2025 Community Impact Grant

PROGRAM DEADLINE: August 08, 2025 at 05:00 PM EDT - CLOSED

Applicant Information



Organization Information

Applicant Contact Information

Please provide the following information regarding the individual filling out this application.

Full Name *

Phone Number (the best number to reach you M-F between 8am-5pm) *

Email *

Information

Organization Name *

Please enter your Employer Identification Number (EIN) for CFMC reference. *

Organizational Finances

Attach, in PDF format, your organization's most recent year's financial report, including budget to actuals.

*

Is there anything the applicant reviewers should know about your attached financial statement? If so,
please explain. *

| ]

Max Number of Words: 500

Application Information




State your name and your organization's name. *

Describe your request and why you need to be awarded a Community Impact Grant. *

r

J
Max Number of Words: 500

What is your organization's web address and any accompanying social media you think is important to
conveying your mission and goals. *

Describe your timeframe. What is the start date of your project if applicable? *

What is the projected end date for your project, if applicable? *

| |

Please attach, in PDF format, a budget for your request or project that reflects expected income and
expenses. *

How much funding are you asking for in this request? *




Have you or will you be applying for other grants to fund your request or project or do you already have
commited co-funders? If so, please state specifically who the co-funders or prospective co-funders are and
how much funding is being provided or requested. *

)

Is there anything else CFMC can help you with? (resources, connections, marketing support, etc.) *

)

Please provide narrative responses to the following questions.

Please describe the impact this funding will serve if you are awarded this grant. Please include the extent
of the impact in terms of how many lives this will impact. *

( A

N J
Max Number of Words: 500

( A

Please describe the collaborative nature of this request. Are you working with other agencies? Will you be
utilizing volunteers? If so, in what manner? *

N J
Max Number of Words: 500

What would "success" look like for your project and/or your organization if you are granted this funding? *

Max Number of Words: 500




What does "making an impact" mean to you with your Request? How do you measure "impact" for your
Request in regard to our county? *

Max Number of Words: 500

If we cannot fund your entire Request, will it be able to still exist? If we cannot fund your entire Request,
what can we partially fund to help progress your Request? How much would it require? *

Max Number of Words: 500

What else should the reviewers know about your organization and/or Request? *

Max Number of Words: 500

If there are any other items you want to attach in regards to this Request, please do so.
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