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[bookmark: _heading=h.2f2yps6xxyr4]Overview
The Community Redistribution Fund is funding food access programs and projects that are targeted at reducing racial disparities in food security throughout the state.

Please see the Grant Overview for a full description.
[bookmark: _heading=h.7lvdfwu7u900]Organization Questions
1. Name of Organization
a. Mailing Address
b. Grant Contact Name
c. Grant Contact Email
d. Grant Contact Phone Number
2. Link to online presence
a. Link to website, social media, news article, etc
2. Is your org a registered 501c3 or do you have a registered 501c3 fiscal sponsor
a. Registered 501c3
i. EIN
b. Registered 501c3 fiscal sponsor
i. Name of org/fiscal sponsor, contact name, EIN, address, email, phone number
3. Mission statement and/or general statement of purpose
4. What is the role of your organization in the community?
5. In order to be eligible for funding, organizations must meet two out of the three
a. 50% of programming serving and led by communities of color, indigenous immigrants, refugees, asylum seekers
b. 50% or more of those in leadership or key decision making roles are  communities of color, indigenous, immigrants, refugees, asylum seekers
c. 50% of programming serving communities of color, indigenous, immigrants, refugees, asylum seekers BUT led by other groups
6. What year did this program begin?
7. Geographic Spread: Where does the majority of your work take place? Select a maximum of 3.
a. Androscoggin
b. Aroostook
c. Cumberland
d. Franklin
e. Hancock
f. Kennebec
g. Knox
h. Lincoln
i. Oxford
j. Penobscot
k. Piscataquis
l. Sagadahoc
m. Somerset
n. Waldo
o. Washington
p. York 
i. Will this planning grant bring your work to another county? If so, list which counties?
8. Is there any other identifying information you would like to include about the groups your organization serves?
9. Are you currently a member of Good Shepherd Food Bank’s statewide partner network?
a. Yes/No
[bookmark: _heading=h.2qu4fxtbsm3j]Program Questions
1. Name of program
2. Describe the food access program for which you seek funding, including how it improves access to culturally important foods in the community through innovative means.
a. Innovation refers to culturally responsive models or methods that introduce new ideas, approaches, or technologies to address food insecurity in underserved communities in a sustainable, creative, or effective way.
3. What have been your program's biggest accomplishments in addressing food security and racial disparities? What challenges have you faced, and how did you overcome them to achieve these successes?
4. How do you keep track of your progress?
5. How is the community you serve involved in decision-making, feedback processes, and benefitting from your work? Please provide specific examples of community engagement and leadership.
6. How many community members are served by your food access program annually?
a. Do you anticipate an increase in how many community members are served by your program if your application is funded? If so, what do you project that growth to look like?
7. What are the long-term goals for your program, and how will these funds improve its sustainability? How do you plan to maintain or scale the program beyond the funding period?
8. List your organizational program partners and their role within this program. 
a. It is not required to have program partners to apply for this fund.
9. What else would you like the grant committee to know about your program?
[bookmark: _heading=h.eswi9us86b5i]Budget 
1. Upload 2023 Year End Budget
2. Program budget + Narrative
a. Examples
i. Staff Time - $7,000 - Portion of salary for our Executive Director and Program Manager
ii. Supplies + Equipment - $2,000 - Office supplies, laptop, project manager subscription
b. Up to 20% of the total budget can be used for operating expenses
[bookmark: _heading=h.k120xd6l7aq]Certifications
1. I understand that GSFB will share my grant application and findings within their departments and with media, funders, and others to highlight the need, impact, and importance. 
a. Initial _____
2. I agree to meet with GSFB at the completion of my planning phase to inform them of our findings.
a. Initial _____

By signing below, I confirm that I have the authority to submit this application on behalf of the organization named above.

Printed Name
Signed Name
Date
