2026 Mental Health Grant APPLICATION

Please complete this form to apply for a 2026 Mental Health Grant.
* Indicates required question

1. Email *

2026 MHG Info
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Eligible Applicants: MAFCS Staff

Purpose of funding: Our Mental Health Grants seek to create comprehensive, evidence-based strategies that meet student/educator
social, emobonal, and mental well-being needs; create positive, inclusive, and supportive school environments; and increase access to
place-based interventions and services by providing timely support for students and educators facing mental health challenges.

Funding Priorities: Mental health includes our emotional, psychological, and social well-being. It shapes how we think, feel, act,
manage stress, relate to others, and make decisions. The MAFC Education Foundation supports school-based initiatives that address the
emotional, psychological, and social well-being of students and/or educators, leading to sustainable, lasting change.

Eligibility Standards:

Projects must positively impact the mental health of students and/or educators in NAFC Schools.

Projects must be schoal-based initiatives that address the emotional, psychological, and/or social well-being.

Project goals should fecus on sustainable, lasting change and should avord temporary “feel-good™ outcomes.

Funding will not be provided for gift cards.

Creativity and new ideas are encouraged.

Applicants may choose to select one of the Pre-Certified Program options, which includes established programs with a shorter
application process.

Size of Projects: Mental Health Grants are awarded in amounts up to 35,000 each. 375000 has been approved for funding by
the Foundation’s Board of Directors during 2026 (calendar yvear).

Collaboration: Collaboration between classrooms, grade levels, entire schools, and outside agencies is encouraged.

Applications: Applicants may apply for funding through one of two options:
1. Independent Project
For new or customized mental health initiatives. Requires a full application inchiding a description of the mental
health needys) being addressed, SMART project goals, a project budget. and confirmation that appropriate
approvals have been received.

1. Pre-Certified Program

A simplified application process for select established programs that have demonsirated success in supporting
student well-being. Application requirements vary slightly for Pre-Certified Programs, which are designed to
streamline the process for established imitiatives.

Current Pre-Certified Programs include: Play It Safe!®, LOOK OUT FOR THE LEFT OUT, B AY_ A, “Beautiful
As You Are™, and The DUDE Project.

Review Process: Applications will be accepted cach month and voted on by the Education Foundation Board the following week.
Please see the timeline below for Mental Health Grants in 2026

Mental Health Grants 2026

| Application Month Deadling | Award Date
January Friday, lanuary 2 Monday, lanuary 12
February | Friday, lanuary 30 ] Monday, February 9
March | Friday, February 27 Manday, March 3
Beyond March All applications submitted after Feb, 27 will be revewed
individually

Grant Report Due: January 15 each year

Awarded Project  If you are awarded a grant, you will be asked to acknowledge the Foundation’s funding in any media releases
Expectations: related to the Project (such as school and classroom newsletters, social media, press releases, etc.). Submit 1PG
pictures of your project with the Final Report by January 15, 2027. 1

Submit 2026 Mental Health Grant Application here. Updated April 2026


https://docs.google.com/forms/d/e/1FAIpQLSc-hmu5SoqDmuwRazamXEpt20p84ApXKn5Y25kyXfgXmmLmdg/viewform?usp=sharing&ouid=113351308087452400132

Section completed by all applicants

CONTACT INFORMATION

2. Lead Contact Person's Name*

3. Additional Names on the Grant

4. School *
If the grant will be used in multiple schools, please select the primary school. @ Dropdown

Mark only one oval.

(") children's Academy Early Learning Center
() Fairmont Elementary

- Floyd Central High School

-, Floyds Knobs Elementary

D) Georgetown Elementary

() Grant Line Elementary

() Greenville Elementary

() Green Valley Elementary

() Hazelwood Middle School

() Highland Hills Middle School
() Mt Tabor Elementary

@ New Albany High School

() Prosser Career Education Center
() S.Ellen Jones

() Scribner Middle School

() Slate Run Elementary



Section completed by all applicants

5. Contact Person's Position and Grade Level(s)*

6. Contact Person's Email*

7. Project Type*

Please indicate which type of project you are submitting for funding:

* Independent Project: A new or original mental health initiative that is not part
of the NAFC Education Foundation’s Pre-Certified Program List.

* Pre-Certified Program: One of the following evidence-based programs from
the NAFC Education Foundation's Pre-Certified Program List: Play It Safe!®,
®LOOK OUT FOR THE LEFT OUT, B.A.Y.A. “Beautiful As You Are”, The DUDE
Project. (The Pre-Certified Programs are initiatives that require a shorter
application process and have demonstrated success in supporting students’
emotional, psychological, and social well-being.)

Independent Project: | am proposing a new or original mental health initiative that is not
part of the NAFC Education Foundation’s Pre-Certified Program List.

O

Pre-Certified Program: | plan to implement one of the following evidence-based
programs from the NAFC Education Foundation’s Pre-Certified Program List.

O



Section only for Pre-Certified Program funding request

PRE-CERTIFIED PROGRAM DETAILS

You selected a Pre-Certified Program. Because these programs are already established, only the details
below are required.
1. Select the Pre-Certified Program you will implement:*

O Play It Safe!®

O LOOK OUT FOR THE LEFT OUT

(O B.AY.A. “Beautiful As You Are”

(O The DUDE Project

2. Amount Requesting*

3. Estimated number of students who will be served by this project:*

4.  Whatis the timeline for implementing this program?*
Include key dates or a general timeframe.



Section only for Independent Project funding request

PROJECT OVERVIEW

1. Project Title

2. Short Project Description*

Provide a one sentence description of this project. State clearly how the funds will be used.

Example:

* We are requesting funds to implement an after school program for students who have
experienced loss.

3.  Amount Requesting*

4.  Who will this project serve? (Select all that apply)*
Check all that apply.

|:| Students

|| staff

|:| Parents

| | Other:

5. Estimated number of students who will be served by this project:



Section only for Independent Project funding request
6. Estimated number of staff who will be served by this project:

7. Describe the mental health need(s) this project is intended to address?*

8. Please provide a full description of the project.*

9. How will this project address the mental health needs of staff and/or students?*

10. What is the timeline for implementing your project, including key milestones?*



Section only for Independent Project funding request

COLLABORATION AND EVALUATION

1. Does this project include collaboration between classrooms, grade levels, entire  *
schools, other NAFC schools, or outside agencies?

Mark only one oval.

C D Yes C O No

2. Explain how you will collaborate with school staff, outside organizations, mental *
health professionals, or community stakeholders to enhance the success of your
project. Please list key individuals and their associated titles, certifications, or any
other relevant credentials.

3.  What are the (SMART) goals of the project? *

A SMART goal includes five components:

S — Specific: The goal is clear, focused, and describes exactly what you want to

accomplish.

M — Measurable: There is a way to track or quantify progress or success.

A — Achievable: The goal is realistic and can be completed with the available time, resources,

and support.
R — Relevant: The goal directly connects to a larger need or purpose — in this case, student

mental health and emotional regulation.
T — Time-Bound: There is a clear deadline or timeframe for completion.

A SMART goal answers:

What am | doing? (Specific)

How will I know it worked? (Measurable)
Can | actually do this? (Achievable)

Why does this matter? (Relevant)

By when will it be done? (Time-Bound)

Example: By March 2026, | will create a cozy corner safe space in my classroom
equipped with calming tools and sensory supports to help students self-regulate
emotions. The impact of the space will be measured by a simple tally of
emotional outburst of dysregulation incidents.

4. How will you gather the data needed to make these measurements?

Example: | will gather data on a tally sheet tracking the emotional outburst in the classroom
along with notes on when and how students use the cozy corner.



Section completed by all applicants

1. Provide a budget breakdown for your project. Itemize the costs of your proposed
project budget.

Example: 100 books @ $10 each = $1000

2. Attach a copy/copies of quotes of your proposed expenses.*

Files submitted:

3. s there any other funding available for the project? If so, please explain.*

4. Is the project still possible if you were to receive partial funding?*



Section completed by all applicants

APPROVALS

1. Your building principal/administrator must approve all requests before being *
approved for funding. My principal/admin knows about my request and has
approved the application.

Mark only one oval.

Q Yes

2. If I am requesting technology equipment, NAFCS Technology Department has *
approved my request.
Request approval via email from Technology Director or assistant prior to submission:
techdir@nafcs.org

Mark only one oval.

Q Yes

3. If I am requesting furniture for this project, NAFCS Facilities' Department has *

approved by request.
Request approval via email from ......

Mark only one oval.

( ) Yes

4, Is there any additional information you would like to provide to help the grant
committee better understand your project's significance and potential?

Submit 2026 Mental Health Grant Application here.


https://docs.google.com/forms/d/e/1FAIpQLSc-hmu5SoqDmuwRazamXEpt20p84ApXKn5Y25kyXfgXmmLmdg/viewform?usp=sharing&ouid=113351308087452400132
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