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Application Access Questions:  

· Are you a recognized 501(c)3 Organization with an IRS Letter dated before January 1, 2021? 
Yes/no

· Has your organization been continuously operating since January 1, 2021? 
Yes/No

· Is your organization in good standing with the State of Maryland? 
Yes/No
· Does your application address qualifying public health and/or negative economic impacts associated with the COVID-19 public health emergency?
Yes/No

If you respond “no” to any of these questions, you are not eligible to apply for a grant. For more information, contact: cburnett@charlesnonprofits.org


Organization Information 
 
1. Legal Name of Organization 

2. Address 
 
3. Grant Contact Email 
 
4. Phone 
 
5. Website   
 
6. EIN # 
 
7. Year Organization Was Established 
 
8. IRS 501(c)(3) Determination Letter (PDF format) 
  
9. Organizational Overview & Capacity
What are your organization’s mission, goals, history, and accomplishments? Include information about your organization’s demonstrated capacity to meet project objectives, including expertise of staff and volunteers (350 word limit) 
 
10. Number of Full-Time Staﬀ 
 
11. Number of Part-Time Staﬀ 

12. Board of Directors – Names and Titles (PDF format)

13. Grant Request & Funding Category: 
Amount Requested: $_______________________ (requests may not exceed $75,000)

[bookmark: _Hlk88134402]All requests must be projects that address qualifying public health and/or negative economic impacts associated with the COVID-19 public health emergency. Please refer to the application guidelines for eligibility requirements. Grant awards may only be used to serve Charles County residents. Organizations should request less than $75,000 if a smaller investment is sufficient to complete the proposed project within the grant timeline (November 1, 2026 – December 31, 2026). 

· Select the funding category or categories that best describe your proposed project:
(SCRAWL – please - add checkboxes for the categories below) 
· Direct Services for Residents Experiencing Economic Hardship 
· Nonprofit Workforce & Organizational Capacity  
· Technology & Digital Capacity 
· Facilities, Safety & Capital Improvements 

If selecting more than one category, explain how the requested funds will be allocated among the selected categories in your project narrative and budget.

14. Grant Request Summary: Describe the project for which you are requesting funding. Explain what you propose to do, how the funds will be used, what the project will accomplish, why the amount requested is necessary, and how it will be implemented within the grant timeframe. (500 word limit)

15. Community Need & ARPA Connection: Describe the community or organizational need and explain how the COVID-19 public health emergency created, increased, or contributed to this need. Include relevant information, data, or examples that demonstrate the significance of the need. (300 word limit)
16. Expected Impact: What difference will this investment make? Describe the specific benefits you expect this project to have for Charles County residents and/or your organization. Whenever possible, provide measurable outcomes, such as the number of residents served, additional services provided, increased program capacity, staff trained or retained, or other measurable results. (300 word limit) 

Financial Information

     17. Start Date of Current Fiscal Year

18. Current Fiscal Year Operating Budget vs. Actuals (PDF or Excel format)

19. Most recent (2025) Audit or 990. If you are not required to perform an audit, and have not completed one, please resubmit your last year's P&L, signed by an authorized person in your organization.

20. Proposed Program Budget Template
Download the Proposed Program Budget Template by clicking here. Once completed, upload it to the box below.
(Christie will give SCRAWL the budget template document to upload) 

Proposed Program Budget Upload (PDF or Excel format) 
[bookmark: _Hlk70606510]

21. Budget Narrative (Optional): Provide any additional information that will assist the review committee in  		understanding the proposed project budget, including unusual expenses, significant one-time costs, or other 			items that may require explanation. (200 word limit)


Contact Information: 
Please indicate your point of contact in reference to this grant application:

1.Contact Name
    2. Contact Email
    3. Contact Phone Number





Authorizing Contact:
Executive Director or Managing Head of Organization

1. Name
2. Email 
3. Phone

By submitting this application, the authorized representative certifies that the information provided is true and accurate to the best of their knowledge; that the organization is eligible to receive the requested funding; that the proposed project and expenditures are intended to address a qualifying public health and/or negative economic impact associated with the COVID-19 public health emergency; and that, if awarded, the organization will use grant funds only for approved eligible expenses and comply with all applicable requirements associated with ARPA funding.
The organization understands that submission of an application does not guarantee funding, and that the Charles County Charitable Trust may request additional information or documentation to verify eligibility and expenditure requirements.
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