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Program Information
Program Name*
Please provide a name for your program.
Character Limit: 100

High-Level Program Description (Brief Narrative)*
Please provide a high-level description of the program, including its purpose, main activities, 
and intended impact. Consider the “who,” “what,” “when,” “where,” and “how.” 
Character Limit: 4000

Program Need*
Please describe why this program is important for the community and what need or 
opportunity it addresses. If available, include relevant data or community priorities that support 
this need. For data and information on community priorities, please visit the MiCalhoun 
website.
Character Limit: 2000

Target Population to be Served through the Program*
Please select all that apply. You will have an opportunity to describe your population in more 
detail in the full application.
Choices
Ethnic minority (Black, Indigenous, Latine, etc.)
Homeless
Immigrant and/or Refugee
LGBTQIA+
Low-income
Persons with disabilities
Senior/elderly
Youth (ages 0 to 18)
General Public
None of the above

https://www.micalhoun.org/
https://www.micalhoun.org/
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Financials
Total Program Cost*
Please list the total cost for the entire program. This cost may be more than what you are 
requesting BCCF to support.
Character Limit: 20

BCCF Request Amount*
Of the total program cost, please list the dollar amount you are requesting BCCF to support. 
Requests may not exceed $20,000.00.
Character Limit: 20

Use of Funds (Brief Narrative)*
Please briefly describe how you plan to use requested funds to support your program during 
the 1-year grant period.

• What program activities, program roles, or program needs will the funds support?

• Why are these uses important to your work right now?
We encourage concise responses (a short paragraph or bullet points is sufficient).
Character Limit: 2000

Location Confirmation & Program History
Location Confirmation*
Is your organization based in the greater Battle Creek area, either through a primary office 
location or an established satellite/field office that operates within the region?* 

*The greater Battle Creek area includes Bedford, Emmett, and Pennfield Townships, and the 
Cities of Battle Creek and Springfield.
Choices
Yes
No

Prior Program Presence in Battle Creek*
Has your organization offered your requested program in the greater Battle Creek area within 
the last 2 years?

Choices
Yes
No
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Local Partnership Verification (For Organizations Not Based in 
the Greater Battle Creek Area)
Local Partnership Verification (For Organizations Not Based in the Greater Battle 
Creek Area)*
Organizations located outside of the greater Battle Creek area that are seeking to introduce 
new programs or services in the community, particularly those without prior local engagement, 
are asked to demonstrate meaningful community connection. 

This may include:

• Evidence of prior conversations or planning with local partners or stakeholders

• Documentation such as a Memorandum of Understanding (MOU), letter of partnership 
intent, or comparable agreement when appropriate, and 

• A clear description of how local voices or collaborators informed the proposed work

With limited competitive grant resources, the Battle Creek Community Foundation prioritizes 
investments that are grounded in authentic local relationships, reflect shared ownership and 
collaboration, and support sustainable, community-driven outcomes. This approach helps 
ensure responsible stewardship of philanthropic resources, alignment with donor intent, and 
funding decisions that are responsive to the needs and strengths of the greater Battle Creek 
community.
 
Please upload your supporting documents below. If you have multiple files, please combine 
them into one file before uploading.
File Size Limit: 10 MB

Organization Leadership & Applicant Attestation
Organization Contact Information
Please provide the contact information (Name, Title, Email, Phone Number) for the best contact 
person for general communications. Typically, this is the organization's CEO/Executive 
Director/Chairperson.
Character Limit: 250

Applicant Attestation Statement:
By submitting this letter of intent, the grant applicant hereby attests that to the best of 
their knowledge, the information included in this proposal is accurate and complete and 
is being submitted with the full support of the organization's leadership.


