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NOTE
	
· Applications must be a Word document or in PDF format.  – SEE INSTRUCTIONS (SEPARATE DOCUMENT ON WEB PAGE)
· A scanned copy of the application will NOT be accepted.  
· You may not use a previous year’s application to apply for the current year’s grant.

APPLICATION DUE DATE 
	All applications must be received by the Tamara D. Grigsby Dane County Civil Rights Department no later than 4:00 PM FRIDAY, October 9, 2026




QUESTIONS CONTACT:
Theola V. Carter, MPA – Manager of Policy and Program Improvement
Email:  carter.theola@danecounty.gov
Telephone: 608-283-1391
Mailing Address:   210 Martin Luther King Blvd., Room 356, Madison, WI 53703

MAILING/EMAILING INFORMATION
			
Mailing - Postmarked no later than October 9, 2026
Theola Carter, Manager of Policy and Program Improvement
The Tamara D. Grigsby Dane County Civil Rights Department 
210 Martin Luther King Blvd., Room 356
Madison, Wisconsin 53703

E-mail Instruction  
You may submit application to the following email address:
DCCRDGrantSubmission@danecounty.gov 


Please check the departments website for the awardee announcement 
https://civilrights.danecounty.gov/grants/PIE
· ONLY THE AWARDEE(S) WILL BE CONTACTED DIRECTLY 


SEE THE INSTRUCTIONS DOCUMENT FOR ADDITONAL INFORMATION

The Tamara D. Grigsby [image: ]Dane County Civil Rights Department - Partners in Community (PIC) Grant Application - RESJ

Grants will be awarded to Dane County-based community groups that propose to use funding to address systemic racial inequities in Criminal Justice, Health, Education, or Employment, with a preference for proposals that address issues identified by the Criminal Justice Workgroup Recommendations.
							
FOR OFFICE USE ONLY - DATE RECEIVED


Requested Amount $

							(If partnering or collaboration, you MUST list)
							Partnering with another organization: Yes or No
Name of Organization  	
Area of Proposal: (check all that applies)  
☐ Criminal Justice		☐Health		☐Education 		☐Employment

Please Type or Print
	Organization Name and Address (city, state, zip code)
	Name of Program/ Project/ Initiative

	




	

	Year the Organization was Established  
	Year Project was established, if different from the Organization start date

	

	



	 Primary Contact Name with Title and information
	Email and Telephone 

	



	



Organization Website and /or Facebook Page:  
Please Note:  
Awardees and fiscal sponsors must provide a W-9 form signed and dated for the year the award is received. Is your organization a Dane County-based community group or non-profit 501 c (3) with a Federal Tax ID Number
(FEIN)?    			Please provide your FEIN: 

If your organization does not have a FEIN and invoicing address, please provide the name of your fiscal agent and have them complete and return the W9 form if awarded the PIC RESJ Grant.  
Fiscal Agent (If any)                                                                               FEIN : 
GENERAL OVERVIEW QUESTIONS  - If a partnership, clearly state the role of each organization
1. How will receiving the PIC Grant impact your initiative? If you are not awarded the PIC grant, will you be able to implement the project? 










2. If the program is a collaboration between agencies, what is the role of each agency in the project?  (If single organization applying – skip)











3. Define the area served by your proposal (must be in Dane County).  Provide a brief description. How does it relate to equity and inclusion goals?















For each category in this Section, the response must not exceed one (1) page.

I. WHAT
a. What does your proposal seek to accomplish, and how will you measure success?  
b. Identify specific goals related to racial inequities and the Criminal Justice Workgroup recommendations.  









c.   What does available data tell you about this issue?  Please provide the source(s) for your information.  







 
II. WHO
a. Provide the number of individuals you will serve and identify who are the individual(s)/target population that may be impacted by the issues related to this proposal?











b. How will the individual(s) identified in part II (a) benefit and be involved in the implementation of this project? Under the general questions subheading. 
 







III. HOW: RECOMMENDATIONS SECTION
a. Describe the recommended strategies to address adverse impacts, prevent negative unintended consequences, and advance racial equity (program, policy, partnership, and/or budget/fiscal strategies):















b. What are the anticipated outcomes as a result of the implementation of the program?











IV. Budget 
	OPERATIONAL BUDGET INFORMATION 

	Total Organizational Budget 
 
	Total Program/Project/Initiative Budget


	
$
	
$



List Any Additional Funding Sources and Amounts (if any)

	Source 						Amount
1. 




PIC Grant Budget Request – Please itemize the expenses that the funds will be used towards 
	Expense
	 Amount 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL PIC EXPENSES
	



_______________________________________
	Name (Print) of Person Completing Application
________________________________________		____________________________
Signature of Person Completing Application 			Date


Will this person also be the signer on the agreement if awarded the grant?   Yes ☐	No ☐ 
If not you, provide the name of the person signing the Agreement. 

________________________________________	
Name (Print) of Person Signing for the Agreement	
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