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Metuchen CARES
Community Action for Recovery, Education, and Support
www.metuchennj.org

Metuchen CARES is a Committee of the Borough of Metuchen whose mission is to reduce substance use and behavioral addictions and to promote mental health in our community by raising awareness through sponsorship in programs focused on prevention and recovery.

Metuchen CARES Grant Application 
Applications are accepted from Metuchen organizations including schools, faith-based groups, law enforcement, business groups, and other community organizations interested in providing programs for the purpose of reducing substance use disorders and behavioral addictions, as well as promoting mental health.

Applications are accepted and grants awarded throughout the year.   

Submit applications via email (metuchencares@metuchen.com) or by U.S. mail (Metuchen CARES, Metuchen Borough Hall, 500 Main Street, Metuchen NJ 08840).

Fill out Parts 1-4, both sides of the paper application. Feel free to attach additional paper if necessary.
Direct questions about this application to  metuchencares@metuchen.com Att. Carol Volkland
Part 1: Applicant Information					Date Submitted to CARES: __________

Name: _________________________________		Position: _______________________________

Organization: _______________________________________________________________________

Email: _________________________________		Phone:  _______________________

Program/Project Title: _________________________________________________________________

Amount requested: $______________

Population Benefiting from this program: __________________________________________________

Other individuals/organizations involved in this request: _______________________________________
_____________________________________________________________________________________
Part 2: Review/Approve if Applicable

Does another individual/organization need to approve this program?  ____________

Name:  ______________________________	Position: ___________________________________

Organization: _______________________________________________________________________

Signature of approval:  ______________________________________		Date: _____________
Part 3:  Program Description 
Program Title:  ________________________________________________________________________
_____________________________________________________________________________________

How does the program align with or benefit the mission of Metuchen CARES?  _____________________
_____________________________________________________________________________________

Program Goals and Objectives (If the program goals/objectives are on a Website, print the URL for this question and the next question):  
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Program Description: (Include a brief summary that may include method, materials, implementation, location, duration, special accommodations, additional personnel, and other information):  
____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If applicable, how will safety concerns for participants, confidential information, materials, equipment be protected? _________________________________________________________________________
_____________________________________________________________________________________

How will the success of the program be measured or identified? ________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Part 4: Agreements and Acknowledgements:
If awarded a Metuchen CARES grant, I agree:
1) to acknowledge that the program was funded by Metuchen CARES. I will use labels provided by Metuchen CARES on purchased items to acknowledge funding source.
2) to submit a brief follow-up report (a few paragraphs) with photos if applicable within one month of the program’s conclusion.
3) to conduct the program in accordance with the mission and standards of Metuchen CARES.
4) that neither myself, an organization member, or a supplier/vendor will use the funds provided for anything other than the stated purpose in the grant application of the requesting organization.


_____________________________________				_________________
Signature									Date
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