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2021 DEVELOPMENTAL DISABILITIES MILL LEVY  
APPLICATION FOR TRIPS  

DUE July 16, 2021  
Proposal Details 
 
1. Organization:     

2. Funding amount requested: $_____________ 

3. Percentage of request projected for administrative costs, which does not include salaries:              
__________%   

4. Which priority does your proposal meet?  

□ Life in Common   □ Housing       □ Employment      □ Recreation or Leisure     □ Health   

5. How did you determine the unit cost?  
 

6. Number of one-way trips planned per month.  __________ 
 

7. Provide a description of your proposal, including who will be served and how these grant funds 
will be used. 

 

8. What makes this proposal different from other programs offered to Douglas County residents? 
Is it innovative? 

 

9. What Supports Intensity Scale (SIS) levels will be served by your proposal?   

  □ SIS 1      □ SIS 2       □ SIS 3     □ SIS 4      □ SIS 5     □ SIS 6     □ All SIS levels 

10. Is your request based on a new transportation program or activity for Douglas County 
residents?  □  Yes     □  No 

11. If not a new activity, how many unique DC individuals with I/DD were provided one-way trips in the 
previous year? 

Number of residents transported ______ 

12. If not a new activity, how many Douglas County referrals or RFPs were not served due to capacity 
or funding issues?   Number _______ 
  

13. The purpose of these grant funds is to increase the number of people served or expand current 
services.  Please estimate the number of Douglas County residents (unique individuals) you 
plan to serve with this activity who are: 

New to your organization  ___ 

Ongoing clients   ___ 

 
14. Select all areas you plan to serve. 

 □ Roxborough  □ Highlands Ranch  □  Lone Tree  □ Sedalia 

 □ Parker □ Franktown □ Cherry Valley       □ The Pinery  

 □ Castle Rock  □ Castle Pines □  Deckers       □ Larkspur        □ Perry Park  
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15. Below is a list of possible outcomes for Douglas County residents.  Please select the outcomes 
you expect to measure from this proposal.   

□ Increase the number of people with I/DD who are able to experience therapeutic recreation and      
       other types of recreation and leisure programs. 

 □ Increase the number of people with I/DD who are able to secure affordable housing. 

 □ Increase the number of people with I/DD who are able to secure employment or develop job skills. 

 □ Improve access to the health care delivery system. 

 □ Improve the quality of life for people with I/DD.   

 □ Allow people with I/DD to live independently or with minimal assistance. 

 □ Improve the opportunity to be engaged in the community or in community activities. 

 
16. Please describe how your proposal will result in the outcomes you selected. 

 
17. Are there other details regarding your proposal you would like to include? 
 

 


