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Application Form 
AIDS Service Foundation of Greater Kansas City Community Grants  

	Organization name
	

	Organization address
	

	Organization website
	

	Type of organization
(Select all that apply)
	☐  Community-based organization 
☐  Healthcare organization  
☐  Faith-based organization  
☐  School  
☐  Other, specify: 

	Primary contact name & title 
	

	Primary contact email
	

	Primary contact phone
	

	Indicate which of the following populations are represented in your organization’s leadership and/or staff
	☐  Men who have sex with men 
☐  Women of color
☐  Transgender persons
☐  People who inject drugs  
☐  Youth (age 13-24)
☐  Other, specify: 



	Project title
	

	Project description 
(50 words or less)


	

	Population(s) the project will  serve.
(Select all that apply)
	☐  Men who have sex with men 
☐  Women of color
☐  Transgender persons
☐  People who inject drugs  
☐  Youth (age 13-24)
☐  Other, specify: 

	Number of people estimated to be impacted by the project
	


	Total dollar amount requested
	

	Zip codes where the project is focused on
	



Proposal submission checklist 

The following documents are required for a complete submission. Incomplete applications will not be considered.
1. Completed application form 
2. Project narrative which should include: 
A. Alignment with ASF Mission
B. Executive Summary
C. Project Goals and Objectives
D. Description of Population Served
E. Demonstration of Need
F. Health Equity
G. Detailed Budget (see Budget Template below)
H. Budget Narrative
3. Detailed timeline of project implementation and evaluation process. 
4. Copy of the current IRS determination letter indicating 501(c)(3) tax exempt status. 
5. Financial information including: 
A. Organization’s current balance sheet 
B. Organization’s most recent 990 

	Budget Template

	Project Activity
	# People Served
	Budget

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	TOTAL
	$



Authorized Signature 
I certify that the information contained in this application is true and accurate. I understand that funds I receive from the AIDS Service Foundation of Greater Kansas City which were provided based upon misrepresentations or falsehoods are subject to either return or forfeiture, or other legal remedy as provided under law. I also pledge that all funds will be used only for the purposes stated in the grant proposal. Lastly, I attest that the organization described above is not involved in any pending court action, fine, penalty, or judgment. 
Signature or electronic signature (Executive Director / Paid Head of Staff):
Date: 


To submit, email the completed grant application and required documents to Wanda Shafer, ASF Vice President of Education and Outreach, at educationoutreach@asfkc.org by 5:00 pm CST Tuesday, November 10, 2027.
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