
 

Preview Form

This is an example of the application questions with which you will be presented. It is recommended that you compose the answers
to the paragraph questions in a word processing program and then cut and paste that text into the online application.

Organization Information

* Legal name
(Text)(100 character maximum)

Instructions:

As listed with the IRS.

Doing Business As (DBA)
(Text)(100 character maximum)

Instructions:

If your organization goes by a name other than what is listed
with the IRS, please provide it here.

* Address
(Text)(100 character maximum)

Instructions:

* City
(Text)(50 character maximum) Instructions:

* State
(Single-Select List)

(Not Applicable)
Alabama
Alaska
American Samoa
Arizona
Arkansas
Armed Forces Africa/Canada/Europe/Middle East
Armed Forces Americas (except Canada)
Armed Forces Pacific
California
Colorado
Connecticut
Delaware
District of Columbia
Federated States of Micronesia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Mississippi

Instructions:
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Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Palau
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming

* Zip
(Text)(20 character maximum) Instructions:

* Geographic Reach of Organization
(Multi-Select List)

Connecticut
----Fairfield
----Hartford
----Litchfield
----Middlesex
----New Haven
----New London
----Tolland
----Windham
----CT - Statewide
Massachusetts
----Boston
----Central
----Metrowest
----Northeast
----Southeast
----Western
----MA - Statewide
New Hampshire
----Belknap
----Carroll
----Cheshire
----Coos
----Grafton
----Hillsborough
----Merrimack
----Rockingham
----Strafford
----Sullivan
----NH - Statewide
Rhode Island
----Bristol
----Kent
----Newport
----Providence

Instructions:

If you are unsure which geographic area in Massachusetts
you will be serving please click here to find your city or town.
For a map of each Massachusetts region please click here.

If you are working on a PC:
To select multiple items click the first item, hold down the
CTRL key, and click each of the other items you want.

If you are working on a Mac:
To select multiple items click the first item, hold down the
APPLE key, and click each of the other items you want.
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----Washington (RI)
----RI - Statewide
Maine
----Androscoggin
----Aroostook
----Cumberland
----Franklin
----Hancock
----Kennebec
----Knox
----Lincoln
----Oxford
----Penobscot
----Piscataquis
----Sagadahoc
----Somerset
----Waldo
----Washington (Maine)
----York
----ME - Statewide
Other (please specify)

Other geographic regions served
(Text)(500 character maximum) Instructions:

* Operating budget
(File Upload)File Upload; 10485760 byte limit

Instructions:

Please upload a copy of your organization's current operating
budget. (Limit 10MB)

*Mission statement
(Paragraph)(500 character maximum) Instructions:

* Organization summary
(Paragraph)(1000 character maximum)

Instructions:

Please include organization's goals and objectives.

Contact Information

Match your primary contact information or create a new contact. This information will be used for primary contact for all grant
related information and correspondence. As the primary contact for this organization, you can make changes to the profile. Note: it is
important to keep information as timely as possible.

* First name (primary contact)
(Text)(40 character maximum) Instructions:

* Last name (primary contact)
(Text)(40 character maximum) Instructions:

* Title
(Text)(255 character maximum) Instructions:

* Email address
(Text)(100 character maximum) Instructions:

* Telephone
(Text)(30 character maximum) Instructions:

Program Information

We are excited to offer a limited number of technical assistance grants up to $20,000 to support nonprofit organizations in
strengthening their current capacity building needs. Please answer the following questions below to help us understand your
organizations current needs and how this funding will support your work.

* Request Title
(Text)(255 character maximum)

Instructions:

If you haven't named your project yet, we recommend a short
name (five to ten words) that reflects your main objective.

* How will you use this grant?
(Long Paragraph)(32500 character maximum)

Instructions:

Be sure to include specific actions (e.g. hiring a consultant or
technical assistance provider etc.).

Additional context/information
(Paragraph)(4000 character maximum)

Instructions:
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Is there any additional context that you would like to share
with us?

Financial Information

* Total project/program budget
(Currency)(20 character maximum) Instructions:

* Requested cash amount
(Currency)(20 character maximum)

Instructions:

Not to exceed $20,000

Certifications

PLEASE NOTE: To qualify for funding, you must respond to all of the following statements. If any response or confirmation is
found to have been completed inaccurately, the organization will be disqualified for funding.

Please answer the following questions:
(No input required) Instructions:

* I am an authorized representative of the applying organization.
(Yes/No) Instructions:

* Authorized Representative Name and Title
(Paragraph)(250 character maximum)

Instructions:

Please fill out your name and title.

* Our organization has at least three board members
(Yes/No) Instructions:

* No member of our board of directors is directly or indirectly
compensated.
(Yes/No)

Instructions:

* Our organization has a conflict of interest policy and related
procedures.
(Yes/No)

Instructions:

* Our organization has a person or function whose sole
responsibility is the financial accountability for our operations.
(Yes/No)

Instructions:

* No one on our board and/or staff has been the subject of prior
or current indictments, convictions or allegations of conflict of
interest.
(Yes/No)

Instructions:

If no, please provide further explanation.
(Paragraph)(2000 character maximum) Instructions:

*We have not been the subject of any investigation by a
government authority within the last 10 years.
(Yes/No)

Instructions:

If no, please explain below.
(Paragraph)(2000 character maximum) Instructions:

* No employees, customers, or board members of Point32Health
or any of its subsidiaries/affiliates are involved in our operations.
(Yes/No)

Instructions:

If no, please provide additional information.
(Paragraph)(2000 character maximum) Instructions:

* Acceptance of Review
(Checkbox List)

Yes, I confirm

Instructions:

I understand that the information provided in this application is
subject to review. We understand that if funded, the organization
will be required to participate in site visits by the Foundation
staff as well as submit progress reports on the project as required
by the grant. We agree to provide any information, reports and
documents that the Foundation may request regarding this
project/program as well as be subject to a complete and thorough
audit. We may be required to demonstrate compliance with this
grant which may require access to files, records, accounts or
personnel.
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I understand that we may be required to return granted assets and
forfeit future funding eligibility if (1) the review reveals
significant inaccuracies or violations of the policies stated
herein, (2) the organization does not cooperate with the review,
or (3) the Foundation concludes, based on its review, that the we
are not meeting the expectations of the grant as agreed to in the
grant agreement.

* Confirmation of Charitable Intent and Tax Status
(Checkbox List)

Yes, I confirm

Instructions:

We will use the grant for the good of the community, and not to
fulfill a business purpose or obligation of any kind, including,
but not limited to, offsetting sales or procurement commitments.
None of the proposed grant funds will be used to provide any
direct benefit to Point32Health Foundation, to any
Point32Health or its affiliates’ employees or family members of
employees (unless it is for providing charitable services or
education available to the public at large), or to any staff
member, board member, or donor to the organization. No goods
or services have been offered or promised in consideration for
this charitable contribution.

We are exempt from federal income tax pursuant to Internal
Revenue Code Section 501(c)(3) and are not a private
foundation. We have not received any notice or information that
the IRS has revoked, modified, suspended or superseded our tax
exempt status through any action or otherwise.

* Use of Funds and Potential Return of Funds
(Checkbox List)

Yes, I confirm

Instructions:

We will use the grant only for the purposes and activities
specified in the grant application. We agree not to use grant
resources in such a way as to constitute a taxable expenditure
described in Section 4945 of the U. S. Internal Revenue Code.
Additionally, we agree that if our organization is dissolved, or
unable to use the grant for the specified project, we will
promptly return any unexpended grant funds to Point32Health
Foundation.

We understand that if the grant is used for any purpose other
than agreed to, we will be required to return the entire grant to
Point32Health Foundation. If we determine that it is necessary to
modify the plans for the project in order to comply with a law or
regulation affecting our responsibilities under the grant, or if we
become aware of facts or circumstances affecting our ability to
implement the project or the propriety of such implementation,
we will promptly notify Point32Health Foundation in writing so
that our organization and Foundation may together take the steps
necessary to resolve the situation.

* Additional Conditions Under which Point32Health Foundation
Can Withhold Funds or Require Reimbursement
(Checkbox List)

I confirm and understand

Instructions:

a. We have failed to make substantial progress in the
completion of the project or are incapable of satisfactorily
completing the work of the grant;

b. Continuing the grant is not in the interest of the general
public;

c. We have not fully complied with the terms and conditions
of the grant and/or the grant funds have not been or will
not be used as stated in grant application;

d. Our financial condition warrants such action;
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* Required Notifications
(Checkbox List)

Yes, I confirm

Instructions:

We will notify the Foundation about any changes pertinent to
the grant, including any of the following: (a) any change in key
personnel of the project or organization; (b) any change in
address or phone number; (c) any development that significantly
affects the operation of the project or the organization.

* Publicity
(Checkbox List)

Yes, I agree

Instructions:

We agree to appropriately acknowledge the participation of
the Foundation in any publicity or public comment related to the
project for which funds are granted. The organization authorizes
the Foundation to use the organization’s name and/or the
specifics of the grant in any of the Foundation’s publicity
relating to the Foundation’s activities.

* Lobbying and Political Use Restrictions
(Checkbox List)

Yes, I confirm

Instructions:

No portion of this grant will be used directly or indirectly, to
influence the outcome of any specific election for candidates to
public office, to induce or encourage violations of law or public
policy, to cause any improper private benefit to occur, or to make
any grant to an individual other than as a part of the charitable
activities in support of this project, nor to undertake any activity
not in support of the project for which funding is requested.

* Non-Violence and Anti-Terrorism Certification
(Checkbox List)

Yes, I confirm

Instructions:

We will use the funds provided in compliance with all U.S.
anti-terrorism laws and regulations, including Executive Order
13224 and the Global Terrorism Sanctions Regulations set forth
in 31 C.F.R. Part 594. We do not directly or indirectly support
any terrorist activities or employ or transact with entities or
individuals known to support terrorism. We take reasonable steps
to ensure that received funds are not ultimately distributed to
terrorist organizations and that staff and board members do not
directly or indirectly support known terrorists or terrorist
organizations.

* Religious Proselytizing Restriction
(Checkbox List)

Yes, I confirm

Instructions:

Resources provided by Point32Health Foundation will not be
used for religious proselytizing in any way. Exposure, adherence
or conversion to any religious doctrine is not required of the
program’s beneficiaries.

* Indemnification
(Checkbox List)

Yes, I confirm

Instructions:

We agree to indemnify, defend and hold harmless the
Point32Health Foundation and its affiliates, officers, directors,
and staff from and against any expenses, damages and liability
(including reasonable attorney’s fees and investigation costs)
arising out of or in any way related to any grant awarded, the
expenditure or grant funds or the organization’s conduct.

* Compliance with this Certification
(Checkbox List)

Yes, I confirm

Instructions:

Our organization accepts sole responsibility for complying
with the terms and conditions of the grant and will exercise full
control over expenditure of grant funds. We will not assign our
obligation hereunder without the prior written approval of the
Point32Health Foundation.

* Signature
(Paragraph)(250 character maximum)

Instructions:

By signing below, I warrant that the information provided
herein is complete and accurate to the best of my knowledge.

* Date of Signature
(Date) Instructions:
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Need Support?

Privacy Policy

Copyright © 2025 Point32Health Foundation

9/3/25, 2:38 PM Point32Health

file:///C:/Users/csulliv4/Downloads/tv_extension/Technical assistance application_Point32Health Foundation.html 7/7

https://www.cybergrants.com/pls/cybergrants/ao_support_area.display_support_area?x_gm_id=2957&x_source_flag=DEMO&x_style_id=&x_proposal_type_id=105736&x_language_code=&x_popup=Y
https://www.bonterratech.com/legal/privacy-policy

