
GGrraanntt  AApppplliiccaattiioonn  PPrroocceessss  

AREAS OF INTEREST 
 

The purpose of A Hand Up Charitable Foundation is to advance programs and projects that increase access to 
basic human rights and needs and that improve the well-being of our most vulnerable populations. Of particular 
interest are projects that result in: 

• providing basic human needs: food, clothing, shelter, healthcare, and education. 
• the support or creation of outreach services to persons in need.  
• youth development, child and family welfare, elder services.  
• improving the health and welfare of people, especially vulnerable populations.  
• improving the ability of local organizations to accomplish their missions. 

 
ELIGIBILITY 

 
We consider applications from nonprofit, tax-exempt organizations for activities serving the people of the North 
Central Massachusetts region (primarily within a 15-mile radius of Leominster). Organizations not incorporated 
as tax-exempt may apply through an established organization that agrees to provide fiscal oversight. All types and 
sizes of nonprofits are eligible to apply, including established institutions, community-based organizations, 
grassroots groups, faith-based organizations, and, in limited cases, public agencies. 
 
SCOPE AND LIMITATIONS 

 
Grants can be written for either of the following: 

• operational expenditures, such as personnel costs, program supplies, utilities 
• capital expenditures, such as construction, renovation, equipment purchase or other physical 

improvements.  
 
It is not the intent of the foundation to become a long-term underwriter of operational costs for any one program.    
  
FUNDING CYCLES 
 
A Hand Up Charitable Foundation understands that the needs of our community do not always coincide with a 
tightly-regulated funding cycle.  The Foundation wants to remain available to organizations year round and 
therefore has a rolling application deadline.  Applications may be submitted at any time.  Funding decisions will 
be made in a timely fashion.  
  
PROGRESS REPORT  
If you have received a grant from the Foundation, you will be asked to keep us informed about your progress and 
accomplishments.  You will be asked to submit a written self-evaluation progress report within six months of 
funding. The Foundation may also request a visit to the program being funded.   



RREEQQUUIIRREEDD  FFOORRMMSS  AANNDD  AATTTTAACCHHMMEENNTTSS  

  
IInnssttrruuccttiioonnss::  
  
BBeeffoorree  ccoommpplleettiinngg  tthhee  aapppplliiccaattiioonn,,  ccaarreeffuullllyy  rreevviieeww  tthhee  AArreeaass  ooff  IInntteerreesstt..    PPlleeaassee  mmaakkee  ttwwoo  ccoommpplleettee  sseettss  ooff  aallll  ooff  
tthhee  iitteemmss  oonn  tthhee  cchheecckklliisstt..    DDoo  nnoott  bbiinndd  oorr  ssttaappllee..    SSuubbmmiitt  yyoouurr  pprrooppoossaall  aanndd  aallll  tthhee  aattttaacchhmmeennttss  ttoo::  
  

AA  HHaanndd  UUpp  CChhaarriittaabbllee  FFoouunnddaattiioonn  
GGrreegggg  LLiisscciioottttii,,  TTrruusstteeee  
8833  OOrrcchhaarrdd  HHiillll  PPaarrkk  DDrriivvee  

        LLeeoommiinnsstteerr,,  MMAA  0011445533  
          
IIff  AA  HHaanndd  UUpp  CChhaarriittaabbllee  FFoouunnddaattiioonn  hhaass  pprroovviiddeedd  ffuunnddiinngg  ffoorr  tthhiiss  pprroojjeecctt  iinn  tthhee  ppaasstt,,  pplleeaassee  iinncclluuddee,,  wwiitthhiinn  tthhee  
NNaarrrraattiivvee,,  aa  ddeettaaiilleedd  ddeessccrriippttiioonn  ooff  tthhee  pprrooppoosseedd  cchhaannggeess,,  eennhhaanncceemmeennttss,,  aanndd  rraattiioonnaallee  ffoorr  ccoonnttiinnuuiinngg  tthhee  
pprrooggrraamm..    ((TThhee  ddeettaaiilleedd  ddeessccrriippttiioonn  ooff  tthhee  cchhaannggeess  sshhoouulldd  nnoott  eexxcceeeedd  oonnee  ppaaggee..))  AAllll  nneeww  pprroojjeeccttss  oorr  ssuubbssttaannttiiaallllyy  
cchhaannggeedd  pprroojjeeccttss  mmuusstt  ssuubbmmiitt  aa  nneeww  aapppplliiccaattiioonn..  
  
  
CChheecckklliisstt  ffoorr  AApppplliiccaattiioonn  aanndd  AAttttaacchhmmeennttss  
YYoouu  mmuusstt  ssuubbmmiitt  tthhee  ffoolllloowwiinngg  iitteemmss::  

□□  AApppplliiccaattiioonn  CCoovveerr  SShheeeett  
□□  NNaarrrraattiivvee  ((nnoo  mmoorree  tthhaann  ffoouurr  ppaaggeess,,  pplluuss  oonnee  aaddddiittiioonnaall  ppaaggee  ffoorr  rreenneewwaall  pprroojjeeccttss))  

--  PPrroojjeecctt  DDeessccrriippttiioonn  
--  WWhhoo  wwiillll  bbee  hheellppeedd  bbyy  tthhiiss  pprroojjeecctt??  
--  DDeettaaiilleedd  ccoosstt//bbuuddggeett  
--  DDeessccrriibbee  hhooww  tthhiiss  pprroojjeecctt  iiss  ““aa  hhaanndd  uupp””  aanndd  nnoott  ““aa  hhaanndd  oouutt..””  
--  DDeessccrriibbee  hhooww  tthhiiss  pprroojjeecctt  ffiittss  tthhee  ccrriitteerriiaa  ooff  AA  HHaanndd  UUpp  CChhaarriittaabbllee  FFoouunnddaattiioonn  ““IIff  iitt’’ss  rraaiisseedd  hheerree,,  

iitt  ssttaayyss  hheerree..””  
--  WWhhaatt  eexxppeerriieennccee  ddooeess  yyoouurr  oorrggaanniizzaattiioonn  hhaavvee  iinn  ccaarrrryyiinngg  oouutt  tthhiiss  oorr  ssiimmiillaarr  pprroojjeeccttss??  
--  HHooww  wwiillll  yyoouu  eevvaalluuaattee  tthhee  rreessuullttss??  

□□  FFuunnddiinngg  RReeqquueesstt  ––  eexxppllaaiinn  iinn  ddeettaaiill  uussee  ooff  ffuunnddss  
□□  CCuurrrreenntt  lliisstt  ooff  BBooaarrdd  ooff  DDiirreeccttoorrss  wwiitthh  aaffffiilliiaattiioonn  ((oonnee  ppaaggee))  
□□  PPrrooggrreessss  RReeppoorrtt  ((rreeqquuiirreedd  ffoorr  rreenneewwaall  aapppplliiccaattiioonnss))  
□□  LLeetttteerrss  ooff  uunnddeerrssttaannddiinngg  wwiitthh  ccoollllaabboorraattoorrss;;  aass  aapppplliiccaabbllee  
□□  RReelleevvaanntt  ssuuppppoorrttiinngg  mmaatteerriiaallss  aarree  ooppttiioonnaall;;  pplleeaassee  lliimmiitt  ttoo  tthhrreeee  iitteemmss  
□□  550011((cc))33  TTaaxx  EExxeemmpptt  LLeetttteerr  oorr  AAggrreeeemmeenntt  wwiitthh  FFiissccaall  SSppoonnssoorr  aanndd  iittss  550011  ((cc))33  lleetttteerr  aanndd  ccoonnttaacctt  

iinnffoorrmmaattiioonn,,  aanndd  ffiinnaanncciiaall  ssttaatteemmeenntt  ((aauuddiitteedd  oorr  999900))  
□□  AAuuddiitteedd  ffiinnaanncciiaall  ssttaatteemmeenntt  oorr  FFoorrmm  999900,,  aass  rreeqquuiirreedd  bbyy  tthhee  IIRRSS  oorr  SSttaattee  CCeerrttiiffiiccaattee  sshhoowwiinngg  cchhaarriittyy  ssttaattuuss  

  
  
  
  

 



Application Cover Sheet 
NOTE: Limit line breaks and text in the boxes outlined below, so that 
the completed form remains on a single printed sheet. 
 
Organization Name: _______________________________________ 
 
Address: ________________________________________________ 
               ________________________________________________ 
 
City _________________________  State __________  Zip _______ 
 
Website ______________________________ 
 
Executive Director ___________________________  Tel._____________ Email __________________________ 
 
Contact/Title ________________________________  Tel._____________  Email _________________________ 
 
IRS 501(c)(3)  ⁬ Yes   ⁬ No              Year incorporated or established _________________ 
If yes, include copy of IRS 501(c)( 3).  If No, please explain. ____________________________________________ 
_____________________________________________________________________________________ 
 
Fiscal Sponsor (if applicable) ____________________________________________________________________ 
 
Fiscal Sponsor Contact/Title ______________________ Tel _____________ Email_________________________   
 
Amount Requested $_________________      Funding must be spent within 12 months of receipt unless an extension 
is granted.  Estimated time frame for use of funds: _______________________________________________ 
 
Total Cost of the Project $ _________________             Total Organization Budget $ ___________________ 
 
              
Signature _________________________________________________                   Date _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A HAND UP CHARITABLE FOUNDATION  

Organization Mission 

Program Title & Summary 

Specific Purpose for Which Grant Will Be Used 


