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This application is a draft and is provided for your convenience. Applications must be submitted through the online grantee portal. We will not accept this document as an application submission. 

The Community Foundation for Northeast Florida
2026 Program Support Application
Organizational Information
Basic organizational details will be automatically populated in the application portal. You will have the opportunity to review and update this information as needed.

Please write here any changes or updates to this organizational information.

If using a Fiscal Sponsor, please provide the organization’s name, Tax ID/EIN Number, and contact information
Please upload a copy of the formal agreement with your Fiscal Sponsor

Total annual operating budget – current Fiscal Year:

Total annual operating budget – previous Fiscal Year:

If the organization experienced a budget deficit or significant budget variance, please explain.


Please provide a brief history of the organization and an overview of its major programs. If relevant, include the following: whether the organization is a part of a national organization, primary funding sources, and any significant recognition received.

Please describe the entire organization's geographic service area.


Overview of Proposed Program:
Total Program Budget:
Amount Requested:
Program Start Date:
Program End Date:
Program Title:
Please provide a brief summary describing the program or project for which the organization is seeking grant funding: (Responses are limited to 2-3 sentences. There will be opportunity to expand on the program later in the application)

Please identify the geographic service area of the grant request and population the request will predominantly serve:
· Geographic Service Area (Select all that apply)
· Baker
· Clay
· Duval
· Nassau
· Putnam
· St. Johns
· Northeast Florida (all of the above)
· Age Group Predominately Served (select one)
· General Population
· 0-18 Children and youth
· 0-2 Infants and toddlers
· 3-9 Children
· 10-12 Preteens
· 13-19 Adolescents
· 19+ Adults
· 19-25 Young adults
· 50-64 Older Adults
· 65+ Seniors
· Vulnerable Population Predominately Served (select one if applicable)
	· Differently-abled Individuals 

	· Food insecure individuals   
· Individuals relying on the healthcare safety net

	· LGBTQ+ Individuals 

	· Racial minority Populations 

	· Refugee/Immigrant Populations 

	· Unsheltered, or housing insecure individuals and families 

	· Veterans 

	· Victims of domestic violence


	
If Minority Populations are served:
· Minority Population Served (select one)
· Asian/Asian American
· Black/African American
· Hispanic/Latino/Latina/Latinx
· Native American/American Indian/Alaska Native/Indigenous
· Middle Eastern/North African
· Native Hawaiian/Pacific Islander
· Other: Describe

Populations served: details on populations predominately served, how participants will be identified, and describe outreach efforts.:

Estimated number of people to be served:
Is this a new program or a continuation or change to an existing program? New/Existing
	If existing:
	Please provide key goals and outcomes which demonstrate the impact of this program.

Please describe the community need for the program and how it was developed. Support with local statistics or other relevant information.


Goals, Activities, and Evaluation
What is the overarching goal of the project or program (the intended benefit to participants and/or the community)? What activities will be included?

What evidence will be gathered to help evaluate whether the program had the intended benefit? Please describe the timeframe for gathering this evidence.

Please describe potential barriers or risks to undertaking the program/project as well as any mitigating measures.

Organizational Capacity
What experience does the organization and staff have doing this type of project or program and serving the target population?

Is a consultant being used for this project/program? Y/N
	If Yes:
	Please upload a copy of the consultant’s resume
	Please upload a copy of the consultant’s proposal
Is the organization partnering or collaborating with other organizations on this project/program? Y/N
	If Yes:
	Briefly describe the contributions and responsibilities of each partnering organization:

TCF Funding 
The Community Foundation has adopted the grantmaking principles below which guide our decisions. Please indicate below which principle or principles the program most closely aligns. You may select up to two.
· Anticipate and take a preventive approach to emerging community issues
· Build a stronger sense of community 
· Create innovative approaches to dealing with long-standing issues
· Embrace the diversity of our community and value the importance of an inclusive and equitable environment
· Foster cooperative approaches to community issues based on shared visions and mutual responsibility
· Improve the ability of organizations and individuals to help themselves over the long term
· Include people you propose to serve in the process of planning, implementation and evaluation
· Recognize and build on strengths and assets rather than needs and deficiencies
· Recognize and strengthen local leadership
· Serve as a catalyst for attracting other funding resources

Please briefly explain your responses above:

Please explain plans for sustaining the work beyond this grant period, if applicable.

Is there any additional information that could be shared to show why this is a compelling opportunity?


Support Materials
Please upload a copy of the Project Budget Template identified above.
Please attach a list of the organization's Board of Directors including Professional Affiliations
Please upload a copy of the organization's most recent Audited Financial Statement. If unavailable, please attach a copy of the organization's most recently submitted IRS Form 990.
Please upload a copy of the organization's annual operating budget for the current fiscal year.
Optional: Please upload any additional supporting material relevant to the program/project.
