
The Rapha Foundation - Grant Application
Please complete the application form below to apply for a grant from the Rapha Foundation.  Please note that 
submitting an application is not a guarantee of a grant award.  All applications will be reviewed by the executive 
director and you will be notified that (1) your application qualifies for consideration or (2) your application does 
not meet the foundation’s grant criteria and therefore is not eligible for consideration.

Please note that if your application is accepted for consideration, you may be asked to submit additional 
information prior to a determination by the board of directors. Requests for additional information may include, 
but not be limited to, a copy of the project budget, financial statements, list of the organizations board of 
directors and/or leadership team, your most recent audit or IRS Form 990, or other information the foundation 
determines to be pertinent to the applicant’s request.

Please review the Rapha Foundation grant guidelines prior to submitting your application.

Applicants are not to contact member of the board of directors or the grants committee regarding applications. 
Doing so may jeopardize approval of the application.

The Rapha Foundation will not issue grants to:
• Individuals
• Government Entities For Typical Financial Responsibilities
• Religious Organizations For Religious Purposes
• Endowments That Are Not Related To Population Health Or Education Initiatives
• Fundraisers Or Other Ticketed Special Events
• Political Purposes Or Lobbying Activities
• Reduce Debt
• Supplant Other Funds
• Fund The Applicant’S Employment
• Fund A Feasibility Study
• Fund The Removal, Replacement, Repair, Or Installation Of Infrastructure

https://theraphafoundation.squarespace.com/
https://theraphafoundation.squarespace.com/grant-application
https://theraphafoundation.squarespace.com/
https://theraphafoundation.squarespace.com/board-of-directors


Name of Applicant Organization: 

Applicant Organization Physical Address:

Applicant Organization Mailing Address (if different from above):

Applicant Organization Telephone Number:

Name and Title of Organization Point of Contact:

Point of Contact Email Address:

Type of Applicant:

If other, describe:

Applicant Federal Tax ID Number:



Please provide a brief description of the applicant organization's mission:

Please provide a comprehensive description of your proposed project or program. Be sure to include 
a description of the problem being addressed, the specific goals or outcomes you wish to achieve, 
and the specific populations and geographic regions served:

Amount of Funding Requested:

Over what period of time do you anticipate using the funding?

Have you applied for funding from any other sources?

If you answered "yes" to the question above, please list all other funding source you have applied to 
and indicate whether you have been approved for funding from each source and the amount 
approved.

Do you certify that, to the best of your knowledge, everything included in this application is true and 
accurate?

Grants issued by The Rapha Foundation are awarded for projects or programs that advance Population 
Health or Educational initiatives in Wise County, Dickenson County and the City of Norton.
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