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1. COVER SHEET




	Organization Name:
	

	Year Established:
	

	EIN Number:
	

	Address:
	

	Contact Person #1:
	

	Title:
	

	Phone:
	

	Email:
	

	Contact Person #2:
	

	Title: 
	

	Phone: 
	

	Email: 
	

	Executive Director or CEO:
	

	Other funding received from County (RFA/RFP title and amount awarded)
	

	Grant Request Amount:
	

	Project Title:
	

	CHIP Priority and Objective Project Addresses:
	

	Project Description (50 words or less):
	






	

2. ELIGIBILITY REQUIREMENTS 



All responses must be yes to be eligible to apply.☐  Yes      ☐   No
☐  Yes      ☐   No
☐  Yes      ☐   No
☐  Yes      ☐   No



☐  Yes      ☐   No



Are you a registered 501(c)(3) non-profit organization or public agency?	
Are proposed activities carried out in SLO County and serve only SLO County residents?
Are proposed activities for eligible uses? (see p. 3 of RFA for eligibility)
Do proposed activites align with a Community Health Improvement Plan priority?	

If any answer is no, please refer to other County of SLO grant opportunities.


Additional requirements.
Are you planning on using a fiscal sponsor?	
If your answer is yes, your fiscal sponsor needs to apply on your behalf. 


	

3. ORGANIZATIONAL BACKGROUND



Please provide information about your organization, including mission, brief history, and programs. 
(250 words max.)


	



	

4. PROJECT NARRATIVE



Describe the project that will utilize this grant. 
(400 words max.)


	




	

5. COMMUNITY NEED 



Describe community need for this project. How does the project address one or more of the priorities and objectives in the Community Health Improvement Plan?  How was the local need for this project determined? 
(450 words max.)


	




	

6. ORGANIZATIONAL CAPACITY 



Describe your organizational capacity to successfully carry out the proposed project activities (i.e., past performance and history of the organization will be considered to assess the agency's prospects for achieving its goals and objectives). 
(250 words max.)
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7. LONG-TERM SUSTAINABILITY



If the project is not fully funded, how will the project continue? 
(250 words max.)


	




	

8. PROJECT BUDGET



Applicants must submit a Budget Table and a Budget Narrative in the format shown below. 

Budget Table Instructions
Use the budget table provided to outline the total cost of your project, including the amount requested from PHG and any other funding sources.

1) Budget Table Column Instructions:  
a) Project Expense: Enter the total cost of each line item, indicating the full cost to implement the project. 
b) Grant Budget Requested Year 1: Enter the amount requested from PHG for Year 1 (2025-26)
c) Grant Budget Requested Year 2: Enter the amount requested from PHG for Year 2 (2026-2027)
d) Other Funding Available—Amount and Source: If any portion of the line item is funded by another source (e.g. federal, state, County, private, in-kind), list the amount and source here.

2) Budget Table Category Instructions: 
a) Personnel Expenses: Include salaries, wages, and benefits for staff directly involved in the project. 
b) Operating Expenses: Include all non-personnel costs necessary to implement the project. Examples include supplies, travel, equipment, contracted services, printing, outreach materials.
c) Indirect Costs: If applicable, include indirect costs calculated as a percentage of Personnel Expenses or no more than 10% of your total direct project costs (personnel + operating).
d) Total Grant Project Expenses: Sum of Personnel, Operating, and Indirect Costs. 

	
	Project
Expense

	Grant Budget
Requested
YEAR 1
	Grant Budget
Requested
YEAR 2
	Other Funding Available
Amount & source

	I. Personnel Expenses (associated with the proposed project)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal – Personnel Expenses
	
	
	
	

	II. Operating Expenses (associated with the proposed project)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal – Operating Expenses
	
	
	
	

	III. Indirect Rate
(% of Personnel Expenses or 
Max of 10% of Direct Expenses)
	
	
	
	

	Total Grant Project Expenses
	
	
	
	




Budget Narrative Instructions 
Provide a Budget Narrative to explain each line item listed in the Budget Table. 

For each line item, include the following:
1) Description of the Line Item
a) Describe the item or service and how the cost was calculated (e.g., hourly rate × hours, unit cost × quantity).
2) Other Funding Sources and Matches
a) If the item is supported by other funding, specify the amount and source. 
b) If the requested funds are used as a match for another funding source, identify the matching source and explain the amount of match required.  
3) Timeframe
a) Explain whether the cost applies to Year 1, Year 2, or both years.


	

9. PROJECT WORK PLAN



Applicants must submit a Work Plan in the format shown below. 

Work Plan Instructions
1) Goal/Objective: Describe the project goals. Ideally goals should be specific, measurable, achievable, relevant, and time-bound (SMART).
a) Example: Increase the percentage of patients receiving therapy in their preferred language by 20%.
2) Major Tasks: List the key activities that will be undertaken to achieve each goal.
a) Example: Conduct community outreach twice a year in each CHIP priority area (San Miguel, Nipomo, Los Osos and Oceano).
3) Timeline: Indicate whether each task will occur in Year 1, Year 2 or Both Years.
4) Evaluation Methodology: Describe how you will measure success (consider both quantitative (e.g., number of participants, survey scores) and qualitative (e.g., interviews, focus groups) methods.
a) Examples: Pre- and post-program surveys to assess knowledge gain, monthly tracking of participant attendance and engagement, annual review of health outcomes using clinic data.
5) Project Outputs: List the tangible products or services delivered.
a) Examples: Project will reach 10,000 students at 29 schools with year-long programming during the school year, teaching a total of 3,100 lessons; Project will provide 22 parenting support classes, at 4 locations throughout SLO County; Project will support the activation of parks through 15 community events held in 4 neighborhoods throughout SLO County; Project will provide crisis intervention and information about mental health services through at least 15,000 call responses and 500 text responses during project year.
6) Project Outcomes: Describe the impact or change resulting from the project, including who is better off and how. 
a) Examples: 90% of participants will increase their skills, confidence and knowledge in the subject matter, measured using pre- and post-tests; Community members attending suicide intervention training will show a 30% increase in their confidence that they can help a person at-risk of suicide, using pre- and post-tests; 90% of all project participants surveyed would recommend the service to a friend, using a follow-up satisfaction survey.


	Goal/Objective 
What are the project goals?
	Major Tasks
How will those goals be achieved?
	Timeline
Indicate whether activities will occur in Year 1, Year 2, or both.
	Evaluation methodology
What is your evaluation methodology for measuring results?

	

	
	
	

	

	
	
	

	
	
	
	

	
	
	
	

	Project Outputs
List the tangible products or services delivered.

	


	Project Outcomes
Describe the impact or change resulting from the project, including who is better off and how.
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