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PROPOSAL SUBMISSION FORM 

ORGANIZATION INFORMATION 

Name of the primary applicant organization Organization’s Mailing Address 

Primary contact’s name and title Primary contact’s telephone 

Primary Contact’s email address Organization’s website address or URL 

Organization Type (select one) 

501 c(3) non-profit organization 
Corporation or LLC 
Church 
Other  

How long has your organization been in business?  There is a 2+ year requirement in order 
to be eligible.  (check one) 

Less than one year 
1-2 years 
3-5 years 
6-10 years 
More than 10 years 

Project Information 
Title of project 

Partnerships 
Please list all partner organization names associated with this project (Names only.  You will be 
asked to provide details of roles further below on this form.) 

Target population 
The funds are intended to serve the following:  
At risk older adult, senior, kupuna; persons with disability; vulnerable people who are 
homebound/isolated; those with underlying health conditions, economically disadvantaged; those 
in a rural setting or geography; those with limited family or other informal supports; individuals 
with a developmental disability and other vulnerable people. 

Describe your target population, who they are, how many you plan to serve with these funds, 
what services they will receive. 

All proposals must include the following information
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Key partners 
Please list all of your key partners associated with this project and their roles.  Describe how your 
organization or group is working with other organizations. Explain the duration and strength of 
the project partnerships 

Project duration. 
Please describe your proposed project duration or period. 

Experience. 
1. Describe the applicant’s history, mission, goals, target population served, past

accomplishments, including community partners and roles. 
2. Explain the applicant’s experience or expertise in performing work within the proposed

project. Describe how you engage, interact, or reach out to your community. 

Proposal Narrative 
Limit: No more than 5 pages, double space, with 12 point font. Please state your intentions, goals, 
outcomes and reach of this project. 

Describe your project in detail.  Include all planned activities, the project timeline, the 
partnerships and their roles, the location and/or facilities used, include project outputs/outcomes, 
any specific measures and other pertinent information to clearly explain the proposed project. At 
least 20% of food used for the project must be locally sourced (locally grown produce or locally 
sourced protein).  How will you ensure this?

What data are you currently collecting? 
Limit: No more than 1 page, double spaced, 12 point font. 

With this funding, awardees are expected to provide data on the population(s) served, number of 
meals provided, and social and health wrap-around services provided by zip code. Describe your 
systems and procedures in place to ensure efficient documentation and record keeping for the 
specified target populations.  How will the project register, document and report on clients that 
will be served? How will the applicant ensure all partners follow those systems and procedures? 
Describe what you hope to achieve and how you will measure the effectiveness of your program. 
To get a sense of what data will be required for reporting purposes click here. 

Financial reporting 
Describe the applicant’s fiscal and administrative controls in place to properly manage the fund 
and provide weekly and/or monthly reports. 

https://drive.google.com/file/d/1CLQdKWn8y0HFp8U3RQgIm2By-1o4ltZX/view?usp=sharing
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Project Budget 
Please complete a project budget form/template.  Click here for the EXCEL TEMPLATE. 

Project Budget Narrative 

Please provide a detailed project budget narrative.  Explain in detail the sources of funds 
committed to the proposed project.  Explain expenses in terms of the project activities described 
in the project narrative.  Explain the consequences if the grant award is lower than requested. 

Other materials for submission 
Please PDF all materials before submitting. 

1. Board list. 
2. Current operating budget. 
3. Letters of commitment from all partners. 
4. Letters of support (2). 
5. Most recent financial audit. 

DEADLINE: Completed proposals must be submitted to Roella Foronda at hiphi.funding@gmail.com 
by July 31, 2020, 5:00PM.  

https://drive.google.com/file/d/12itirNjgH_1xJwfd_41p3DXyYUc0EKJE/view?usp=sharing
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