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Please answer the questions below in the order presented. Applications must be signed by an authorized individual and submitted via CalMHSA’s eProcurement portal Bonfire no later than 5pm September 5, 2025 (electronic signature is OK).

Applicant Information:

Organization: ______________________________________________________

Fiscal Sponsor (if applicable): __________________________________________

Contact Name and Title: ________________________________________________

Mailing Address: _____________________________________________________

Contact Phone Number: _________________________________

Contact Email Address: __________________________________

Application Details:

Proposed Program Name: _______________________________________________

Requested Community Grant Amount: $______________

Proposed Activity Date(s) and/or time frame: 

________________________________________________________________

Service Area, Supervisorial District, and Zip Code of proposed Activity Location:

_____________________________________________________________________
By signing this application, you commit to the following:
1) Implementing your Community-Driven project as described in your application.
2) Promoting Community-Driven activity throughout your area.
3) Completing reporting requirements in an accurate and timely manner.

Authorized signature/date: _____________________________________		
Printed name and date: ________________________________________ 
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