**This year’s funding Cycle will be paid in two installments. The first installment will be paid between January-February. The second installment will be paid after a satisfactory mid-year progress report. If the requirements are not reported or the organization fails to provide a progress report, Roper St. Francis Healthcare will not process the second installment. Please initial below for agreement. 

**By accepting funding from Roper St. Francis Healthcare’s Community Investments, you are waiving your right to submit event and fundraising requests made through our RSFH marketing sponsorship application. Please initial below for agreement: *For further questions or any additional information please reach out community@rsfh.com

Name of organization:

Address:

Counties Served (Please select all that apply): 
	Comment by Brunson, Casey F: Selection: Berkeley, Charleston, and Dorchester
Phone number:

Email:

Contact person:

Secondary contact person:

Secondary contact email: 

Amount requested (Up To $15,000):

501-C-3?:

Are you registered with the South Carolina Secretary of State as a Charity?: 	Comment by Brunson, Casey F: Selection: Yes or No
Please provide details for the total length of time your organization has received Community Investment funds from Roper St. Francis Healthcare, along with the most recent year and amounts received:

Please select the primary need your organization is impacting (Choose one):

If applicable, please select any additional prioritized needs your organization is impacting (Choose all that apply):

Provide the program/project name:

In 1–2 sentences, please provide a brief summary of your organization’s program or service, highlighting its primary purpose and impact (150 word maximum):

Describe the primary goals and anticipated outcomes of your program/project and how you will measure and evaluate progress toward those outcomes. Include both quantitative measures (e.g., number served, services provided, survey results) and qualitative measures (e.g., participant feedback, testimonials, interviews, observed changes, or success stories), when applicable (750 word maximum):

Describe the key activities and services that will be carried out through this program/project, including how they support the goals and outcomes identified above (250 word maximum): 

Clearly define the target population and service area for this program/project. Please include ZIP codes if applicable (500 word maximum):

Describe specifically how this program/project would positively impact the community health need(s) from which you selected above (500 word maximum): For example: Our program will impact Maternal, Infant, and Child Health by…

List and provide a brief overview of any community partnerships or collaborations you have to increase the effectiveness, reach and impact of this program/project, including any partnerships with the Roper St. Francis Healthcare marketing department (500 word maximum):

What is the total estimated budget for this program/project, and how will the requested Community Investment funds be used? Please provide a high-level breakdown of the program/project budget using the categories below, as applicable.
	Budget Category
	Total Program/Project Cost 
	Amount Requested from RSFH 

	Personnel/Employment Costs
	$
	$

	Program Materials & Supplies
	$
	$

	Equipment/Technology
	$
	$

	Contracted/Professional Services 
	$
	$

	Other Program/Operating Expenses
	$
	$

	Total 
	$
	$


Please briefly describe any significant expenses included in the categories above. Budget totals should reflect the full cost of the program/project, not only the amount requested from Roper St. Francis Healthcare.

List other sources of financial support for this program/project, if any (250 word maximum):

Please describe your organization’s plan for sustaining this program, including how you will ensure its long-term impact beyond the initial funding period (500 word maximum):


Community Investment Report Form **If your organization received funding from Roper St. Francis Healthcare’s Community Investment Fund within this last year, you must answer the questions below regarding the most recent investment to be considered for additional funding. If you are applying for funding for the first time, you can skip the remaining questions and submit now.   Based on the information you provided in the 2025-2026 Community Investment application, please respond to the questions below.  
1. Describe the progress made toward your program/project’s stated goals and the outcomes achieved as a result of this funding. Please include both short- and long-term impacts, as applicable, and explain how you measured or evaluated these outcomes. Include quantitative and qualitative results when available. (1000 word maximum): Examples of outcomes and measurements may include number of individuals served, changes in health or behavioral outcomes, pre/post survey results, increased access to services, participant feedback or testimonials, interviews, observed changes, or other indicators of program impact.
2. Did internal or external factors (e.g. new staff, unanticipated delays, increased funding, a partner organization stopped providing services, COVID, etc.) during the funding cycle affect the achievement of your project/program or its anticipated timeline? If yes, tell us how these changes (whether positive or negative) affected the original goals and anticipated outcomes mentioned in your application. Please include any innovative solutions you developed to work around the barriers presented. (500 word maximum):

3. Please use this space to provide us with any additional information your agency feels would be important for us to know while considering your application.

