Consumer Involvement Fund (CIF)
CT Council on Developmental Disabilities
What is the Consumer Involvement Fund (CIF)?
The CIF is a program that provides partial funding for individuals with developmental disabilities or their family members in Connecticut to participate in professional or informational conferences, legislative advocacy skills training events, public forums, focus groups, hearings and other similar activities. The intent of the CIF is to promote consumer involvement in activities that enhance independence, productivity and community inclusion of people with developmental disabilities. Funds are distributed based on goals and priorities set by the Council.
Many policy, procedure, and program decisions affecting the lives of individuals with developmental disabilities are made without the involvement of the people who are most affected by those decisions. Often, individuals with disabilities and their families cannot afford the costs associated with involvement in some activities or do not have the experiences and information which would make their participation as meaningful as it could be. The Consumer Involvement Fund is designed to provide individuals with disabilities and their family members the opportunities, experiences, resources and information they need to participate meaningfully in decisions which affect their lives. 
Requests are considered on a first-come, first-serve basis. However, the Council will give preference to: 
· First time users of the fund
· First time attendees at a particular activity or event
How much funding is available, and how often can I apply?
· Applicants may not apply for funding more than one time in two years. 

· In order to receive funding from the Council the applicant must provide 25% match for any Council funds. For example, if the Council awards $100, the individual must match an additional $25.  If the Council provides $500 the individual must provide $100 in match. Persons wishing to receive Consumer Involvement Funds  can  secure the required  matching  funding from other sources, such as other state agencies, private foundations, consumer or advocacy organizations, an employer or  use of his/her own money.

· Individuals may receive up to $100 to attend an event in-state and up to $600 to attend an event out of state.  

Who is eligible to apply? 
· An individual with a developmental disability
· A parent or family member of an individual with a developmental disability...
What cost(s) can be reimbursed by the Consumer Involvement Fund?
· Registration Fees
· Child Care or Respite Care
· Personal Assistance
· Hotel/Lodging
· Meals
· Transportation
· Other (at the discretion of the Council)
How do I apply for funding?
· Submit an application at least 30 days prior to the event
· The Council  will review applications for funds monthly
· E-mail or  mail  the  application form
· If you need assistance in completing an application, contact the Council Office at 860-418-6160 or Toll Free at 800-653-1134; TTY:  860-418-6172.
· Once the application has been reviewed by the Council the applicant will be sent a letter indicating the amount of the award or indicating that the application was denied, with the reason for denial.   Included in the award letter will be details to report approved expenses and an acceptance form to be returned to the Council.
What is the reimbursement process?
· After returning from an event, all individuals receiving Consumer Involvement Funds will be asked to complete a reimbursement form and a report form that must be returned before reimbursements will be processed. CIF applicants will be asked to share information received from the event with his or her local community, local groups or local legislators. Also, applicants will have the opportunity to share experiences at Council meetings and share photographs of their attendance as well.
· Consumer Involvement Funds are reimbursed for actual expenses.
· A receipt for each expense to be reimbursed must be submitted to Council before a reimbursement request can be processed.
For additional questions or information, please contact:
Connecticut Council on Developmental Disabilities
460 Capitol Avenue
Hartford, CT 06106
Molly.cole@ct.gov
860-418-6160
800-653-1134 Toll Free
860-418-6172 TTY
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           Consumer Involvement Fund Application
	1.
	Applicant Name
	

	
	Address
	
	City
	Zip

	
	Phone No.
	
	Email address:

	
	How did you hear about the Council?

	

	2.
	Title of Event
	

	
	Sponsoring Organization
	

	
	Location of Event
	
	Dates of Event
	

	

	3.
	Please Check One of the Following:  

	
	[bookmark: Check1]|_|
	Individual with Developmental Disabilities
	[bookmark: Check2]|_|
	Parent/Grandparent/Guardian of  Child with Disabilities

	

	4.
	Transportation Cost
	$

	
	Estimated Meals/Hotel Cost Totals
	$

	
	Circle All Applicable:  Registration   Parking   Taxi   Respite   List Other: ________________ 
	$

	
	Total Amount Requested
	$

	
	List Other Sources of Funding Solicited
	
	
	

	
	List Other Funding (Amounts) Received
	$
	$
	$

	

	5.
	How will this conference address issues of importance to CT Citizens with developmental disabilities?   

	

	

	

	

	

	6.
	The Council expects you will use the knowledge gained to educate others in your community.  How do you intend to do this?  (Example: presentation to school board, PTA or parent group) Use additional pages if needed

	

	

	

	

	




A COPY OF THE CONFERENCE OR MEETING AGENDA IS REQUIRED
All approved requests are paid by reimbursement & have a maximum reimbursement amount.


ALL CONFERENCE REQUESTS MUST BE SUBMITTED AT LEAST 30 DAYS PRIOR TO CONFERENCE

I understand the requirements of receiving these funds from the DD Council and agree to submit all required reports and receipts as a condition of receiving reimbursement for expenses.

													
        			NAME							      DATE
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     Consumer Involvement Fund Approved Expenses
	1.
	Applicant Name
	

	
	Address
	
	City
	Zip

	
	Phone No.
	
	Email address:

	

	2.
	Title of Event
	

	
	Sponsoring Organization
	

	
	Location of Event
	
	Dates of Event
	

	

	3.
	Transportation Cost
	$

	
	Parking or
	$

	
	Mileage
	

	
	Child Care
	

	
	PCA
	

	
	Hotel
	

	
	Meals
	

	
	Registration   
Parking   Taxi   Respite   List Other: ________________ 
	$

	
	Other
	

	
	Other
	

	
	TOTAL AMOUNT APPROVED
	$

	
	
	

	
	Other Sources of Funding 
	
	
	

	
	Other Funding (Amounts) Received
	$
	$
	$

	

	4.
	Provide receipts for all expenses to be reimbursed. 
Upon Return:
1.  Complete the reimbursement form with receipts, and a meeting summary form  return both forms  to: 
 CT Council on Developmental Disabilities,  460 Capitol Avenue, Hartford, CT  06106
2. A copy of the meeting agenda or conference program is required.  Only expenses approved by the Council will be reimbursed.

              All approved requests are paid by reimbursement & have a maximum reimbursement amount


[bookmark: _GoBack]
Connecticut Council on Developmental Disabilities
Consumer Involvement Fund
Conference/Event Report and Action Plan
To be submitted to the CT Council on Developmental Disabilities no later than 30 days 
after the final day of a conference or event.

Name: __________________________________________ Date________________

Address: ______________________________________________________________


Phone:  _______________________________________________________________
			Home					Work     		Cell

E-Mail:_______________________________________________________________


Name of Conference or Event: ___________________________________________

Location________________________________________ Dates_______________

Please list the three most valuable things you learned at the conference that will also benefit others:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please explain how and to whom you will share what you learned at this event.  We want to know what steps you will take to share information with other groups or organizations in your area.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list three steps you will take within the next month to begin sharing the information.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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