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Community Solutions for Healthy Child Development Grant Application
Instructions
Please complete all fields in this application. We ask that applicants use Calibri, 12-point font, single-spaced. Do not change document margins. Page limits for each section of the application narrative are listed below. Any text that exceeds the limits will be removed prior to scoring.
Please submit this application as a Word document (do NOT save it as a PDF) by email to health.equity@state.mn.us with the subject line Community Solutions RFP Application – [insert applicant organization name]. If you experience problems with the application or need the application in a different format, please call 651-201-5813. 
Remember, you must submit the following in order for the application to be considered complete: 
1. Application Form (this form)
2. Work Plan
3. Budget
4. Due Diligence Review Form
General Information
Lead Organization
Lead Organization Name: 
Executive Director/Chief Executive Officer: 
Address: 
Minnesota County in which Lead Organization is Located: 
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Federal Employer ID (EIN):
Minnesota Tax ID: 

Racial/Ethnic Makeup of Lead Organization
	
	Total Number
	Number of people of color or American Indians1
	percentage of people of color or American Indians

	Staff on project2
	
	
	

	Leadership3
	
	
	

	Board4
	
	
	


1 People of color and American Indians may include anyone who identifies as a person of color or American Indian. If an organization has a predetermined definition, they may use that to determine the numbers above. 
2 Staff on project should include all staff and supervisors who will be paid for partly or entirely out of the Community Solutions grant budget or through any in-kind or matching funds. Do not include staff paid for by indirect costs. 
3 Leadership includes all senior leadership positions within lead organization, which may include president, vice president, executive director, assistant executive director, chief executive officer, chief financial officer, chief operating operator, directors, managers and/or supervisors (supervisors on project may be counted again).  
4 Board refers to board of directors for nonprofit applicants. If the lead organization does not have a board, include the makeup of the board of directors for the fiscal agent. 
Fiscal Agent (if different from lead organization)
Fiscal Agent Organization Name: 
Executive Director/Chief Executive Officer: 
Address: 

Federal Employer ID (EIN): 
Minnesota Tax ID: 

Project Contact 

Name: 
Title: 
Phone: 
Email: 
Project Information
Community/Communities of Color and/or American Indian Population(s) Engaged and Served: 

Ages of Children Served or Impacted: 

Other Relevant Demographics of Population(s) Engaged and Served: 
[bookmark: _GoBack]
Geographic Area(s) Served or Impacted (including which county/counties): 

This project is (check all that apply):

[bookmark: Check1]|_| An existing project  
 |_| An expansion project  
|_| A new project

This project includes a planning period (up to 1 year):

|_| Yes  
|_| No 
Length of planning period: 

Funding Request for First Two Years

Year 1: $
Year 2: $  
Certification: 
I certify that the information contained in this application is true and accurate to the best of my knowledge, and that I submit this application on behalf of the lead organization.

Name: 
Title: 
Date:  


Application Narrative Questions and Responses
Summary (not scored) – ½ page maximum
Please provide a brief summary of your proposal: communities engaged, activities/strategies, and anticipated outcomes.



Organizational Capacity – 15 pages maximum (including all questions and responses)
1. Describe how your organization’s leadership is representative of communities of color and/or American Indian communities.

2. Provide a brief overview of your organization, including history, mission and major programming.

3. Describe how your organization has worked to promote healthy child development and/or family well-being for American Indian children and/or children of color.

4. Describe how your organization has worked to advance racial equity.

5. Has your organization received state grant funding in the past, as a lead organization or as a subcontractor? If so, please list the awarding agencies, award amounts, dates and project titles.

6. Describe how your Community Solutions project proposal complements and/or builds on your organization’s current work.

7. Describe how your organization fosters deep connections, trust and shared leadership within your community. If you have a parent/caregiver advisory board or another way for parents and caregivers to co-create with your organization, please describe it.

8. Describe how your organization values the many identities and lived experiences of the population(s) you propose to serve (e.g., people of color and American Indians who identify as LGBTQ, have a disability, live in rural areas and/or have low incomes) and cultivates a welcoming environment where people can bring their full selves. 



Project Narrative – 12 pages maximum (including all questions and responses)
Responses in this section should align with and expand upon your work plan. The instructions for the work plan can be found on page 17 of the RFP. 
9. Define the community or communities you will engage and serve through your project activities. Be sure to include ages, racial/ethnic/tribal/cultural identities, geographic location (including county/counties) and other relevant demographics.

10. Provide an overview of the activities/strategies you will undertake to promote racial equity and improve healthy child development outcomes related to the well-being of children of color and American Indian children from prenatal to grade 3 and their families.

11. Describe which social, economic and/or environmental conditions your activities/strategies address. Explain how those conditions influence children’s health and development, family well-being, and/or racial and geographic equity. Explain how your activities/strategies address those conditions.

12. Describe how your proposal was co-created with the community served and/or how the community served will be involved in the co-creation of the project moving forward. Describe how your proposed activities/strategies value and build on community strengths and assets.

13. Provide justification for your proposed activities/strategies. This may include lived experiences, scholarly research, outcomes from past projects, and/or other sources. Include a discussion of cultural considerations and why you expect the project to be successful with the communities engaged and served.

14. Describe how you will collaborate with other stakeholders working in this area, such as community organizations, businesses and government agencies.


Please check to ensure your entire application form (including instructions and general information pages) does not exceed the 30-page limit prior to submitting your application. Any text that exceeds the section limits will be removed prior to scoring. Please submit your application form as a Word document (do not save it in another format). Thank you!
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