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Definition of Developmental Disability

Developmental Disability Assistance and Bill of Rights Act of 2000

1. DEVELOPMENTAL DISABILITY.— 

A. IN GENERAL.—The term “developmental disability” means a severe, chronic disability of an individual that— 

i. is attributable to a mental or physical impairment or combination of mental and physical impairments;

ii. is manifested before the individual attains age 22;

iii. is likely to continue indefinitely;

iv. results in substantial functional limitations in 3 or more of the following areas of major life activity:

1. Self-care.

2. Receptive and expressive language.

3. Learning.

4. Mobility.

5. Self-direction.

6. Capacity for independent living.

7. Economic self-sufficiency; and

8. Reflects the individual’s need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated.

B. INFANTS AND YOUNG CHILDREN.—An individual from birth to age 9, inclusive, who has a substantial developmental delay or specific congenital or acquired condition, may be considered to have a developmental disability without meeting 3 or more of the criteria described in clauses (i) through (v) of subparagraph (A) if the individual, without services and supports, has a high probability of meeting those criteria later in life.

Support for Translation and Interpretation Services 

Application Instructions

**Please refer to the terms of the stipend listed on the website at www.tcdd.texas.gov
Application Instructions
1-3 Organization Identification:  Complete identifying information as indicated.

4 Describe Organization and Mission: Briefly describe your organization, your mission, and how you support individuals with developmental disabilities. *Organizations that currently have a grant from TCDD that should include funds for translation of these materials, state agencies or federal agencies are not eligible to apply.
5 Describe the need for the translation and/or interpretation services: Briefly describe the material you wish to be translated (e.g., flyer, brochure, outreach material) or the event for which you need interpretation (e.g., conference, public forum). Indicate how the materials and/or event will benefit individuals with developmental disabilities and family members of individuals with developmental disabilities.
Please describe the intended audience and estimates of the number of people to be reached with this material and/or interpretation. Why does your organization need translation and/or interpretation support from TCDD?    
6 Language: What language will the material be translated and/or interpreted into? Applicants must make a reasonable effort to ensure materials do not already exist in this language.
7 Name of organization to provide translation and/or interpretation services: Who will you use to provide the translation and/or interpretation services? Applicants may use either an individual or an organization to provide translation and/or interpretation. However, you must submit evidence that the individual is certified to provide these services. 
8 Estimated Cost of Translation and/or Interpretation: Provide a copy of a quote for translation of printed material or the interpretation services that will be used.  

9 TCDD Amount Requested: The amount requested must not exceed $3000 per organization, per year. 
10 Date Needed: Provide timelines and dates when translated material is needed or the date of the event for interpretation services will be used. 
11 Authorizing Official, Title, and Signature: Name the sponsoring organization’s executive director, board chairperson, or other official who has the authority to obligate agency resources to carry out this project. 
Translation and/or Interpretation Materials: Provide a copy of the printed material to be translated or the event where interpretation services are needed. 
Certification Statement

Signing this is an acknowledgement that the authorizing official has read and will comply with all the Assurances found at the beginning of this application. Please complete the Certification Statement, sign it, and return it with the completed Application to TCDD. The Application must have the Certification Statement signed and returned to be accepted.

Stipend Activity Reports

The Support for Translation and Interpretation Reports are due after the materials have been distributed or at the end of the event/conference. Both the Activity Report and the Reimbursement Reports must be received within 30 days following the activity or event. Please see the instructions at the end of this section for further information.

Application Review

· Stipend applications must be submitted at least 60 days before the translation and/or interpretation services are needed. Applications submitted after this deadline will not be reviewed. 

· Any revisions to an application requested by TCDD must be returned within 10 days of the request.
· Applications will be reviewed by TCDD staff. 
Stipend Support for Translation and Interpretation Services 
Application

1. Name of Applicant Organization:       

2. Address, City, State & Zip Code:      
3. Contact Person:                      Telephone Number:                           Email:      
4. Describe Your Organization and Mission (3-5 lines):            

5. Describe the Need for Translation or Interpretation services including the Event and/or Material:       
*A copy of the material to be translated must be included with the application. 

a. Title and Description of Event and/or Material:      
b. Describe the audience:      
c. State how will this audience be reached:      
d. Estimate the number of unserved and underserved that will be reached with this material/interpretation: 
e. State why your organization is seeking support for the translation/interpretation services:      
6. Language of Translation (if multiple, language and number of each translation):      
7. Name of Organization and/or individual that will provide translation/interpretation:      
*Evidence that this organization/individual is certified to provide translation/interpretation services must be attached to this application.
8. Estimated Translation Costs of the Material/Interpretation:      
*A detailed quote for services and a copy of the material must be attached to this application
9. TCDD Amount Requested:            
10. Date translation needs to be completed:      
a. Dates of Event (if applicable):       
11. Authorizing Official:       
Title:       
Signature:  ________________________

Date:       
Support for Translation and Interpretation Services Application

Assurances
Certification Statement

The grantee hereby assures and certifies that they have read and agree to comply with all guidelines and requirements with respect to this grant project as specified by

· The Developmental Disabilities Assistance and Bill of Rights Act, (DD Act) of 2000 (P.L- 106-402) and Federal Regulations Title 45 CFR Part 75 (as applicable) and relevant cost principles. 
The full list of assurances is available at Stipend Assurances or by contacting Barbara Booker at TCDD, 6201 E Oltorf, Suite 600, Austin, TX  78741-7509 or e-mail to barbara.booker@tcdd.texas.gov. 
I certify that I have read all assurances and certifications and do hereby certify, warrant, and confirm that compliance with the assurances will be maintained.
 Title:       

            Date:      
 Signature of Authorizing Official:       

Please sign and return this form with your Application.  Failure to return this form with the appropriate signatures will result in the application not being considered.
Support for Translation and Interpretation Services 
Activity Report 

To be submitted 30 days following the event

1. Material Translated and/or Event Interpreted:
a. Description of Activity:       
*Include copy of material translated

b. Description of Event:      
a. Date of Event:       
b. Location:       
c. Number of individuals who received translation services with this stipend:        
2. What language was used in translation/interpretation?        
3. Describe your outreach to individuals who speak this language:       
4. Estimate the number of individuals who benefited from these translation/interpretation services:       
5. Will this translated material be used again in the future?       
__________________________________________
SIGNATURE OF EVENT/CONFERENCE DIRECTOR

__________________________________________

SIGNATURE OF FINANCIAL ADMIN. AUTHORITY
Support for Translation and Interpretation Services 
Reimbursement Instructions

Part VII.  Requests for Reimbursement Financial Form.

1. Complete items 1 through 5 on the Request for Reimbursement Form (attached).

2. Be sure to use the approved budget form (Notice of Grant Award or Budget Revision Form). Note: Budget revisions cannot be approved after the end of the event.

3. Submit a Request for Reimbursement only for expenses that have been paid. Estimates or budgeted amounts are not accepted. 

4. Submit a copy of the service invoice.
5. The final Request for Reimbursement must be submitted within 30 days of the event or completion of translation or interpretation.
	Support for Translation and Interpretation Services 

Request for Reimbursement (RAR)

	Due no later than 30 days after completion of translation and/or event.

	1. Name of Organization:
	Telephone:

	     
	

	    Address:
	City/Zip:

	     
	

	2. Number:
	3. Budget Period (mm/dd/yy):

	DD-
	     
	
	
	to
	
	

	
	Budget
	Expended

	4. Category
	A. TCDD
	B. TCDD

	Purchased Services
	
	 

	Other
	
	 

	5.  Total
	
	 

	6.  Total TCDD Funds Requested
	$
	 

	Remarks:

	

	I hereby certify that this report is true and correct to the best of my knowledge, and that all expenditures reported herein have been made in accordance with appropriate grant conditions and regulations and that payment is due and has not been previously paid.

	
	
	
	
	
	
	

	
	Signature of Authorizing Official
	
	Title
	
	Date


	

	
	________________________________

Signature of Financial Administrative Authority


	
	____________________________

   Date Reimbursement Submitted
	
	
	

	For TCDD Use Only

	
	Approved for  $  ______________________
	by  _________________________________________
	Date  _____________
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