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COVID-19 Grant Letter of Interest

This letter of interest form is for grants focusing on emergent needs specifically related to COVID-19 issues as they impact organizations that serve Trust beneficiaries.  The Trust recognizes that as this situation develops, new needs will emerge for both organizations and individual beneficiaries.  

Update: The Trust will prioritize requests for needs and services necessary to support the life, health, and safety of Trust beneficiaries, and for entities that have not already received a COVID-19 response grant from the Trust. 

At the present time, we are prioritizing the following areas for funding consideration:
· assistance for emergent beneficiary needs (i.e. safety net needs such as rental assistance, medications, groceries, etc.); 

· identified health & safety issues (i.e. protective personnel equipment, quarantine and transmission prevention supplies); and, 

· operational assistance (i.e. IT needs supporting tele-work and tele-service delivery infrastructure, lease payments, direct service employee assistance) 

This form consists of four sections:

1. Organization/Project Contact Information: Provide the appropriate contact information for your organization and this project.
2. Request Overview

3. Brief Description and Beneficiary Information:  
· Amount of funding being requested from the Trust (maximum of $25,000)

· Need for project and the expected impacts on Trust beneficiaries
· Geographic area to be served 

· Estimated number of Trust beneficiaries served by your agency
4. Project Budget Information
· Estimated project budget by funding category
· Breakdown of other funding, both committed and anticipated
Once completed, email the form to Lucas Lind at lucas.lind@alaska.gov and Carrie Predeger at carrie.predeger@alaska.gov.   
PLEASE SEND THIS FORM IN AS A WORD DOCUMENT AND NOT A PDF.
If you have any questions, please feel free to contact us at the above email addresses.
1. Organization/Project Contact Information
	Organization Name
	

	Contact Name & Title
	

	Organization Address
	

	Contact Phone Number
	

	Contact E-mail Address
	

	Organizational status
	IRS 501(c)(3)       FORMCHECKBOX 

If not a 501(c)(3) please describe:_________________________________________


2. Request Overview
	Amount Requested from Trust ($25,000 limit)
	

	Has this application been discussed with your Executive Leadership?
	 Yes   FORMCHECKBOX 
     

 No    FORMCHECKBOX 



	1) Under the Coronavirus Aid, Relief, and Economic Security (CARES) Act has your applied for the following:

a) Paycheck Protection Loan Program Loan (PPP) 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
b) If yes, please check the status of the application:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Declined
 FORMCHECKBOX 
  Unknown at this time
c) Emergency Economic Injury Disaster Loan (EIDL) grant program
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
d) If yes, please check the status of the application:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Declined
 FORMCHECKBOX 
  Unknown at this time

	2) Has your organization applied for any other federal or state COVID-19 crisis funding?

 FORMCHECKBOX 
  Yes

· If yes, please list the crisis funding that has been applied, whether it is state or federal funding and the status of the application (approved, declined, unknown at this time)

 FORMCHECKBOX 
  No


	3) Has your organization applied to the Alaska Community Foundation “AK Can Do” for COVID-19 Rapid Response grant?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
a) If yes, please check the status of the application:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Declined
 FORMCHECKBOX 
  Unknown at this time

	4) Has your organization applied to the Mat-Su Health Foundation for a Coronavirus Prevention& Response (CPR) grant?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
a) If yes, please check the status of the application:
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Declined

               FORMCHECKBOX 
  Unknown at this time 


3. Brief Description and Beneficiary Information
	Need for grant funds and the expected impacts on Trust beneficiaries 
	

	Project Category (please check all that apply to this request)
	 FORMCHECKBOX 
   assistance for emergent beneficiary needs; 

 FORMCHECKBOX 
   identified health & safety issues; and, 

 FORMCHECKBOX 
   operational assistance.



	Geographic area to be served by project
	


	Approximate number of Trust beneficiaries served annually by your agency.
This is a rough estimate

	Mental Illness
	

	Developmental Disabilities
	

	Alzheimer’s Disease & Related Dementias
	

	Chronic Alcohol or Drug Addiction
	

	Traumatic Brain Injuries
	


4. Budget Information
	Estimated personnel costs to be funded by the Trust
	$

	Brief description - personnel
	

	
	
	


	Estimated travel costs to be funded by the Trust
	$

	Brief description - travel
	

	
	
	


	Estimated facilities costs to be funded by the Trust
	$

	Brief description - facilities 
	

	
	
	


	Estimated supplies costs to be funded by the Trust
	$

	Brief description – supplies
	

	
	
	


	Estimated equipment costs to be funded by the Trust
	$

	Brief description - equipment
	

	
	
	


	Estimated other costs (contractual services, indirect costs, etc.) to be funded by the Trust
	$

	Brief description – other costs
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