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 Healthy Neighborhoods (HN)
Grant Program 
 
2026 Application Form 
________________________________________________________________________________________

Please read the HN Grant Program Guidelines before completing this application form.  DUE: February 16, 2026, 4:00 p.m.

Cover Page

1. Application Submittal Date (mm/dd/yy):  Click or tap here to enter text.

2. Organization Name:  Click here to enter text.

3. Organization’s Federal Tax Identification Number:   Click here to enter text.

4. Organization’s Address:  Click here to enter text. 

5. Organization’s Executive Director:   Click here to enter text.

     Phone:    Click here to enter text.        Email:  Click here to enter text.

6. Project Director:    Click here to enter text.

                 Phone:  Click here to enter text.           Email:    Click here to enter text.

7. Project Name:  Click here to enter text.

8. Project Duration (months):  Click here to enter text.

9. Total Project Budget:  $   Click here to enter text.

10. Total Funds Requested from HN Grant Program (maximum $25,000):  $  Click here to enter text.

11. Other Funds Raised/Pledged to Date:   Click here to enter text. 

12. List the Priority Neighborhood(s) to be served and the amount of funding requested for each Priority Neighborhood:    Click here to enter text.

13. Standards for Documentation of Personnel Expenses (Sign only if requesting funds to cover personnel costs. See page 3 for further detail):  I, as the undersigned, understand this Grant Program requires salary and wage expenses to be based on records that accurately reflect the work performed. The records must be supported by a system of internal controls which provide reasonable assurance that the charges are accurate, allowable, properly allocated and reflect the total activity for which the employee is compensated. The amount (or percent) of time each individual devoted to the specific grant program project for which reimbursement is requested must be easily identifiable. The City of Fitchburg reserves the right to require Personnel Activity Reports or equivalent documentation as identified herein.

Signature:  ___________________________________________	   Date:  Click here to enter a date.


I. PROJECT PROPOSAL

Please complete the project proposal with no more than eight (8) single-spaced pages, with font no smaller than 11, and margins no less than ½ inch.

1.	Organization Description

a. Describe the organization’s mission, purpose, and programs/services.

2.	Project Overview and Purpose 

a. Identify the project’s name, which grant program focus area(s) the project covers, and which Priority Neighborhood(s) will be served.

b. Identify project purpose, including key project components, issues that will be addressed, significance of those issues, how the project will expand or complement existing Priority Neighborhood programs/services/resources, and any planned collaboration with other partners. 

c. Identify the impact on Priority Neighborhood(s) and the broader City, including who will specifically benefit from the project, with estimates of unduplicated residents served in Priority Neighborhoods. 

d. Describe how the project aligns with the Healthy Neighborhoods Initiative Strategic Plan.  
	
3.	Project Outcome Objectives and Outcome Measurements/Indicators
	
a. Identify the number of expected unduplicated individuals benefiting from use of grant funds:

i. Fitchburg Residents

· Click here to enter text.  Children:  Aged 17 or younger; 
· Click here to enter text.  Adults:  Aged 18 or older; 

ii. Non Fitchburg Residents

· Click here to enter text.  Children:  Aged 17 or younger; 
· Click here to enter text.  Adults:  Aged 18 or older; 

b. Identify up to three project outcome objectives and measurement/indicators thereof, including data collection methods, used to determine whether outcome objectives have been achieved. These measurements and indicators shall be simple to understand and align with the Healthy Neighborhoods Initiative Strategic Plan.  


	[bookmark: _Hlk155350700]Outcome Objective #1
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.




	Outcome Objective #2
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.



	Outcome Objective #3
	Click here to enter text.

	Outcome Measurement
	Click here to enter text.

	Data Collection Method
	

	Outcome Impact
	Click here to enter text.
	Click here to enter text.

	

	Other Comments
	Click here to enter text.



4.	Project Strategies, Activities, and Personnel

a.   Identify a work plan, including the broader strategies and specific activities to achieve the proposed outcome objectives, a milestone timeline, and key personnel responsibilities.

b. Identify key personnel experience/qualifications related to proposed program 
 
c. Procedures and policies to select recipients 

d. Identify how a Program funding award would be recognized/publicized 


5.	Budget 

a. 1-page or less line-item Project Expense Budget (use Table 1 template on following page) identifying all project expenses 
b. 1-page or less Project Personnel Expense Budget (use Table 1a. template on following page) identifying all project personnel expenses, if applicable. Please also include expenses from this table in the Project Expense Budget (Table 1) 
c. 1-page or less line-item Project Income Budget (use Table 2. Template on Page 4) identifying all funding sources (other foundations, corporations, individuals, etc.). Please note whether each other funding source is secured or anticipated. 
_______________________________________________________________________________________


Table 1. Sample Project Expense Budget
	Expenses
	Total Amount
	City of Fitchburg
	Other Sources (1)
	Other Sources (2)

	Personnel
	$0.00
	$0.00
	$0.00
	$0.00

	Office supplies
	$0.00
	$0.00
	$0.00
	$0.00

	Photocopies
	$0.00
	$0.00
	$0.00
	$0.00

	Postage/Shipping
	$0.00
	$0.00
	$0.00
	$0.00

	Other Project/Program Expense (list)
	$0.00
	$0.00
	$0.00
	$0.00

	Misc. (provide detail)
	$0.00
	$0.00
	$0.00
	$0.00

	Evaluation
	$0.00
	$0.00
	$0.00
	$0.00

	

	TOTAL PROJECT EXPENSES**
	$0.00
	$0.00
	$0.00
	$0.00



**Total Project Expenses (Table 1) must be equal to or more than Total Project Funding (Table 2).
_______________________________________________________________________________________

Table 1a. Sample Personnel Expense Budget
	Position
	Name
	Hourly Salary
	Hours Required 
to Complete 
Grant Project
	Expense

	Grant Coordinator
	Jane Doe
	$0.00
	0
	$0.00

	Grant Support
	John Doe
	$0.00
	0
	$0.00

	TOTAL
	$0.00



See the following, a. – d. for additional requirements if personnel is being identified as an expense in Project Expense Budget:

a. Personnel expenses shall not exceed 20% percent of total project award requested from the City of Fitchburg (If a total project award is less than requested, personnel expenses shall not exceed 20% of said reward.)

b. Provide a description of role and responsibilities of each position identified in the Personnel Expense Budget, as identified in examples below:

(1) The Grant Coordinator position will provide daily oversight of the grant and will be considered key staff.

(2) The Grant Support position will coordinate project services and project activities, including training, communication and information dissemination. 

c. Acknowledge, via signature, of the Standards for Documentation of Personnel Expenses statement on page 1 of this application. 

d. Complete and submit two Personnel Activity Reports for positions identified in the Personnel Expense Budget, once at the mid-point of the project and upon project completion, to include the following:

(1) Actual work performed (not budgeted), to include hours and specific work task completed on a daily basis

(2) Work performed at an hourly salary that matches that identified in application

(3) Signature and identification number (if applicable) of employees
________________________________________________________________________________________

Table 2. Sample Project Income Budget
	Funding Sources
	Secured = S  Anticipated = A
	

	Fitchburg HN Grant Program Funds
	A
	$0.00

	XYZ Corporation
	A
	$0.00

	ABC Foundation
	S
	$0.00

	In-Kind Contributions
	S
	$0.00

	Program Revenues
	A
	$0.00

	

	TOTAL PROJECT FUNDING**
	
	$0.00



**Total Project Funding (Table 2) must be equal to or more than Total Project Expenses (Table 1).


II. SUPPLEMENTARY INFORMATION (REQUIRED)

1.	Organization’s board of directors, with officer designations, affiliations, and current email addresses 

2.   Organization’s current year income and expense budget

3.	Organization’s most recent audited financial statement (If organization does not have a certified audit by an independent auditor, provide a copy of most recent, signed Form 990)

4.	Organization’s IRS determination letter indicating 501(c) (3) tax-exempt status for your organization (new applicants only)


III. SUPPLEMENTARY INFORMATION (OPTIONAL)


1.   Additional information in support of project proposal


IV. APPLICATION REVIEW PROCESS INFORMATION

1. Please review the  as you prepare your application. The Healthy Neighborhood Advisory Committee will use this form to evaluate the applications.  
2. As part of the application review process, applicants are encouraged, but not required, to briefly present their proposal to the Healthy Neighborhoods Advisory Committee, on March 11, 2026. 5:30 p.m.  This presentation will be maximum of 5-minutes and provide a brief project overview and purpose.  The Committee will allow an additional 5-minutes for questions.    



Council Agenda
June 28, 2005											
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