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You may choose to print and complete the application by hand or complete it on a computer. 
Be sure to save the file to your computer or network drive before completing it.

PART A - APPLICANT INFORMATION 

Agency

Facility 

CSEA Region

CSEA Local Number

Grant Category (select one)

Break/Lunchroom Improvement

Employee Recognition | Anticipated Event Date

Wellness and Health Education

Working Conditions

Special Projects

Bargaining Unit Name Number of CSEA-represented employees in 
each bargaining unit to benefit

ASU

ISU

OSU

DMNA

Total

Grant Information Grant Number (Partnership Use Only) 

OPWDD

Central NY DDSO

5

0414

✔

15

289

29

0

333



Project Coordinator (select one)

       Management Representative          CSEA Local President           Other
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PART A - APPLICANT INFORMATION CONTINUED 

Name

Title 

Phone

Email

Agency

Address

✔

Teddy Buckner

DA2

315-555-5544

eddy.buckner@opwdd.ny.gov

OPWDD

600 Garden StreetRome, NY 13440
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PART A - APPLICANT INFORMATION CONTINUED 

Labor-Management Contact Information

Management Representative 
(Refer to Key Requirements and Definitions 
Section page 4)

CSEA Local President 
(Refer to Key Requirements and Defini-
tions Section page 4)

Name Name

Title CSEA Local Number 

Address Address

Phone Phone

Email Email 

By signing and submitting this application, the management representative and the CSEA Local President 
noted above certify that: 
1. All information contained in this application is accurate and complete.
2. The assessment and development of this grant request has been a joint collaboration.
3. The management representative and CSEA Local President will be involved in all aspects of project

implementation and evaluation.

Management Representative Signature CSEA Local President Signature 

Date Date

Once you add digital signature(s) and save the f ile, you cannot make any further 
edits to the document. To that end, we recommend saving an unsigned version of the 
PDF to your f iles.

​It is the policy of the State of New York to provide for and promote equal opportunity in employment and 
equal access to all programs and services without discrimination on the basis of age, race, color, creed, 
national origin, military status, sex, sexual orientation, gender identity or expression, disability (including 
pregnancy-related disability or condition), predisposing genetic characteristics, marital/familial status, status 
as a victim of domestic violence, or prior arrest/criminal conviction record. 

Willow Hernandez

OPWDD Director

500 Oak Ln

North Concourse Rd 

Syracuse NY 13212

(315) 555-0022

willow.hernandez@opwdd.ny.gov

09/02/25

Ronald Donald

0414

500 Oak Ln 

North Concourse Rd 

Syracuse NY 13212

(315) 555-9998

ronald.donald@opwdd.ny.gov

09/02/25



Name

Title

Address 

Phone Fax

Email

Signature of Agency Fiscal or Procurement Staff

Date

PART B - AGENCY FISCAL OR PROCUREMENT STAFF 
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Instructions: Identify who will make the purchase and who will complete the 
procurement process, along with the appropriate contact information and signature. 

Once you add digital signature(s) and save the f ile, you cannot make any further 
edits to the document. To that end, we recommend saving an unsigned version of 
the PDF to your f iles.

Matthew Grey

Treasurer

200 Floppy Disk Lane, Syracuse, NY 13212

315-555-6565 315-555-8574

mattyG413@yahoo.com

07/02/24



Instructions: Provide a response to the first two required sections and any more 
information you would like to include. Attach additional sheets if necessary. 

PART C – PROJECT NARRATIVE 

1. Project Description

Provide a brief summary of the grant proposal, including an overview of the request-
ed items and their purpose.

2. Needs Assessment Process

Explain the process used to determine the need for this grant proposal. 

3. Project Benefits

Explain how you anticipate this project will benefit both your CSEA-represented NYS 
employees and your agency/facility.
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PAGE  14 

This grant would allow us to offer a one time training to 333 over worked and 
stressed out employees. The goal is for employees to learn the skills they need to 
apply stress management techniques on their own following the training. 

Management and CSEA 0414 Leadership surveyed the wellness needs of their hard
working CSEA-represented NYS staff.
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PART D1 – PROJECT BUDGET WORKSHEET 

ITEM DESCRIPTION SIZE OF 
EQUIPMENT

(if applicable)

LOCATION WHERE 
EQUIPMENT WILL BE 

STORED
(if applicable)

RECIPIENTS  
(# of CSEA-
represented 

NYS 
employees)

QUANTITY COST PER 
ITEM TOTAL COST

Example: Refrigerator 20 cubic ft Kenoza Lake 35 1 $ 728.00 $ 728.00

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

SUBTOTAL $

Shipping $

Disposal or Removal 
Fee

$

Other (set up, credit card  fee, etc.) $

Other $

Other $

TOTAL GRANT 
REQUEST

$

Use this worksheet for break/lunchroom improvement, wellness and health education, working conditions, 
and special projects. Enter a description appropriate for the grant category, and complete all other columns, as 
relevant. Please submit additional information, such as vendor quotes, as relevant. Use the notes page or attach 
pages, if necessary.

Have Questions? 
Connect with the field associate for 
your CSEA region. 

We’re here to help!  

Humor as Mental Floss Trainingn/a n/a 333 1 1700.00 1,700.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1,700.00

0.00

0.00

1,700.00



NOTES 
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	Text63: The instructor's bio and course information is attached. 


