Wellness Grant Application FY26

Allegany Franciscan Ministries
Contact Information Verified*
Before completing this application: 1) Review and verify your organization and user contact record above is up-to-date. If needed, edit the information using the pencil icon next to the “Applicant” and/or “Organization” section(s) and click Save (contact Carla Batts at cbatts@afmfl.org if you need assistance).

By checking this box, you confirm that contact information for both the organization and user records has been verified and that any necessary updates were made and saved.
Choices
Contact Information Verified

Attesting to Lottery System for FY26 Wellness Grant Funding Decisions*
By checking this box and moving forward with completing this Wellness Grant Application, you attest that you're fully aware and understand that Allegany Franciscan Ministries will be using a lottery system to award FY26 Wellness Grants.
Choices
I attest to understanding how Allegany will award FY26 Wellness Grants.

This branched section only appears and is required if applicant checks off both questions above.
Eligibility Requirements
To apply and be considered for funding, the organization must meet ALL of the following requirements:

A grant was awarded from Allegany Franciscan Ministries in the last 5 fiscal years.*
Last five (5) fiscal years includes grants awarded July 2020 - June 2025. Eligible grant programs include Tau, ACOR (U.S. based applicants only - No International), St. Clare, Connecting with Community for our Common Home (formerly Climate Justice & Care for Creation), and/or a Nonprofit Capacity & Leadership grant.
Choices
Yes No

Staff Leadership Demographics (leadership team as you define it)*
At least 25% of staff leadership (leadership team as you define it) includes individuals who identify as BIPOC, LGBTQ+, Individuals with Disabilities, or Immigrants.
Choices
Yes No
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Current IRS 501(c)(3) Status*
Have received a ruling from the Internal Revenue Service confirming its exemption from federal income tax under section 501(c)(3) of the Internal Revenue Code.
Choices
Yes No

Your organization did NOT receive a Wellness Grant in FY25 (July 2024 – June 2025)*
Choices
Yes, my organization did NOT receive a Wellness Grant in FY25 No, my organization did receive a Wellness Grant in FY25

This branched section only appears and is required if applicant answers “Yes” to all 4 eligibility requirement questions above. 
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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

Organization Information
Describe your organization.*
Character Limit: 500
Organizational Well-being*
How does your organization currently foster a culture of well-being, including support for staff, healthy workplace practices, and sustainable operations?
Character Limit: 2000
Organization Budget*
Enter your organization's current fiscal year operating budget.
Character Limit: 20
Select the marginalized group(s) in which 25% of your staff leadership identifies.*
Check all that apply:
Choices

BIPOC (Black, Indigenous, People of Color) LGTBQ+
Individuals with Disabilities Immigrants

Project Information
Project Name*
Character Limit: 100
Proposed Activities - Equitable Benefits*
Describe how the organization plans to ensure that the proposed activities provide equitable benefits to all staff and/or volunteers?
Character Limit: 2000
Total Number of Staff Members*
Enter the total number of all staff (includes full-time AND part-time staff) at your organization. Do NOT include your board members or other volunteers in your total.
Character Limit: 4
Number of Full-time Staff Members*
Enter the number of full-time (>30 hrs./week) staff members currently at your organization.
Character Limit: 4
Number of Part-time Staff Members*
Enter the number of part-time (<30 hrs./week) staff members currently at your organization.
Character Limit: 4
Number of Volunteers (including Board Members)*
Enter the number of volunteers including board members currently at your organization.
Character Limit: 5

Feedback
Wellness-related Programs, Activities, or Resources
Please share any thoughts on wellness-related programs, activities, or resources you believe would be beneficial to your organization or the nonprofit sector in general?
Character Limit: 500

Application Process
Thank you for completing our FY26 Wellness Grant Application. Please explain your overall experience with the application process.
Character Limit: 500

This branched section only appears and is required if applicant enters a number 5 or less for total number of staff members question above.
Total Amount Requested (0-5 staff)
Total Amount Requested from Allegany Franciscan Ministries*
Max amount that can be requested for 0-5 staff is $3,500.
Character Limit: 20
Use of Funds (for 0-5 staff members and volunteers)*
How will your organization use the funds to support staff and/or volunteer well-being and how do you anticipate these activities will strengthen your overall culture of wellness?
Character Limit: 2000

This branched section only appears and is required if applicant enters a number ranging from 6-15 for total number of staff members question above.
Total Amount Requested (6-15 staff)
Total Amount Requested from Allegany Franciscan Ministries*
Max amount that can be requested for 6-15 staff is $7,000.
Character Limit: 20

Use of Funds (for 6-15 staff members and volunteers)*
How will your organization use the funds to support staff and/or volunteer well-being and how do you anticipate these activities will strengthen your overall culture of wellness?
Character Limit: 2000

This branched section only appears and is required if applicant enters a number 16 or more for total number of staff members question above.
Total Amount Requested (16+ staff)
Total Amount Requested from Allegany Franciscan Ministries*
Max amount that can be requested for 16+ staff is $10,000.
Character Limit: 20


Use of Funds (for 16+ staff members and volunteers)*
How will your organization use the funds to support staff and/or volunteer well-being and how do you anticipate these activities will strengthen your overall culture of wellness?
Character Limit: 2000

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 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: 4 MB
Briefly tell us the reason(s) you are using a fiscal sponsor.*
Character Limit: 250


