[image: ]Serving non-profits focused on the health needs of Greater Attleboro residents

COMMUNITY HEALTH SYSTEMS FOUNDATION
SPRING 2026 GRANT GUIDELINES & APPLICATION

Mission
The Community Health Systems Foundation (CHSF) provides grants to nonprofit organizations that enhance the community’s capacity to achieve optimal health, wellness, and quality of life.

WHAT WE FUND
CHSF seeks proposals from nonprofit organizations addressing:
· Current or emerging health needs
· Social determinants of health
· Access to medical or behavioral health services
Funded proposals must clearly demonstrate how grant funds will support residents in CHSF’s catchment area to live healthier lives and/or access needed services.

Types of Grants Considered
CHSF will consider requests for:
· Program, service, or project support (new or existing)
· General operating support
· Multi-year funding (up to three years)
· Collaborative proposals between organizations
Administrative Costs:
Up to 10% of the total grant request may be allocated to administrative or indirect costs.


Typical Grant Range
· $5,000 – $50,000
· Average award: $25,000

ELIGIBILITY REQUIREMENTS
Organizations must:
1. Be a 501(c)(3) nonprofit organization.
2. Primarily serve residents of the following 13 communities in southeastern Massachusetts (Bristol and southern Norfolk Counties):
· Attleboro
· Dighton
· Easton
· Franklin
· Foxboro
· Mansfield
· North Attleboro
· Norton
· Plainville
· Rehoboth
· Seekonk
· Taunton
· Wrentham
Preference is given to organizations serving the Greater Attleboro area.
3. If applying for general operating support, the majority (more than 50%) of individuals served must reside in the 13 listed communities.
4. Organizations without 501(c)(3) status may apply through a qualified fiscal sponsor.
5. Collaborative grant applications including one or more organizations are eligible. 
6. Faith-based organizations are eligible if grant funds support programs serving the broader community.

REPORTING REQUIREMENTS
All grantees must submit a grant report within one year of the award date, regardless of whether all funds have been expended. Spring 2025 grantees must submit reports by:
April 10th, 2026 at 5:00 PM

KEY DATES
· Application Deadline: April 10, 2026, at 5:00 PM
· Q&A Period: March 3 – March 27, 2026
· Optional Applicant Zoom Session: March 13, 2026, at 12:00 PM
· Award Notification: Early May 2026 (anticipated)
· Grant Award Luncheon: May 21, 2026, at 12:00 PM
SWEET House, 45 Peck Street, Attleboro, MA
All applications must be emailed to:
Robin Cuddy
chsfoundationma@gmail.com

SPRING 2026 GRANT APPLICATION
Please read all guidelines before completing this application.
Application Deadline: April 10, 2026 at 5:00 PM

Organization Information
Organization Name:
EIN:
Contact Name:
Title:
Phone:
Email:
Address:
Total Amount Requested: $
Grant Period funding is Requested for:
☐ One Year
☐ Two Years
☐ Three Years

Grant Summary (2–3 sentences)
Provide a brief title and summary of your request.

Health Needs Addressed
(Check all that apply)
☐ Food Insecurity
☐ Mental Health
☐ Support for Individuals with Disabilities
☐ Medical Services
☐ Transportation
☐ Housing
☐ Education
☐ Other (please describe): ____________

NARRATIVE QUESTIONS
Please adhere to the word limits listed.

1. Organizational Overview (75 words max)
Briefly describe your organization’s mission, history, and primary focus.

2. Core Programs and Services (300 words max)
Describe the organization’s primary programs addressing health needs or social determinants of health.
Include:
· Evidence of expertise or sustained impact
· Current funding sources for these programs
· Why additional or new funding is needed now

3. Grant Request Description (500 words max)
Clearly describe:
· What CHSF funds will support
· Whether this is program support or general operating support
· Specific expenses to be covered
· Why these expenses are not covered by third-party reimbursement or participant fees
· Expected impact on the population served

4. Population Served (150 words max)
Describe:
· Who will benefit from this grant, including socio-economic status
· How individuals access your services
· Referral systems in place
· Key partnerships

REQUIRED ATTACHMENTS
Submit the following documents with your application:
1. Board of Directors list
2. Strategic Plan or 2026 Organizational Goals
3. Completed Constituent Data Form
4. Most recent IRS Form 990 or audited financial statements
5. 2026 Organizational Operating Budget
6. CHSF Grant Request Budget Template
Applications missing required attachments may not be reviewed.



GRANT REQUEST BUDGET TEMPLATE
Complete the CHSF budget template below showing how requested funds will be used.
If applying for multi-year funding, submit a separate budget for each year.
If funds are used exclusively for direct participant subsidies (e.g., rental assistance, camp scholarships), list:
· Number of individuals to be served
· Total subsidy amount requested

CONSTITUENT DATA FORM
On the template below provide the estimated number of unduplicated individuals served in each of the 13 catchment communities.
Include:
· Number served in each town
· Number served outside the catchment area (if applicable) (other)
Reminder:
For general operating support, more than 50% of those served must reside in the 13 CHSF communities


















2026 Budget Template 		CHS Foundation Grant Request Budget 

Organization: 

Grant Request Total Amount: 
Budget purposed use of grant funds only. Please include this form with grant submission. If applying for a multi-year grant complete each year reflecting proposed use of funds each year. 
*If funds are being used to provide program participant subsidy or financial assistance for participants note the number of individuals projected to serve and the total dollars for this service or program. For example, if funds are used for camp subsidy or rental assistance skip all lines and simply enter the number of individuals served and the total amount of subsidy.  







Constituent Data Template 


Complete the constituent data form below. Please include the estimated number of unduplicated constituents your organization will serve in each of the thirteen communities listed below. Insert the number of constituents living outside of these communities in the “other” cell. 
As a reminder, to qualify for general operating grants the majority of constituents served must be from 
the thirteen towns in the CHS Foundation catchment area.


Organization: 
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Towns Constituents

Attleboro 0

Dighton 0

Easton 0

Franklin 0

Foxboro 0

Mansfield 0

Norton 0

North Attleoro 0

Plainvelle 0

Rehoboth 0

Seekonk 0

Tanuton 0

Wrentham 0

Other 0

Total  0


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		Towns		Constituents

		Attleboro		0

		Dighton		0

		Easton		0

		Franklin		0

		Foxboro		0

		Mansfield		0

		Norton		0

		North Attleoro		0

		Plainvelle		0

		Rehoboth		0

		Seekonk		0

		Tanuton		0

		Wrentham		0

		Other		0

		Total 		0
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Expenses outlining use of grant funds  Amount 2026 Amount 2027 Amount 2028

Adminstration (no more than 10% of grant award)

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

Staffing (list all positions and amount ) $0.00 $0.00 $0.00

     staff person 1 $0.00 $0.00 $0.00

     staff person 2  $0.00 $0.00 $0.00

     staff person 3  $0.00 $0.00 $0.00

     staff person 4  $0.00 $0.00 $0.00

$0.00 $0.00 $0.00

Supplies $0.00 $0.00 $0.00

Equipment $0.00 $0.00 $0.00

Transportation $0.00 $0.00 $0.00

Marketing /Advertising  $0.00 $0.00 $0.00

Other  $0.00 $0.00 $0.00

Program subsidy provide #_served___________ $0.00 $0.00 $0.00

Total  $0.00 $0.00 $0.00


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Expenses outlining use of grant funds 						Amount 2026		Amount 2027		Amount 2028		Notes 



		Adminstration (no more than 10% of grant award)						$0.00		$0.00		$0.00

								$0.00		$0.00		$0.00

		Staffing (list all positions and amount )						$0.00		$0.00		$0.00

		     staff person 1						$0.00		$0.00		$0.00

		     staff person 2 						$0.00		$0.00		$0.00

		     staff person 3 						$0.00		$0.00		$0.00

		     staff person 4 						$0.00		$0.00		$0.00

								$0.00		$0.00		$0.00

		Supplies						$0.00		$0.00		$0.00

		Equipment						$0.00		$0.00		$0.00

		Transportation						$0.00		$0.00		$0.00

		Marketing /Advertising 						$0.00		$0.00		$0.00

		Other 						$0.00		$0.00		$0.00



		Program subsidy provide #_served___________						$0.00		$0.00		$0.00











		Total 						$0.00		$0.00		$0.00
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