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Request for Mid-Year Project Funding - Application Form
Version: 2025-2026  



	
IMPORTANT DATES: 	
Application Cut-Off Date:   April 30, 2026
Project Completion Date: June 30, 2026
ALL RECEIPTS TO NCRTAC:  July 8, 2026





GENERAL POLICY AND CRITERIA

All requests for mid-year project funding from the North Central Regional Trauma Advisory Council will be submitted using this standardized application form.  Projects requesting funding must meet the following criteria:

· Support overall trauma objectives (i.e. Injury Prevention, Trauma Education, Performance Improvement, etc.)
· Consistent with NCRTAC mission, vision, and values

Additional factors that will be considered favorably include:

· Previous organizational involvement in the NCRTAC
· Regional impact  
· Use of additional or shared resources and/or funding to reduce costs or increase benefit
· Demonstration of sustainability or long-term benefit of the project

Additional details
· The NCRTAC fiscal agent reserves the right to restrict fund use based on DHS funding guidelines.
· Funds may only be used to reimburse organizations for products/services after proof of purchase is submitted to the NCRTAC.
· Due to DHS funding approval requirements, projects are limited to $5,000. Organizations are allowed to apply for more than one project.
· Purchases must occur before June 30, 2026. Training/educational courses must be paid for and start before June 30, 2026, but do not need to have finished by that date.
· Requests for reimbursement, including proof of purchase/receipts, must be submitted to NCRTAC by July 8, 2026. Due to strict DHS funding cycle requirements, extensions will NOT be given.
· Due to steps required in the State fiscal process, reimbursement checks may take 30-45 days after submission of the reimbursement request to the NCRTAC.
· Due to the increased amount of funding now available to EMS agencies through the Funding Assistance Program (FAP), EMS agencies are encouraged to seek those funds before applying for NCRTAC funds. Award priority may be given to NCRTAC member organizations that are not eligible for FAP funds.
· Funds may NOT be used for:
· Construction or major renovations
· Political education or lobbying activities
· Fundraising activities
· Supplanting of current salaries
· Vehicles and/or storage trailers
· Cost-of-doing-business expenditures (heat, lights etc for the building you are using for your meetings) – except rent is allowable
· Food expenses
· Gifts
· Entertainment

Other criteria may apply, depending on the original source of funds utilized by NCRTAC.


SUMMARY OF REQUEST PROCESS

1) Complete a “Request for Funding – Application Form” (Attachments A & B) to apply for funding from the North Central Regional Trauma Advisory Council.
2) Submit completed application to RTAC Coordinator. Requests are due 14 days before a scheduled NCRTAC general meeting.
3) All requests will be reviewed by the RTAC Executive Council Chair or Vice-Chair and RTAC Coordinator
a) Applications will be forwarded to the appropriate committee or be placed on the General Membership Agenda for review and approval
b) Applicants may be asked to provide additional information on their request
c) Applicants may be asked to present their request in person
d) If the committee or general membership do not come to a conclusion, the request will be sent to the Executive Council who will then meet within 30 days to make a determination. 
4) A decision email will be sent to the applicant when the request has been either approved or denied
a) The award notice from NCRTAC indicates approval of the request and that funds have been budgeted in the amount requested on the application
b) No purchases should be made until after the award email date
5) After an approved project is completed, the organization will need to submit a Project Reimbursement Request Form (Attachment C) in order to receive payment of awarded funds.
6) Awardees may be asked to present a summary of their project at a future NCRTAC meeting.


APPLICATION COMPONENTS:

1) Project Request Summary Form (Attachment A)
a) Provide a summary of the project to be funded, including the overall purpose and scope and key elements and/or activities
b) Provide a summary description of how the project will enhance or maintain the trauma system in North Central Wisconsin
c) List anticipated start and end dates for the project
d) Provide point-of-contact information
e) Provide information on other non-NCRTAC funding/contributors to the project, if applicable

2) Project Narrative and Detailed Cost Estimate Form (Attachment B)
a) Provide a detailed narrative for the proposed project
b) Provide a cost breakdown for each proposed element, including an explanation of the appropriate calculations, formulas, and/or unit costs used to determine the line item
c) Include cost quotes and other appropriate supporting documentation whenever possible 



3) Project Reimbursement Request Form (Attachment C)
a) Organizations need to submit a “Project Reimbursement Request Form” with all invoices, receipts, and other documentation that indicate the completion of the project elements.  Purchase orders and quotes will not be accepted.
b) The entire reimbursement request (completed request form plus vendor invoices and/or receipts) should be sent to the NCRTAC Coordinator (via scan/email, if possible).
c) The NCRTAC fiscal agent will mail a check addressed to the organization.
d) Reimbursement checks will be mailed within 30 days of receiving the completed reimbursement form or the applicable grant funding from the funding source, whichever is later.


ADDITIONAL INFORMATION
NCRTAC and its awardees will also obey any additional restrictions on use of funding that has been awarded to NCRTAC from other private or public sources.  All expenditures from federal funding sources must comply with federal guidelines, including 45 CFR Parts 74 and 92 and OMB Circular A-133 Audit Guidelines.


Attachment A
Project Request Summary Form

	Date Submitted:

	Project Title:

	Requesting Organization:

	Briefly describe the purpose and scope of the project, key elements, or activities:












	Briefly describe how project will benefit your members and enhance regional trauma preparedness and response:











	Project Start Date:
	Estimated Completion Date:

	

	Contact Information for Request

	Name:

	Address:

	
	Phone:                
	Email:



Attachment A
Project Request Summary Form (cont.)
	What is the amount of funding being requested from NCRTAC?
	$

	What is the estimated total cost of this project?
	$                         

	Will non-NCRTAC funding sources be applied to this project?      Yes / No

	
	If yes:
(If additional space needed, create additional rows and fill in information, or provide on another sheet.)

	Source:
	

	Amount contributed:
	$

	Contact:
	Name:                                                
	Phone:

	
	Email:

	
	

	Source:
	

	Amount contributed:
	$

	Contact:
	Name:                                                
	Phone:

	
	Email:




Submit to:
	Note:  This form and all supporting documents may be submitted electronically in “pdf” format.  Originals will be required for NCRTAC files prior to the completion of the project.

	
NCRTAC Coordinator
Michael Fraley
Michael.Fraley@NCRTAC-WI.org 









For NCRTAC Executive Council use only:
	Date Received:
	

	Date Committee Review Completed
	

	Committee Recommendation
	

	
	

	NCRTAC Executive Council:   
	Approved: _______    Denied: _________

	Chair Signature:
	


	Reason Denied:  




	Date Award Notice Sent:
	





Attachment B
Project Narrative and Detailed Cost Estimate Form

NOTES:  Complete one narrative/estimate for each individual vendor or supplier.  Use the section(s) that fit the project.

Project Narrative:

	Provide a detailed description of the project – use additional pages as needed:






Attachment B
Project Narrative and Cost Estimate Form (cont.)


General Instructions:
Attach any supporting documentation as appropriate (including quotes/cost estimates from vendors or consultants, explanatory materials, or other information).   You may add additional pages/sheets as needed for all elements requested.



Attachment D
Project Reimbursement Request Form


	Date:
	

	Requesting Organization Invoice Number (optional):
	


The reimbursement check will reference this “Requesting Organization Invoice Number.”  Therefore, provide a unique number recognizable to your accounting department.

	Organization Name:
	

	Mailing Address:
(for reimbursement check)
	

	Contact Name:
(for reimbursement check)
	
	Contact Phone:
	




	Item Description & Vender Information
	Vendor
Invoice Date
	Actual Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Reimbursement Amount Requested:
 (not to exceed amount of original approved amount)
	



Add additional rows/pages as needed for all project elements.
Include with this form any receipts, invoices, and other supporting documentation necessary to verify project completion.
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