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CARE Power-Building and Engagement (Pb+E) Program
Application Worksheet
Revised September 9, 2025
Instructions
This application worksheet is available for applicants to complete ahead of submitting the online application form for MTC’s CARE Power-Building and Engagement Program. Answer the questions using the Call for Projects document as your reference guide.
You can submit your application online starting at 9:00 a.m. on Friday, September 26, 2025 through Thursday, October 9, 2025 by 5:00 p.m. on the project webpage on the MTC website at https://mtc.ca.gov/CAREPBE. Applicants are encouraged to submit well in advance of the October 9 deadline to avoid technical difficulties.
Section 1: Applicant Information
1. Organization Name:

2. Organization Address:

3. Organization Website (if available):

4. Applicant Point of Contact (First Name, Last Name):

5. Contact’s Title/Position: 

6. Applicant Contact Email:

7. Applicant Phone Number: 
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8. Organization Description (200 words max.)


9. What year was the organization founded? 

10. Community-Based Organization (CBO). This program defines CBO as a nonprofit or grassroots entity that operates within, serves and is accountable to a specific geographic or demographic community, focusing on addressing local social, economic, health or civic needs through direct services, advocacy, community organizing and resident/worker engagement. 

Does your organization meet this definition? Yes: ☐ No: ☐

11. Which Bay Area communities does your organization work in, serve and/or benefit? 
Provide a description of the Equity Priority Communities your organization works in, serves and/or benefits, including the location, demographics, languages most often spoken and any other relevant information you think would help describe the community or communities (Equity Priority Communities map). Also, describe how your staff and Board reflect the community or communities you work in or serve. (200 words max.)


12. Experience in transportation, housing and/or climate.
Please describe your organization’s experience working in the fields of transportation, housing and/or climate that shows your capacity to implement your proposed project.  This experience can include, but is not limited to, past or ongoing projects and programs, relevant background or training of individual staff members, and previous partnerships with housing, transit or climate organizations. (200 words max.)


13. What is your organization’s annual budget (gross expenditures per year)?


14. Please identify whether your organization has 501(c)3 nonprofit status, or is using a 501(c)3 Fiscal Sponsor.
☐ My organization is a 501(c)3 non-profit. Our 501(c)(3) determination letter is attached. 
☐ My organization is partnering with a 501(c)3 non-profit fiscal sponsor. The name of our fiscal sponsor is: _____________________________________________. A letter of fiscal sponsorship and our fiscal sponsor’s 501(c)(3) determination letter are attached.

15. Please confirm that your organization (or fiscal sponsor, as applicable) complies with the following requirements: 
☐ Current with IRS Form 990 filings
☐ In good standing with the Secretary of State
☐ No outstanding IRS or state compliance issues
☐ Established systems to track and report grant expenditures
☐ Previous organization and/or staff experience meeting general grant requirements
☐ Ability to submit invoices and expense documentation on schedule
☐ Annual organizational budget equal to or higher than $25,000 
☐ The Board of Directors reviews financial statements on at least a quarterly basis
☐ Neither the applicant nor its fiscal sponsor, if applicable, are currently involved in any legal proceedings, investigations, or disputes that could materially affect the applicant’s operations, financial stability or ability to carry out the proposed grant activities.
If your organization is not able to check all the boxes above, please attach a statement explaining the relevant circumstances. 

16. MTC Engagement. Has your organization engaged or collaborated with MTC in the last 5 years? Have you ever received funding from MTC? If yes, please describe. (150 words max.)



Section 2: Project Information
17. Which project category are you applying for?
☐ Category 1 — Capacity Building
☐ Category 2 — Partnership Development
☐ Category 3 — Community Projects
18. Grant Amount Requested
$
Note the maximum amount per project category:
	Category
	Max. Award

	Category 1: Capacity Building
	Up to $50,000*

	Category 2: Partnership Development
	Up to $100,000

	Category 3: Community Projects
	Up to $250,000


*Note: up to $100,000 is available for projects that involve partnerships or collaborations between multiple organizations.
19. Project Name. Please provide the name of your project. It should be descriptive and succinct.


20. Project Issue Areas. Please select all the issue areas that your project addresses.
☐ Affordable housing
☐ Infill housing
☐ Fair housing
☐ Walkability and bikeability
☐ Transit ridership
☐ Transportation affordability 
☐ Safety and wellness (i.e. pedestrian, bike, traffic)
☐ Cultural Arts
☐ Other (please describe)

21. REAP 2.0 Goals Advanced by Project. The project advances the following REAP 2.0 goal(s). (Check all that apply.)
☐ Accelerating Infill Development: Activities that support housing supply, choice, and affordability in existing communities
☐ Affirmatively Furthering Fair Housing: Actions that support the expansion of housing access for protected classes, historically marginalized or underserved populations, and reduce segregation
☐ Reducing Vehicle Miles Traveled: Strategies that support the reduction in car dependency and increase alternative transportation, such as public transit, biking, or walkability

22. Project Overview and Connection to REAP 2.0. Please provide a brief description of the project and how the project goals connect to one or more REAP 2.0 goals (see previous question). (300 words max.)
NOTE: Applicants will first demonstrate that the proposed project aligns with at least one of the REAP 2.0 goals. MTC staff will then work with selected grantees to ensure that the final projects demonstrate how they advance all three goals.


23. New project, component or scale.  Please indicate whether this project is new or builds upon existing projects or activities.
☐ This project is new
☐ This project builds on existing projects or activities. If selected, please describe the new component that this funding would enable your organization to implement — this could be expanding a project to a new geography, target population or issue area (such as transportation, housing or climate).
NOTE: Eligible projects must demonstrate a new component that expands or deepens the impact/reach of existing activities and, through the new component, advances REAP 2.0 goals outlined in the Call for Projects. Applications for grant funding to support existing activities with no new or innovative component to advance REAP 2.0 goals will be deemed ineligible.  


24. Project Activities. Select the following sample project activities that best describe your project (check all that apply).
☐ Education and awareness-raising
☐ Leadership development
☐ Youth outreach and training
☐ Translation and interpretation services
☐ Organizational capacity building
☐ Fiscal and operational infrastructure development
☐ Grant writing 
☐ Public meeting participation training
☐ Internship programs
☐ Disability access and engagement activities
☐ Community engagement and outreach
☐ Partnership development and relationship-building
☐ Community-led needs assessment workshops
☐ Resident-agency dialogue sessions and forums
☐ Cross-jurisdictional network meetings
☐ Collaborative planning and strategy development
☐ Joint advocacy and policy engagement
☐ Shared resource development and coordination
☐ Planning and implementation activities
☐ Capital (physical project)
☐ Other (please describe): 

25. Which counties will your project benefit? Please select the counties in which your project will be implemented and will benefit (check all that apply).
☐ Alameda
☐ Contra Costa
☐ Marin
☐ Napa
☐ San Francisco
☐ San Mateo
☐ Santa Clara
☐ Solano
☐ Sonoma

26. Project Description. Describe your proposed project, including the goals, measurable outcomes and activities of the proposed project. Additionally, please include information about all existing or planned partnerships and collaborations that are necessary for the project’s implementation. Further details to include in your project description for each project category are included below. If government permits are necessary to carry out or complete the project, please attach a statement explaining the status of any such permit approvals. (500 words max.)
· Category 1 Grants: Please describe how your project will enhance community leadership and/or build organizational capacity. Include your approach to developing technical knowledge and capacity within the community. 
· Category 2 Grants: Please describe your strategy for developing effective multi-sector collaboration. Include clearly defined roles and responsibilities of each partner and your plan for sustaining partnerships beyond the grant period.
· Category 3 Grants: Please describe how your project tests new models or scales proven community solutions. Describe how the community was engaged in the project design. Describe the potential for long-term impact beyond the grant period. Identify potential challenges and how you will address them. 


27. Which Equity Priority Communities will your project benefit? Identify the primary Equity Priority Communities and geographic areas where your project will take place. Include at least one Census Tract number or Geographic ID using the linked map, along with city/cities, neighborhoods and zip codes, as applicable. 


28. Which communities will your project benefit? (Check all that apply.)
☐ People of color 
☐ Low-income households
☐ People with limited English proficiency
☐ Youth
☐ Seniors
☐ People with disabilities
☐ Single-parent households
☐ Homeless populations
☐ Zero-vehicle households
☐ Severely rent-burdened households
☐ Protected classes not listed above (please describe): 

29. How will you engage the communities your project intends to benefit? Please explain how your project will meaningfully engage with specific disadvantaged and historically underserved members of Equity Priority Communities. Which groups will be engaged? What culturally appropriate, effective, and accessible engagement strategies will be used to engage these communities? Describe how community input will shape project implementation. (400 words max.)


30. Project Need and Community Benefits. Clearly describe the specific transportation and housing needs or gaps your project will address. Explain the specific benefits your project will provide to disadvantaged and historically underserved groups within Equity Priority Communities. If applicable, describe how your project connects to previously identified community priorities such as Community-Based Transportation Plans, neighborhood plans, or other community-driven planning efforts. (350 words max.)


31. Project Funding. If the MTC grant does not fully fund the project, please describe if you have existing funds to cover the full costs or plan to fundraise for the difference. If the latter, if fundraising is not secured, how will the project be adjusted? (150 words max.)


32. Project Work Plan. Using the work plan template (forthcoming), describe the project goal, measurable outcomes, activities and the month(s) in which the activities will take place. 
Note: The work plan template will be available for download on the program webpage: https://mtc.ca.gov/CAREPBE. 

33. Project Budget. Using the budget template (forthcoming), provide a comprehensive project budget. 
Note: The budget template will be available for download on the program webpage: https://mtc.ca.gov/CAREPBE. 

34. Project Team. Please provide your staffing plan to complete your proposed project. (100 words max.) 


35. Technical Assistance Needs. Technical assistance from third-party consultants may be available to grantees where needed and feasible. Please explain any technical assistance needed to support your project. (150 words max.)


Section 3: Agreement to Terms and Conditions (if awarded)
By submitting this application, I agree to the conditions described below on behalf of the applicant organization:
1. All information contained herein is true and accurate to the best of my knowledge.
2. If awarded, our organization will:
· Program Participation 
· Abide by any contracting requirements of the Metropolitan Transportation Commission
· Notify MTC of any change in project implementation 
· Participate in required convenings and peer learning activities 
· Work with assigned coaches 
· Track and complete project activities on time 
· Financial Management 
· Maintain adequate financial management systems, including accounting procedures and internal controls 
· Monitor and follow the approved budget and expenditure timeline 
· Obtain written approval for budget modifications 
· Track expenses and submit invoices with supporting documentation 
· Commit to expend grant funds by October 31, 2026 
· Reporting Requirements
· Submit periodic invoices with documentation of expenses, description of activities completed, and a brief narrative describing progress toward project goals and challenges/successes experienced during the invoice reporting period 
· Submit final project report demonstrating completion of project activities, measurable outcomes, and lessons learned 
· Insurance
· Maintain appropriate insurance. Specific insurance requirements will be determined at a later date. Premiums for required insurance during the grant term will be an eligible grant expense.  
NOTE: Proof of insurance is not required to be submitted with this application.  Rather, selected awardees will be asked to provide proof of insurance during the grant agreement process. 
Should MTC award funding for the project proposed in this application, I agree that information about this project may be highlighted in some of MTC public documents.
I consent to receiving email notifications regarding this application and any subsequent emails from MTC and Ground Works Consulting that relate to this application.
Signed by: 
Title of signatory: 
By signing above, I confirm I have the authority to agree to the foregoing conditions on behalf of the applicant.

Section 4: Attachments
Please confirm the documents attached to this application. 
1. Non-Profit 501(c)(3) Status. Determination letter from the Internal Revenue Service. 

or

Fiscal Sponsor Letter. If the 501(c)(3) is the applicant’s fiscal sponsor, please also include a letter on the fiscal sponsor’s letterhead that includes: 
· Fiscal sponsor’s name and EIN 
· Agreement to serve as fiscal sponsor for the applicant, if awarded 
· Commitment to receive, manage, and disburse grant funds per the proposed budget 
· Responsibility for financial reporting and grant compliance 
· Signature of officer authorized to commit the fiscal sponsor and date 
File Attached? Yes: ☐ No: ☐

2. Please attach the required financial documents and check all that apply.
· Requested Grant Amount <$100,000
☐ Most recent financial statements 
☐ Statement of Financial Position (Balance sheet) 
☐ Statement of activities (Income Statement) 
☐ If using a fiscal sponsor, also attach fiscal sponsor’s most recent financials (audited or externally prepared preferred, but internally prepared accepted) in addition to applicant’s financial statements.
· Requested Grant Amount $100,000 – $250,000
☐ Most recent financial statements
☐ Statement of Financial Position (Balance sheet)
☐ Statement of activities (Income Statement)
☐ Most recent two years of financials (audited or externally prepared preferred, but internally prepared accepted).
☐ If using a fiscal sponsor, also attach fiscal sponsor’s most recent two years of financials (audited or externally prepared preferred but internally prepared accepted) in addition to applicant’s financial statements.
· Alternative Financial Documentation in Lieu of Financial Statements. If you are unable to provide the required financial documents listed above, please attach a written statement to explain the circumstances. 
Please describe your organization’s or the fiscal sponsor’s (as applicable) financial capacity to manage the requested grant funds. Include staff responsible for grant management and their relevant experience and the organization’s experience managing previous grants or contracts. (250 words max.) 
NOTE: If you are able to provide the required financial statements above, you do not need to respond to this prompt.
Files Attached? Yes: ☐ No: ☐

3. Required Explanatory Statements (only if applicable)
· Compliance Exceptions. If you did not check all boxes under Section 1, Question 15 regarding compliance with requirements, please attach a statement explaining the relevant circumstances for any unchecked compliance items.
· Necessary Permit Approvals. If government permits are necessary to implement or complete the project, please attach a statement explaining the status of any such permit approvals.
File(s) Attached? Yes: ☐ No: ☐

4. Project Work Plan
File Attached? Yes: ☐ No: ☐

5. Project Budget
File Attached? Yes: ☐ No: ☐

6. References. Please provide contact information for two professional references. These references should be able to speak to your organization’s capacity to successfully manage grants and implement community-based projects. They should be familiar with your organization’s work, including your community engagement approach and ability to meet project commitments.
File(s) Attached? Yes: ☐ No: ☐
7. [OPTIONAL — NOT REQUIRED] Letters of Recommendation or Support. Letters should highlight your organization’s relevant experience in transportation, housing or climate work and community relationships. Strong letters come from partners, funders, government agency representatives or community members who can attest to your organization’s effectiveness and community impact. 
File(s) Attached? Yes: ☐ No: ☐
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