
 

Please state the mission, vision and values of your organization. 

Describe your eligibility for funding in terms of CRHC membership. How long

has your organization been a member and what have been the benefits of becoming a

member? 

Provide a description of the proposed project or activity for the grant funding. 

Please describe in detail the needs of you community and/or organization in relation

to this proposal. Why is funding needed? 

What will be the impact on underserved populations in your community? 

Who will benefit directly and indirectly from the project? 

What will be the short‐term‐effects of the project? 

What will be the long‐term effects of the project? 

How will success be measured? 

If the request is for programmatic support, please describe how the organization will

avoid duplication of efforts with in your community. 

What is the total request for the proposal? 

How will the organization’s matching funds be obtained? What is your contingency 

plan if you do not receive the award? 

If programmatic, how will the organization sustain funding after the grant period has

expired?

Please include a project budget detailing the following:

Itemized cost allocation

Matching funds

Please attach an annual budget for the current fiscal year

2025

Narrative: 

 Financial Information: 

 

Complete the online application information—contact information, etc. 

Rural Community Development
Seed Grant

APPLICATION FORMAT AND CONTENT 

Organization Information: 

S
E
E
D

https://coruralhealth.org/seed
https://coruralhealth.org/seed

