
2026 Infrastructure Fund Application 

Organization Name: 

Primary Contact: 

Contact Email  

Mission Statement: 

Services Provided 

Case management, outreach, and education 

Housing transition navigation services 

Rent/temporary housing 

Medical Respite 

Nutrition Support 

Caregiver Respite 

Medically Necessary Environmental Adaptation 

Community Transition Services 

Personal Care and Homemaker Services 

Transportation for Non-emergency Medical Needs 

Requested Funds for (Reference Infrastructure Application Guide for details)

Technology 

Development of Business Operations 

Workforce Development 

Outreach and Education



Please include the provided 2026 Infrastructure Budget Template with your 

application. 

Additional narrative or budget justification (optional): 

Signature: 

Date: 

Position/Title: 
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