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Welcome to the POMA Foundation's 2026-2027
Community Enhancing Grants application!

e You can login and out of the application to work on your proposal.

e Be sure to click the "Save Application" button at the bottom of the screen before you
exit.

e Once you have finished working on your application, click "Submit' button, also found at
the bottom of the page.

You can download a copy of your submission. You will also receive a confirmation email.

This application is subject to the provisions of the 2026-2027 Community Enhancing Grant RFP.
Please review the RFP and all attachments for additional instructions, conditions, and
limitations. For questions, please contact Angie at the POMA Foundation at angie@poma.org.
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Application Pennsylvania Osteopathic Medical Association Foundation

Eligibility Questions

Eligibility Criteria*
| have read the RFP and confirm that our organization meets the eligibility requirements.
Choices

Yes
No

Will your project take place in PA and serve Pennsylvania residents?*
If you answer "no," you do not meet eligibility requirements.
Choices

Yes
No

Is your org a 501c3 and/or 509a?*
You will be required to submit your IRS letter of determination. If you answer "none of these,"
you do not meet eligibility requirements.

Choices
501c3

509a
None of these

Does your organization have a fiscal sponsor?*

Fiscal sponsor: Charitable nonprofit applicant organizations may use a fiscal sponsor. Be
prepared to provide an executed letter of agreement stating the model type and each
organization’s specific responsibilities and, if funded, agreeing to administer the grant as
approved by the POMA Foundation.

Choices
Yes
No

Contact Information

PROJECT LEAD/PRIMARY CONTACT DETAILS

Project Lead/Primary Contact Salutation*
The project lead should be aware of the day-to-day operations of the project and able to
respond to POMAF email in a reasonable amount of time.

Choices
Dr.
Student Dr.
Ms.
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Mr.

Project Lead/Primary Contact First Name*
Character Limit: 100

Project Lead/Primary Contact Last Name*
Character Limit: 100

Project Lead/Primary Contact Suffix*
Choices

DO

MD

oMms1

oMS2

oMS3

OMs4

PGY1

PGY2

PGY3
Other/Additional
NA

If other, please specify
Character Limit: 100

Project Lead/Primary Contact Title

Pennsylvania Osteopathic Medical Association Foundation

Please list the primary contact's business title (e.g. executive director, project manager, etc.)

Character Limit: 250

Project Lead/Primary Contact Email Address*
This should be an email address that is checked regularly.

Character Limit: 254

Project Lead/Primary Contact Phone Number*

Character Limit: 15

Project Lead/Primary Contact Project Role

Briefly describe how the primary contact will support the project. (Medical students should
document a formal faculty sponsor or institutional commitment.)

Character Limit: 250

SIGNATORY
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Application Pennsylvania Osteopathic Medical Association Foundation

Is the project lead/primary contact an authorized signatory?*
The authorized signatory is the person authorized to sign an agreement on behalf of the
organization. This may not be the project leader.

Choices
Yes
No

If no, authorized signatory name
First Name, Last Name, Suffix/Degree, Title

Character Limit: 250

Authorized signatory email
Character Limit: 254

SECONDARY CONTACT DETAILS

Secondary Contact Salutation
Choices

Dr.

Student Dr.

Ms.

Mr.

Secondary Contact First Name
Character Limit: 250

Secondary Contact Last Name
Character Limit: 250

Secondary Contact Suffix
Choices

DO

MD

OMS1

OMS2

OMS3

oMs4

PGY1

PGY2

PGY3
Other/Additional
NA
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If other, please specify
Character Limit: 250

Secondary Contact Title
Character Limit: 250

Secondary Contact Email Address
This should be an email address that is checked regularly.

Character Limit: 254

Secondary Contact Phone Number
Character Limit: 15

Secondary Contact Role
Briefly describe how the secondary contact will support the project.

Character Limit: 250

APPLICANT ORGANIZATION DETAILS

Organization’s Legal Entity Name*
This may be the name of the hospital or health system in which your department or program is
based.

Character Limit: 250

Legal Entity Street Address*
Bdlg, Floor, Suite/Room #
Street address

Character Limit: 250

Legal entity city, state, zip*
Character Limit: 250

Legal entity EIN*

Character Limit: 20

Department/Program
This would be department or program out of which your project will operate.

Character Limit: 250

Organization type*
This describes the entity that will primarily operate the program.

Choices
healthcare system
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hospital department
nonprofit/charity
patient association
physician practice
residency program
other

If other, please specify
Character Limit: 100

Organization website
Character Limit: 2000

Fiscal Sponsor Information

If the applicant has a fiscal sponsor, all of the remaining questions in this section are
required.

Fiscal Sponsor Legal Entity Name*
Character Limit: 250

Fiscal Sponsor Street Address*
Bdlg, Floor, Suite/Room #
Street address

Character Limit: 250

Fiscal Sponsor City, State, Zip*
Character Limit: 250

Fiscal Sponsor EIN*
Character Limit: 25

Fiscal Sponsor Contact First Name, Last Name, and Title*
Character Limit: 250

Fiscal Sponsor Contact Email*
Character Limit: 254

Fiscal Sponsor Website*
Character Limit: 2000

Fiscal Sponsor IRS Determination Letter*
File Size Limit: 5 MB
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Fiscal Sponsor Letter of Agreement*

Please upload a copy of the LOA between your organization and the fiscal sponsor. If your
proposal is funded, the release of funds may be delayed if an LOA is not submitted. The LOA
should state the model type, each organization’s specific responsibilities and, if funded, both
organizations agreement to administer the grant as approved by the POMA Foundation.

File Size Limit: 5 MB

IRB

What was your project's score on the IRB Risk Checklist?*
Access the IRB Risk Checklist using link to get your score:
https://forms.fillout.com/t/7btTY64Utkus.

Questions? Please contact Angie at angie@poma.org.
Choices

0-2

3-6

7+

¢ Funding by the POMA Foundation does NOT constitute IRB approval.

e The POMA Foundation does not require IRB approval at the time of application.
However, applicants must comply with their organization’s data collection requirements
related to IRB review.

e The IRB Risk Checklist is not a formal determination of whether IRB review is required.
Requirements vary by institution and project. If you are selected for funding, you are
responsible for obtaining any approvals or determinations required by your institution
or organization before beginning applicable project activities.

¢ Independent IRB review fees and related administrative expenses may be included in
the proposal budget.

e POMA Foundation may delay release of funds for activities requiring IRB or ethics
review until appropriate documentation has been provided.

Project Narrative

Alignment with Osteopathic Principles

Your proposal doesn’t need to demonstrate all four tenets equally. /dentify the principles most
relevantto the project and weave them into the design, delivery, and outcomes. See page 2 of
the RFP.
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Project Name*
Character Limit: 250

Project length*
Choices

1year

2 years

3 years

Project Type*
Defined in the RFP
Choices
Community-Based

Education
Scholarly/Quality Improvement

Areas of Interest*®

Pennsylvania Osteopathic Medical Association Foundation

Reviewers will grade your alignment with your selected area of focus.

Choices

Medical Education
Osteopathic Philosophy
Public Health
Technology

Wellness

How did you learn about this opportunity?*
Choices

email announcement

internet search

colleague

poma.org

returning applicant

social media

Project Abstract*

Clearly state the need or challenge you address, your activities, the target audience, and the
expected outcomes. This summary may be used for public announcements if your proposal is

funded.
Character Limit: 1000

Organization Mission*
Character Limit: 500
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Organization Impact*
Please provide a short summary of current community impact. A short summary or a list of
recent milestones is sufficient. We just want to better understand your organization.

Character Limit: 500

Leadership and Expertise*
Please introduce the key people or partners driving this project. What unique perspectives,
lived experiences, or professional expertise do they bring?

We define expertise broadly. While formal education and professional titles are welcome, we
place equal value on lived experience, deep community relationships, cultural competency, and
a track record of building trust.

Character Limit: 1000

Description of Unmet Need*

What is the core issue you are tackling, and how will your project meaningfully support your
target population?

Character Limit: 2000

Project Description*
e What will this project look like in practice?

e Tell us about your design/methods, major milestones you hope to achieve, and
resources or partnerships you will use to succeed.

e We ask for your project design to understand your vision and strategy, not to lock you
into a rigid plan. We trust your expertise.

e If your project is funded, we expect that your methods may evolve as you learn what
works best.

e Please describe how your project aligns with the Areas of Interest you selected in a
previous question.

Character Limit: 5000

Target Population*

Who are the primary groups, communities, or osteopathic physicians you aim to support
through this project? To help us understand the scope of your work, please share an estimate
of how many people you expect to engage.

Character Limit: 2000
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OUTCOMES NOTE

Our reviewers look for goals that are meaningful to your community and reasonable for
your budget and timeline. We value practical methods of recognizing progress that
contribute to your team's learning. Applications will not receive higher scores for
promising larger numbers, absolute certainty, or complex evaluation methods.

Project Goals, Outcomes, & Impact*

GOALS

What meaningful changes (1 to 3) do you hope to see for individuals, communities, systems, or
your organization during this project?

OUTCOMES MEASUREMENT & ANALYSIS
Please share:

e how your target population or community helped identify these goals.
e what signs of progress (stories, milestones, feedback, or data) you will track.
e what existing information you already collect that can help track progress targets.

0 We do not encourage the development of new tracking systems unless
absolutely necessary.

e how you plan to learn and adapt if circumstances or community needs change.
Character Limit: 2000

Project Budget

BUDGET NOTE

e Please submit the Project Budget Form (attached in the Required Attachments
section below) with an itemized list of project expenses and funding sources.

e Applicants with annual revenue under $10 million may include a 15% indirect rate
as a separate line item in their proposal budget.

e Funds are restricted to specific project expenses. These are costs that would not
be incurred if the project being funded did not exist. These expenses must be
related to critical components of a POMAF grant-funded project.

e All costs should be fair and close to market value and cannot be used to
subsidize other projects.

Budget Form*
Please download this form -- Project Budget Template -- "save as," enter your budget details,
and upload here.

File Size Limit: 8 MB
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Amount Requested*
Character Limit: 20

Total Project Budget*
Character Limit: 20

Project Budget Narrative*

Highlight the primary investments in your budget. Refer to the RFP and accompanying policies
to identify line items that require justification. Otherwise, tell us the story behind the numbers
and how these resources will power your vision.

Character Limit: 1500

Other Support*
If you are not requesting the full project budget amount, please list support from other
organizations.

If none, please enter N/A
Character Limit: 500

Required Attachments

Applicant Payee W-9*
File Size Limit: 5 MB

Applicant IRS Determination Letter*
File Size Limit: 5 MB

Application Feedback

Angie, Create Anonymous Survey Monkey form and link here

admin only visibility. The applicant can't see this instruction

Application Feedback
Thank you for applying! We would greatly appreciate hearing any feedback you may have on
this application process. Please use the space below to let us know your thoughts.

Character Limit: 10000
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Staff evaluation/insights

Angie's comments, notes, insights, recommendations (internal only)*
Review abstract first, then provide insights on what makes the application special.
Character Limit: 1500
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