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Overlook Foundation Community Grants Committee
2026 Community Grant Application
	
Overview/Purpose

Overlook Foundation supports local nonprofit organizations by awarding community grants to fund health-related initiatives. These organizations serve the primary catchment area for Atlantic Health Overlook Medical Center, which encompasses Union County and neighboring communities.

Priority Funding Areas

Grant requests should reflect a commitment to a community health priority need(s) for the Atlantic Health Overlook Medical Center community. Priority community health needs as determined in the 2025-2027 Community Health Needs Assessment for Atlantic Health Overlook Medical Center include the following:

1. [bookmark: _Hlk218588601]Access to Care
2. Mental Health & Substance Use Disorders
3. Heart Disease 
4. Cancer
5. Endocrine/Metabolic Disease, Diabetes, & Nutrition
6. Geriatrics and Healthy Aging
7. Maternal and Infant Health

Catchment Area

The catchment area for Atlantic Health Overlook Medical Center includes:

· [bookmark: _Hlk215041248]Union County (all municipalities) *
· Essex County
· Somerset County  
· Middlesex County 
· Hudson County 
· Morris County 
· Other bordering towns on a case-by-case basis
[bookmark: _Hlk218588693]
* Union County-based organizations are prioritized for grant funding.
 
Deadline

Grant applications are due on February 27, 2026, for the May 2026 Community Grants Committee meeting (final decisions communicated in June).

Documents and Materials Required

Please combine your application and the following documents into a single PDF in the following order: 

1. 2026 Community Grant Application
2. Current operating budget
3. 501(c)(3) certification (IRS determination letter)
4. Most recent IRS Form 990 or most recent financial statement (audited, if available)
5. List of current officers and board members/trustees, along with their affiliations

Optional Video Presentation

In lieu of a presentation, you have the option to submit a video that captures your organization’s work. The video is an opportunity to showcase your passion and to pitch your story in a succinct format. We want you to share your vision with the evaluators in a way that is different from the written proposal format. This should not be a professionally produced video; a video shot on a smartphone is acceptable. 

To complete this part of your application, your team will upload a short digital film using YouTube. Set the Privacy Settings on your video to Public or Unlisted – do not set them to Private. This will be viewed by our committee.

Video submissions should follow these guidelines or else it will render the registration ineligible: 

· A length of no more than 2 minutes. 
· Your video must be in English or subtitled in English, if in another language. 
· Your video must be captioned. See instructions on how to caption YouTube videos here. 
· Your video should not contain any images of individuals who have not given their permission to be part of the submission and should not contain images of children (under age 18) without express written parental consent. 
· Your video should not include any copyrighted material (including, but not limited to, music) for which you do not have a license. 
· Please review YouTube’s Terms of Service located here and any other applicable terms on YouTube’s website before making and submitting your video. 

Here are general suggestions for delivering a high-quality video pitch: 
· Introduce yourself and your organization. 
· Describe the impact your organization has had on one or more of the health funding priorities for Atlantic Health Overlook Medical Center as reflected in the Community Health Needs Assessment
· What is your organizations’ “why”? Specifically, explain what is unique about your organization’s effectiveness in solving for this community health need(s). 

Paste the full YouTube URL in the box below. 
[bookmark: Text7][     ]

GRANT APPLICATION

	Applicant/Organization Name:      

	Organization Summary/Mission (50 words or less):      

	Project/Program Name:      

	Requested Amount ($10,000 max grant request):      

	Total Number of People Served by the Project/Program:      

	Funding Priority: Please indicate the funding priority(s) that best matches your grant request:
[bookmark: Check1]|_| Access to Care 
                  |_| Mental Health and Substance Use Disorders
                  |_| Heart Disease
                  |_| Cancer
                  |_| Endocrine and Metabolic Disease, Diabetes, and Nutrition
                  |_| Geriatrics and Healthy Aging
                  |_| Maternal and Infant Health
                  |_| Other 
                       If “Other” please specify:                                                                            


	Catchment Area: Please indicate the catchment area(s) that your project/program will cover:
                   |_| Union County (all municipalities)  
                   |_| Somerset County
 |_| Essex County 
 |_| Middlesex County 
 |_| Hudson County
 |_| Morris County 
 |_| Other 
      If “Other” please specify:                                                                            


	Contact:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      

	Email:      

	Federal Tax ID#:      

	Website URL:      











Executive Summary of Grant Report

In the space below, please address the who, what, where, when, and how of your grant request (two-page limit).

1. Project and Program Summary
Briefly describe your project/program. What is its purpose? What are the problems you are addressing in the project/program? What is the timeframe? Has your project/program already launched? If yes, how long has it been operating?
     

2. Goals and Objectives
List goals/objectives/target audience (including numbers impacted/served by project/program) that you plan to reach and expected outcomes. What are you trying to achieve over the next 12-24 months?
     

3. Catchment Area
How will your project/program serve one or more of the catchment areas of Atlantic Health Overlook Medical Center?
     

4. Funding Priorities
How does your program address one (or more) of our funding priorities? What other needs will your program/project address?
     

5. Partnering Organizations
Are there other organizations who will be partnering with you for this project/program? Include any history of collaboration with these organizations.
     

6. Success and Outcomes
Describe how you will measure the success and outcomes associated with this project, including key performance indicators and outcome metrics. Be specific.
     

7. Sustainability 
What is your plan to make this project/program sustainable so that the work can continue beyond grant funding?
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Budget for Community Grant Application


	Prepared by:      
	Phone:      




	

Project Expenses
	Overlook Foundation (as requested in this application)
	
    From Other Sources
	

          Total

	Personnel/Staffing (please specify):      
	     
	     
	     

	Contracted Services (please specify):      
	     
	     
	     

	Consumable Supplies (please specify):      
	     
	     
	     

	Durable Supplies & Equipment (please specify):      
	     
	     
	     

	Support/Training (please specify):      
	     
	     
	     

	Other Costs (please specify):      
	     
	     
	     

	Total Direct Costs
	     
	     
	     

	Any overhead or indirect costs attributed to this project (Please specify):      
	     
	     
	     

	Total Expenses
	     
	     
	     



	If you have provided any funding “From Other Sources” in the budget above, please provide the source of approved funding from those sources below.

	Source of Approved Funding:
	Amount:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     





[bookmark: Check2]|_| Overlook is a member of Atlantic Health (AH), an integrated health care network committed to the highest standards of diversity and inclusion. Our diversity and inclusion statement may be found on the AH website. In submitting this application, I certify that that my organization is committed to diversity and inclusion, and shares in the values established by AH.

[bookmark: Check3]|_| In submitting this application, I certify that the information I have provided is accurate and complete to the best of my knowledge and that I have full authorization to submit this application of behalf of the organization.
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