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2019 CVNHP Internship Grants 

APPLICATION FORM
Applications must comply with the terms of the Request for Proposals, use the format below and provide all of the information requested to be considered for review.

A. Summary Page

On a single page, please provide the following information in the order shown:
Project Name/Title:

Project Category: 2019 CVNHP Internship Grants 
Contact Information:
Name of Contact Person:

Authorized Signatory and Title (if different from Contact Person):

Organization:

Mailing Address:
Telephone Number:
E-mail Address:
Eligibility: Please list all active Champlain Valley National Heritage Partnership (CVNHP) and Lake Champlain Basin Program (LCBP) grants with your organization. Any organization with an existing award that has overdue workplans, reports or other deliverables is ineligible and should not apply.  Workplans for all new grant awards will be required within 45 days after receipt of your award notifications and must be initiated no more than six months after award notification.  If these deadline requirements are not met, awards may be forfeit. Projects in Quebec are not eligible for funding from this grant program.
Amount of LCBP Request: up to $5,000
Organization Mission Statement: 
Brief Project Summary: Please describe your project in 3-5 sentences.
Project Outcome/Deliverable:  Please briefly describe measurable project outputs (3-5 sentences).
B. Application Content 
Please include the following information (1-4) in order, using no more than 3 pages combined (12-point (or larger) Times New Roman font (or equivalent), minimum 1-inch margin on all sides).  Complete applications should be no longer than 5 pages in length (1 summary page, 3 pages for application content, 1 budget page).  Additional pages (except letters of support and participation) will not be reviewed.
Be sure to address the Request for Proposals (RFP) Selection Criteria in forming your answers in the application narrative, which should describe your project as directly and concisely as possible.  The review committee will evaluate your application based on its content in accordance with the RFP Selection Criteria. 
1. Describe your facility, including its history, mission and annual visitation numbers. Explain how your historic site/museum fulfills the legislative intent of the CVNHP described in the Request for Proposal’s Program Overview and addresses the interpretive themes described on pages 39-42 of the CVNHP Management Plan.
2. Describe the intern’s duties and list the outcomes and deliverables expected from the internship.  
3. List the individuals (staff, volunteers, and/or board member) that will be involved in the internship. Briefly describe their background and qualifications. Explain how the intern will benefit from working with these individuals. 
4. Reimbursement for project expenses is linked to the receipt of task deliverables (e.g., press release, meeting notes, publication of an online guide, etc.). Use the table format below to identify specific deliverable benchmarks for your project. Identify target dates for each deliverable leading towards your project completion deadline.  If the internship ends after October 31, 2019, please explain the rationale.  
EXAMPLE: Project Timeline, Deliverables and Payment Schedule 
	Task #
	Task Title
	Objective
	Deliverable or Output


	Timeline
	Budget

	1
	Announcing the Internship 
	Getting the word out to prospective interns
	Press release and list of locations where internship was posted
	2/28/19
	$250

	2
	Selecting an Intern 
	A comprehensive search for the best suited intern.
	Name of the intern selected and a final job description 
	4/30/19
	$250

	3
	Phase I of Internship
	First reimbursement for work accomplished
	Attendance of the June 21 meeting and the internship’s 1st Quarterly Report 
	7/1/19
	$2,000

	4
	Conclusion of Internship 
	Successful completion of Internship 
	Final report, including all deliverables 
	8/31/19
	$2,500

	
	
	
	
	TOTAL:
	$5,000


*Final task and deliverable must be at least 10 percent of the total budget.

C. Budget Table and Justification








Please use the format below for your budget table. 
· If the CVNHP/LCBP request is part of a larger project, please indicate the estimated total project value and the funding sources.

· All expenses should be placed into one of the following major categories:

· Direct Costs – subcategories include: Personnel (including fringe benefits), Supplies, Contracts, Equipment, and Travel.

· Indirect Costs – Not to exceed 21% of direct costs. Include general office and operating expenses, insurance, bookkeeping, etc. Please refer to the Request for Proposals for more information about direct and indirect costs. 
· Non-federal match – While matching funds and in-kind support are not required, proposals that include a non-federal match may be considered more competitive in the grant review process. Applicants should be aware, however, that because optimal matching support may make your proposal more competitive, any match proposed will be embedded in the contact as a requirement. 

· If your project includes several tasks, it is helpful for each task’s budget to be broken out separately from the other tasks.

· List additional specific expense categories where appropriate, as indicated.

· If there is more than one source of funds to be used in supporting this task, budget items should be divided by funding sources as shown in the budget table.  At a minimum, show which items will be covered by the CVNHP/LCBP grant and which items will be part of your matching contribution (if any).  List other sources of funding (if any) that are not being used as match (such as other federal funds) following your budget table as shown.

· In addition to the budget table, please include a brief justification for each line in your budget, as in the following examples:

· Project Coordinator: supports staffing for oversight of project activities, 50 hours @ $25/hr.

· Volunteers: museum docent, 25 hours @ $20/hr.
Project Budget Table Format (Dollar values for illustration purposes only.)
	Project Budget: Line Item by Task
	
	

	 Line Item
	Task 1
	Task 2
	Task 3
	Task 4 (Final Report - add or remove columns as needed) *
	Line Item Totals for  All LCBP-funded Tasks
	Proposed Non-Federal Match (if any)
	Line Item Totals + Proposed Match

	Personnel
	 $200 
	$0
	 $2,000 
	$2,000 
	$4,200
	 $3,000 
	$7,200 

	Fringe
	$0
	$0
	$0
	$0
	$0
	 $1,050 
	$1,050 

	Travel
	 $50 
	 $50 
	 $50 
	 $0 
	$150
	 $400 
	$550 

	Supplies
	 $0 
	 $250
	$200
	 $0
	$450
	 $1,200 
	$1,650 

	Professional Services
	 $0
	 $200
	 $0 
	 $0
	$200
	 $1,000 
	$1,200 

	Total Direct
	 $250 
	 $500
	$2,250
	$2,000
	$5,000
	$6,650 
	$11,650 

	Indirect
	$0
	$0
	$0 
	$0
	$0 
	 $575
	$575 

	TOTAL BUDGET
	$250
	$250
	$2,400
	$2,000*
	$5,000
	$7,225
	$12,225


* At least 10% of your total LCBP award should be reserved for the Final Report task.  

D. Letters of Support
Attach any letters of participation and support to your application e-mail. Up to three letters of support may be included in your application. Please be sure that the appropriate authors sign the letters. Letters of support received separately from the application will not be included in the application review.  See the Request for Proposals for more information.

E. Submission Process

· Please your application with attached letters of support and any necessary letters of participation via e-mail to grants@lcbp.org AND jbrangan@lcbp.org.
· All applications must be submitted by 4:30 p.m. on Monday, October 1, 2018.
· NOTE: The application and budget should be submitted in Microsoft Word format. Original applications in Google Docs, formatted as a PDF, or on paper will not be accepted. Copies of letters of support, however, may be submitted as PDF documents. 
Direct all questions to Jim Brangan via telephone: 802-372-0213, or e-mail: jbrangan@lcbp.org.
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