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2026-2027 HPNAP Capital Equipment Grant Application
This grant must be postmarked on or before midnight	
Friday, May 22, 2026, to be considered eligible.
Grants are awarded on a competitive basis.
Submission of an application does not guarantee receipt of an award.

Please mail completed application to: 
Sonia I. Pluchinotta 
Long Island Cares, Inc. – The Harry Chapin Food Bank
   10 Davids Drive 
Hauppauge, NY 11788

Please Note: If you have more than one agency location that has an assigned HPNAP and Long Island Cares agency ID number, you must complete a separate HPNAP Capital Equipment Grant application for each agency.  

Very Important: Read through the entire application before you begin. Be sure to complete all the sections and questions.
Submission of this application does not guarantee an award.


Your application will be reviewed and scored on a point system by the HPNAP advisory committee. You can score up to 100 total possible points. A minimum score of 65 is needed to be awarded capital equipment.  Inadequate, irrelevant answers to questions and/or incomplete and unanswered questions that pertain to your program may disqualify your application.
[bookmark: _Hlk99388535]
	



A. AGENCY CONTACT INFORMATION
Please select your type of emergency food program below (select one type per application)

☐ Soup Kitchen / Bag Meal Program	☐ Food Pantry	☐ Shelter	☐ Youth Program

Your Agency Name						Agency ID (6 digits example: 100562)
Click or tap here to enter text.	                                           Click or tap here to enter text.
[bookmark: _Hlk193895962]HPNAP ID (5 numbers only, no letters)
Click or tap here to enter text.
Name of Agency Contact Person
Click or tap here to enter text.
First and Last Name
Click or tap here to enter text.
Title
Click or tap here to enter text.

Phone Number + area code				
Click or tap here to enter text.

Email Address
Click or tap here to enter text.

Agency Site Address
Click or tap here to enter text.
City						State		             Zip Code 
Click or tap here to enter text.                          NY                               Click or tap here to enter text.                                         
Name of person filling out & submitting this grant application if different from above agency contact person
First and Last Name 
Click or tap here to enter text.
Title
Click or tap here to enter text.
Phone Number + area code				
Click or tap here to enter text.
[bookmark: _Hlk193896646]Email Address
Click or tap here to enter text.








B. AGENCY PROGRAM INFORMATION
Please check the box that applies to your EFP type indicating the average number of meals or neighbors you serve per month. Please be sure to place it under the correct program type. Use your Agency Monthly Statistic Reports from January 1, 2025 – December 31, 2025, to complete this section. You should have copies of these monthly reports that you submit to LI Cares in your own agency files. For agencies that recently became members, please use all available reports, and divide by the total number of months. 

1b. If you are a Soup Kitchen, Bag Meal and/or Shelter Site, number of meals served per month
☐ 1-200	    	☐ 201-500		☐ 501-1,000		☐1,001-3,000    

If you are a Soup Kitchen, you must submit a copy of your current active county’s DOH Soup Kitchen permit.

2b. Food Pantry or Youth Program number of neighbors served per month
☐ 1-200    	☐ 201-500	☐ 501-1,000       ☐1,001-3,000	☐3,001-5,000		☐5,000+    

3b. Days/hours of operation: Indicate the number of days/hours that your program is open for service
  ☐Food Pantry 1-8 hours		☐Soup Kitchen 1-3 times	     ☐ Shelter open year-round 24/7
    per month				    per month				per month
☐ Food Pantry 9-39 hours           	☐Soup Kitchen 4-8 times	     ☐ Shelter seasonal 24/7
[bookmark: _Hlk194667343]     per month				    per month			         	per month
☐Food Pantry 40-80 hours		☐ Soup Kitchen 9-12 times	      ☐ Shelter seasonal NOT 24/7
     per month				    per month			    	per month
☐ Food Pantry 81-100 hours		☐Soup Kitchen > 12 times		      
     per month				    per month
Other Click or tap here to enter text.   

4b. Have you or a member of your agency taken a Food Safety & Sanitation Training with LI Cares during the 2025-2026 year?
 ☐     Yes        ☐ No
5b. Does your program have weekend and/or evening hours? Evening hours are after 6pm.
 ☐     Yes        ☐ No
6b. Does your program serve or distribute fresh produce? (fresh fruits and vegetables)
 ☐     Yes        ☐ No
7b. Does your program serve or distribute lean proteins such as meats, poultry and/or fish?
  ☐    Yes      ☐   No
8b. Does your program serve or distribute shelf stable and/or fresh dairy products (plant-based milk alternatives, cow’s milk, cheese, or yogurt?)?
  ☐    Yes         ☐ No
9b. Has your agency ever been placed on hold status with LI Cares for administrative or other compliance purposes in the 2025-2026 year? 
 ☐     Yes         ☐ No


C. CAPITAL EQUIPMENT PRIORITIZATION & QUESTIONS
· Please select no more than two types of equipment choices.  
· Choose what is “most needed”, the “FIRST” priority for your agency.  
· Maximum total funding for capital equipment is $5000.00.  
· This amount may be increased to $7000.00 if capital equipment is awarded as part of the operations support grant.  
· Depending on the type and quantity of capital equipment selected, the prices range from $200-$4,800 each and are subject to change without notice.  
· The pricing of all equipment varies depending on vendors and is determined by LI Cares Operations & Procurement. 

1c. Please list below all capital equipment previously awarded through NYS HPNAP that is currently at your agency’s food program site, (e.g., refrigerators, freezers, shelving, tables, hand trucks, rolling carts, cabinets, stove, sink, etc.). If there is none, write none.
Click or tap here to enter text.

2c. Please select the type of capital equipment that you are requesting for the grant year 2026-2027. Please note that some Capital Equipment below has a maximum allowable quantity indicated.  In the event we cannot award all of your capital equipment requests we ask that you prioritize what you want and need the most. Before requesting any equipment, you must measure and make sure it will fit in your facility based on the estimated equipment sizes for each item.  
*Your agency is responsible for any and all costs associated with equipment, handling, operating expenses & installation (if any) at your agency/program site.  All equipment is commercial grade.
	Quantity Allowed
	Equipment
	Measurement
	1st Priority
	2nd Priority

	1
	commercial single door refrigerator
	29” L x 34” D x 84” H
	☐	☐
	1
	commercial single door freezer
	29” L x 34” D x 84” H	
	☐	☐
	1
	commercial gas stove/oven
(soup kitchens and shelters only)
	36” W x 32” D x 57”H
	☐	☐
	1
	commercial electric stove/oven
(soup kitchens and shelters only)
	36” W x 32” D x 57”H	
	☐	☐
	1
	three compartment sink
(soup kitchens only)
	88” L x 26” W x 46” H
	☐	☐
	1
	hand washing sink
	17” x 15”	
	☐	☐
	
	stainless steel shelving unit (maximum 6)
	12” D x 36” W x 54”H	
	☐	☐
	
	6 Ft folding table (maximum 6)
	72” L x 30” H
	☐	☐


3c. Will the capital equipment you are requesting replace old equipment?
☐      Yes        ☐ No
If yes, please briefly explain in the box below why the current equipment needs to be replaced.  If the equipment that needs to be replaced was previously funded by and property of NYS HPNAP, and needs to be disposed of, please contact Sonia Pluchinotta at spluchinotta@licares.org or 631-582-3663 x 110 to complete the appropriate paperwork. 
Click or tap here to enter text.



4c. Please explain in detail how your agency will cover any costs for installing, operating, maintaining, and securing the requested equipment. If there are no costs explain why.
Please describe in detail in at least 1 paragraph how your agency will maintain, use, and cover any expenses related to operating and using this equipment. Should this new equipment become damaged, non-functional, or inoperative in your facility, how and what funds will you use to maintain and or restore it to functional working condition. If capital improvements become necessary because of the equipment selected, the applicant must explain how these costs will be covered with other than HPNAP funds (for example, any costs of plumbing, electricity, or building alterations). 

Click or tap here to enter text.


D. AGENCY SCOPE AND DESCRIPTION OF SERVICES

1d. Describe why NYS HPNAP grant funding should be used to purchase each capital equipment item requested for your agency?
In at least 1 paragraph please provide a detailed explanation of why these capital equipment items are needed for your agency/program and why this grant should be awarded.

Click or tap here to enter text.


2d. How will this request for capital equipment impact your ability to serve?
Provide at least one detailed paragraph as to how being awarded this equipment will support, enhance, and give you extended or additional capabilities to serve your neighbors.

Click or tap here to enter text.


Please provide the address of the agency:
Physical Site Address: 
Click or tap here to enter text.
Who will be responsible for coordinating the delivery of the equipment if awarded a Capital Equipment Grant?
Name: 						Phone:
Click or tap here to enter text.                                       Click or tap here to enter text.
Title:						  	 
Click or tap here to enter text.
Email Address: 
Click or tap here to enter text.
Address: 
Click or tap here to enter text.
The NYS HPNAP Capital Equipment grant will NOT fund building alterations, wiring, or plumbing work, other installation charges, or removal/disposal fees for old equipment. The EFP is responsible for paying for alterations, installation, and removal/disposal costs for old equipment.

Equipment purchased by Long Island Cares with NYS HPNAP funds is the property of the New York State Department of Health and not of the EFP agency.
If the grantee stops providing emergency food assistance during the useful life of the equipment (usually up to 10 years), the grantee must notify Long Island Cares, Inc, -The Harry Chapin Food Bank and the equipment will be recovered by the Food Bank and transferred to another EFP.
I verify that the information provided in this application is true to the best of my knowledge. The agency I represent understands that submission of this application does not guarantee receipt of an award and will not include requests in its annual budget.
Signature: Click or tap here to enter text.
Name of person submitting this grant application: 
Click or tap here to enter text.
Title: Click or tap here to enter text.	                Date: Click or tap here to enter text.
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