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1. Agency or Applicant Name:

2. Type of Agency:

[J Community Based Organization

[ Educational Institution

L1 Community Clinic

[ Faith-Based

[ Public Agency/Government

[] Grassroots Group

[ Coalition (must identify an organization for lead)
L] Other:

3. Tax ID #:

4. Contact/Title:

5. Address:

6. Phone:

7. Email:

8. Website:

9. Population(s) Served:

10. Programs/Services Offered:

Part One: General Information

Date:
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Part Two: Objective Goal Addressed

Please select all that apply:

(] Civic Participation and Power-Building: Community Power-Building is both the desired outcome
and a shared strategy among the RRH. Each organization and region will deploy different solutions to
effectively engage community members as active and direct participants in decision-making
processes that will determine the trajectory of recovery efforts beyond the next two years. Through
a broad focus on civic engagement, grant funds may be used to train community members to
advocate for transformative political agendas. RRH Leads serve a crucial role in creating bridges
between traditional service delivery work and political advocacy.

[ Strengthening Organizations: Strengthening internal organization capacity is a foundational
program element that will ensure the long-term success and sustainability of the RRH efforts. RRH
Leads will use grant funds to increase staff for human resources, finance and accounting,
development, communications and outreach, project management, legal counsel, and data
collection and analysis. Investment in capacity building is necessary to position organizations, and
their allied partners, to successfully absorb government funding for greater impact.

Part Three: Category of Funding

1. Please indicate what funding is being applied for

[ Sponsorship $0-$1,500
O Capacity Grant $0-$10,000
[] Leadership Stipend $1,000

Part Four: Proposal

1. Project Name:

2. Target Audience:

3.In 200 words or less, please describe the activity or service you are planning to provide,
including the location, timeline and activities, the type of activities, and how your
intended activity or service relates to your coalition priorities and/or facilitate a
Healthy Living Model.
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4. Requested Funding Amount S

5. Any other important information not
otherwise included on this
application:

Part Five: Required Documentation

The following documentation is required and must be submitted with your application:

L] W-9

L] Current Tax Exemption Letter (if non-profit organization)

[] Detailed proposal narrative (Part Three: Partnership Activity Information)
1 Grant Work Plan

[] Budget

DO NOT WRITE BELOW THIS LINE. FOR OFFICE USE ONLY
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