Vaf HEALTHH

Interest Form Template
Building Community Capacity for Equitable COVID-19 Recovery - A Funding Opportunity

Organization Name

Organization Address

Contact Name

Contact Email

Contact Phone

Communities Served: Please select all that applies to your organization.
1. Please select one or more racial/ethnic communities that this project intends to serve.
O American Indians/Alaska Natives
O Black/African American
[J Hispanic/Latinx
I African Diaspora
L] Asian

O Native Hawaiian/Pacific Islander

2. Please select one or more intersectional groups that this project intends to serve.
1 People living in rural areas
[ People with disabilities
] Religious minorities
1 Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons
1 People over 55 years
1 People who are incarcerated
O Immigrant/refugee communities
[ People with limited English proficiency
] Agricultural workers

[0 Unhoused people/People experiencing homelessness
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Organizational Background: Please respond to the following questions.

3. Please describe your organization’s mission, goals, organizational capacity, and how it supports
and works with communities disproportionately impacted by COVID-19.

4. Describe relevant background information that includes the context of the problem for your
community. How has your organization responded to the needs of your community throughout
the COVID-19 pandemic?
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Project Approach: Please respond to the following questions.

5. Goals and objectives: please describe how you will address the problem, the community you will
address, estimated reach, and timelines.

6. Outcomes: please provide what you expect to achieve through this funding.

7. Strategies and activities: please describe strategies and activities you plan to implement.
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Budget:

SALARIES AND WAGES:

FRINGE BENEFITS:

SUBTOTAL:

SUPPLIES:

SUBTOTAL:

SUBCONTRACTS:

i.Community Rooted Organizations and Community Media Outlets

ii.Consultant Services

SUBTOTAL:
TRAVEL: (must align with WA OFM Guidance)
SUBTOTAL:
INDIRECT AND ADMINISTRATIVE:
SUBTOTAL:
TOTAL:

How to Submit Your Interest Form

Interest forms are due August 28, 2023 by 5:00pm. Please email a PDF version of this interest form to Kylin

Beeson at kylin.beeson@doh.wa.gov.

To request this document in another format, call 1-800-525-0127. 825-093 Deaf or hard of hearing

customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

Publication Number: 825-099
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