APPLICATION: Talbot County Community Reinvestment and Repair Fund (due: 3/27/26 by 11:59pm)

COVER PAGE
Applicant Information

	Organization Name
	

	Organization Type
	(e.g. non-profit, for profit)

	Mailing Address
	

	Site Address 
	

	Primary Contact Name
	

	Primary Contact Title
	

	Primary Contact Phone
	

	Primary Contact Email
	


· Grant Pathway (select one):
☐ Small Community Grant – go to page 2

(maximum 5 page limit including cover page)
☐ Community Impact Grant – go to page 3   
(maximum 11 page limit including cover page)
Before submission, delete the pathway section that does not apply to your application.

Project Overview

	Project Title
	

	Amount Requested
	

	CRRF Priority Area(s)*
	


* Community-based services and supports ( Reentry, legal, and stabilization supports ( Economic opportunity and workforce development

· Project summary (350 words max)
Briefly describe the program or strategy you are proposing, including:

· The need or opportunity it addresses;

· Who the work is intended to serve or benefit; and

· Why this approach is meaningful for the community at this time.

GRANT PATHWAY 1 – Small Community Grant Application  
Maximum 5 page limit including cover page; 11-12 point font; single spaced; Word doc or PDF only.
SECTION 1: Community Focus & Geography

a. Who and where
· Who will participate in this project? Who will benefit from this project?
· Where will the work primarily take place (e.g., Easton/21601, other zip codes, specific sites)?
b. Disproportionately impacted and low-income communities
· Briefly describe how the people or communities served are:

· Disproportionately impacted; and/or

· Low-income or economically disadvantaged.

SECTION 2: Lived Experience & Community Voice

Describe how people with lived experience related to the issues this project addresses are involved in shaping, guiding, or carrying out the work.

SECTION 3: Knowing Who You Serve

Briefly describe how you know you are reaching the intended population(s). 

SECTION 4: Outcomes & Learning 

· What will be different for participants or the community as a result of this project?

· How will you know its working? What simple information will you track to understand progress or success?
SECTION 5: Data Collection Readiness

· Are you able to collect basic participation data, including race and ethnicity?
☐ Yes ☐ With support ☐ Not yet

· What tools do you currently use? (e.g., spreadsheet, forms, sign-in sheets)

· Would technical assistance from TFN be helpful? ☐ Yes ☐ No
If yes, briefly describe.

SECTION 6: Collaboration 

If this project involves partners:

· Who are they?

· What role do they play?

· How does collaboration strengthen the work?
Name and Title of Authorized Official:

Signature of Authorized Official:

Date:

SUBMIT electronically only – signed application and completed budget form – use the submission link in the NOFO.




GRANT PATHWAY 2 – Community Impact Grant
Maximum 11 page limit including cover page; 11-12 point font; single-spaced; Word doc or PDF.
SECTION 1: Community Focus, Lived Experience, and Alignment

1. Community and population served
· Who will participate in this program or strategy?

· How does the program or strategy support disproportionately-impacted and/or low-income communities?

· Where does this work take place (e.g. specific zip code, neighborhood or site)?

2. Lived experience and community voice
Describe how people with lived experience related to the issues this project addresses are meaningfully involved in shaping, guiding, or implementing the work.
This may include roles such as participants, peer leaders, advisors, staff, or partners.
3. Knowing who you serve
Briefly describe how your organization knows it is reaching the intended population(s).
Examples may include intake practices, eligibility criteria, referral sources, or other reasonable methods. 

Section 2. Priority and Purpose Alignment

4. Purpose alignment
Describe how your proposed program or strategy addresses aligns with CRRF and addresses the priority area selected on the cover page.
Section 3. Collaboration, Partnerships, and Community Leadership

5. Will this project involve collaboration with one or more partners?  (Yes or No)
6. If yes:

· Identify partner organization(s);

· Describe each partner’s role; 
· Describe the document used to guide this partnership; and

· Explain how collaboration strengthens the project’s design or impact
Section 4. Outcomes, Impact, and Learning
7. Intended outcomes
What will be different for participants or the community as a result of this work? 

8. How will you know it’s working?
What information will you track to understand progress or success? (Quantitative, qualitative, or both.)

Section 5. Data Collection Capacity

9. Describe your organization’s ability to collect basic program data, including data disaggregated by race and ethnicity.

10. What tools do you currently use (e.g., spreadsheets, basic databases, forms)?

11. Would technical assistance be helpful? If so, please explain?

Section 6. Community Impact Grants

12. Describe the program or strategy in more detail, including key activities and timeline.

13. How does this work help to improve the conditions that CRRF is intended to address?
14. Describe your organization’s readiness and capacity to carry out this work.

15. If applicable, describe how this work may be sustained beyond the grant period.


Name and Title of Authorized Official:
Signature of Authorized Official:





Date:

SUBMIT electronically only – signed application and completed budget form – use the submission link in the NOFO.
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