APPENDIX C3
FY 26 Project Grant Application Form
	Important Instructions to Note:

Where indicated, maximum character counts are required by our grant platform. For other questions, we have provided our own maximum character limits. Please refer to the online application to confirm those limits. For the majority of questions, there is no minimum character requirement. We do encourage the use of bullets for you to best convey your answers.

Please submit all attachments in English, and in PDF format.

For additional questions or concerns, please reach out to Beth.
_____________________________________________________________________
· Date (mm/dd/yyyy):* 
· Legal name of organization:*
· Name of project:
· Website URL:*
· Mailing Address (Please include street address, city, postal or ZIP Code)
· Executive Director/CEO (full name): 
· Executive Director/CEO email:* 
· Contact person* (if different from Executive Director) (full name): 
· Contact person's job title:
· Contact person's email*:
· What is the best phone number to reach you regarding grant application questions?

1. For which type of grant are you applying?
(Project, General Operating) (You’ve been sent the application that you indicated in your LOI, this is for administrative purposes only.)

2. What category does your work fall under?*
____ Secular Massachusetts ____ Jewish Massachusetts ____Israel


3. Select the size of your organization in terms of operating budget.*
· Greater than $5,000,000
· Between $1,500,000 and $5,000,000
· Between $750,000 and $1,499,000
· Less than $750,000

4. Please provide your organization's mission statement *


5. Have you previously applied to The Miriam Fund? *
· Yes, but was not awarded funding. 
· Yes, and was awarded funding. 
· No, have not applied before.

6. If you have received funding from TMF in the past 10 years, please specify for what project, the amount received, and dates of funding:*


7. If you applied and did not receive funding, please specify year (or years) applied: 

8. Do you currently receive any funding from CJP?*
____ Yes
____ No

9. Amount of Grant Requested (USD) up to $25,000: 
$_______.______*

10. Organizational Budget (USD): 
$___________ .______*


11. . Proposed project budget: 
$___________ .______*
------------------------------------------------------------------------------------------------------------
A. Overview

1. What is the problem or opportunity that the project is designed to address? 


2. Which long-term outcome(s) of social change for women and girls* is your organization working toward? *
FY26 first time Israel applicants may apply only if the organization’s primary focus is Economic Empowerment or Education.
*Includes all for whom “woman” or "girl" is a meaningful identifier or experience, including (but not limited to) cisgender women and girls, transgender women and girls, and non-binary individuals.

Please select all that apply. 
____Economic Empowerment: Women/girls are enabled to achieve economic success and have agency over financial decision-making.
____Education: Women/girls have access to knowledge and educational opportunities in order to cultivate learning and expand their possibilities in life.
____ Health: Women/girls are free from disease and pain and able to live full, flourishing lives.
____Legal Rights: Women/girls have rights under the law that enable them to thrive (including in the other four dimensions).
____ Personal Safety: Women/girls are free from violence and other harmful practices that undermine bodily autonomy and well-being.

3. Please provide:
(i) the number of participants you are seeking to serve directly and/or indirectly
(ii) any additional measurable outputs. (Outputs include measurable actions or items that contribute to achieving an outcome)



------------------------------------------------------------------------------------------------------------
B. Project details

1. Provide a description of the project. Please include the following:
⇒ Is this a new or existing project?
⇒ What level of interaction does your project provides to its participants?
⇒ What are the key staff positions and resources necessary for the project to be implemented?
⇒ Where and under what circumstances will the project be conducted?
⇒ Is there a planned milestone implementation timeline?

2. Provide a description of your organization’s target audience. Please include the following:
i. The number of participants you are seeking to serve directly and indirectly
ii. A general overview of the participants you are seeking to assist, educate, or represent 
iii. How you plan to recruit them.*


3. Please describe any key partnerships and/or collaborations in connection with the project, if applicable. 

4. Is this project planned to be scalable or replicable? If yes, please provide a brief explanation. 

------------------------------------------------------------------------------------------------------------

C. Goals and Social Change

1. What are the project’s goals, outputs, and outcomes you hope to achieve within the one-year grant term? 
Outputs: Measurable actions or items that contribute to achieving an outcome.
Outcomes: Changes in knowledge, attitudes, and/or behaviors.

2. How are your project’s goals aligned with a long-term path toward social change? Is there a planned milestone timeline? Please relate this answer to the social change outcome(s) categories you previously selected. 

------------------------------------------------------------------------------------------------------------
D. Measurement and evaluation

1. How will you measure your project’s success against your short- and long-term output and outcome goals as described in the previous questions? Include qualitative and/or quantitative methods you plan to use to track and evaluate this information. Please reference your attached evaluation materials in the ATTACHMENTS section. 



------------------------------------------------------------------------------------------------------------
E. Organization
The Miriam Fund strives to best understand and build deep and authentic partnerships to support the organizations we serve and fund. We request the information in this section with a goal to provide non-financial services and supports related to organizational operations and governance. We understand organizations will not necessarily have each of these practices included in their operations.

1. Please highlight one or two accomplishments of your organization over the past one to two years. 

2. Beyond financial limitations, are there obstacles your organization will need to overcome to accomplish your project goals in the next 1-2 years?

3. What percentage of your Board of Directors gives philanthropically to your organization? Provide a range of giving:

4. Please identify the percentage of:*
· Staff who identify as women:
· Organizational leadership who identify as women:
· Board members who identify as women:

5. Does your organization currently have/perform:*
· A written succession/contingency plan for the CEO/ED? Y/N
· Board term limits that are utilized effectively? Y/N
· Board by-laws? Y/N
· A board subcommittee for audits? Y/N
· A board subcommittee for finances? Y/N
· A board subcommittee for governance? Y/N 
· A written code of conduct policy for your Board members? Y/N
· An employee handbook? Y/N
· An employee handbook that includes an anti-discrimination policy and a sexual harassment policy? Y/N
· Annual performance reviews for employees? Y/N
------------------------------------------------------------------------------------------------------------
F. Financial health & sustainability

1. Is your organization on track to meet financial goals for the current fiscal year? 
                                        ____Yes    ____No

1b. If no, please describe the circumstances and steps being taken to address the issues.

2. In the past three years, has the organization ended any fiscal year at a deficit? If so, please explain.*
____Yes    ____No
2b. If yes, please explain.

3. Regarding the 12-month project budget (in the ATTACHMENTS section), please provide a brief narrative of your planned revenue and expenses for the year. Please also share other sources of funding for this ${e://Field/proj_org} and indicate if they are committed or pending.

4. Annually, what percentage of your fundraising comes from your top three donors or sources of funds?*

5. Does your organization have adequate cash to meet its operating needs for three months?
                                           ____Yes    ____No

------------------------------------------------------------------------------------------------------------
G. Attachments
Please attach the following documents in PDF format. Please submit all required documents in English.

1. Please provide one of the following:
(i) for a public charity: an IRS Letter of Determination for your organization;
(ii) if you are using a fiscal sponsor, a letter providing their full legal name, contact name, email address, and a copy of their IRS Letter of Determination;
(iii) for a synagogue or other religious organization that does not have public charity status, a letter on letterhead signed by Rabbi or President/Chair of Board of Directors that organization is a currently operating house of worship in the Commonwealth of MA; or
(iv) for Israeli organizations, please provide comparable proof of non-profit status.

2. Please provide: 
a. A 12-month budget (in USD) for the proposed project, including a comparison to the prior year (if applicable).
b. A 12-month budget (in USD) for your entire organization, including:
 i) The immediate past year (actual) and current year projections
 ii) A balance sheet
c. The most recent audit report, if available
d. The most recent annual report, if available
e. A list of Board members 
f. Sample evaluation tool(s) 
g. Sample curriculum(s), if applicable


	




