[image: A white background with a black border

Description automatically generated with medium confidence]
Organizational Overview
Organization Name __________________________________________________________________________
Mailing Address ____________________________________________________________________________
Tax ID ___________________________________________________________________________________
Organization Point of Contact
Name: ______________________________________________________________________________
Phone: ______________________________________________________________________________
Email: ______________________________________________________________________________

Mission Statement
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Vision
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Values
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Grant Proposal
1. Grant point of contact
Name: ________________________________________________________________________________
Phone: _______________________________________________________________________________
Email: ________________________________________________________________________________
2. Program/Project Title

3. Describe your funding request.
Explain if this is a new project/program or if it is established. ____________________
__________________________________________________________
How much total funding is being requested? ______________________________
Total program/project budget  _______________________________________
Funding raised to date ____________________________________________
Over what time period is the funding needed? _____________________________
What is the plan to fully fund this project/program?
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 

4. Timeline for completion (Attach a timeline for project/program completion in a format of your choice.)
__________________________________________________________________________________________________________________________________________
5. What are the goals and objectives for your organization and for this specific request?
__________________________________________________________________________________________________________________________________________
6. Are there additional partners that you are working with for this project? If so, who are they and what are their roles? If not, please explain why there are no partners. (Examples: Community Organizations, schools, etc.)

7. Explain why your organization is uniquely qualified to provide this project/program to our community and why your organization chose to select this health and wellness project/program.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Impact
8. Which area of our community health needs are you impacting? 
☐  Mental Health     ☐  Childcare     ☐  Healthy Living     ☐  Health Education
9. Explain how your request fulfills the funding priorities of Create Healthy.
__________________________________________________________________________________________________________________________________________
10. Who will benefit because of this project/program?
__________________________________________________________________________________________________________________________________________
11. Describe the population impacted by the project/program.
__________________________________________________________________________________________________________________________________________ 
12. Service area impacted by this project/program. (Select all that apply)
☐  Gillespie County     ☐  Blanco County     ☐  Llano County     ☐  Mason County     ☐  Comfort

13. How will you evaluate the success of your work?
__________________________________________________________________________________________________________________________________________ _____________________________________________________________________
14. How will the project/program be sustained after the grant funding is over?
__________________________________________________________________________________________________________________________________________ 
15. What are your specific impact areas and target? Example: Provide counseling sessions. Please include at least one target. You may include up to five. 
Target 1: _________________________________________________________________
Measurement Unit: __________________________________________________________
Target 2: _________________________________________________________________
Measurement Unit: __________________________________________________________
Target 3: _________________________________________________________________
Measurement Unit: __________________________________________________________
Target 4: _________________________________________________________________
Measurement Unit: __________________________________________________________
Target 5: _________________________________________________________________
Measurement Unit: __________________________________________________________
Attachments: Include the following documents in your email submission of this form.
TAX DOCUMENTS
· Tax-Exempt Status Letter
· Most recently filed IRS Form 990
· Signed W-9
FINANCIAL INFORMATION
Detailed Organizational Budget (current year and previous year)	 
Most Recent Audit, Review, or Compilation Report
Detailed Program/Project Budget
GOVERNANCE
Board of Directors (including affiliations and titles)	 
Organizational Bylaws

Thank you for completing the Create Healthy grants application!
Please submit your completed application to: grants@CreateHealthy.org along with any additional information and/or attachments.
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