
2026 MHG Info

1. Email *

2026 Mental Health Grant APPLICATION
Please complete this form to apply for a 2026 Mental Health Grant.

 * Indicates required question

Submit 2026 Mental Health Grant Application here.
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Updated April 2026

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


2.

3.

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

Mark only one oval.

Lead Contact Person's Name*

Additional Names on the Grant

Dropdown

Children's Academy Early Learning Center

Fairmont Elementary

Floyd Central High School

Floyds Knobs Elementary

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

CONTACT INFORMATION
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CONTACT INFORMATION

Section completed by all applicants



5.

6. Contact Person's Email*

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

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

Pre-Certified Program: I plan to implement one of the following evidence-based
programs from the NAFC Education Foundation’s Pre-Certified Program List.
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PRE-CERTIFIED PROGRAM DETAILS

1. Select the Pre-Certified Program you will implement:*

Play It Safe!®

LOOK OUT FOR THE LEFT OUT

B.A.Y.A. “Beautiful As You Are”

The DUDE Project

2. Amount Requesting*

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

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

You selected a Pre-Certified Program. Because these programs are already established, only the details
below are required.

Section only for Pre-Certified Program funding request



1.

2.

3.

4.

Project Title

Amount Requesting*

Short Project Description*

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

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

Other:

Students

Staff

Parents

Example: 

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

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

Section only for Independent Project funding request



6.

7.

8.

9.

Please provide a full description of the project.*

Estimated number of staff who will be served by this project:

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

How will this project address the mental health needs of staff and/or students?*
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10. What is the timeline for implementing your project, including key milestones?*

Section only for Independent Project funding request



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 I doing? (Specific)
How will I know it worked? (Measurable)
Can I actually do this? (Achievable)
Why does this matter? (Relevant)
By when will it be done? (Time-Bound)

Example:  By March 2026, I 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.

1.

2.

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

Mark only one oval.

*

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.

*

Yes
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COLLABORATION AND EVALUATION

No

4. How will you gather the data needed to make these measurements?
Example:  I 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 only for Independent Project funding request



1.

2.

3.

4.

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

Files submitted:

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

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

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

Example: 100 books @ $10 each = $1000

*

*
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BUDGET

Section completed by all applicants



1.

2.

3.

4.

Mark only one oval.

Mark only one oval.

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.

If I am requesting furniture for this project, NAFCS Facilities' Department has
approved by request. 
Request approval via email from ......

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

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

*

*

*

Yes

Yes

Yes

Submit 2026 Mental Health Grant Application here. 9

APPROVALS
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