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2024 Spring Cycle Nonprofit Effectiveness Grant Program
Application Question List
I. Organizational Questions
· Mission Statement (500 characters)
· Nonprofit Sector Category (Drop down list) 
· Nonprofit Sector Sub-Category (Drop down list)
· Organization’s Operating Budget (numbers field)
· Fiscal Year end (date entry)
· Racial Equity- How does your organization address or incorporate racial equity into your work? (2,000 characters)
· Community Voice- How does your organization address or incorporate community voice overall? (2,000 characters)
· Systems Change- While we know many organizations’ primary focus is on service delivery, we are interested in how your organization may think about systems change. This could include policy engagement, how you use your organizational voice to advocate, participation on committees, groups, and coalitions. (2,000 characters)
· Geographics footprint. Use this space to discuss where your work takes place (1,500 characters)

II. Project Details
· Project Name
· Project Type (drop down list)
· Amount Requested (number field)
· Total Project Cost (number field)
· What are the anticipated start and end time frames (short answer)
· Project Description- Use this space to share a detailed description including the who, what, where, when, why and how (4,500 characters)
· Goals: How will you know you are successful? (3,500 characters)
· Alignment to organizational strategy: How will this move you forward. Use this space to discuss your current organizational strategy and how this project is critical to your success (3,000 characters)

III. Financials
· Project Budget (template upload)
· Fiscal Sponsorship (y/n)

IV. Uploaded Documents
· Board of Directors (upload)
· Supportive Documents: Agreements/Contracts (upload)
· Supportive Documents: Workplans/Theory of Change (upload)
· Supportive Documents: Other (upload)
· Fiscal Sponsorship Agreement If Applicable
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