
NJCDD Community Innovation Project Application
Name & Title__________________________________________________________________ 
Organization: ____________________________________________________________________  
Organization’s Website Address: _____________________________________________________ 
Address: ________________________________________________________________________  
City:  _______________State: ____ Zip Code: _________  
Date of Application: ___________________________________ 

Dear NJCDD Community Innovations Grant Team, 
I am writing on behalf of NAME OF YOUR ORGANIZATION: ___________________________________  
____________________________________ to share our intention to apply for the Community  Innovations Grant 
from the New Jersey Council on Developmental Disabilities in the amount of HOW MUCH FUNDING WILL YOU 
REQUEST? up to $10,000: ______________________________________ Our mission is to DESCRIBE YOUR 
ORGANIZATION’S MISSION OR PURPOSE:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
and THE REASON THIS PROJECT MATTERS TO YOUR GROUP:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
The project for which we would like to request funding would address an important problem. DESCRIBE THE 
PROBLEM OR CONDITION YOU WANT TO ADDRESS AND HOW THE REQUESTED FUNDS WILL BE USED:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
We would like to address this problem by: DESCRIBE IN A FEW SENTENCES WHAT YOU PLAN TO DO and THE 
RESULTS YOU SEEK  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
We believe that this project will bring about systems change in that (DESCRIBE WHAT YOU HOPE TO CHANGE as it 
relates to advocacy, local capacity building, systems change, social change, equal access, community competence, 
or education of families and self-advocates).  
This project is a good fit with the Council’s 5-Year Plan because it addresses the issue of NAME THE  ISSUE OR 
TOPIC IT ADDRESSES: _______________________________________________________ 
We are well prepared to carry out this work because DESCRIBE SOME OF YOUR ORGANIZATION’S STRENGTHS, or 
PAST or CURRENT PROJECTS:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________.  
Note: An applicant needs to be able to do business with the State of NJ by registering with NJ Start.  Please confirm 
your business is registered or that your business is able to register if funding is approved. 
Your support would allow us to address this important issue. We look forward to hearing from you. 
Sincerely,  
NAME: _____________________________________________________________________________  
ADDRESS: ___________________________________________________________________________  
Email: _______________________________________________________________________________ 
Phone: ______________________________________________________________________________  

New Jersey Council on Developmental Disabilities, PO Box 700, Trenton, NJ 08625-0700
njcdd.org | njcdd@njcdd.org | 609-292-3745 | 800-792-8858 

https://njcdd.org/
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