
Grant Documentation Example 
These are the grant documents for an actual CEO-approved project that is 
currently active: the Juneau Street Outreach Project for which the Juneau Housing 
First Collaborative is the grantee.  

In this packet: 

1. Initial Letter of Interest (LOI)
a. Revised LOI form (shared FYI)

2. Invitation for the full grant application (email)
3. Full grant application
4. Grant approval memo
5. Grant agreement



 

Initial Letter of Interest (LOI) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
Contact Information 

Organization 
Name: 

Juneau Housing First Collaborative  

 Contact Name: Mariya Lovishchuk  
Title: Project Coordinator  

Address: 8715 Teal Street Juneau, AK 99801 
Phone Number: (907) 957-2885 
E-mail Address: info@feedjuneau.org 

 
 
Request Overview 

Date of this Request: March 8, 2022 
Project Title (6-10 word limit): Juneau Street Outreach  

Tentative Project Start Date: July 1, 2022 
Tentative Project End Date: June 30, 2023 

Amount Requested from Trust: $35,000 
Amount Committed from Other 

Sources: 
$25,000 

List Sources of Other Committed 
Funding: 

General funds from community contributions 
AHFC Stabilization Grant 

Anticipated/Tentative Amount 
Requested from Other Sources: 

n/a 

List Sources of Anticipated/Tentative 
Funding: 

n/a 

Total Project Amount: $60,000 
 
Project Overview: Please provide a brief 3-4 sentence (a maximum of 90 words) 
description of what your proposed project will do for Trust beneficiaries 
Many of the individuals experiencing homelessness are Alaska Mental Health Trust 
Beneficiaries struggling with the symptoms of traumatic brain injuries and other qualified 
conditions. Many of the most vulnerable individuals do not stay in shelters and are not 
connected to services. The street outreach program allows for time and resources to address 
unsheltered individuals in our community and connect them to resources with the final goal of 
ending the cycle of hunger and homelessness.  
 
Project Budget Narrative: Please provide a brief 5-7 sentences of how you plan to 
use the funds requested. (Personnel, equipment, facilities, etc.) 
The funds will be used for personnel costs and will allow us to have a person on staff to address 
individuals outside of our shelter system. Part of the funds will be used for miscellaneous client 
needs such as bus passes, identification acquisition fees, and other small but essential items 
which will result in an improvement of the unsheltered homelessness situation. The funds will 
also be used for vehicle gas, small food items, socks, and other relationship building tokens.  
 
Detailed Project Description: Please provide information about your project (a 
maximum of 350 words) that includes the problem being addressed, target 
population and geographic area being served, expected outcomes, and how Trust 
beneficiaries will be better off as a result of this project. Clearly identify which 
Trust beneficiary group(s) will be the focus of the project.   
Problem Being Addressed: Unsheltered individuals experiencing homelessness are often most 
vulnerable. There is not an established connection to resources such as emergency shelters, 
transitional housing, mental health services, and medical assistance. For the last year, the street 
outreach project has allowed the community of Juneau resources to reach those experiencing 
homelessness on the streets and connect these individuals to the continuum of care service 
programs. We would like to continue the program for one more year to ensure that all those 



The Trust Grant Funding Letter of Interest 

experiencing homelessness are in the Juneau Coordinated Entry system and have access and 
information about available resources and programs. By collaborating with other community 
providers, the outreach program allows for the community to have information about the 
unsheltered population of people experiencing homelessness and their needs. 
 
Target Population: Individuals experiencing homelessness on the streets without being 
connected to services.  
 
Geographic Area Served: Juneau  
 
Expected Outcomes: Connection to services, up to date Coordinated Entry list, community 
collaboration, less individuals experiencing homelessness on the streets.  
 
Improvement: AMHTA beneficiaries we reach will be connected to services and provided with 
safe places to stay as well as resource connection.  
 
 

3745 Community Park Loop, Ste 200 • Anchorage AK 99508 • 907-269-7960 • www.mhtrust.org 



Revised LOI form (blank)

This form has been updated and we are sharing 
the latest version for your information.  







Need for Project and 

the Expected Impacts 

of the Project on 

Trust Beneficiaries 
(approximately 250 words) 

Potential Challenges 

that may Impact 

Project Implementation 
(approximately 250 words) 

Geographic Area to be 

Served by Project 

Trust 
Alaska Mental Health 

Trust Authority 

Revised - 8/29/2022 







Invitation for a full grant application (email) 



CAUTION: This email originated from outside the State of Alaska mail system.
Do not click links or open attachments unless you recognize the sender and know
the content is safe.

From: Lind, Lucas A (DOR)
To: Mariya Lovishchuk; Barstad, Kelda O (DOR); Chloe Papier; Morgan CORRECT Erisman; Predeger, Carrie M (DOR)
Subject: Trust Grant Application Link
Date: Monday, April 4, 2022 2:24:00 PM
Attachments: Letter-of-Interest Revised.doc

Hello Mariya,

Thank you for your letter of interest for a grant for the Juneau Street Outreach project.  After
reviewing the letter, we would like to consider the project further in the amount of $35,000. 
The next step is the full online grant application.  Here is  the link to our online grant portal:

https://www.grantrequest.com/Login.aspx?
ReturnUrl=%2fapplication.aspx%3fSA%3dSNA%26FID%3d35021%26sid%3d259&SA=SN
A&FID=35021&sid=259 

In order to have this considered for approval in May, we will need the grant application to be
completed and submitted by Friday, May 6th.

Also, we have revised our letter of interest form with some additional fields.  I have attached 
the updated copy for future use.

Thank you, and please let us know if you have any questions about the application or our 
processes.

Luke

Lucas Lind
Grants Administrator
Alaska Mental Health Trust Authority
907-269-7999

From: Mariya Lovishchuk <lovishchuk.mariya@gmail.com> 
Sent: Tuesday, March 8, 2022 2:00 PM
To: Lind, Lucas A (DOR) <lucas.lind@alaska.gov>; Barstad, Kelda O (DOR)
<kelda.barstad@alaska.gov>; Chloe Papier <cpapier@juneauhfc.org>; Morgan CORRECT Erisman
<merisman@juneauhfc.org>
Subject: Juneau Street Outreach Project (additional year)

Good Afternoon Kelda and Luke, 

I hope you are doing well 

mailto:lucas.lind@alaska.gov
mailto:lovishchuk.mariya@gmail.com
mailto:kelda.barstad@alaska.gov
mailto:cpapier@juneauhfc.org
mailto:merisman@juneauhfc.org
mailto:carrie.predeger@alaska.gov
https://urldefense.com/v3/__https:/www.grantrequest.com/Login.aspx?ReturnUrl=*2fapplication.aspx*3fSA*3dSNA*26FID*3d35021*26sid*3d259&SA=SNA&FID=35021&sid=259__;JSUlJSUlJQ!!J2_8gdp6gZQ!59rZ6SQmy2GpJNeRBJZEr2Wp_P-E0nJEFxGR6oXTuHoiu_R4jT43czLqlL-vN_kDm5c$
https://urldefense.com/v3/__https:/www.grantrequest.com/Login.aspx?ReturnUrl=*2fapplication.aspx*3fSA*3dSNA*26FID*3d35021*26sid*3d259&SA=SNA&FID=35021&sid=259__;JSUlJSUlJQ!!J2_8gdp6gZQ!59rZ6SQmy2GpJNeRBJZEr2Wp_P-E0nJEFxGR6oXTuHoiu_R4jT43czLqlL-vN_kDm5c$
https://urldefense.com/v3/__https:/www.grantrequest.com/Login.aspx?ReturnUrl=*2fapplication.aspx*3fSA*3dSNA*26FID*3d35021*26sid*3d259&SA=SNA&FID=35021&sid=259__;JSUlJSUlJQ!!J2_8gdp6gZQ!59rZ6SQmy2GpJNeRBJZEr2Wp_P-E0nJEFxGR6oXTuHoiu_R4jT43czLqlL-vN_kDm5c$
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Partnership Grant Letter of Interest


This form consists of four sections:


1. Organization/Project Contact Information: Provide the appropriate contact information for your organization and this project.

 


2. Overview: 

· Project title

· Proposed project start and end dates (maximum term of 12 months from project approval date)


· Amount of funding being requested from the Trust (maximum of $50,000)


 


3. Brief Description and Beneficiary Information:  

· General project description 

· Need for project and the expected impacts of the project on Trust beneficiaries


· Potential challenges that may impact project implementation

· Geographic area to be served 


· Estimated number of Trust beneficiaries expected to be served by category

4. Project Budget Information

· Estimated project budget by funding category

· Breakdown of other funding, both committed and anticipated

Once completed, email the form to Lucas Lind at lucas.lind@alaska.gov and Carrie Predeger at carrie.predeger@alaska.gov. 

If you have any questions, please feel free to contact us at the above email addresses.

		All partnership funding requests should describe their impact on the lives and circumstances of the Trust’s beneficiaries and their connection to Alaska’s Comprehensive Integrated Mental Health Plan.  The plan can be found at http://dhss.alaska.gov/Commissioner/Pages/MentalHealth/default.aspx 





1. Organization/Project Contact Information

		Organization Name

		



		Contact Name & Title

		



		Organization Address

		



		Contact Phone Number

		



		Contact E-mail Address

		



		Organizational status

		IRS 501(c)(3)       FORMCHECKBOX 


Other (explain)_________________________________________________





2. Overview

		Project Title

		



		Proposed Project Start Date

		



		Proposed Project End Date

		



		Amount Requested from Trust

		





3. Brief Description and Beneficiary Information

		General project description (approximately 250 words)

		



		Need for project and the expected impacts of the project on Trust beneficiaries (approximately 250 words)

		



		Potential challenges that may impact project implementation


(approximately 100 words)

		



		Geographic area to be served by project

		





		Estimated number of Trust beneficiaries expected to be served by category

Please complete the following as applicable to the proposed project



		Mental Illness

		



		Developmental Disabilities

		



		Alzheimer’s Disease & Related Dementias

		



		Chronic Alcohol or Drug Addiction

		



		Traumatic Brain Injuries

		



		Secondary Beneficiaries(family members or caregivers providing support to primary beneficiaries)

		



		Number of professionals to be trained

		



		Outreach & Education – Members of the general public who are the focus of outreach, prevention or education activities (i.e. health fairs, media campaigns, screenings, etc.) 

		





4. Budget Information

		Estimated personnel costs to be funded by the Trust

		$



		Brief description - personnel

		





		Estimated travel costs to be funded by the Trust

		$



		Brief description - travel

		





		Estimated facilities costs to be funded by the Trust

		$



		Brief description - facilities 

		





		Estimated supplies costs to be funded by the Trust

		$



		Brief description – supplies

		





		Estimated equipment costs to be funded by the Trust

		$



		Brief description - equipment

		





		Estimated other costs (contractual services, indirect costs, etc.) to be funded by the Trust

		$



		Brief description – other costs

		





		Additional committed project funds from other sources

		$



		List sources of other committed funding

		



		Anticipated/tentative amount requested from other sources

		$



		List sources of anticipated/tentative funding

		



		Total project amount from all funding sources

		$







Revised – 6/19/2019






 
Attached is the letter of interest for the Juneau Street Outreach Program. 

We would really like to be able to continue for one more year and anticipate being able to fund the
efforts with different funds in FY24. 
 
Please let me know if you have any questions
 
Thank you very much 
 
Mariya
 
--
Mariya Lovishchuk
Executive Director, TGH
Project Coordinator, JHFC
"Serving Those Most in Need"
247 S. Franklin Street
Juneau, AK 99801
Phone (907) 957-2885
www.feedjuneau.org
TGH is a United Way Agency
 
 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.feedjuneau.org%2F&data=04%7C01%7Clucas.lind%40alaska.gov%7C90f379a86a9a4c52c8ee08da01576f23%7C20030bf67ad942f7927359ea83fcfa38%7C0%7C0%7C637823773035421443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=zf7Sg%2Fs7G52PATWvpCFGorbSaMBo4xrZArDs%2BDGrMY0%3D&reserved=0


 

 

      Full grant application 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 















 
 

 Grant approval memo 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 











 

 

Grant agreement 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
















