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GRANT APPLICATION

Bloss Memorial Healthcare District is committed to supporting local organizations that improve the health and well-being of residents within our service area. Our goal is to make the application process straightforward and accessible while ensuring due diligence to responsibly steward community resources.
Instructions:
· Please be concise but thorough in your responses. We value thoughtful answers but generally prefer brief, focused explanations. 
· Review BMHCD District Zone Map and ensure project is serving communities we fund:   www.bmhcd.org/district-boundaries 
· Review BMHCD funding priorities and ensure project alignment.
· [bookmark: _Hlk216856110]Submit the completed application via mail to 257 E. Bellevue Road #334, Atwater CA 95301 or email to grants@bmhcd.org
· For assistance with the application process or questions about the application, please contact Alisa Bettis, Grants Coordinator at alisabettis@bmhcd.org 
Applicant Information:

[bookmark: _Hlk216856355]Organization Name: _________________________________________________________________________________
Organization Mailing Address: _____________________________________________________________________
Organization Website: ______________________________________________________________________________
Contact Person & Title: _____________________________________________________________________________
Phone: _________________________________   Email: _____________________________________________________
Executive Director Name: __________________________________________________________________________	

Project Overview:

Project Title: _________________________________________________________________________________________
Total Amount Requested: ___________________________________________________________________________
Project Duration (Start/End Dates): ________________________________________________________________


Alignment with Bloss Memorial Healthcare District’s Funding Priorities:
Does the organization provide significant, targeted services to residents within BMCHD’s service area? How is the organization’s work aligned with BMCHD strategic plan and priority funding areas?



Needs Statement:
Describe the health care gap or community need this project will address. 




Project Description:
Summarize what the project will do, who it will serve, and how it will be implemented.




Goals and Objectives:
List 2–3 measurable goals 





Activities & Work Plan:
Detail the activities, timeline, and responsible staff/partners. 



Expected Outcomes & Evaluation:
Identify the key metrics you will track. Describe how you will collect and report data.



Collaboration and Partnerships:
List partner organizations and describe their role.




Budget:
Provide a budget outline and summary of how funds will be used.




Sustainability Plan:
Explain how the project will continue after grant funding ends.
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