Franklin County Fiscal Court Community Grant Application
Organizational Information
· Organization Name: Click or tap here to enter text. 
· Street Address: Click or tap here to enter text.
· City, State, ZIP: Click or tap here to enter text.
· Website: Click or tap here to enter text.
· Primary Contact Person:
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
· Year Established: Click or tap here to enter text.
· Legal Status: (501(c)(3), other): Click or tap here to enter text.
· Mission Statement: Click or tap here to enter text.
	
Program/Project Information
· Project/Program Title: Click or tap here to enter text.
· Amount Requested: Click or tap here to enter text.
· Total Project Budget: Click or tap here to enter text.
· Will awarded funds be used for one or more of the specified purposes in KRS 15.291 (5) relating to Opioid Funds (statute.aspx)	
YES: ☐		NO:☐
· If the answer to the question above it YES, briefly describe (please limit your response to 100 words max) how the project meets the eligibility criteria set forth in the statute in the space below:
Click or tap here to enter text.
· Project Start and End Dates: Click or tap here to enter text.
· Brief Summary of Project (please limit your response to 250 words max): Click or tap here to enter text.
· Community Need Addressed:	Click or tap here to enter text. 
· Target Population (age group, demographics, geographic area): Click or tap here to enter text.
· Expected Outcomes: Click or tap here to enter text.
· Evaluation Plan: (how success will be measured): Click or tap here to enter text.
Alignment with County Priorities
Please describe (please limit your reply to 250 words max) how the project supports county priorities such as:
· Economic development
· Public health and wellness
· Education and youth development
· Arts and culture
· Environmental sustainability
· Other
Click or tap here to enter text.
Organizational Capacity
· Staff and Volunteer Resources: Click or tap here to enter text.
· Past Experience with Similar Projects: Click or tap here to enter text.
· Partnerships and Collaborations: Click or tap here to enter text.
Budget Table
Please complete the following table for the requested project:
	Category
	Requested from County
	Other Funding Sources
	Total Project Cost

	Personnel (salaries, wages)
	$
	$
	$

	Fringe Benefits
	$
	$
	$

	Supplies/Materials
	$
	$
	$

	Equipment
	$
	$
	$

	Contracted Services
	$
	$
	$

	Travel
	$
	$
	$

	Facilities/Utilities
	$
	$
	$

	Other – 
	$
	$
	$

	TOTAL
	$
	$
	$



Required Attachments – Please submit each of the items listed below as a separate document saved with your agency name and the name of the attachment as described below in bold along with the application. For example: Insert Agency Name IRS, Insert Agency Name Audit, Insert Agency Name Budget, Insert Agency Name BOD
· IRS - IRS determination letter (proof of non-profit status)
· Audit - Most recent audited financial statement or IRS Form 990
· Budget - Current year budget
· BOD - Board of Directors list (including email address and phone number) and schedule for fiscal year 2026-27 Board Meetings
· Brochure - Agency brochure or annual report (optional)
Certification
I certify that the information provided in this application is true and correct to the best of my knowledge. I understand that funding decisions are at the discretion of the Franklin County Fiscal Court and that incomplete applications may not be considered.
· Name/Title: Click or tap here to enter text.
· Date: Click or tap here to enter text.

Please submit competed applications and the required attachments no later than Monday, March 2, 2026 by email to: belinda.dimas@franklincounty.ky.gov
Questions may be submitted by email to: belinda.dimas@franklincounty.ky.gov
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