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Limit to 1 page for Cover Page. Review the Request for Proposal (RFP). Type in Arial 11.5 or larger.
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	Applicant
	Type responses in right column (Arial 11.5 or larger)

	Organization name
	

	Street address, suite
	

	City, state, zip code
	

	Website
	

	Name: CEO/Executive Director 
	

	Phone 
	

	Email 
	

	Name: Project lead (if different from CEO/Exec. Dir.)
	

	Title
	

	Phone
	

	Email
	

	Criteria
	

	501(C)3 nonprofit organization? 
(Enter YES or NO()
	

	Provide services in Miami-Dade?
(Enter YES or NO()
	

	Provider of health-related services?
(Enter YES or NO()
	

	Name the type of health-related services provided and note the chief impact on client and community health.
(Max. 200 characters/spaces)
Refer to RFP, page 2 for UWMD health interests
	

	Project summary
	

	Project title or headline
	

	Summarize the most important short-term achievements projected as a result of this project.  Think of the tangible things to be produced, surfaced, or changed as a result.   (Max. 400 characters, with spaces)

Refer to RFP, pages 1-5
	

	Summarize the most important long-term achievements projected as a result of this project. Think of how you will be better positioned to address racial health disparities by doing more, doing different/better, or realizing success. (Max. 400 characters, with spaces)

Refer to RFP, pages 1-5
	

	Project duration (# months)
	

	Applying in “Small” ($2,000-$15,000) or “Large” category ($15,001-$35,000)?
(Enter SMALL or LARGE()
	

	Total cost of the project (cash and in-kind)
	

	Amount requested from United Way – grant
	


Organization Profile
Limit to 1 page for Organizational Background plus Current State – 5 Areas (below). Type in Arial 11.5 or larger
	ORGANIZATION BACKGROUND
	Type responses in right column (Arial 11.5 or larger)

	Do you currently have an agreement/contract as a UWMD Impact Partner or Impact Grantee?
(Enter YES or NO()
	

	Organization mission 
(Max. 200 characters/spaces)
	

	Number of years serving Miami-Dade County
	

	Organization’s current annual budget
	

	Number of staff 
(Note FULL- vs. PART-time ()
	

	Number of board members
	

	Highlight main services provided (in any area – health or other – to clarify your organization’s comprehensive work and role in our community)

(Max. 250 characters, with spaces)
	

	Highlight main neighborhoods/areas served 
(Max. 250 characters)
	

	Total clients served per yr.– ALL programs in Miami-Dade
	

	List client demographics – ALL programs. From data or estimates, include % Black and other categories (e.g. Hispanic, White, etc.) (Max. 150 characters) 
	


For each item below, type “X” to indicate level of agreement (disagree, agree, etc.). Applicants are not expected to excel at all. The purpose is to help reviewers understand the context and starting point for your proposed project.
	CURRENT STATE – 5 AREAS (related to DEI and racial health disparities)
	Disagree
	Somewhat Agree
	Agree
	Strongly Agree
	Don’t 
Know

	1) Our organization has already articulated a clear vision and commitment to diversity, equity, and inclusion (DEI) and already specified a clear organizational role in addressing racial health disparities in our community.
	
	
	
	
	

	2) board/committee leadership is already diverse (including proportionate representation of Black leaders). Learning/ development activities have equipped all with knowledge of DEI and how racial health disparities in Miami-Dade affect the area/population we do (or could) serve.
	
	
	
	
	

	3) staff diversity reflects the diversity of the area/clients we strive to serve, including Black clients. There is proportionate representation of Black staff members in staff leadership positions. Learning/ development has equipped all with competencies for working together and serving diverse clients.
	
	
	
	
	

	4) Service delivery/quality improvement is influenced by the input elicited regularly from Black clients. Current program evaluation gives us what we need to understand success for all clients vs. success for the segment of Black clients (e.g. success with outreach, service delivery, client outcomes, etc.).
	
	
	
	
	

	5) Regarding community connectedness, if we asked key Black leaders that work or reside within (or close to) the area we strive to serve, they would most likely say we are a known organization in the Black community and positively perceived as being accessible, trusted, and with valuable services to offer.
	
	
	
	
	


Project Narrative 
Maximum 3-page Narrative. Maintain form’s title/heading. Maintain margins of at least half an inch. Type in 11.5 Arial font (or larger). Refer to the “TIPS & GUIDANCE FOR WRITING THE PROJECT NARRATIVE” above (RFP pages 8-9)
	7 NARRATIVE ITEMS


(#1)  State the primary goal(s) and objectives of your project.
(#2)  Explain how completion of this project will better position the organization (in the future) to play a role in tackling racial health disparities that impact Black residents in our community.

(#3)  Summarize your organization’s motivation and “readiness” for taking on capacity building, DEI topics, and racial health disparities.

(#4)  Describe key activities that will be implemented, by whom, and when (timeline). 
(#5)  If applicable, list key partners. For each, clarify their role and value-add.
(#6)  Detail how you will evaluate the extent to which project goals and objectives were achieved.
(#7)  Summarize how you will ensure broader accountability for project execution, staff responsibilities, board engagement, consultant deliverables, etc.

	


Project Budget Information
Maximum 2 pages for Project Budget Information. Include direct expenses (as per guidance on page 6 of the RFP). Round to the nearest dollar amount. For each line item, provide a description. Included calculations and notes to clarify and justify. Type in Arial 11.5 font or larger. Insert or delete rows as needed.  
	Direct expense items

· Portions of dedicated staff 

· Consultants/contractors

· Materials, supplies, tools, etc.

· Other direct expenses
	A

UWMD 
Grant Amount Requested

($)
	B

Applicant 
& Partner Contributions

($)
	C

Applicant 
& Partner Contributions

(In-Kind)
	D

TOTAL  
Line Item
(A+B+C)t
	Description
(Provide quantities, portions/percentages, calculations, 
and explanatory notes to clarify and justify line items)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	


Additional notes (optional):
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