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[image: ]Welcome to the FY27 Fall Grant Cycle Application 
 
Please review the checklist below of documents necessary to submit the application. The application closes October 15, 2026 at 5pm EST. 
Application Checklist 
· If your organization has not submitted an application the last three years, contact HIF to set a time to talk. 
· Attend annual Grant Application Orientation 
· 501c3 IRS Determination Letter. If partnering with a fiscal sponsor, the sponsoring organization needs to supply this. 
· Most recently completed Year End Audited Statements 
· MOU, if applicable to your project 
· Project Budget in HIF Budget Spreadsheet 
· Current fiscal year organizational budget 
· If requiring a fiscal sponsor, see separate list of requirements 
 
Click here to download a copy of the Application Checklist. 
 
If applicable, Fiscal Sponsorship Partnership Documents 
· Fiscal sponsor organization name and point of contact 
· Letter of Support from fiscal sponsor on their letter head 
· Fiscal sponsor's current fiscal year organizational budget. Applying organization's budget is still required. 
· Fiscal sponsor's IRS Determination Letter 
 
Click here to download a copy of the Fiscal Partner checklist. 
 
Funding Cycle Considerations 
HIF welcomes applications from organizations that address healthcare disparities in Montgomery County, Maryland. For the FY27 funding year, HIF is running two grant cycles (Fall and Spring). When thinking about which grant cycle your organization might apply for consider 

when implementation for the project will actually begin. For example, if your work will not begin until a new school year, the Spring Grant Cycle might be the best option. 
 
Healthcare Initiative Foundation's Strategic Priorities 
For FY27, HIF has three Strategic Priorities that further our mission to fund organizations that provide healthcare and improve accessibility to health services for underinsured, uninsured, and low-income Montgomery County residents to advance a healthy community. 
 
Strategic Priorities for FY27 
1. Identify initiatives which address health disparities in Montgomery County, current and anticipated. 
2. Fund those initiatives that show promise to succeed in addressing health disparities. 
3. Facilitate opportunities for collective discussions among community and grant partners that encourage collaborations for improved and expanded healthcare services. 
 
Funding Focus Areas for FY27 
We have also identified Focus Areas for our funding for the FY27 grant cycles. 
Note: Vision Care was previously its own focus area. Projects addressing Vision Care will now apply under Primary Care Services. 
 
Primary Health: HIF's overarching goal is to enhance care delivery and reduce barriers to access to primary care. 
Maternal Health: HIF's overarching goal is to improve maternal health outcomes through improved maternal care before, during, and after pregnancy. 
Behavioral/Mental Health: HIF's overarching goal is to expand access to and utilization of behavioral health services. 
Dental: HIF's overarching goal is to reduce barriers to dental health, with the goal of access to and use of ongoing dental care and follow-up as appropriate. 
Chronic Disease (Diabetes & Hypertension): HIF's overarching goal is to enhance screening, treatment, and care for chronic illness. 
 

Pre-Certification Questions and Required Attachments  
Introduction to the Foundation 
 
If you are new to the HIF grant funding process or have not applied to HIF in the last three years, we recommend you contact the HIF team to set up an in-person or a virtual discussion. 
 
The intent is to allow the Foundation team the opportunity to get to better know or reacquaint with your organization, its mission, and goals to supporting the advancement of health and wellness in Montgomery County, Maryland. To coordinate a connection, email Jess.Fuchs@hifmc.org. 
 
Consistency with the Foundation's Mission* 
On behalf of my organization, I certify that any and all funds that may be granted to us will be used only in a manner that supports and improves health and wellness in Montgomery County, Maryland. 
Choices 
Y
N
 
Organization 501(c)3 Nonprofit Status* 
I certify that our organization is a registered nonprofit providing services and programming in Montgomery County, Maryland. 
Choices 
Yes 
No, but we will be applying with a fiscal sponsor 
 
IRS Determination Code* 
For example, but not limited to, is your organization a 501(c)(3), 501(c)(4), or 509(a)(1). 
 
If 'Other', please respond in text box below to clarify. 
Choices 
501c3 
501c4 
590a1 
Other (clarify below) 
 
IRS Determination Code 
If listed 'Other' above, please clarify here. 
Character Limit: 25 
 
Reason for Public Charity Status* 
The abbreviated list below comes from Schedule A of the Form 990. Please indicate the category your organization selected on its most recent Form 990. If you are not sure which one to choose, click here to view Schedule A on the IRS website. 
Choices 
1. - Church, convention or association of churches 
2. - School 
3. - Hospital or cooperative hospital service association 
4. - Medical research organization operated in conjunction with a hospital 
5. - Organization benefitting a college or university owned by a governmental entity 
6. - A federal, state, or local governmental unit 
7. - An organization receiving most of its support from government or the public 
8. - Community trust 
9. - Org. w/ 1/3 funds from members/expert purp. or less than 1/3 funds from investment/unrelated biz 
10. - Organization for public safety 
11. - Organization to benefit supported organizations 
 
Primary Activity of the Organization (IRS Guidelines)* 
What is the primary purpose of your organization? For example, health care for the uninsured or support services for cancer patients. 
Character Limit: 200 
Directors and Officers (D&O) Liability Insurance (Highly Encouraged)* 
Does your organization carry D&O insurance? 
Choices 
Yes No 
 
HIF Grant Application Orientation Training* 
Please indicate the date that someone from your organization attended the HIF Grant Orientation training. The recorded virtual session from September 18 qualifies towards attendance. 
Choices 
September 9 
September 18 (live) 
September 18 (recorded) 
September 24 
 
 
 
 Organizational Information  
Organizational Mission Statement* 
Character Limit: 500 

Organization Website* 
Character Limit: 250 
Organization Description* 
Briefly describe your organization's mission and history related to your proposed project that you would like to share. 
Character Limit: 1000 
Most Recent Past Funding* 
Has your organization received funding from HIF in the past three (3) years from any grant cycle (Capacity Building, Fall or Spring Grant Cycle, Emerging Needs, and/or Small Grant)? Check all that apply. 
Choices 
Small Grant 
Emerging Needs Grant Capacity Building Grant FY26 Fall/Spring Grant 
No recent funding in the last 3 years 
 
 
 Funding Request Narrative  
Project Name* 
Character Limit: 100 
Amount Requested* 
Please insert your amount requested based on the budget form you are submitting. Apply for the funding that you need to deliver this project and intended impact. 
Character Limit: 20 
Strategic Priority Areas* 
For FY27 Grant Cycle, the Foundation will be accepting applications for organizations that have projects that fit into these three (3) priority areas. 
 
Choose all that will apply to the project in this application. 
 
Strategic Priority 1: Identify initiatives which address health disparities in Montgomery County, current and anticipated. 
 
Strategic Priority 2: Fund those initiatives that show promise to succeed in addressing health disparities. 
 
Strategic Priority 3: Facilitate opportunities for collective discussions among community and 
 
grant partners that encourage collaborations for improved and expanded healthcare services. 
 
Choices 
Strategic Priority 1 
Strategic Priority 2 
Strategic Priority 3 
 


Funding Focus Areas* 
HIF welcomes applications from organizations that address healthcare disparities in Montgomery County, Maryland. 
For this application, please choose the area that best fits your application request. 
Primary Health: HIF's overarching goal is to enhance care delivery and reduce barriers to access to primary care. 
Maternal Health: HIF's overarching goal is to improve maternal health outcomes through improved maternal care before, during, and after pregnancy. 
Behavioral/Mental Health: HIF's overarching goal is to expand access to and utilization of behavioral health services. 
Dental: HIF's overarching goal is to reduce barriers to dental health, with the goal of access to and use of ongoing dental care and follow-up as appropriate. 
Chronic Disease (Diabetes & Hypertension): HIF's overarching goal is to enhance screening, treatment, and care for chronic illness. 
 
Choices 
Chronic Disease Management Dental healthcare 
Maternal healthcare Mental/Behavioral healthcare Primary care services 
 
 
Project Request 
Please tell us what you are seeking funding for using the format examples below to guide you. Your answer should reflect what you are doing, for whom, and, if applicable, where 
Format Examples: 
With this funding, our organization plans to... 
· ...support maternal health outcomes in 5 neighborhoods in the East County.
· ...provide mental health support and strategies to young people ages 13-18. 
· …provide dental exams and follow-up to children in Germantown, Poolesville and Damascus. 

 
Project Request* 
With this funding, our organization plans to... 
Character Limit: 250 
Project Approach* 
Which best describes how this project reaches the people it serves? 
 
Direct Service Delivery: This project provides services directly to individual clients, for example screenings, treatment, case management, or one-on-one care coordination. 
Community-Level Programming: This project reaches the community more broadly rather than serving individuals one at a time, for example educational workshops, health fairs, outreach events, or partnership-building. 
 
Knowing this will help application reviewers better understand the nature of your request and organize by outcome indicators. If this project includes elements of both, choose whichever makes up the larger share of the work. This helps HIF understand the shape of grantee work across our portfolio. It doesn't affect your funding decision. 
 
 
Choices 
Direct Service Delivery Community-Level Programming 
 
Please provide a succinct narrative that addresses the following questions. Bullet points are accepted and encouraged. 
Question One: Project Description* 
Describe what HIF funding will allow your organization to do through this project. 
 
Make sure to address the following: why it will be done (i.e., what is the evidence of need), who will do the work, what specifically will be done, how it will be done, and where it will be done. 
Character Limit: 2500 
Question Two* 
HIF's three Strategic Priorities are listed near the top of this application. Describe how this project contributes to at least one of them, for example, by addressing a current or anticipated health disparity, showing promise to succeed in addressing a health disparity, or facilitating collaboration among community and grant partners. 
 
Character Limit: 1500 
Question Three* 
Describe the collaborative partnerships associated with the implementation of this project. 
Character Limit: 1500 
Project Investment* 
In previous grant cycles, has HIF awarded grant dollars to support this project? 
Choices 
Yes, this is an established project that HIF has awarded grant dollars to support. No, HIF has never before funded this project. 
 
 
[image: ]Goals/Outcomes 
All goals should be SMART: (S) specific; (M) measurable; (A) attainable; (R) relevant; (T) time-based. 
In each Objective area, please list the number (#) to be served including the overall indicator. The indicator is the overarching result of the service/intervention provided. 
Example Goal: In this grant year, patients being monitored for hypertension will reduce their blood pressure, learn healthy stress reduction tools, and receive sustainable healthy food options by participating in clinic education workshops, utilizing at-home monitoring tools, and maintaining prescribed medication as suggested. 
Example Objective: Participating patients (20) will be enrolled in the Hypertension Management Program within the first month of the grant. Patients will be given at-home blood pressure monitoring systems, enrolled in weekly virtual recipe workshops, and scheduled for monthly screenings with their provider and weekly check-ins by case manager. 
 
Example Indicator: By the end of the project, it is expected that 17/20 (85%) of patients will see a reduction in their blood pressure and have attended 90% of screenings with their provider for maintenance. 
 
This table is meant to be referenced as an example of possible indicators. Most are framed as "number/percentage of clients/patients/participants served who..." 
 
Feel free to adapt your indicators to fit how you actually track progress, whether through clinical records, a screening tool, or a simple follow-up conversation. 
 
If you're already reporting a similar measure to another funder, feel free to use that same indicator here rather than create a new one. 
 
	Health Area 
	Example Indicator 

	Primary Health 
	Number of clients/participants served who report having, or who were connected to, an ongoing primary care provider 

	 
Maternal Health 
	Number of clients/participants served who began prenatal care in the first trimester, or who completed a referral to prenatal or postpartum care 

	Behavioral/Mental Health 
	Number of clients/participants served with an improved score on a screening tool from intake to follow-up, or who report knowing where to go for help if needed 

	 
Dental 
	Number of clients/participants served who completed a follow-up dental visit, whether from an internal treatment plan or an outside referral 

	Chronic Disease (Diabetes & Hypertension) 
	Number of clients/participants served with controlled blood pressure or A1c at last recorded visit, or who report knowing their status and having a plan to manage it 


 
Overall Goal of this Project* 
Provide the overarching goal of the project that this funding will support. As noted in the instructions, include # to be served and overall impact. The objectives below will directly address this goal. Where possible, connect this goal to HIF's health priority area goal shown above. 
Character Limit: 500 
Unduplicated Number of Total People to be Served* 
Total unduplicated number to be served by this grant funded project. Unduplicated is the number of clients you served, not how many times you served them (i.e., encounters). 
Character Limit: 6 
 
Total Encounters* 
Encounters can include a duplicated count of those this project will serve (i.e., in a behavioral health clinic you may serve 1 client 10 times. 1 is your unduplicated count and 10 is your encounters with that client). 
Character Limit: 6 
Objective #1 Name* 
Character Limit: 250 
Objective #1: Number to be Served* 
How many will be served through this objective and impact? 
Character Limit: 6 
Objective #1 Narrative* 
Describe how you will achieve this objective and its impact. 
Character Limit: 500 
Objective #1 Indicator* 
Beyond people served, what's one outcome or impact measure you'll track for this objective? 
See the reference table above for examples by health area. 
Character Limit: 500 
Objective 2 Name* 
Character Limit: 250 
Objective #2: Number to be Served* 
How many will be served through this objective and impact? 
Character Limit: 6 
Objective #2 Narrative* 
Describe how you will achieve this objective and its impact. 
Character Limit: 500 
Objective #2 Indicator* 
Beyond people served, what's one outcome or impact measure you'll track for this objective? 
See the reference table above for examples by health area. 
Character Limit: 500 
 
Organization & Project Budget  
Organization Budget 
Organization Budget* 
Please upload your organization's FY27 budget, including revenue and expenses. 
File Size Limit: 3 MB 
 
Project Budget 
Using the HIF provided budget is required. In the template, please detail how funds will be used to support the project or proposed need outlined in this application. The budget spreadsheet includes a cost basis. Use this space to inform us of the cost you plan to pay for each item. For instance, if you plan to request funding to purchase 10 blood pressure monitors, tell us the cost per monitor. 
 
Click here to access the project budget spreadsheet. 
 
Please note, HIF is committed to supporting livable wages in Montgomery County, Md through our grant investments. 
 
Project Budget* 
Ensure that the budget request aligns with the grant objectives. The template includes an example of a complete budget on the second tab of the document. 
File Size Limit: 3 MB 
Budget Narrative* 
Please use this space to elaborate on your project’s main cost categories and the cost basis. 
Character Limit: 1500 
Funding Acquisition* 
Does this project rely on the acquisition of other funding that has not yet been awarded? 
Choices 
Y
N
 
Funding Partners 
Please list any other secured funding that will support this project. 
Character Limit: 1000 
 
Reimbursable Programming* 
Does any part of this project currently receive billable reimbursements? Check all that apply. 
Choices 
Private Insurance Montgomery Cares Medicaid Medicare 
Not relevant to project Something we are looking into 
 
Grant Award Collaboration (MOU Required)* 
Will HIF-awarded funds be allocated to a partner nonprofit organization for the strategic implementation of this project? 
An example: 
Your project supports comprehensive, placed-based medical care for youth and their families. However, you know that vision care is a needed service in your community, but it is 
not a service your organization can provide. So, with HIF funds, you will add your trusted 501c3 vision care partner as a line item in your budget to provide this care as a means of providing high-quality comprehensive medical care to your community. 
 
· An MOU is required between the two organizations. 
· The partner organization must also be a nonprofit that meets HIF funding eligibility guidelines. 
· The budget must reflect the funds allocated to this work. 
· The goal, objectives, and indicators must reflect the work being conducted with HIF dollars by both partners towards the project. 
 
Choices 
Yes, this grant will include a Collaborative Partner with MOU. No, this grant will not include a Collaborative Partner. 
 
Continuity of Impact* 
A year from now, what do you hope has changed for the Montgomery County residents this project serves, whether that's a new resource now in place, a shift in behavior or practice, or something else. 
 
Character Limit: 1000 
Continuity of Learning* 
What will this project teach your organization, including about resources or systems that may need to shift, that will shape how you approach this work going forward? 
Character Limit: 1000 
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If your organization will be applying under a Fiscal Sponsorship with another organization, HIF will require the following information. 
 
Fiscal Sponsor Information* 
Please share the following: 
· Organization's name 
· Contact Person for HIF follow-up, if necessary 
Character Limit: 250 
Letter of Support from Fiscal Sponsor* 
The letter of support should be on the organization's letter head. 
File Size Limit: 3 MB 
Fiscal Sponsor Year End Financial Statements* 
Please provide the Year End Financial Statements for Fiscal Sponsorship Partner for the last year available. 
File Size Limit: 3 MB 
Fiscal Sponsor's FY27 Organizational Budget* 
If applicable. 
File Size Limit: 3 MB 
Fiscal Sponsor's IRS Determination Letter* 
File Size Limit: 3 MB 
 
 
 Financial Documents  
Year-End Financial Statements (from your most recent fiscal year)* 
Audited financial statements, if available, are preferred. 
File Size Limit: 3 MB 
IRS tax-exempt determination letter* 
A copy of your IRS tax-exempt determination letter 
File Size Limit: 5 MB 
 
Funding Acquisition (If Yes)  
Funding Acquisition (If Yes)* 
What percentage of this project's total budget depends on that funding? What your contingency if it is not awarded? 
Character Limit: 1000 
 
 
 Collaboration Funds (If Yes)  
Grant Award Collaboration Funds* 
How much funding will be allocated to this partner for work on this project? 
Character Limit: 20 
Collaboration Partner* 
Character Limit: 250 
Collaboration Partner MOU* 
File Size Limit: 3 MB 
 
 
 Optional File Upload  
Organization Logo* 
Please upload your organization's logo as a PNG or JPG. 
File Size Limit: 3 MB 
Optional File 2 
File Size Limit: 1 MB 
Optional File 3 
File Size Limit: 1 MB 
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