
Rev. 10-4-03

NAMI  Kentucky
Dedicated To The Recovery And Improvement Of The Quality Of Life For All Persons Affected By Mental 

Illness In Kentucky

OPPORTUNITY GRANT GUIDELINES
AND REQUEST FORM

Opportunity Grants are awarded to qualified NAMI Kentucky Affiliates and Affiliate 
Groups (A/SG) for events and projects: that promote the NAMI organization, fight the stigma 
associated with mental illnesses and advocates for families affected by brain disorders and mental 
illnesses.  NAMI Kentucky supports the local A/SG as it strives to serve the local community.  
We actively seek funding that will ultimately be used by A/AG’s to fulfill our mission statement.  
The following are guidelines for submitting grant requests.

1. All grant requests must be submitted in writing, on this grant request form, to the 
NAMI Kentucky Office.

2. Grant requests must be approved by the local A/AG membership and signed by the 
affiliate president or affiliate group leader before submission to the state office.

3. Funds are limited to $500 per year per A/SG, therefore A/AG’s may be granted only 
a portion of the requested amount.  The NAMI Kentucky President and Executive 
Director must concur for approval for all grant requests. All Exceptions to this rule 
must be submitted to the Executive Committee for approval. 

4. A project budget must be attached to this grant application that itemizes project costs 
and lists other project funding sources.

5. Project goals and objectives must be clearly stated. 
6. A brief report of outcomes should be submitted to NAMI-KY within 30 days of the 

event sponsored.

________________________________________________________
_________________________

Affiliate Name                                                                                            Application Date

__________________________________________________     
________________________________
Affiliate Officer Making This Request               Phone

______________________   
_____________________________________________________________
Grant Amount Requested                                                       Project Name

_______________________
_____________________________________________________________

Project Date Project Manager

Below, Briefly describe this project.  Include number of people served, Goals, Expectations and overall purpose of this project.



________________________________________________________________________
_____________
               

________________________________________________________________________
_____________

________________________________________________________________________
_____________

________________________________________________________________________
_____________

________________________________________________________________________
_____________

________________________________________________________________________
_____________
***NOTE    Attach a project budget to this grant application showing total project costs and other 
funding sources.

________________________________  _________________________________ 
__________________ A/AGPresident or Leader Signature      A/AG Officer or 
Member                             Date Approved By A/AG


