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Applicant Information:
	Organization Name: Organization Name.

	Employer Identification Number (EIN): Employer Identification Number

	Sigma Vendor ID: Sigma Vendor ID
Address: Address
City, State, and Zip code

	Contact Person: Contact Person’s Name                                            Title: Contact Person’s Title

	Direct Phone Number: Contact Person’s Phone Number           Email: Contact Person’s Email Address

	CEO Contact Name: CEO’s Name

	Direct Phone Number: CEO’s Phone Number                          Email: CEO’s Email Address

	Total Funds Requested: $Total Funds being Requested


A brief description of the Hunger-Free Campus Activities project/activities proposed for your institution of higher education, in 500 words or less. (This description may be used by MiLEAP in communications materials.) 
Click or tap here to enter text.



Note: There is not a word or character limit to responses to each of the Application Questions for the Hunger-Free Campus Activities Grant. However, it is recommended that complete Applications be no longer than 10 pages long, not including additional attachments (e.g., required W-9).

Proposal Description: 

Please answer the following questions

1. Please describe the current services/programming that your college/university has in place to address food insecurity by students.
Click or tap here to enter text.
2. Please describe the hunger-free campus activities/strategies that you are proposing to use the grant funding for, and how these activities/strategies will be integrated with the current services/programming at the college/university to sustainably address food insecurity by students.
Click or tap here to enter text.
3. Please describe how the proposed activities/strategies will expand or enhance the current services/programming on campus to sustainably address food insecurity by students at the college/university.
Click or tap here to enter text.
4. Please describe how the expanded/enhanced services/programming to address food insecurity by students will contribute to increasing retention and completion/graduation at the college/university. 
	Click or tap here to enter text.
5. Please describe any internal and/or external collaborations/partnerships that will be incorporated as part of the sustainable solutions to address student food insecurity at the college/university.
Click or tap here to enter text.
6. Please describe the communication/outreach plan to students about the strategies/activities implemented with the grant to increase food access by students. 
Click or tap here to enter text.
7. Please describe the timeline of proposed hunger-free campus activities and expenditures during the grant term (term end date September 30, 2026).
Click or tap here to enter text.


8. Proposed Grant Budget:
	Category
	Brief explanation/Narrative of the budget line item 
	Amount Requested

	Food pantry equipment and materials 
	Click or tap here to enter text.	$                     
	Food pantry products and supplies
	Click or tap here to enter text.	$                     
	Technology
	Click or tap here to enter text.	$                     
	Student food/meal vouchers, gift cards
	Click or tap here to enter text.	$                     
	Student honorariums, student incentives 
	Click or tap here to enter text.	$                     
	Outreach to students
	Click or tap here to enter text.	$                     
	Data collection and analysis
	Click or tap here to enter text.	$                     
	Personnel
	Click or tap here to enter text.	$                     
	Other expenses (please specify):
	Click or tap here to enter text.	$                     
	Total
	$                     

Click or tap here to enter text.

9. Please provide the name, title, and contact information (email address and phone number) of individual(s) who will be responsible for implementation of the grant activities and ensuring they are satisfactorily completed and on time.
Click or tap here to enter text.

10. Please provide the name, title, and contact information (email address and phone number) for the individual(s) at the college/university that will be responsible for fiscal oversight of the grant, and submitting financial status reports (grant reimbursement requests) monthly.
Click or tap here to enter text.
11. Please attach a copy of the college/university W-9 form

Email completed Hunger-Free Campus Grant Activities application and college/university W-9 by Friday, February 13, 2026 at 3 p.m. to MiLEAP-OHE-GrantsApply@michigan.gov
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