have previously been awarded a Quality of Life grant in any category must wait 
three grant cycles before reapplying and must have submitted final reports. Once an organization is 
funded with a Reeve Foundation grant, there is no guarantee that it will received subsequent 
funding.  
 
Who Can’t Apply? 
 
Applications cannot be accepted from for-profit companies or individuals. Individuals seeking 
financial assistance are encouraged to contact the Information Specialist Team at the Christopher & 
Dana Reeve Paralysis Resource Center. Organizations based outside the United States are no 
longer eligible to apply for grant funding. 
 
What Kind of Projects Do Direct Effect Grants Fund? 
 
Direct Effect Quality of Life grants will fund the same wide range of projects as those funded 
in the prior Quality of Life grants program, including:  

• Adaptive Sports 
• Accessible Playground/Ball Field/Trail/Tree House/Beach 
• Assistive Technology 
• Advocacy 
• Arts 
• Camp 
• Caregiving 
• Consumer Education 
• Durable Medical Equipment 
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• Education 
• Employment 
• 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 
• Transition from Institution to Home.   

 
What Kind of Projects Can’t We Fund? 
 
Direct Effect grants cannot support development of prototypes for invention of equipment or other 
research and development activities involving intellectual property rights; fundraising events or other 
fundraising activities (staff, consultants, equipment, software); lobbying and/or efforts to influence 
legislation; projects that will serve less than three individuals; projects that cannot be completed 
within 12 months of the grant award; and projects that will take place outside the United States of 
America. 
 
What Expenses Can We Fund? 
 
Direct Effect grant funds can support a range of programmatic expenses for a wide range of 
programs and services. Grant funds can support equipment, supplies, programmatic personnel, 
consultants and contracted workers, entry fees, transportation costs, facility rental, travel 
reimbursement, marketing, etc. 
 
Programmatic expenses directly related to serving individuals with paralysis and their families are 
considered more favorable than operational expenses and/or large capital projects. Personnel costs 
directly related to the project may be supported. 
 
What Expenses Can’t We Fund? 

Reeve Foundation cannot support the following: 
 

• Grants awarded directly to individuals 
• Food 
• Fundraising expenses, including: events, consultants, staff, equipment, software 
• New construction of buildings (although we may support playgrounds, trails 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, 
under “other” costs, by organizations that require them for all granted projects (e.g., universities and 
large hospital systems), at the federally negotiated rate. Including indirect costs in the project budget 
for organizations that don’t require facilities and administration will lower the application’s score. 
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Multiple Submissions 
 
Organizations may only apply for one grant in a grants cycle. Multiple submissions from one 
organization will not be considered. However, more than one chapter of a national organization may 
apply in the same grants cycle. 

Special Consideration 

Special consideration will be given to proposed projects that serve current military and/or veterans 
and their families, as well as those projects that target individuals with paralysis and their families in 
underserved groups of the population, including (but not limited to): persons at risk of incarceration, 
current or released prisoners; ethnic minorities; homeless; indigenous or tribal communities; 
LGBTQ; limited English proficiency; rural residents; migrant workers; low-income and/or poverty 
populations; and newly injured people with paralysis and their caregivers. 

2nd Cycle 2018 Quality of Life Grants Program 
 
The Direct Effect Quality of Life Grant (Tier 1) is open-focused and will award at least 21 grants of 
up to $25,000 to support the same wide range of projects and activities of the traditional Quality of 
Life grants. Grants will fund specific budget items that will clearly impact individuals living with 
paralysis and their families, and the project must be completed within 12 months.  
 
Examples of funded projects may include (but are not limited to): sports wheelchairs for a wheelchair 
basketball team; adapted glider in a community playground; kayak for a rowing program; accessible 
lockers at a gym; hydraulic lift at a pool; electronic door openers at a community center; wheelchair 
accessible picnic table at a county fairground; camp scholarships; subsidized lessons for therapeutic 
horseback riding; transportation costs for an inclusive afterschool program; and stipends for support 
group facilitators. These grants will have short- to- medium-range impact. Long-range impact and 
sustainability are not expected for projects funded at this level.  
 
Letter of Intent (LOI) 
 
Letters of Intent are not required for Direct Effect grant applications.  

Direct Effect Application Questions 

Paralysis Focus 

• We confirm that the proposed project will serve individuals living with paralysis [difficulty 
and/or inability to use arms and/or legs due to neurological conditions including (but not 
limited to) spinal cord injury, traumatic brain injury, stroke, cerebral palsy, spina bifida, ALS, 
post-polio syndrome, etc. and their families] (yes or no). 

Project Information 

• Project Name: Please give your project a name 
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Project Type: 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 one type from the list below that you feel best fits your proposed project. 

 
• Accessible Ballfield; Accessible Beach/Dock/Pier; Accessible Playground, Accessible Tree 

House, Adaptive Sports, Advocacy, Arts, Assistive Technology, Camp, Caregiving, 
Consumer Education, Durable Medical Equipment, Education, Employment, Facility 
Accessibility Modifications, Fitness and Wellness, Healthcare, Home Accessibility 
Modifications, Media Development, Medical Professional Education, Peer Mentoring and 
Support, Physical/Occupational Therapy, Service Animal Program, Therapeutic Horseback 
Riding, Transportation, and Transition from Institution to Home.  

 
• Where did you learn about this grant opportunity? Please choose one of the following: 

FaceBook Ad; Prior Grantee; Word-of-Mouth; Received Flyer; The Foundation Center; Other. 

• If you chose Other,” please explain. 

Organizational Information 
 

• Please provide your organization’s mission statement (3 paragraphs or less). 
 

• Please briefly describe your organization’s history and its capacity to do the proposed 
project; i.e., how long your organization has been in business; what experience and expertise 
your organization has in doing the proposed type of work; what makes your organization 
uniquely qualified to be successful in carrying out his proposed project. (4 paragraphs or 
less) 
 

• Center for Independent Living Status: Please choose one of the following: Applicant 
Organization is a Center for Independent Living (CIL); Applicant Organization is an 
association of CILs; Applicant Organization is neither a CIL or an association of CILs. 

 
• Total Annual Operating Budget of the Organization (your organization’s total operational 

expenses for one year) 
 

• Previous Reeve Foundation Requests: Please check all that apply: (Previously requested 
Reeve Foundation Quality of Life Grant; Previously awarded Reeve Foundation Quality of 
Life grant; don’t know) 
 

Proposal Information 
 

• Project Description: Please provide a short description of the proposed project, including: 
who will benefit; what your organization wants to do and why; when and where it will take 
place; and how it will be done. Please briefly list what the funds requested in this application 
will support. (4 paragraphs maximum). 

• How many people affected by paralysis will benefit from the proposed project? This number 
includes people living with paralysis, members of their household, and their caregivers. 

• Age Group of Participants. Please check the following age group(s) of intended participants 
in your proposed project. Check all that apply.0 – 4 years old; 5 – 12 years old; 13 – 18 years 
old; 19 – 24 years old; 25 – 45 years old; 46 – 60 years old; 61 – 90+ years old 
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• Please tell us if your proposed project specifically targets any of the following underserved 
population groups. Please select all that apply: Current or Released Prisoners and/or 
Persons At Risk of Incarceration; Ethnic Minorities; Homeless; Indigenous or Tribal 
Communities; LGBTQ; Limited English Proficiency; Low-income and/or Poverty Populations; 
Migrant Workers; Military Service Members and/or Veterans; Rural Residents; and Newly 
Injured People with Paralysis and their Caregivers; Survivors of Violence, Other. 

• If you answered “other” above, please describe the “other” underserved population that will 
be served by the proposed project. If you did not include “other” in your answer above, 
please enter “n/a.” 

Medically Underserved Areas and Populations 

The Health Resources & Services Administration (HRSA) defines Medically Underserved Areas 
(MUAs) and Medically Underserved Populations (MUPs) as geographic areas and populations with 
a lack of access to primary care services. MUAs have a shortage of primary care health services for 
residents within a geographic area such as: a whole county; a group of neighboring counties; a 
group of urban census tracts; or a group of county or civil divisions.  

Capturing data on requests from MUAs and MUPs will help us to track outreach efforts as well as to 
identify new areas for potential efforts. 

• MUA/MUP Status – Please choose the appropriate answer: Applicant Organization is a MUA 
or MUP; Application is not a MUA or MUP; Do not know if applicant organization is MUA or 
MUP 

• MUA/MUP Designation – If your organization is a either a MUA or MUP, please tell us the 
designation. If your organization is not a MUA or MUP or if you do not know, please enter 
“N/A.” 

Project Timeline 

Please remember that Direct Effect Quality of Life grants should be completed within 12 months 
after receipt of the award funds. 

• Project Start Date (enter start date based on expected receipt of grant funds) 

• Project End Date (enter end date based on 12-month grant period) 

• Activities and Benchmarks: Please provide a basic timeline of major project activities, 
including proposed start dates, benchmarks, and end dates.  

 
Proposed Project Budget Information 
 

• Please provide the total cost of the proposed project. ($US)  
 

• Amount Requested: Please enter the amount requested from the Reeve Foundation. ($US) 

All applicants must complete and submit the required Proposed Project Budget template as an 
attachment to the application. The Proposed Project Budget template is available on the website as 
well as in the online application itself.  
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• Project Contingency Funding. Please explain how funding requested from this Reeve 
Foundation grant fits with your overall project budget strategy. If other project funding is 
pending and subsequently denied, how will this project be funded? What happens if the 
Reeve Foundation is not able to support the proposed project? 
 

Quality of Life Grant Application Project Budget Instructions 
 
Please note that NOT following the 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, please 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. You may 
also (or instead) include links to vender webpages within the budget detail sections. (Please see the 
Equipment section below for examples.) 
 
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, please skip this section. 
 

A. In column A, list the total support (other than what is requested from Reeve Foundation) for 
the proposed project for each category of revenue: Internal Funds; Individuals; Foundations; 
Corporations; Government – Federal; Government – State; and Other. 

 
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? 
Internal Funds $10,000 Committed 
Individuals $10,000 Committed 
Foundations $5,000 Pending 
Corporations $7,000 Committed 
Government - Federal 0  
Government - State 0  
Other $1,000 Committed 

Total $33,000  
 

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.  
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There are 6 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 a category, leave that category budget 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.  

 
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 
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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 1 Large-Screen 
Laptop Computer for administration of program, email correspondence with participants, etc. 
(Please see vendor quotes attached); 5 all-court sports wheelchairs @ $2,000 per chair. 
for details please visit https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-
Chair/spec.cfm?productID=437; Rental of Front-loader for grading of path (20 hours rental @ 
$100 per hour.” Vendor quotes may be uploaded using the “vendor quote” label in the online 
application and/or by inserting a link to the vendor website. 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 below, you would $1,000 for the actual 
purchase price of the computer; $10,000 for the sports wheelchairs (5 all-court sports 
wheelchairs @ $2,000 per chair); and $2,000 for the front-loader (20 hours rental @ $100 
per hour = $2,000).  

 
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. 
 
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  $1,000 

https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-Chair/spec.cfm?productID=437
https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-Chair/spec.cfm?productID=437
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for administration of program, email 
correspondence with participants, etc. (Please 
see vendor quotes attached). 

5 all-court sports wheelchairs @ $2,000 per 
chair. for details please visit 
https://www.spinlife.com/Sunrise-/-Quickie-
Quickie-All-Court-Court-
Chair/spec.cfm?productID=437  

$10,000 

Rental of Front-loader for grading of path (20 
hours rental @ $100 per hour 

 $2,000 

TOTAL EQUIPMENT FUNDS REQUESTED: $13,000 
 

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.  
 

C. Examples include "Gray Computer Consulting for installation and programming of adaptive 
speech recognition programs" or "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.” 
 

D. Be sure to include in column A what comprises the total. Examples are: 4 hours at 
$500/hour; flat rate for consultation services. 
 

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

consultant or contractor. Answer must be a dollar amount.  
 
G. 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. 
 
H. 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 

  $250 

https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-Chair/spec.cfm?productID=437
https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-Chair/spec.cfm?productID=437
https://www.spinlife.com/Sunrise-/-Quickie-Quickie-All-Court-Court-Chair/spec.cfm?productID=437
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for recreational trips.  One-time flat fee includes 
site visits, travel expenses, etc. 
Gray Computer Consulting for installation and 
programming of adaptive speech recognition 
programs. 4 hours @ $500/hour 

$2,000 

TOTAL CONSULTANT/CONTRACTOR  
FUNDS REQUESTED: 

$2,250 

 
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 below, 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 

B: 
Funds Requested From Reeve 

Foundation 
Office supplies – 5-months @ $50 per month    $250 
FES electrodes and cleaning/disinfecting 
supplies. 12 months @ $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 = 3,000 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.  
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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 
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 

4 round-trip airline tickets @ $500 per ticket $2,000      
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) 

   $960 

Hotel costs (3 nights hotel for 2 people = 6 nights 
@ $150 per night) 

   $900 

TOTAL TRAVEL FUNDS REQUESTED: $6,260 
 

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 

B: 
Funds Requested From Reeve 
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Description of Purpose  Foundation 
Event insurance for 1 year for 6 recreational 
outings per year 

$1,500 

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. 
 
Vendor Quotes 

 
Vendor quotes are optional but do strengthen requests. Proposal reviewers appreciate the additional 
detail that vendor quotes provide to enhance project budgets. Links to vendor websites may also be 
included in the budget item description (see Sample Equipment Table above). 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.  
 
Direct Effect Proposal Review Criteria 
 
Direct Effect grant proposals are reviewed and scored by external and internal reviewers, using the 
following 6 criteria: 
 

1. Project Reach - Does the application demonstrate that the proposed project will reach people 
living with paralysis, their families and/or their caregivers? [Considerations may include: 
target audience identified; established stakeholder networks in place] 
 

2. Project Design – Does the application demonstrate that the proposed project design can be 
successfully implemented? [Considerations may include: timeline is feasible; proposed 
activities clearly match project goals] 
 

3. Organizational Capacity – Does the applicant organization have the capacity to carry out the 
project as proposed? [Considerations may include: the organization has access to suitable, 
appropriate resources to execute the service; qualifications of staff, volunteers, or contractors 
who will be implementing the project; a substantial amount of funding has already been 
committed] 
 

4. Application Narrative – Is the application narrative clear and easy to understand? 
[Considerations may include: the need for the project has been adequately justified in the 
proposal; the project activities, goals and outcomes are defined and explained; the tone and 
language of the narrative indicates that the applicant respects the lived experience of people 
with disabilities] 
 

5. Proposed Project Budget – Is the proposed project budget clear, feasible and reasonable? 
[Considerations may include: budget line items clearly match what is proposed in the 
narrative; budget line items are supported by documentation (link to vender site and/or 
vendor quotes attached); budget line items do not include restricted items (food, grants to 
individuals, new construction of a building)]. 
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6. Independent Living, Inclusion, Community Integration – Does the proposed project 

demonstrate that it will be successful in reaching at least one of the following goals: increase 
independent living for people living with paralysis and related mobility impairments and their 
families; promote inclusion; support integration into the physical, cultural and spiritual 
communities in which they live.  
 

Applicants that claim to target a specific underserved group (or groups) will be assessed to 
determine whether or not the application demonstrates that the organization will provide culturally 
competent services and outreach to the underserved groups they identify as targeted to benefit from 
the proposed project/service. 

Notification and Awarding of Funds 

All applicants will be notified by email. Upon notice of award, grantees must complete and return the 
grant agreement through the application portal. Grant checks are awarded in full approximately two 
weeks after email notification.  

Acknowledgement of Grant 

Reeve Foundation Quality of Life grantees are welcomed as part of the Reeve Foundation 
community. We will provide tools to help you spread the word about your Reeve Foundation Quality 
of Life granted project, including a guide to publicizing the award, press release templates that you 
customize with your information, stickers, patches and electronic logos. In addition, we encourage 
you to utilize all of the free resources provided by the Reeve Foundation Paralysis Resource Center 
(PRC), and to link to the PRC as a resource on your website. We regularly feature Quality of Life 
grantees in social media, the website, and in newsletters and other publications, so we may call on 
you to provide stories and photographs that we can share with our community. 

Site Visits 

Site visits to Quality of Life grantees by members of Reeve Foundation staff, Board of Directors 
and/or volunteers are arranged whenever possible.  

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 email the Quality of Life 
Grants team to request a change in project scope and/or a no-cost extension. Requests will be 
reviewed and all every effort will be made to negotiate an acceptable resolution so the project can 
be completed toward its original stated goal. 

However, the Reeve Foundation reserves the right to discontinue funding a grantee if such grantee's 
purpose, project or program changes so that it is no longer within Reeve Foundation funding 
parameters. If permission is not given, grantee shall remit any and all grant money to the Reeve 
Foundation.  

Grants approved for a no-cost extension may be extended a maximum of 90 days beyond the 
original project end date.  
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Grantees that are not able to complete the funded project within a 12-month grant period, and those 
that have been approved for a 90-day extension and are still not able to complete the funded project, 
will be flagged in a high-risk category that may affect future Reeve Foundation funding. 

Reports 

Grant recipients are encouraged to provide periodic progress reports to the Reeve Foundation. A 
brief check-in report after 6 months will let us know that the project is proceeding as planned or not, 
and if not, what we may be able to do to help get it back on track. In addition, a final report detailing 
the expenditures 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 submitted through 
the website www.ChristopherReeve using the grant application portal.  
 
Evaluation 

As part of the final report at the conclusion of the grant period, grantees are required to complete a 
short evaluation survey. 

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 any grantee 
subsequent to an earlier grant provided by the Reeve Foundation.  

All questions, concerns or technical difficulties should be directed to the Quality of Life Department 
via email at QoL@ChristopherReeve.org. In order to be fair to all applicants, individual technical 
assistance can no longer be accommodated. Questions submitted by email prior to the technical 
assistance webinar will be addressed during the webinar. All questions will be collected, aggregated 
and answered and posted in a Questions and Answer document on the website.  
 
2nd Cycle 2018 Direct Effect Program Calendar 
 

• Open Direct Effect Quality of Life Grants Cycle – 9/25/18 
• Direct Effect Quality of Life Grants Application Technical Assistance Webinar – 10/9/18 
• Direct Effect Grant Application Submission Deadline – 10/31/18 
• External Review Period – 10/31/18 – 11/21/18 
• Internal Review Meetings – Week of 12/10/18 
• Applicants Notified Via Email – 12/21/18 

 
 
 

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

