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ADVOCACY RAPID RESPONSE APPLICATION
April 2026

[bookmark: _Hlk166766640]NOTE: This document is only for reference in preparing an application.
To be considered for funding, please submit an application through our grantee portal. If barriers prevent you from submitting an application online, please contact us for alternate arrangements at 303-953-3600 or grants@coloradohealth.org.

Application Guidance
The purpose of The Colorado Health Foundation's grant application is to better understand your organization and proposed program or project. We consider the information included in this application as a "first look" into your program or project, and do not expect it to be an extensive description of your organization and program or project. As needed, Foundation staff will reach out to you with further questions after reviewing this initial information. Please note that your proposal will not be evaluated based on grammar, sentence structure, writing style or how "well-written" it is. This application can be used for all types of funding requests, including general operating support.
We encourage you to refer to this glossary when completing your responses to some of the narrative questions below, in an effort to ensure a clear understanding of how the Foundation defines key terms used below.
How We Are Working to Achieve Health Equity
We believe keeping equity at the heart of our work will lead Coloradans to better health. While there are countless drivers of health, we know that racial injustice - fueled by systemic racism - is the leading driver of health inequity for communities of color living on low income. That's why we prioritize Coloradans of color and address the deepest, most historically entrenched inequities that affect health based on a person's socioeconomic status, disability, gender identity, sexual orientation, country of origin and religion.
Racial justice - dismantling and/or shifting conditions that are intentionally and unintentionally racist - is the key pathway in our work to achieve health equity. It is essential that every step we take creates fair opportunities for people whose health is furthest from reach. This is why our work, and that which we expect in the work of our partners, is rooted in three cornerstones:

· Serve Coloradans who have less power, privilege and income, and prioritize Coloradans of color;
· Do everything with the intention of creating health equity; and
· Be informed by the community and those we exist to serve.

Our grant application reflects these three cornerstones, and includes key prompts that help us better understand how your organization is strategically advancing health equity and racial justice.
[bookmark: _Hlk210124321]Organization & Contact Information
Organization

Proposal Contact
· Person to receive all communications about this application.

CEO/President/ED
· Person with signing authority for your organization.

Secondary Contact
· Additional person needing access and communications about this application, if applicable.

Finance/Payment Contact
· Person who manages funding intake. This person will be included on any payment release questions and payment notifications, if awarded.

Does this grant include a Fiscal Sponsor?: [Yes/No]
· Fiscal Sponsor Organization Name
· Fiscal Sponsor CEO/President/ED
· CEO/President/ED Email
· Fiscal Sponsor Street Address
· Fiscal Sponsor City
· Fiscal Sponsor State
· Fiscal Sponsor Zip
· Fiscal Sponsor Phone
· Fiscal Sponsor Website
· Fiscal Sponsor Tax ID
· Fiscal Sponsor Annual Budget

Application
I am Applying For: [Select Rapid Response Application]

**Please keep your answers brief throughout the proposal sections, we are not looking for extensive responses.

Proposal Information
Project Title

Proposal Summary 
· A one- to two-sentence description of your proposal. 500-character limit for response

Total Organization Budget: $
· If using a fiscal sponsor, enter the total organization budget for the sponsored organization/project (not the fiscal sponsor).

Total Project Budget: $
· For General Operating requests, enter your total organizational budget for total project budget.

Total Amount Requested: $

Funding Term (Months):

Counties Served 
Select the Colorado counties that the proposed work will specifically serve, or choose “Colorado Statewide” for the list

Age Group 
Select from: All Ages, Infants and Young Children (0-5); Children (6-11); Youth/Teens (12-18); Young Adults (19-25); Adults (26-54); Older Adults (55+)

Cornerstones
Cornerstones are the foundation upon which the Colorado Health Foundation’s work is based, and that we expect to see reflected in the work of our partners. In the sections below, describe how your organization and your proposal will address each cornerstone.

· Health Equity: We do everything with the intent of creating health equity. 5,000-character limit for response
· What specific health inequities is this work addressing? 
· How will these proposed activities address these inequities? 

· Who We Serve: We serve Coloradans who have less power, privilege and income, and prioritize Coloradans of color. 5,000-character limit for response
· Please describe the people that your organization seeks to serve. Include socioeconomic information, as well as demographic or any other information that you think is important. 
· Please share with us any other information you use (e.g., needs assessments, census data, community conversations, etc.) to help you understand the context, needs or perspectives of the people and communities you plan to serve.

· Community-informed: We are informed by the community and those we exist to serve. 5,000-character limit for response
· How does your organization engage with the community it serves? 
· How did feedback and input from the community you plan to serve contribute to this proposed work?

Proposed Advocacy Activities
10,000-character limit for response
· What is the policy issue/challenge your organization is addressing? Please review the Foundation's priorities and discuss how your proposed effort addresses one of our priorities. 
· Why is the issue urgent?

Rapid Response – Resources and Key Partners
2,500-character limit for response
· Why is your organization the one to respond to this issue/challenge? Please discuss past experiences, partnerships, cultural responsiveness and community engagement.
· Who, if any, partners are you working with on this issue/challenge?

Financial Information
5,000-character limit for response
· Do you have other sources of funding or support for this project? If so, please describe.
· Does your organization have experience managing other grant funds? What financial oversight will be in place to manage grant funds, if awarded?

Requested Attachments
The following documentation is requested:
· Most recent full 12 months financial statements, audited if available within that timeframe

For proposals using a fiscal sponsor:
· Fiscal sponsor agreement – template available here, other formats accepted
· Fiscal sponsor financials (most recent full 12 months financial statements, audited if available within that timeframe)

Please tell us approximately how many hours it took for you to complete this application.
· Number of Hours: 
























[image: A blue green and white background

AI-generated content may be incorrect.]














image1.png
Nr

The Colorado
Health Foundation”





image2.png
www.coloradohealth.org





image3.jpeg
\0!
- The Colorado Health Foundation”
“HhV




