
  

2 0 2 5  C o m m u n i t y  G r a n t s  P r o g r a m  t o  P r o m o t e  
H e a l t h  E q u i t y  

R E Q U E S T  F O R  P R O P O S A L S :  

 

The UCLA Kaiser Permanente Center for  Health Equity,  in col laborat ion with 
the UCLA Jonsson Comprehensive Cancer Center and Doctora Monica 
Sal inas,  inv i te proposals for  projects to promote health equi ty by address ing 
health d ispar i t ies among underserved populat ions in and around Los Angeles 
County.  Grants of up to $5,000 each are available to support local 
community organizations in these efforts.  While proposals may request 
up to the ful l  $5,000, we ask that applicants request only the amount 
necessary to carry out the proposed project.  

This year,  we are accept ing appl icat ions for  projects  a imed at  increasing 
health equity  in local  communit ies.  We intend to fund projects  that  have the 
potent ia l  to improve health among underserved populat ion groups.  These can 
inc lude a d irect  focus on health issues as wel l  as soc ia l  needs that  are 
upstream dr ivers of  health.  Expansion of  ex ist ing projects as wel l  as new 
projects are e l ig ib le for  funding.  

Examples of  types of projects include, but are not l imited to:  

•  needs assessments 
•  d i rect  serv ices to community  members 
•  development or  adaptat ion of  educat ional  mater ia ls 
•  implementat ion of  community educat ional  programs 
•  promot ion of  health screenings 
•  ass istance address ing soc ia l  needs 
•  increasing access to health programs 
•  program evaluat ion 

Eligibi l i ty requirements:  

•  501(c)(3)  organizat ion status,  inc luding community and fa i th-based 
organizat ions,  advocacy groups,  coal i t ions,  neighborhood associat ions,  
safety net  c l in ics or  other serv ice prov iders.  

•  Located in Los Angeles County or  surrounding count ies (Ventura,  San 
Bernardino,  Rivers ide,  and Orange).  



  

UCLA facul ty,  s taf f  and students are NOT el ig ib le to apply or  receive any 
funds through th is mechanism. However,  they are encouraged to 
col laborate with and ass ist  community groups in their  appl icat ions.  

Submission Procedures:  

1 .  Submit  completed appl icat ion package e lectronical ly with your 
organizat ion name in the subject  l ine to healthequity@ph.ucla.edu by 
5:00pm PST on  August,  29 2025 .  Appl icat ions sent  af ter  this deadl ine 
wi l l  not  be considered.  

2.  Funding decis ions wi l l  be made in October,  2025 .  
3 .  Selected rec ip ients wi l l  be required to complete Univers i ty condit ions 

pr ior  to award issuance.  

Formatting Guidelines: 

1. Complete the appl icat ion us ing the out l ine below us ing 11pt font  s ize,  
s ingle-spaced, s ingle-s ided,  and 1- inch page margins on a l l  s ides.  
Fol low the sect ion and page maximums. Only appl icat ions that  adhere 
to these guidel ines wi l l  be considered.  

2.  Col lect  2 external let ters demonstrat ing community support  for  your 
project ,  preferably f rom organizat ions who wi l l  cont r ibute to the project ,  
or  whose const i tuents wi l l  be served by i t .  

3 .  Combine the appl icat ion,  budget,  and let ters of  support  into 1 PDF 
document;  no other document formats wi l l  be accepted.   

4 .  Name the PDF f i le us ing the fo l lowing format:  “Your organizat ion name  
2025 UCLA Health Equity Grant  Proposal” .  

Application Outline: 

I .  Grantee Ident if ication and Descript ion  (200 word maximum) 
1.  Lead organizat ion name 
2.  T i t le of  proposed pro ject   
3 .  Lead organizat ion address 
4.  Lead organizat ion website address/URL 
5.  Lead organizat ion project  leader and contact  informat ion 
6.  Names of  any col laborators 
7.  Organizat ion descr ipt ion  

a)  Expert ise,  re levant  exper ience (can inc lude l inks to prev ious 
projects.  For example,  handouts,  v ideos,  soc ia l  media 
handles,  etc. )  

b)  Descr ipt ion of  staf f  who wi l l  be responsib le for  implement ing 
the proposed project ,  the ir  ro les and re levant qual i f icat ions 
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c) Partnerships and col laborat ions with other non-prof i t  
organizat ions that  wi l l  enable success of  the project  
 

I I .  Project Summary (350 word maximum) 
o  Project  t i t le 
o  Health d ispar i ty and/or soc ia l  need topics your project  wi l l  

address 
o  Populat ion group/s to be served 
o  Geographic area to be served 
o  Purpose of  project  
o  Key act iv i t ies 
o  Expected outcomes 

 
I I I .  Proposal Narrative    

a .  Problem and Need  (200 word maximum) Descr ibe the pr ior i ty  
populat ion,  inc luding the est imated numbers of  ind iv iduals to 
be served and prov ide ev idence of  r isk /need in your serv ice 
area.  

b.  Goals and objectives  (200 word maximum) Descr ibe the 
specif ic a ims for  the project .  

c.  Project Activit ies  (400 word maximum) Descr ibe the specif ic 
act iv i t ies that  you wi l l  undertake in  th is project .  Also inc lude 
specif ic informat ion on any col laborat ions needed to complete 
the project .  Inc lude the ro les of  the lead organizat ion and 
col laborat ing organizat ions.  

d.  Impact (200 word maximum) Descr ibe how you p lan to 
measure your  project ’s impact ,  and/or evaluate your 
accompl ishments.   

e .  Sustainabil i ty  (200 word maximum) Descr ibe how the project  
could be susta ined af ter  th is funding or could lead to a larger 
or  cont inuing ef for t .  
 

IV.  Budget  (1 page maximum) 
Can be Word or Excel ,  converted into PDF format.  Prov ide a deta i led 
budget and just i f icat ion.  Specify the funds requested for  each i tem 
and the tota l  amount for  each i tem. Al lowable costs inc lude:  

o  Personnel costs:  Salar ies i f  requested,  must inc lude hour ly 
rate and tota l  number of  hours est imated.  

o  Suppl ies:  Pr inted mater ia ls and other suppl ies needed to 
complete the project .  

o  Travel:  Local t ravel costs di rect ly re lated to the project .  



  

o  Addit ional  costs associated wi th the project  should be 
just i f ied.  

Priority wil l  be given to: 

1. Proposals that  demonstrate a h igh level of  need in the pr ior i ty 
populat ion.  

2.  Proposals that  c lear ly descr ibe the ant ic ipated impact  of  the project .  

3 .  Projects that  are susta inable and/or lead to a larger ef for t .  

Quest ions about the appl icat ion process may be d irected to Ernesto Sosa at  
easosa@ucla.edu.  
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