
Innovation Grant Application Form
Innovation Grant

 Organization Information

 Applicant (Non-Profit) Information

The Applicant must be a tax-exempt Non-Profit Organization in the State of Hawaii.

 Applicant Name (Legal Organization Name)

______________________

 Applicant Legal Address

Address 1 ______________________

Address 2 ______________________

City ______________________

State • Alabama
• Alaska
• Arizona
• Arkansas
• California
• Colorado
• Connecticut
• Delaware
• Florida
• Georgia
... 29 additional choices hidden ...
• South Dakota
• Tennessee
• Texas
• Utah
• Vermont
• Virginia
• Washington
• West Virginia
• Wisconsin
• Wyoming

Zip ______________________

 Organization Email

______________________

 Organization Phone Number (###-###-####)

______________________

 Organization Type

Please ensure your IRS Tax-Exempt status is current.

○ 501 (c)(3)
○ 501 (c)(6)
○ Other

 Organization Tax ID # (##-#######)



______________________

 Grant Contact Name

This is the person we will be sending all correspondence to via email (except the contract unless they are the same person).
______________________

 Grant Contact Title

______________________

 Grant Contact Email

______________________

 Grant Contact Phone Number (###-###-####)

______________________

 Contract Execution

Please list the complete Name, Title and Email of the person authorized to execute agreements on behalf of the applicant
(Organization) as described in by-laws and/or corporate resolution.  Please note we require the organization to be able to sign
documents electronically via Adobe.

Name: ______________________

Title: ______________________

Email: ______________________

 Organization Information (continued)

 Organization & Qualifications

Please describe your non-profit organization and its goals, how its mission relates to the project. Include depth and breadth of
experience in the performance of similar work. Including a targeted population that your organization services and experience or
expertise which qualifies your organization to carry out the project. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 CY2023 Grants

List the Top 5 grants received by your organization for the CY2023. A grant list can be uploaded at the end of this contract ifthe
space provided is insufficient.

Name of Grantor Name of Project Funded Amount Funded

CY2023
_____________________
_

_____________________
_

_____________________
_

CY2023
_____________________
_

_____________________
_

_____________________
_

CY2023
_____________________
_

_____________________
_

_____________________
_

CY2023
_____________________
_

_____________________
_

_____________________
_

CY2023
_____________________
_

_____________________
_

_____________________
_



 CY2024 Grants

List the Top 5 grants received by your organization for the CY2024. A grant list can be uploaded at the end of this contract ifthe
space provided is insufficient.

Name of Grantor Name of Project Funded Amount Funded

CY2024
_____________________
_

_____________________
_

_____________________
_

CY2024
_____________________
_

_____________________
_

_____________________
_

CY2024
_____________________
_

_____________________
_

_____________________
_

CY2024
_____________________
_

_____________________
_

_____________________
_

CY2024
_____________________
_

_____________________
_

_____________________
_

 CY2025 Grants

List the Top 5 grants received by your organization for the CY2025. A grant list can be uploaded at the end of this contract ifthe
space provided is insufficient.

Name of Grantor Name of Project Funded Amount Funded

CY2025
_____________________
_

_____________________
_

_____________________
_

CY2025
_____________________
_

_____________________
_

_____________________
_

CY2025
_____________________
_

_____________________
_

_____________________
_

CY2025
_____________________
_

_____________________
_

_____________________
_

CY2025
_____________________
_

_____________________
_

_____________________
_

 Project Information

 Project Title

Please provide a Project Title. This title should be short (no more than 10 words) and provide an immediate understanding of the
project's purpose and scope.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Economic Sector

What economic sector grant are you applying for?

○ Agriculture
○ Creative Industries
○ New Industry and Business Innovation
○ Tourism-Destination Management



○ Energy and Transportation
○ Sustainability
○ Workforce Development

 Funding Summary

Please provide your Grant Request and all other funding that will make up your project budget.

Innovation Grant Funds
Requested ______________________

Matching Funds ______________________

In-kind Funds ______________________

Other Funding ______________________

 Project Overview

Provide a brief high-level summary of your project and what it intends to accomplish.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Purpose

Describe the specific issue, problem or need that the project will address, including the community that the project will impact.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Economic Benefit

As an Economic Development grant, your project must provide either short or long term economic benefit to the community.  Please
provide a description of the economic benefit your project will provide to the community of the County of Kauai and/or Niihau.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Workplace

Where will your proposed work take place.  List all locations.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Research

Describe the research you have done for the proposed project and how you came up with the proposed solution. Describe the
background of the communities affected by your project in terms of their history, culture, politics, and society. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Innovation

How is this project new, different, and innovative compared to past or current projects? If your idea works, how would it be
transformative?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Goals



Provide the overall objectives that you are trying to achieve with your project (Goals) and how you will ensure participation of
community members impacted by your project.List a minimum of 3 Project Goals that are measurable are required.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Workplan

Describe the project’s major milestones (checkpoints that help you measure progress and ensure you are still on track to reach your
goals) including all the significant activities that you will need to complete to achieve the impacts described in your proposal. Provide
metrics to track the participation of groups and underserved community members that will be affected by your project. Please keep
task descriptions short and concise.  Include information for the entire project for the full grant term.  If there are elements of your
proposed project that will use funding other than the Innovation Grant, please indicate them in the work plan and budget.   If you have
more than 10 Tasks, please attach your workplan at the end of this application. 

Project Activities (i.e., complete
preliminary site layout/operations
plan)

Who will complete this task?
Include any partners and/or
consultants Grant Quarter

Task 1 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 2 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 3 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 4 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 5 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 6 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 7 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 8 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

Task 9 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4



Task 10 ______________________ ______________________

• Q1
• Q2
• Q3
• Q4

 Project Information (continued)

 Evaluation of Project Impacts

Project Impact is how your project affects the matters which it encounters. By giving a project impact appraisal, you define effects,
both positive and negative, which the project is expected to produce upon environment, organization, community, people, etc.?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Dependencies and External Factors

Explain the external key factors that will influence whether this project issuccessful and how you intend to address them. For each,
indicate whether the activity/task/approval/etc. has been completed, or if not, your plan for completing it. Example: Securing all
required permits/authorizations/approvals; staff or contractor availability, shipping issues, etc.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Alignment with County Goals

Describe how your project aligns with county goals listed in the County plans mentioned in the RFP.This is not necessary, but could
add extra points to your project score. If it does not apply, please put NA in the box.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Matching Funds

A 10% cash match and a 10% in-kind match is required for this Grant. Describe therequired matching/in-kind funds you have secured
for this project.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Sustainability

Describe how your project will be sustained beyond the one-year grant period.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Budget Narrative

Provide a budget narrative for any items contained in your budget that may require additional explanation.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Contact Information

List the name, email and phone number of the person who is leading this project.Also list any project team members, their title and
specific job duties relating to this project and their qualifications:



Name Title Job Duties

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

_____________________
_

Qualifications

______________________

______________________

______________________

______________________

______________________

 Project Experience and Alignment

Describe the Organization's experience with this type of project andexplain how the project aligns with your organization's mission.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Project Summary for Public Comment

Please provide a project summary that will be posted onto the Consider.It website for comments from the public for a two week
period.  Your summary should not be more than 1000 words.  This summary should be comprehensive but concise in providing an
overview of the proposed project, includingkey details and outlines the project's objectives and background information to place it in
context, including requirements, problems,analysis and a conclusion.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 Supporting Documentation and Final Questions

 PLEASE NOTE SPECIAL CONDITIONS FOR GRANTS TO PRIVATE ORGANIZATIONS!

This section provides special conditions that organizations are required to comply with if they accept funds from the County of
Kauai. 1.  Organization must comply with all applicable federal and state laws prohibiting discrimination against any person, on the
grounds of race, color, national origin, religion, creed, sex, or age, in employment and any condition of employment with the recipient
or in participation in the benefits of any program or activity funded in whole or in part or by government funds.                             2.  To
comply with all applicable licensing requirements of the County, State and Federal governments, and with all applicable accreditation
and other standards of quality generally accepted in the field of the recipient’s activities.                                                                          
                                3.  To have in its employment or within its membership such persons as are qualified to engage in the activity
funded in whole or in part by government funds.4. To comply with such other requirements as the Director of Finance may prescribe
to ensure adherence by the provider or recipient with county, federal and state laws and to ensure quality in the service or activity
rendered by the recipient.5.  To allow the expending county agency (department), the Finance Committee of the Council, full access



to records, reports, files and other related documents in order that they may monitor and evaluate the management and fiscal
practices of the expenditure of County funds. 

 Final Questions & Signature

To complete your application, please answer the following questions. Please note that answering NO to any ofthese questions will
disqualify you from this opportunity.

 

1. I have carefully read and understand the RFP and the eligibility criteria for this program and I confirm that theorganization I
represent meets this criteria.

○ Yes
○ No

 

2. I confirm that to the best of my knowledge, the statements in this application are complete and accurate.

○ Yes
○ No

 

3. I agree that the organization I represent will return a portion or all of the funding if the project is not carried out asdescribed in the
application.

○ Yes
○ No

 

4. I agree that this project will be completed as specified in the RFP. If I anticipate that an extension will be needed, I willimmediately
email my OED contact stating why an extension is necessary and the extension date requested.

○ Yes
○ No

 

5. I agree to submit quarterly reports by the 15th day of the end of each calendar quarter without notice and provide aFinal Report
within thirty days of the end of the project or Agreement period, whichever comes first.

○ Yes
○ No


