NOTICE
FUNDING FOR SERVICES TO THE ELDERLY

The Upper Peninsula Area Agency on Aging/UPCAP hereby announces the availability of Federal and State
funding for the provision of the following services to the elderly of the Upper Peninsula during Fiscal Year
2019.
1. Nutrition Services including:
» Congregate Meals
» Home Delivered Meals
2. In-Home Services including:
» Home Care Assistance (Personal Care)
* Homemaker Aide
* Respite Care
e Chore
e Home Injury Control
3. Access Services including:
e Transportation
4. Community Services including:
e Adult Day Care
» Legal Services (Must serve all 15 Counties of the Upper Peninsula)
e Long-Term Care Ombudsman Services (Must serve all 15 Counties of the Upper Peninsula)
» Elder Abuse Prevention (Must serve all 15 Counties of the Upper Peninsula)
» Disease Prevention & Health Promotion (Must serve all 15 Counties of the Upper Peninsula)
o Creating Confident Caregivers
5. National Family Caregiver Support Services
* Respite Care
» Adult Day Care Services (Adult Day Care, Transportation to/from ADC)
» Caregiver Education & Training
»  Kinship Support Services
6. Caregiver Respite Services
e Respite Care
e Adult Day Care Services (Adult Day Care, Transportation to/from ADC, and equipment for Adult Day Care Centers)

Information on specific program information can be accessed at www.upcap.org

Letters of intent to apply for funding for the above-listed services are currently being accepted. Please note that
letters of intent must be:

1. duly authorized by the agency's governing body; and

2. signed by the agency's/firm's authorized official.

Letters not meeting these requirements will be disqualified and returned.

The deadline for receipt of letters of intent is 4:00 p.m. EDT on May 31, 2018. Please send letters by Certified
Mail to:

Executive Director

U.P. Area Agency on Aging

2501 14th Avenue South

P.O. Box 606

Escanaba, Ml 49829

For information, call Terry Irving or Rick Aird at (906) 786-4701.



FY 2019
LETTER OF INTENT
to the
Upper Peninsula Area Agency on Aging

Name of Agency:
Address:

Telephone:
Contact Person:
Email Address:

NUTRITION SERVICES: ACCESS SERVICES:
O Congregate Meals O Transportation
[1  Home Delivered Meals

IN-HOME SERVICES COMMUNITY SERVICES
[1  Home Care Assistance (Personal Care) (1 Adult Day Care
[1  Homemaker Aide [ Legal Services (must serve all 15
{1 Respite Care Counties)
[J Chore O Long Term Ombudsman Services
71 Home Injury Control (must serve all 15 Counties)

[ Elder Abuse Prevention (must
serve all 15 Counties)

[ Disease Prevention & Health
Promotion(must serve all 15
Counties)

O Creating Confident Caregivers

NATIONAL FAMILY CAREGIVER SUPPORT CAREGIVER RESPITE
SERVICES SERVICES
O Respite Care O Respite Care
0 Adult Day Care Services (Adult Day Care, 0 Adult Day Care Services (Adult
Transportation to/from ADC) Day Care, Transportation to/from
[ Caregiver Education & Training ADC and equipment for Adult Day
[ Kinship Support Services Care Centers)

*Information on specific program information can be accessed at www.upcap.org

This letter of intent was authorized by our governing board on:

Date

Authorized Signatory:
Typed Name:
Title:




