FY 2026-2027 Outside Agencies/Human Services Application
Please note that this document is for planning purposes only.  All applications must be submitted through the online Opengov portal no later than January 16, 2026, at 5:00PM.

1. Confirm your contact information
Ensure your contact information is up to date so that we can get in touch with you if needed.
First Name
Last Name
Email address
Phone Number
Address 1
Address 2 (Optional)
City
State
ZIP/Postal Code

2. Agency Information

Agency's Legal Name
Agency's Mailing Address (Street, City, State & Zip Code)
Agency's Physical Address (Street, City, State & Zip Code)
Agency’s Web Address
Tax ID:  99-9999999
Date of Incorporation (Month/Year)
Executive Director Name
E-Mail Address
Telephone Number

Agency's Purpose/Mission Statement:

Brief description of your organization’s past achievements (no more than 100 words):

Select One:

___ First Time/Previously Unfunded Applicant (Note: A joint public hearing will be required)

___Returning Applicant

Agency Demographics
Please ensure that each subsection listed below adds up to the total number of staff members listed here.
Number of Part-Time Paid Positions
Number of Full-Time Paid Positions

Staff Members
Please ensure that each subsection listed below adds up to the total number of staff members listed here.

Total Number of Staff

Staff Members - Gender
Number of Male Staff
Number of Female Staff
Number of Non-binary Staff
Other
Number of Staff who prefer not to answer

Staff Members – What is your race and/or Ethnicity
Number of American Indian or Alaska Native Staff
Number of Asian Staff
Number of Black or African American Staff
Number of Hispanic or Latino Staff
Number of Native Hawaiian or Other Pacific Islander Staff
Number of White Staff
Number of Middle Eastern or North African Staff
Number of Staff who identify as some other race/ethnicity 

Board Members
Please ensure that each subsection listed below adds up to the total number of board members listed here.

Total Number of Board of Members

Board Members - Gender
Number of Male Board Members
Number of Female Board Members
Number of Non-binary Board Members
Other
Number of Board Members who prefer not to answer

Board Members - Race and Ethnicity
Number of American Indian or Alaska Native Board Members
Number of Asian Board Members
Number of Black or African American Board Members
Number of Hispanic or Latino Board Members
Number of Middle Eastern or North African Board Members
Number of Native Hawaiian or Other Pacific Islander Board Members
Number of White Board Members
Number of Board Members of more than one race
Number of Board Members who prefer not to answer

Community Connectivity
The Towns of Chapel Hill and Carrboro, along with Orange County Government, working together to strengthen the Human Services Funding program with a focus on inclusion racial equity work.
Iatives., and uplifts the lived experience of communities across training, engagement strategies, programming, recruitment, promotion practices or other initiatives.  (150-word limit)


3. Program Funding Request
Please list all the current Fiscal Year Human Services (HS) funding requested for all programs and the proposed use of funds.
Add Program Funding Request:
Program Funding Request
Please list all of the current Fiscal Year Human Services (HS) funding requested for all programs and the proposed use of funds.
(Button) Add Program Funding Request (takes applicant to the Program Funding Request screen; add the amount that you are requesting from each jurisdiction)
Program Funding Request
Top of Form
Program Name
Bottom of Form
Top of Form
Town of Carrboro
Bottom of Form
Top of Form
Town of Chapel Hill
Bottom of Form
Top of Form
Orange County
Bottom of Form
Top of Form
 Total (will total automatically when to click on SAVE)
Bottom of Form
Top of Form
Short description of proposed use of funds: 
Note:  If you are applying for more than one program, select “Add Program Funding Request” and repeat the process.

4. Funding Totals (A joint public hearing will be required for applicant's requesting $10,000 or more)
Note:  This section will automatically total the request for all programs.
Carrboro
Chapel Hill
Orange County
Total

5. Program Information
Please submit for each program if applying for funding for more than one program.

(Button) Add Program Information
Program Information
Please submit for each program if applying for funding for more than one program.

Top of Form
Program Name
Bottom of Form
Top of Form
Primary Contact's Name
Bottom of Form
Top of Form
Primary Contact's Phone Number
Bottom of Form
Top of Form
Primary Contact's Email Address

Bottom of Form
Top of Form
Describe the proposed program and the target population to benefit from the program. Please also explain how the program aligns with the Town of Chapel Hill and Carrboro's Human Services Program Results Framework and Orange County's Strategic Plan FY2025-2029 (250 words or less.)
Bottom of Form
Top of Form
Target Population
The program target population demographics table is included as an attachment on the application cover page. Please download the excel spreadsheet and fill out the demographic data in the table and then upload it with your application. Provide one copy per program that you are requesting funding for.
Bottom of Form
Top of Form
Program Cost
This cost per individual must reflect the total program budget divided by the total number of program individuals in this application.
Bottom of Form
Top of Form
Actual Cost 2024-2025
Bottom of Form
Top of Form
Total Program Cost (Actual 2024-2025
Bottom of Form
Top of Form
Total Number of Individuals (Actual 2024-2025)
Bottom of Form
Top of Form
Cost Per Individual (Actual 2024-2025)

Bottom of Form
Top of Form
Projected Cost 2025-2026
Bottom of Form
Top of Form
Total Program Cost (2025-2026)
Bottom of Form
Top of Form
Total Number of Individuals (Projected 2025-2026)
Bottom of Form
Top of Form
Cost Per Individual (Projected 2025-2026)
Bottom of Form

Top of Form
Projected Cost 2026-2027
Bottom of Form
Top of Form
Total Program Cost (Projected 2026-2027)
Bottom of Form
Top of Form
Total Number of Individuals (Projected 2026-2027)
Bottom of Form
Top of Form
Cost Per Individual (Projected 2026-2027)

Bottom of Form
Top of Form
Chapel Hill and Carrboro Performance Indicators/Program Goals
Bottom of Form
Top of Form
Strategic Objective
Select your option                                                        
1. Children improve their education outcomes                                                          
2.  Residents increase their livelihood security                                                          
3.  Residents improve their health outcomes                                  
Bottom of Form
Top of Form
Intermediate Result
 Select your option                                                        
 1.1 Children birth-to-k access early childhood development opportunities                                                           
1.2 Children demonstrate new grade-level-appropriate skills                                                           
2.1 Residents access the most appropriate social safety new services                                                           
2.2 Residents increase job skills appropriate for the local economy                                                                                                                                                                                             3.1 Residents access basic health care services (primary, behavioral, dental)                                                           
3.2 Residents demonstrate new healthy lifestyles behaviors                                                           
Other            
                      
Bottom of Form
Top of Form
Based on the strategic objective, intermediate result, and/or funding area selected above, what are the performance indicators/program goals related to this program?  (See Strategic Results Framework for examples.)
Bottom of Form
Top of Form
Actual Outcomes 2024-2025

Bottom of Form
Top of Form
Projected Outcomes 2025-2026

Bottom of Form
Top of Form
Projected Outcomes 2026-2027

Bottom of Form
Top of Form
Orange County Strategic Plan
Bottom of Form
Top of Form
Please indicate which priority area from the Orange County Strategic Plan best aligns with your agency and Program(s) in which you are requesting funding.
Select your option          
Priority 1:  Environmental Protection and Climate Action                                                           
Priority 2: Healthy Community                                                          
Priority 3: Housing for ALL                                                          
 Priority 4: Multi-model Transportation                                                           
Priority 5: Public Education/Learning Community                                                          
Priority 6: Diverse and Vibrant Economy      
                            
Bottom of Form
Top of Form
Please indicate a minimum of one Orange County Strategic Plan objective for your selected priority area that addresses your program(s).  (See the OC Strategic Plan)
Bottom of Form
Top of Form
Please list how you plan to measure or track the program's contribution to each objective.  (A minimum of one measure per objective.)
Bottom of Form
Top of Form
Actual Outcomes 2024-25

Bottom of Form
Top of Form
Projected Outcomes 2025-2026

Bottom of Form
Top of Form
Projected Outcomes 2026-20277

6. Applicant Statement
Disclosure of Conflicts of Interest
Are any board members or agency employees, including their immediate relatives and business associates, current beneficiaries of the proposed program for which funds are being requested?
Select your option                                                                    
 Yes                                                                       No                                          
Are any board members or agency employees, including their immediate relatives and business associates, members of or related to members of the governing bodies of Chapel Hill, Carrboro, or Orange County?
Select your option                                                                     
Yes                                                                       No                                          
Are any board members or agency employees, including their immediate relatives and business associates, paid providers of goods or services to or have other financial interest in the proposed program?
 Select your option                                                                     
Yes                                                                       No                                          
Are any board members or employees, including their immediate relatives and business associates, related to employees of that Town of Chapel Hill, Town of Carrboro, or Orange County?
 Select your option                                                                     
Yes                                                                       No                                         

If the answer to any of the above is yes, please provide an explanation.

7. Bottom of Form
8. Top of Form
Non-discrimination Clause
Provider agrees as part of consideration of the granting of funds by funding agencies to the parties hereto for themselves, their agents, officials, employees and servants agree not to discriminate in any manner of these basis of race, color, gender, national origin, age, handicap, religion, sexual orientation, gender identity/expression, familial status or veterans status with reference to any activities carried out by the grantee, no matter how remote. The parties hereto further agree in all respects to conform to the provision and intent of Orange County Civil Rights Ordinance, as amended, and the Orange County Anti-discrimination Policy. This provision is enforced by action for specific performance, injunctive relief, or other remedy as by law provided; this provision shall be binding on the grantees, the successors and assigns of the parties hereto with reference to the above subject manner.
Applicant Statement

To the best of my knowledge and belief all the above information is true and current. I acknowledge and understand that the existence of a potential conflict of interest does not necessarily make the program ineligible for funding, but the existence of an undisclosed conflict may result in the termination of any grant awarded.
Name of Person Submitting the Application
Agency Role of Person Submitting the Application
Agency Representative Signature (Digital)

By submitting this application, the agency representative noted above affirms they are either the Executive Director, or, if someone other than the Executive Director is submitting this application, they affirm the Executive Director has reviewed the application for accuracy and approved it for submittal.
7.  Attachments
Include any additional files with your submission. Any box marked "Required" is required to submit your application. Please note the maximum allowed file size for any upload is 100 MB.
Program Demographics FY26 (Required)
Attach a completed Program Demographics FY27.xlsx.  Only PDF's will be accepted.

Program Budget (Required)
Attach a completed Program Budget Worksheet FY27.xlsx. If you're using a different budget file, it must contain the same information and have a similar format to the program budget worksheet. Please explain other in your budget. Only PDFs will be accepted. 



Agency Budget (Required)
Attach a completed Agency Budget Worksheet FY27.xlsx. If you're using a different budget file, it must contain the same information and have a similar format to the agency budget worksheet. Please explain other in your budget. Only PDFs will be accepted.

List of Board of Directors (Required)
Provide the following information about each member of the board of directors:
name
telephone number
address
occupation or affiliation
identify if principal officers of the governing body
and length of term
Financial Audit
Attach a FY2024 financial audit for calendar-year agencies or a FY2024-2025 for fiscal year agencies. A certified public accountant must prepare the financial audit if the agency's previous-year revenues totaled $500,000 or more. Agencies with previous-year revenues less than $500,000 may attach a completed Schedule of Receipts and Expenditures.xlsx. Agencies with a certified audit/report shouldn't complete the schedule of receipts and expenditures. 

Schedule of Receipts and Expenditures
Schedule of Receipts and Expenditures.xlsx. Agencies with a certified audit/report shouldn't complete the schedule of receipts and expenditures.  

IRS Federal Form 990
Provide a copy of the agency IRS Form 990. Review the IRS's Table Guide for more information on the forms needed. Form 990-N-e-postcard filers must attach a copy of the postcard.

NC Solicitation License
Provide a copy of the agency’s current solicitation license. Organizations that solicit contributions in North Carolina, directly or through a third party, must renew their licenses annually. N C Secretary of State's Licensing Frequently Asked Questions -  Frequently Asked Questions for more information. If exempt per N.C.G.S. § 131F-3, attach a copy of the exemption letter.

IRS Federal Tax-Exemption Letter
A copy of the agency’s current IRS tax-exempt letter that confirms its nonprofit status is required. An agency can request a copy of its letter from the IRS’ Customer Account Services.




Certificate of Liability Insurance
A copy of the agency’s current certificate, from the agency’s insurance carrier.  Table 1 below outlines insurance types and minimums required, for each jurisdiction. If exempt from Worker’s Compensation compliance, include a statement explaining why, with the agency’s application materials.

NOTE: Proof of insurance is not required at the time of application submission.  If your agency is approved for funding, documentation of insurance must be provided to the jurisdiction awarding the funding when the contract is awarded.  The insurance certificate should reflect the funding jurisdiction as an additional insured party and certificate holder and provide coverage for the duration of the funding period (July 1 – June 30). Renewal certificates must be sent to the jurisdiction 30 days prior to any expiration date, cancellation or modification of any stipulated insurance coverage.

NOTE: Upon request, insurance requirements may be reviewed on a case by case basis by the Town or County.  Please contact the staff identified on the Submission Requirements on Page 2 if you have questions or would like to request a review of your insurance requirements.  

8. Confirm your submission
Please ensure you've filled everything completely and accurately, then click "Confirm and Submit" below.
Note: You will have the opportunity to edit your application here.
I certify under possible penalty of perjury under the laws of this jurisdiction that the preceding information is true and correct.
(Button) Confirm and Submit

9. Bottom of Form

Bottom of Form


2

