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THE CORONAVIRUS TASK FORCE ON RACIAL DISPARITIES 
RAPID RESPONSE INITIATIVE
APPLICATION 


Nominator/Task Force Member (Optional): _________________________________

Organization Name: ____________________________________________________

Contact Name and position: _____________________________________________

Phone: _____________________________  Email: ___________________________

Mailing address: _______________________________________________________

Project Name: _________________________________________________________


1. Requested Amount: ________________________________



2. Provide an overview of the initiative and describe how funds will be used to address the COVID-19 related needs:



3. Provide brief background information on the organization listed above and demonstrate capacity to accomplish the goals of the proposed project:




4. Select the specific expenditure category (ies) as outlined in the Coronavirus Relief Fund Guidance that will be utilized in the project:

1. _____ Administrative Expenses
1. _____ Budgeted Personnel and Services Diverted to a Substantially Different Use
1. _____ COVID-19 Testing and Contact Tracing
1. _____ Economic Support (Other than Small Business, Housing, and Food Assistance)
1. _____ Expenses Associated with the Issuance of Tax Anticipation Notes
1. _____ Facilitating Distance Learning
1. _____ Food Programs
1. _____ Housing Support
1. _____ Improve Telework Capabilities of Public Employees
1. _____ Medical Expenses
1. _____ Nursing Home Assistance
1. _____ Payroll for Public Health and Safety Employees
1. _____ Personal Protective Equipment
1. _____ Public Health Expenses
1. _____ Small Business Assistance
1. _____ Unemployment Benefits
1. _____ Workers’ Compensation


5. Describe the target population for your project:



6. Describe the goals and outcomes for your project (list expected outcomes at the end of 30, 60, 90, 120 days):




7. Describe the rapid response process that you will apply to complete your project in 120 days (by 12/30/20):




8. Describe any partnerships that are critical for successful execution of this project:



9. Describe how the proposed funding request will not be fulfilled by other state, tribal and local Coronavirus Relief Funding:


THE CORONAVIRUS TASK FORCE ON RACIAL DISPARITIES 
RAPID RESPONSE INITIATIVE
PROGRAM BUDGET FORM


Organization: __________________________________________________________

Project Name: _________________________________________________________

Contact Name: ________________________________________________________

Task Force Nominator (Optional): _________________________________________


	EXPENSE TYPE
	AMOUNT REQUESTED
	DESCRIPTION/ COMMENTS

	SALARIES


	
	

	FRINGE BENEFITS


	
	

	TRAVEL


	
	

	SUPPLIES


	
	

	ADMINISTRATIVE


	
	

	CONTRACTURAL


	
	

	MARKETING/OUTREACH/EDUCATION
	
	

	EVALUATION


	
	

	OTHER


	
	

	TOTAL EXPENSES

	
	





Applications are due by 5 pm on Monday, August 24, 2020. Applications must be submitted electronically to: CRFapplication@mphi.org.
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