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The Nonprofit Grant Program welcomes your feedback. 
The purpose of this questionnaire is to gather your feedback on the previous NGP Round 8, 
grant award application process and contract execution process.  By sharing your 
experience through responses to the questions below, we hope to provide improved 
instructions and guidelines should future rounds of grant funds become available. 

Please respond by Monday, February 3, 2025 at 4:00pm 

Organization Name: 
Name of individual completing survey: 
Title of individual completing survey: 
E-mail address of individual completing survey:
Date:

Questionnaire: 
(If extra space is needed to respond to questions 1-4, please use page 3) 

1. Were there sections of the application or directions that were confusing/unclear?  If yes,
please provide insight below.

(a) Identify the exact sections and specify what was unclear:

(b) Provide suggestions that might help clarify those sections:
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2. Are there technical assistance resources that would be helpful should there be future
rounds of funding, such as the following?  Select all that apply.

(a) A bidder’s conference

(b) Providing examples of required forms (i.e. Modified Lien Analysis Form 4,
Environmental/Inspection Reports, Certificate of Insurance, Performance Bond, etc.)

(c) Further guidance related to Reimbursement Requests

(d) Please provide other thoughts/ideas not listed above, in the field below:

3. (a) How did you learn about the grant opportunity?  (b) Do you have any suggestions for
how OPM can more effectively promote the availability of future grant opportunities for the
nonprofit industry should they arise?

4. Is there anything further that you'd like to share about your overall experience?

Your feedback is valuable, and we appreciate you for taking the time to complete this 
questionnaire.   

Upon completion, please return this document to OPM.NPGrantProgramApplications@ct.gov. 

Thank you, 

Nonprofit Grant Program Staff 
Office of Policy and Management 
Health & Human Services Policy & Planning Division 
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If extra space is needed, please use this page. 
Please be sure to include the question(s) in which you are further responding to. 
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