
Grant Application—2010 
The Grant Application is used to request funds from the HNHfoundation following an invitation to apply based on 
a Letter of Inquiry. Prior to submitting the application, review the Request for Proposal for funding criteria and the 
grantmaking timeline. 

The HNHfoundation Grantmaking Committee reviews requests for funding and submits recommendations 
to the Board of Directors. In some cases, the Grantmaking Committee may determine that an outside review is 
required to provide an expert opinion for evaluating specific proposals. 

The Grant Application, Budget Form, and Work Plan must be sent via electronic mail (as a pdf or in WORD) by 
4:00 p.m. on the due date to: applications@hnhfoundation.org. Please include “application” in the subject line. 
An email confirmation will be sent within 5 business days following receipt of the documents.

Application submission (a review and checklist)
If your Letter of Inquiry results in an invitation to apply, the following checklist will assist you with submission 
requirements:

If your funding request does not exceed $10,000 you need to submit:

• �Grant Application

• �Budget Form

• �Work Plan I

• �Resume(s) for key project staff

• �IRS exemption letter (copy) confirming applicant organization’s 501(c)(3) status (if the Foundation does not 
have one on file)

• �Letter regarding Statement on Auditing Standards number 1121

• �Most recent IRS Form 990 (if not available on Guide Star)

If your funding request exceeds $10,000 you need to submit:

• �Grant Application

• �Budget Form

• �Work Plan II

• �Resume(s) for key project staff

• �IRS exemption letter (copy) confirming applicant organization’s 501(c)(3) status (if the Foundation does not 
have one on file)

• �Letter regarding Statement on Auditing Standards number 1121

• �Most recent IRS Form 990 (if not available on Guide Star)

14 Dixon Avenue, Concord, New Hampshire 03301 • Phone: 603-229-3260 • Fax: 603-229-3259
E-mail: info@hnhfoundation.org • Web: www.hnhfoundation.org

1  �This is a letter provided to your organization by your auditor with your annual audit. Organizations that complete a review or have 
compiled financial reports in place of an audit will not have this letter. 



Grant Application
Date (MM/DD/YY):

Applicant Organization (Name):

Address:

City, State and Zip Code:

Telephone and FAX:

Website (if applicable):

Executive Officer (Name and Title):

Executive Officer E-mail:

Tax Status (check one):
 501(c)3

 State Entity	

 School

 Town

 Other (please explain here)

Project Contact Person

Name and title/relationship to applicant organization:

Address (if different from applicant organization):

City, State and Zip Code:

Telephone:

FAX:

E-mail:

Name of fiscal sponsor, if different than applicant organization:

Note: �Upon application approval, funds are awarded to the fiscal sponsor who in turn accepts all expenditure, 
reporting, and project responsibilities.

Estimated total project budget:

Estimated total grant requested:

May this application be shared with other interested funders? 

 Yes      No 

14 Dixon Avenue, Concord, New Hampshire 03301 • Phone: 603-229-3260 • Fax: 603-229-3259
E-mail: info@hnhfoundation.org • Web: www.hnhfoundation.org
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Project Profile
Strategy for which funding is requested (#1-8):

Project Goal Statement:

Project start date (MM/DD/YY):

Project end date (MM/DD/YY):

Towns and/or cities served by project:

 

Briefly describe population served by project (e.g. age, region):

 

Project Narrative 

The Project Description and Organizational Capacity (#1 and 2 below) should not exceed seven 8.5” x 11” typed 
pages, 12-point font, single-spaced. The budget form, work plan, evaluation plan, and resumes are not included 
in the page count of the Narrative. Please attach these documents as appendices.

1.	� Project Description: Explain the proposed project and how it addresses the identified need, the systemic 
change that will result from the project and how you will sustain the project when the funding period ends. 
Include in your narrative the key activities, project timetable, and anticipated outcome(s). 

2.	� Organizational Capacity: Explain the relevant qualifications, experience and capacity of your organization 
that enable you to implement the proposed project. Include resources and revenue and/or collaborators  
outside your organization that support the project or activities. 

Appendices

1.	 Resumes: Provide resumes for key project staff or job descriptions/qualifications for anticipated project staff. 

2.	� Work Plan: Use the appropriate Work Plan to provide project details. Separate work plan templates (Work Plan I 
and Work Plan II) are available for requests not exceeding $10,000 and requests exceeding $10,000. 

3.	� Evaluation Plan: The Evaluation Plan is part of Work Plan II and is required only for applicants requesting 
funds exceeding $10,000. Use the Evaluation Plan template to describe how you will measure the impact of 
the project. 

4.	� Budget: Use the Budget Form to itemize the costs associated with your funding request. Include currently
 available project funds and a realistic estimate of opportunities for obtaining support from other funders.  
Identify whether additional funds have been secured or are anticipated. In addition, provide a budget  
narrative stating specifically how the funds from the HNHfoundation will be used and how you arrived at 
each cost to be supported by HNHfoundation funding. 
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Budget Definitions
Position, hours and rate – Identify all full-time, part-time and temporary positions related to the project; include 
hours and salary/hourly rate for each position. Please include a resume for all key project staff.

Benefits – Identify FICA, health and dental insurance, disability insurance, workers’ compensation, retirement 
contributions, etc. for employees working directly on the project.

Supplies – Identify and estimate supplies needed (outside of office operations) to implement the project.

In-State Travel – Identify and estimate travel costs associated with travel within New Hampshire.  

Out-of –State Travel – Identify and estimate travel costs associated with travel outside New Hampshire.

Office Operations – Identify and estimate copying, office printing, office supplies, telephone and postage, etc. 
that directly relate to the project.

Equipment – Identify and estimate any rental and/or purchase of equipment that directly relates to the project.

Subcontract – Identify and describe any project costs provided by others outside your organization. 
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Work Plan I
For grant applications requests not exceeding $10,000 in funding
In order to plan and track progress in meeting your project outcome and to inform the Foundation of your 
achievement, please submit a work plan with the Grant Application. Use the definitions and table format  
illustrated below to describe: 

• �the intended outcome of your project

• �how you will achieve the project outcome (Activities)

• �the staff responsible

• �the timeline for the project 

Work Plan I Example

This information is provided to assist you in writing the work plan. Use the blank template provided when  
completing your work plan.

Project Outcome

What is the outcome or long-term effect of your project? State the timeframe, the activity and the result. 

For example: 

By January 2011, complete an assessment to identify the current food environment practices and related 
policies at the Derrywood Children’s Center.

Activities 

How will you achieve the project outcome? List all the key steps or activities you will implement to achieve the 
outcome. Where appropriate, use numbers of units to describe the outcome, activity components, etc. to help  
illustrate how you will achieve your project outcome(s). 

For example, one step might be:

Review at least three evidence-based tools for conducting food environment assessments in learning settings. 

Responsible Person(s)

Who will be responsible for conducting the activities you need to do in order to achieve the outcome? List the 
names and title of each person who will be involved in steps you will take to meet the outcome. 

Timeline

When will you complete the activities? Determine the timeline, or “by when” date, for completing each of the 
activities necessary to meet your outcome. 

Note: The Work Plan I Guide is for instructional and illustration purposes only. Examples responses are 
presented in italic type. You may need to add more activities than what is reflected in these examples.

14 Dixon Avenue, Concord, New Hampshire 03301 • Phone: 603-229-3260 • Fax: 603-229-3259
E-mail: info@hnhfoundation.org • Web: www.hnhfoundation.org
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Work Plan I (example)
Applicant: Derrywood Children’s Center

Project Outcome: By January 2011, complete an assessment to identify the current food environment practices and related 
policies at the Derrywood Children’s Center.

Activities Responsible Person(s) Timeline 

Research evidence based assessment tools 
appropriate for early learning settings. 

Sue Smith, Center Director  
Amy Adams, Training Coordinator

December 2010

Select assessment tool based on  
interviews with users.  

Sue Smith, Center Director  
Amy Adams, Training Coordinator

By Feb 2011

Conduct informational session with 
teachers, aides and center staff

Amy Adams, Training Coordinator Feb 2011

Recruit additional staff to assist with 
assessment

Amy Adams, Training Coordinator Feb 2011

Conduct assessment Amy Adams, Training Coordinator, 2 lead teachers By June, 2011

Review results and draft plan for policy 
changes. 

Sue Smith, Center Director  
Amy Adams, Training Coordinator, 2 lead teachers

By July 30, 
2011
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Work Plan II
For grant application requests exceeding $10,000 in funding
In order to plan and track progress in meeting your project goal, and to inform the Foundation of your achieve-
ment, please submit a work plan with the Grant Application. Provide a work plan and evaluation plan for each 
specific outcome described in your Project Narrative using the definitions and table format illustrated below. 

Work Plan II Example

This information is provided to assist you in writing the work plan. Use the blank template provided when  
completing your work plan.

Work Plan definitions:

• �Project Goal: what you are trying to accomplish over the long-term and by when 

• �Project Outcome: the intended result for each component of the proposal (provide a separate work plan and 
evaluation plan for each project outcome)

• �Activities: the key actions necessary to achieve the project outcome 

• �Inputs: what you need to accomplish the activity 

• �Timeframe: the timeline for the outcome activity

• �Anticipated Outcome: the measurable unit as a result of the activity

• �Responsible Person(s): who will assure the activity is complete

Evaluation Plan example: 

This information is provided to assist you in writing the evaluation plan. Use the blank template provided when 
completing your evaluation plan.

• �Outcome Indicator: for each project outcome, identify the indicator(s) that tell you whether you’ve 
accomplished the outcome. (For Work Plan II, the sample text provided in the template is for instructional and 
illustration purposes only. Questions you may want to consider are presented in bold-faced type, and sample  
“responses” are presented in italic type.) 

• �Data Collection Method and Timeframe: indicate how, when and/or how often you will collect informa-
tion about your outcome indicator. (For the Evaluation Plan, similarly, the sample text provided in the template 
is for instructional and illustration purposes only. Questions you may want to consider are presented in bold-faced 
type, and sample “responses” are presented in italic type.)

Please remember that you must complete a Work Plan II sheet and Evaluation Plan for each outcome 
described in your Grant Application. 
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