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Allegany Franciscan Ministries

Tau Grant Full Application FY27 - Cycle 1
General instructions for narrative questions: Character counts are listed for each narrative question. It is not expected that you use all the space provided – answer the questions in sufficient detail and breadth, without adding or repeating information just to fill space. Please contact Erin Baird with any questions you have about the Tau Grant Full Application, (727) 507-9668 or ebaird@afmfl.org.


Project Name*
Enter the project name as "General Operating Support". Do not include the organization name in the project name.
Character Limit: 100


Organizational Information
Organization Background & Community Partners*
Describe your organization in up to five sentences.

Also list any key community partners with whom you are currently working.
Character Limit: 1000
Programs/Projects Aligned with Focus Area, Access to Healthcare*
Briefly describe your organization's programs/projects that are aligned with or connected to the focus area, Access to Healthcare.
Character Limit: 500
Organizational Budget (current fiscal year)*
Enter the current budget amount for your organization requesting the funds (not your fiscal sponsor's budget, if using one to apply).
Character Limit: 20


Geographic Area Served*
Only one option can be selected.
Choices
Miami-Dade County
Martin, Palm Beach & St. Lucie Counties Hillsborough & Pinellas Counties (Tampa Bay)

Demographic Information

Purpose for demographics questions below:
Allegany Franciscan Ministries is committed to providing grant funding to organizations serving the most vulnerable and historically marginalized in our communities. Additionally, we are
interested in knowing who makes up your leadership and if they represent the marginalized population(s) you serve.

Marginalized Population(s) Served (check all that apply)*
Indicate the marginalized groups your organization serves.
Choices
BIPOC (Black, Indigenous, People of Color) LGBTQ+
Individuals with Disabilities Immigrants
Other marginalized group(s) your organization serves

Marginalized Population(s) Served - More Details*
Describe the marginalized population(s) served you identified above. If you selected Other, please define the "other" marginalized group(s) your organization serves.
Character Limit: 500
How does your organization incorporate the viewpoints of individuals who are served.*
Share an example, if you have one, of how your organization incorporates the viewpoints of individuals being served into its operations and/or programs.
If you are not currently incorporating the viewpoints of individuals you are serving, please describe if you have any plans to do so in the future.
Character Limit: 1000
Organizational Leadership (can include board of directors) - check all that apply* Indicate which groups are represented among your organizational leadership team (can include board of directors). "Organizational leadership" as you define it.
Choices
BIPOC (Black, Indigenous, People of Color) LGBTQ+
Individuals with Disabilities Immigrants
Other marginalized group(s) represented in organizational leadership

Organizational Leadership - More Details*
Describe your organizational leadership (organizational leadership can include board of directors) represented by the marginalized group(s) you selected above. If you selected Other, please define the "other" marginalized group(s) represented in organizational leadership.
Character Limit: 500
Are you using a fiscal sponsor to apply for this grant?*
A fiscal sponsor is a 501(c)(3) tax-exempt nonprofit organization that provides administrative, financial, and legal oversight to an organization or project that is not a registered 501(c)(3) tax-exempt nonprofit. Note: If your grant request is approved, the fiscal sponsor will ultimately be accountable for the grant.
Choices
No Yes
General Operating Need(s) & Allegany Franciscan Ministries Funding Request* Describe the current challenge or opportunity for your organization and the need(s) for your funding request at this time. Keep in mind that your request should align with the focus area, Access to Healthcare.
Character Limit: 3000
Evaluation*
If funded, what will the successful completion of the grant look like? Describe how you evaluate your work.
Character Limit: 3000
Total Amount Requested from Allegany Franciscan Ministries for a 2-year period* You may request a total amount of up to $20,000 for the 2-year period. The amount paid each year can vary, as long as the total over the 2 years does not exceed $20,000.
Character Limit: 20
Will you have budget expenses and need funds paid in Year 1, Year 2, or over both years?*
Note: If you choose for all funds to be paid in Year 1, the grant period will remain as a full 2-year term.
Choices
Year 1 only
Year 2 only
Over both Year 1 & Year 2


This branched section only appears and is required if applicant answers “Year 1 only” or “Over both Year 1 & Year 2” to budget expenses question above.
Budget Narrative - Year 1
For Year 1, enter your request amount, select your Budget Categories, and provide Descriptions & Expense Amounts for each. Reminder: Total amount for both years combined should not
exceed $20,000 and should be the same as the overall total funding amount being requested from Allegany Franciscan Ministries you entered above.

Year 1 Total Expense Amount*
Enter your total expense amount for Year 1.
Character Limit: 20
Budget Categories - Year 1 (select all that apply)*
Identify your Budget Categories for Year 1 by selecting all that apply.
Choices
Personnel (salaries, wages, benefits, payroll taxes, etc.) Occupancy (rent/mortgage, utilities, internet and phone, etc.) Training (professional development, etc.)
Transportation Consulting
Supplies/Equipment (computers, furniture, etc.) Other Infrastructure Costs
Other Budget Categories

Descriptions & Expense Amounts - Year 1*
Enter a brief but clear Description and Expense Amount for each Budget Category you selected for Year 1, and keep in mind that your expenses should align with the focus area, Access to Healthcare and your General Operating Need(s) & Funding Request.

The description and expense amounts should be reflective of the total expense amount you entered above being requested for Year 1. Be sure to also include the category name(s) if you selected "Other Budget Categories".

Example:
· Occupancy: $6,000 - Rent for office and program space for 12 months @ $500/mo
· Training: $500.00 - CEU coursework for two staff to complete nutrition recertification courses and food safety training
Character Limit: 500



This branched section only appears and is required if applicant answers “Year 2 only” or “Over both Year 1 & Year 2” to budget expenses question above.
Budget Narrative - Year 2
For Year 2, enter your request amount, select your Budget Categories, and provide Descriptions & Expense Amounts for each. Reminder: Total amount for both years combined should not exceed $20,000 and should be the same as the overall total funding amount being requested from Allegany Franciscan Ministries you entered above.

Year 2 Total Expense Amount*
Enter your total Expense Amount for Year 2.
Character Limit: 20
Budget Narrative - Year 2 (select all that apply)*
Identify your Budget Categories for Year 2 by selecting all that apply.
Choices
Personnel (salaries, wages, benefits, payroll taxes, etc.) Occupancy (rent/mortgage, utilities, internet and phone, etc.) Training (professional development, etc.)
Transportation Consulting
Supplies/Equipment (computers, furniture, etc.) Other Infrastructure Costs
Other Budget Categories

Descriptions & Expense Amounts - Year 2*
Enter a brief but clear Description and Expense Amount for each Budget Category you selected for Year 2, and keep in mind that your expenses should align with the focus area, Access to Healthcare and your General Operating Need(s) & Funding Request.

The description and expense amounts should be reflective of the total expense amount you entered above being requested for Year 2. Be sure to also include the category name(s) if you selected "Other Budget Categories".

Example:
· Occupancy: $6,000 - Rent for office and program space for 12 months @ $500/mo
· Training: $500.00 - CEU coursework for two staff to complete nutrition recertification courses and food safety training
Character Limit: 500



This branched section only appears and is required if applicant answers “Yes” to fiscal sponsor question above.
 Fiscal Sponsor Information	
Fiscal Sponsor - Organization Name*
Character Limit: 250
Fiscal Sponsor - Tax ID#*
Character Limit: 15
Fiscal Sponsor - Organization Contact Information*
Provide the address and phone number for the organization providing fiscal sponsorship for your grant request.
Character Limit: 250
Fiscal Sponsor - Primary Contact Name and Contact Information* Provide the name, email address, and phone number for the primary contact at the organization providing fiscal sponsorship for your grant request.
Character Limit: 250
Fiscal Sponsorship Agreement*
Please upload an official document or MOU (Memorandum of Understanding) that recognizes the agreed upon fiscal sponsorship relationship.
File Size Limit: 5 MB
Briefly tell us the reason(s) you are using a fiscal sponsor.*
Character Limit: 250

 Feedback	
Application Feedback
Thank you for completing our FY27 Tau Grant Application. Please comment on your overall experience with the application process.
Character Limit: 300


Printed On: 3 June 2026
Tau Grant Application FY27 - Cycle 1
1

image1.png
Mission-lnspired Grants




image2.png
Allegany
Franciscan
Ministries

A Member of Trinity Health

W





