


Richmond Fund for Children and Youth
FY26–27 Participatory Grantmaking Project
Application Template
Section 1: Organizational Overview
· Project Name (this is the name of the specific project you are applying for): 
· Organization Name:
· Organization EIN:
· Organization Address:
· Country:
· Address:
· Address Line 2 (optional):
· City:
· State:
· Zip or Postal Code:
· Executive Director Name:
· Program Manager Name(Primary Contact for this grant):
· Phone Number:
· Email Address:
· Type of Applicant:
☐ $174,999 and under    ☐ $175,000–$499,000    ☐ $500,000 and above
· Program Summary (50 characters):

· Total Program Budget:
· Amount of Grant Funds You are Requesting:
· Will you be using a Fiscal sponsor?
· If yes: Name of Fiscal Sponsor:
· Fiscal Sponsor Address
· Country:
· Address:
· Address Line 2 (optional):
· City:
· State:
· Zip or Postal Code:

Section 2: Organization Story and Program Summary (20 points)
1. How did your group get started, and what are you most proud of? (500 words)

2. Describe your organization’s experience providing services for children and youth, including: years of service in the community and experience with diverse youth and communities  (500 words)

3) Which RFCY Core Needs does your program address (check all that apply)?
	Mental/Behavioral Health & Wellness
	Physical Health & Wellness
	Learning Needs
	Community Safety & Belonging
	Connective and Supportive Services
	Other (specify):
4) Which age groups will you serve (check all that apply)?
	Early Childhood (0-5)
	Children (6-12)
	Youth (13-17)
	Transitional-Aged Youth (18-24)
	Caregivers/Parents
	Other (specify):
5) What services/activities will you provide (check all that apply)?
	Mentoring/tutoring
After-school enrichment
Arts/music/dance
Sports/recreation
Counseling/support groups
Job readiness/skills
Other (specify):
Section 3: Program Design (35 points)
1. What is the purpose of your program? (300 words)

2. Who does your program serve and why? (For example: Low-Income youth, Justice impacted or LGBTQI+ youth? Children with disabilities, Undocumented families, etc.)? (250 words)

3. Describe the components of your program (activities, timelines, etc.) (250 words)

4. Staffing Plan
	Staff Name
	Roles and Responsibilities

	
	

	
	

	
	

	
	



5. How often will services happen? (100 words)

6. Where will services take place (site(s)/location(s))?  (100 words)

7. How will you collaborate with other organizations/systems of care (for example: shared spaces, recruitment, school sites, etc.)? (250 words)

8. What other supports do your participants need, and how will you connect them to these supports? (250 words)
Section 4: Outcomes and Impact (25 points)
1. What impact do you hope this program will make for youth and their caregivers? What are the program goals and objectives? (500 words)

2. How will you measure success? What are your evaluation and assessment strategies? (500 words)

3. Have you done this program before? Yes/No
3a. If yes, what went well and what positive effects have you already seen? What did you learn and where are there areas for growth? 
Section 5: Budget (20 points)
Total Organization Budget:
Fiscal Sponsor Budget (if applicable):
Program Budget: 

Please complete the following tables. The revenue table should highlight all funds coming into the program and how the RFCY grant would impact total organizational revenue. The expenditures table should highlight proposed line items for your grant and how each line item will be utilized.
Revenue Table
	Funding Source
	RFCY Request
	Project Budget
	Revenue Status (Approved, Pending)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Expenditure Table
	Category
	RFCY Request
	Project Budget
	Budget Narrative

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Activity Projections
	Name of Program Activity
	Number of Sessions per Quarter
	Average Number of Participants
	Average Length per Session (in hours)
	Activity Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Program Projections
Indicate the total number of unique Richmond participants by Gender:
· Female:
· Male:
· Nonbinary:
· Other:
· Unknown:
Indicate the total number of unique Richmond participants by Zip Code
· 94801:
· 94803:
· 94804:
· 94805:
· 94806:
· Unknown:
Indicate the total number of unique Richmond participants by Age:
· Birth-5:
· 6-12:
· 13-17:
· 18-24:
· Parents/Guardians:

Required Attachments to Submit with Proposal
You will want to make sure you have all of the following attachments to include when you submit your proposal. Acceptable file types include: .csv, .doc, .docx, .odt, .pdf, .rtf, .txt, .wpd, .wpf
· Proof of 501(C)(3) Status
a PDF version of your letter from the IRS stating your 501(C)(3) status
· Board of Directors Roster
a PDF copy of your organization's board of directors. Document should include name and title of each board member. You may upload information about the board of your Fiscal Sponsor, if you are using one.
· Letter of Agreement with Fiscal Sponsor (if using one)
a PDF version of your letter of agreement with your fiscal sponsor. It is the responsibility of the applicant to have a letter of agreement signed before applying for an RFCY grant.
· Document Proving Organizational Total Budget
A PDF version of your 990, 990N, or Audited Financials from 2023-2025
· Document Proving Fiscal Sponsor Total Budget (if using a Fiscal Sponsor)
A PDF version of your Fiscal Sponsor’s 990, 990N, or Audited Financials from 2023-2025














