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Community Small Grant Proposal
Please carefully review the Community Small Grant Guidelines prior to completing this form.


* Unaffiliated groups can apply, but must have a sponsoring fiscal agency. Please contact the Healthy Richmond Staff if you need help *

Proposals Must Be Submitted & Received (not postmarked) by November 1, 2013 at 5:00 p.m. to
Healthy Richmond
1452 Fred Jackson Way

Richmond, CA 94801

Phone: (510) 307.5747 | Fax: (510) 236.8101 

healthyrichmondbhc@gmail.com 
	Project Name:
	
	Amount Requested:
	

	What neighborhood, community, or region, will most benefit?
	                            (cannot exceed $5000)

	
	
	All Richmond
	
	Iron Triangle
	
	Belding Woods
	
	North Richmond

	
	
	
	
	
	
	
	
	

	
	
	Coronado
	
	Pullman 
	

	Name of Organization / Group / Coalition:
	

	
	

	Executive Director:
	

	Mailing Address:
	

	
	

	Contact Person:
	
	Email:
	

	Phone:
	
	Fax:
	

	
	
	
	
	
	
	

	1. Is your organization a 501c3 tax exempt organization? Y___     N___
	
	
	
	
	

	2. If not, what 501(c) (3) agency will you be partnering with as a fiscal sponsor?
	

	3. Please provide a copy of your Tax Determination Letter. 

4. Please provide a complete W9 form (See attached form).


	

	5. Have you ever received a grant from Local Initiatives Support Corporation (LISC)? Y___   N___
	6. Are you currently receiving a grant from The California Endowment?    Y___     N___

	7. How did you hear about this 

Community Grant?   ____________________________
	

	Executive Director’s Signature: __________
	


	
	


	For Office Use Only:
	
	Date Received: ________
	Finance Only

	Hub Manager: _____________
	Steering Committee_______________
	Fund ID:   
	

	Review Date:      ______________
	Review Date:  _______________
	Profile #:   ___________
	

	Action :   ___________________
	Amount Granted:
	Grant #:    ___________
	

	                   __________________
	                     __________________
	
	

	Pay Check To:
	
	
	

	
	
	
	

	
	
	
	

	Program Area:     FORMCHECKBOX 
HC     FORMCHECKBOX 
 VP    FORMCHECKBOX 
 CS    FORMCHECKBOX 
 ED    FORMCHECKBOX 
 AT    FORMCHECKBOX 
 CE   
	


Project Name: 







Please carefully review the Community Small Grant Guidelines prior to completing this form.

	Start date for your project:_____________
	End date for your project (when it will be complete):_________________

	1. Briefly describe your project (limit of one page) including a clear need and intended impact for the population being served and how it will provide adult/youth leadership opportunities:      

	2. Please describe how the project will benefit individuals, communities and/or policies or systems change?      

	3. Please describe the demographic profile of the primary population who will benefit from this project (i.e., gender, age, ethnicity, languages, disabilities, sexual orientation).     

	4. Check ONE Healthy Richmond outcome that your project mainly addresses or supports?



	
	
	Access to quality health care for all

	
	
	

	
	
	

	
	
	Ensuring safety in our homes and communities

	
	
	

	
	
	

	
	
	Creating vibrant schools that promote health and success.

	
	
	

	
	
	

	
	
	Supporting healthy economic revitalization

	
	
	

	5. Why or how does your project address this outcome? For example, “This project is related to the goal of ensuring safety in our homes and communities. We propose to involve 100 youth from the Iron Triangle neighborhood in…”      


	6. Describe any community partners that were involved in developing this idea? How many partners will be involved in making it happen?  Describe the specific roles of other stakeholders who are involved, if any.  Are you partnering with Healthy Richmond Partners (TCE grantees), Steering Committee members or other groups, agencies, or businesses?)      
7. How will your project benefit your neighborhood/community as a whole? How will this project engage neighbors and residents in your community? How will you know about these benefits?  How will your project impact the future?      
8. Is this a onetime project or an ongoing effort? For example, how will your project leverage unique resources such as funding, training or expertise?      
9. How will you capture data or information to tract the local impact of your project?      



Project Name: 







Please carefully review the Community Small Grant Guidelines prior to completing this form.


* Unaffiliated groups can apply, but must have a sponsoring fiscal agency.  Please contact the Healthy Richmond Staff if you need help *

Budget for Project

	Expense Item/ Other Funding

Detail list of all expense for project.

Please include any and all sources of other funding.
	Amount

Estimates,

Grant Amounts,

 etc.
	Description

What will it be used for?

How did you arrive at this amount?

Who is providing this funding (if applicable)?

	Ex:

Leadership Training for residents
	$500
	Training will be provided to 100 residents.
Cost came from estimate from consultant.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Amount
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