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Long Island Cares, Inc.
The Harry Chapin Food Bank
And (HPNAP) HUNGER PREVENTION AND
NUTRITION ASSISTANCE PROGRAM FUNDED BY THE NEW YORK DEPARTMENT OF HEALTH

FOOD SUPPORT 
GRANT APPLICATION
July 1, 2026 – June 30, 2027
Instructions & Application

All applications must be postmarked by 
 Friday, May 22, 2026
to be considered eligible.

INCOMPLETE APPLICATIONS WILL BE DENIED
Food Grant application applies to all agency/programs and must be 
submitted to receive HPNAP funding for food. This application may 
also be submitted with all operation support & capital equipment grants. 
 
READ THROUGH THE ENTIRE APPLICATION BEFORE BEGINNING


Completed applications should be MAILED to:

Long Island Cares, Inc. – The Harry Chapin Food Bank
Attn: HPNAP Advisory Committee 
   10 Davids Drive 
Hauppauge, NY 11788
                                            
“What Is HPNAP?”

The Hunger Prevention and Nutrition Assistance Program (HPNAP) was established by New York State in 1984 to improve the nutritional health status of the State's low-income citizens by reducing hunger, malnutrition, and nutritionally related illness.  HPNAP, in partnership with organizations that serve the hungry, is dedicated to improving the health and nutritional status of people in need of food assistance by:

· Providing funding and other support to enhance the accessibility and    availability of safe and nutritious food and food related resources.
· Developing and providing comprehensive nutrition education programs.
· Monitoring and assessing customer needs and hunger-related issues to strengthen the Program effectiveness.
· Empowering people to decrease their dependence on emergency food assistance programs.

HPNAP grant funds are designed to supplement and/or match a program’s own effects. Funds should not be viewed as a sole means of support. 


Eligibility


To be eligible to apply for HPNAP Food Support Grant, an Emergency Food Program (EFP) must comply with the following eligibility criteria and be able to provide documentation of:

a. Non-profit status under Section 501(c)3 of the Internal Revenue Code.
b. Current tax exemption status. 
c. Proper food service permit, if offering ready-to-eat meals.
d. Must have been operating a minimum of 6 continuous months at time of application.
e. Monthly reports must be up to date as of April 2026.
f. Member Agencies need to place a minimum of one food order per quarter. 
g. One application per agency ID #, i.e. if you have a food pantry and a soup kitchen you need to complete and sign two applications. 


The Food Support Application contained in these documents identifies Food Pantries, Soup Kitchens, Shelters, and Youth Service programs as examples of potentially eligible service operations.

· Incorporation is not required to receive HPNAP Food Support funds.






This is a fillable PDF

· Please read through the application and all instructions before starting. 
· Answer all applicable questions completely. 
· LEAVING BLANKS WILL AFFECT YOUR GRANT ALLOCATION! 
· Incomplete applications will be DENIED. 
· Be sure to sign the application!


Grant Application Checklist
All Agencies 
☐ - Read and sign HPNAP AGREEMENT (pages 13-14) – REQUIRED OF ALL AGENCIES

☐ - Answer all questions on pages 4-8 REQUIRED OF ALL AGENCIES

☐ - Answer all questions on the Supplement Page that applies to your program. 
Do not answer questions which do not apply to your program. 
If you have multiple programs, each program must fill out another full application.

Food Pantries – page 9
Soup Kitchens – page 10
Shelter Programs – page 11
Youth Service Programs – page 12
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In addition, all Soup Kitchens must attach:
☐ - Copy of current County Department of Health Permit
☐ - Copy of current Food Manager Certification(s)
☐ - A copy of your March 2026 menu




If you need assistance with this Food Grant Application, please contact:
Agency Relations agencyrelations@licares.org or 631-582-3663 ext. 810


A. Agency/Program Information

[bookmark: _Hlk190787909]ALL INFORMATION ON THIS SHEET IS REQUIRED AND MUST BE COMPLETED. 
This information will also be used to update our agency member computer database, HPNAP & our website food locator maps so that clients can find your emergency food program (EFP).  

Agency Name:
Click or tap here to enter text.
  6-Digit LICs Agency ID# PN or CN
Click or tap here to enter text.
5-Digit HPNAP ID #         
Click or tap here to enter text.                
Primary Contact:
 Click or tap here to enter text.
On-Site Contact Name: Click or tap here to enter text.
           Address: (Physical Site Location) Click or tap here to enter text.
City: NY		 Zip Code: Click or tap here to enter text.
	County:  Click or tap here to enter text.
	On-Site Phone: Click or tap here to enter text.
	E-Mail: Click or tap here to enter text.
	**Site Address & Phone Number will be made public for client referrals. **
	Names of Person/People Permitted to Place Orders:  
[bookmark: _Hlk190790581]	Name: Click or tap here to enter text.
	Email:    Click or tap here to enter text.  Phone# Click or tap here to enter text.
	Name: Click or tap here to enter text.
	Email: 	Click or tap here to enter text.  Phone #Click or tap here to enter text.
	Billing Contact Person: Click or tap here to enter text.
	Program Billing/Mailing Address: Click or tap here to enter text.
            City: NY	Zip Code: Click or tap here to enter text.
	Phone: Click or tap here to enter text.
	Email: Click or tap here to enter text.
           Person to be contacted with questions about this grant:
	Name: Click or tap here to enter text.
           Position: Click or tap here to enter text.	Phone: Click or tap here to enter text.                         
	Cell: Click or tap here to enter text.	 Email: Click or tap here to enter text.
Parent/Sponsoring Organization (if applicable): 
Name of Executive Director:  Click or tap here to enter text.
Email: Click or tap here to enter text.	     Phone: Click or tap here to enter text.
Address: Click or tap here to enter text.
City/State: Click or tap here to enter text. Zip Code: Click or tap here to enter text. 
What year did your program begin operating?  
Month: Click or tap here to enter text.	Year: Click or tap here to enter text.
Agency Type: check only one
	☐Faith Based
	☐Community Based
	☐Government Based

B. Financial Need

What was the total amount of money the emergency food program spent on food last year that you did not receive from LI Cares, Inc. Food Bank?  
(Includes grants and money spent outside of LIC Food Bank for the period listed below.)
· Period: (1 full year-January 1, 2025 – December 31, 2025)
· Remember, this amount EXCLUDES LI Cares as a food source. 
· Use actual costs only; estimates are not acceptable.
· DO NOT include ‘in-kind’ donations or dollar value of donated services, 
commodities, or donated foods.

Total Amount of Money Spent on Food Outside LIC Food Bank:  $Click or tap here to enter text. 
(Example: $1000 spent out of pocket at another organization or foodbank + $500 BJ’s +$500 at the supermarket =$2000.00)


Of the total amount of money spent (answer above), what amount came from the following sources? 

			
	SOURCE RECEIVED
	 AMOUNT

	EFSP (previously known as FEMA)

	$ Click or tap here to enter text.

	Corporate/Foundation Grants

	$Click or tap here to enter text.

	Local Donations (Individuals)

	$Click or tap here to enter text.

	Church Funds (Church Budget)              
                 
	$Click or tap here to enter text.

	Other (please specify) Non-LI Cares

	$Click or tap here to enter text.

	TOTAL 
	$Click or tap here to enter text.



*Total amount should be equal to the amount above.














C. Agency Service Level, Size, Offerings, Compliance & Networking
Check type of agency:   
☐  Food Pantry 					☐  Emergency Shelter 
☐  Soup Kitchen (Meal Program) 			☐  Youth Program

What is the number of days per month your agency is open? Click or tap here to enter text.

What is the number of hours per month service is provided? Click or tap here to enter text.

Please list the geographic area you serve: Click or tap here to enter text. 
Please indicate the open hours on chart below.  Open hours are the times that a client(s) may enter your agency to receive emergency food assistance. 
Use terms such as – Every, 1st, 2nd, 3rd, 4th, By Appointment

	Day
	Frequency
	Morning Opening
	Morning
Closing
	Afternoon
Opening
	Afternoon
Closing
	Evening
Opening
	Evening
Closing

	Monday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Tuesday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Wednesday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Thursday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Friday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Saturday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Sunday
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

Compute the average number of people/meals served per month from the last 12 month period:  (NOTE: Use the same numbers that were on the Local Agency Monthly Reports that you submitted to Long Island Cares during the last 12 months.)
Failure to complete this information will affect your grant allocation!
When answering, follow these guidelines as closely as possible:
· Food Pantries - count the total number of household members even if only one person picked up food at the pantry.  
· Soup Kitchens - count every person each time they received food from your agency during the month (do not include seconds).
· Shelters – count every person each time they received food even if they prepare the meal themselves.
Total number of people/meals per year. Click or tap here to enter text.
Total people per year (from above)  12 = Click or tap here to enter text.
Average number of people served per month. Click or tap here to enter text.
Has your method of food distribution changed in the past 12 months? If so, how? 
Click or tap here to enter text.

			
Section 1
	Service Offerings - Check Yes or No
	Yes
	No

	Has your program been in operation at least 6 months?
	☐	☐
	Have you been a LI Cares member agency at least 3 months?
	☐	☐
	Is your program open on weekends? 
	☐	☐
	Is your program open after 6pm?
	☐	☐

Section 2 
	Compliance - Check Yes or No
	Yes
	No

	Have all staff and volunteers completed LI Cares food safety training (in-person or online) within the last 12 months?
	☐	☐
	Have all staff and volunteers completed LI Cares civil rights training (in-person or online) within the last 12 months?
	☐	☐
	Do you submit your monthly reports in a timely manner, by the 5th of the month?
	☐	☐
	Does your agency place a food order at least every 3 months?
	☐	☐
	Do you have a copy of your organizations 501(c)(3)  
	☐	☐

Section 3
	Networking - Check Yes or No
	Yes
	No

	Do you attend local networking meetings to coordinate with surrounding EFPs?
	☐	☐
	Have you attended any local or regional meetings on hunger issues (other than LI Cares)? If yes, please list the name & location of the meetings in your area.Click or tap here to enter text.

	☐	☐
	Did you participate in any LI Cares nutrition workshops (in-person or online)?
	☐	☐

Promoting Healthy Eating Section
Promoting Healthy Eating: Obesity and heart-related conditions have a significant impact on low-income populations. Adequate nutrient intake also influences energy level and work performance. What does your program do to improve health through nutrition?
Provide Meals or Food Packages with Fruits and Vegetables
   	☐Yes		☐No	If no, explain why?  Click or tap here to enter text.
Provide/Promote Protein and Dairy Products which are Low in Saturated Fat
☐Yes		☐No     If no, explain why? Click or tap here to enter text.
Provide Recipes for Nutritious Foods
   	☐Yes		☐No     If no, explain why? Click or tap here to enter text.  
Provide Handouts that Promote Healthy Eating/Healthy Cooking
 	☐Yes		☐No     If no, explain why? Click or tap here to enter text.



Participate in or host a Just Say Yes To Fruits & Vegetables event at your site
☐Yes		☐No     If no, explain why? Click or tap here to enter text.
Purchased/received food from or partnered with local farmers, farmers markets, or
   Community Supported Agriculture (CSA) program
 	☐Yes		☐No     If no, explain why? Click or tap here to enter text.
Operate or coordinate with a community garden
 	☐Yes		☐No     If no, explain why?  Click or tap here to enter text.  


1. FOOD PANTRIES ONLY:

		ALL OTHER PROGRAMS PLEASE SKIP THIS SECTION

a. How many days of food for the household are provided in each package?
Click or tap here to enter text.

How many meals per day does it provide?  
Click or tap here to enter text.


b. Are you a client choice pantry?  ☐Yes   ☐No    If yes check what method you use:
☐Table 		☐Supermarket	☐Inventory 		☐Window

If not Client Choice, why not?: 
Click or tap here to enter text.


c. [bookmark: _Hlk190794608]How often do you allow neighbors to receive food from your agency each month?
☐Weekly			☐Bi-Weekly			☐Monthly




2. FOR SOUP KITCHENS PROGRAMS ONLY:  

ALL OTHER PROGRAMS PLEASE SKIP THIS SECTION

a. How often do you allow neighbors to receive food assistance from your agency?
☐Daily 		☐Weekly		☐Bi-Weekly		☐Monthly


b. The following documents are required to be submitted with this application:
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	☐	Current copy of County Department of Health Permit.
	☐	Current copy(s) of Food Managers Certificate(s).
☐	A copy of your menu for March 2026 or provide a written description of an average meal served by your program. 

3. FOR SHELTER PROGRAMS ONLY:

ALL OTHER PROGRAMS PLEASE SKIP THIS SECTION

a. Is your program open 24 hours a day 7 days a week?  	☐Yes		☐No
b. If not, average number of days each month that your shelter is open for neighbors to spend the night: Click or tap here to enter text.
c. Average number of neighbors sheltered each month: Click or tap here to enter text.
d. Average length of stay for shelter neighbors Click or tap here to enter text.
e. Describe the manner that shelter neighbors access meals (check all that apply):
		☐Cook/chef prepares meals on-site for clients/guests to consume.
		☐Residents plan and prepare meals together.
		☐Residents and cook/chef plan and prepare meals for clients/guests.
		☐Residents prepare their own individual meals on-site.
		☐Meals are consumed off premises.
		☐Residents have access to food at all times.
		☐Residents access meals at scheduled mealtimes.
		☐Residents receive food from local food pantry.
		☐Other, describe: 
f. Average number of meals served daily to shelter neighbors:  
Breakfast:Click or tap here to enter text.Lunch:Click or tap here to enter text.Dinner:Click or tap here to enter text.

g. Does your shelter serve other populations that are not housed at your facility? 
☐ Yes		☐ No
h. If yes, what is the average number of meals served daily to these guests not housed at your facility?

BreakfastClick or tap here to enter text.Lunch:Click or tap here to enter text.Dinner:Click or tap here to enter text.
	
i. Do you receive a per diem rate (amount) from any funding agency? ☐ Yes	 ☐ No
If yes, what is your per diem rate? Click or tap here to enter text.
j. Which meals (breakfast, lunch, and/or dinner) are you requesting funding for and why? 
Click or tap here to enter text.

k. Is there a food pantry or public bus transportation within two (2) miles of your facility?
☐ Yes		☐ No
If yes, please provide the name of the food pantry and/or the bus stop route number.
Click or tap here to enter text.

4. YOUTH SERVICE PROGRAM ONLY:   

ALL OTHER PROGRAMS PLEASE SKIP THIS SECTION

a. Which meal services are you requesting funding for (list all that apply i.e., breakfast, lunch, and dinner) and why?  
Click or tap here to enter text.

b. Check the category to identify the meals you offer and fill in a number for the average number of children served per meal:
☐	Breakfast # of children 
☐	Lunch # of children 
☐	Dinner # of children 
c. Does your program provide meals for adults (20+ years old) and/or elderly citizens? 
       (60+ years old)?		☐ Yes		☐ No
	If yes, which age group(s)?   Click or tap here to enter text.
d. Do you receive Child & Adult Care Food Program (CACFP) funding?
☐ Yes		☐ No

e. Have you applied for CACFP funding and been deemed ineligible? 
☐ Yes		☐ No

If yes, attach a copy of the rejection letter. 
Long Island Cares Inc.-The Harry Chapin Food Bank
July 1, 2026 – June 30, 2027
HPNAP Agreement Form
Please read and initial each item.  
This agreement must be signed!

Note: EFP stands for Emergency Food Program. Examples of EFP’s are food pantries, soup kitchens (meal programs), temporary shelters and Kids Cafes serving in low-income areas. 

· The EFP does not require persons identifying themselves as homeless and destitute to document this condition.

· The EFP must have been in operation for at least six (6) continuous months or more to apply for HPNAP funding.

· The EFP must provide food free of charge to neighbors in need of food assistance.  Food must be provided to neighbors with no expectation of exchange. No restitution may be required of neighbors receiving HPNAP foods.

	The EFP may not withhold food from neighbors who request food for the first time because they are unable to document their need for food during the first visit.  EFPs may establish agency guidelines that govern the type of information requested from guests, the amount of food provided and the frequency of visits to the EFP site.  These policies must be administered in a fair and appropriate manner; clearly posted; and be consistent with HPNAP’s mission and guidelines.

· [bookmark: _Hlk130555055]The EFP cannot refuse to give food to any neighbor on the basis of race, color, ethnicity, age, nationality, citizenship, marital status, sex (including gender identity and sexual orientation), disability, religious affiliation, income, or other personal characteristics, or limited English proficiency.

· The EFP cannot require neighbors to participate in religious prayer, ceremony, education, or consultation as a condition to receive services or in exchange for food.

· The EFP must comply with HPNAP food safety and sanitation policies and be assessed at site visits.

· The EFP must agree to comply with all HPNAP requirements including but not limited to:
· Timely monthly reporting statistics.
· Site visit availability for inspections.
· Nutrition/Food Safety and Sanitation workshops during the contract period.
· EFP’s need to place a minimum of one food order per quarter.

· The EFP agrees to maintain monthly reports of service provided, as is required by the NYS Department of Health. Soup kitchens, mobile meals and shelters will maintain the records of the number of neighbors served according to approximate age (child, adult, and elderly).  Food pantries will maintain records of the number of households and neighbors served according to approximate age (child, adult, and elderly).

· The EFP agrees to submit the Monthly Report Form to Long Island Cares, Inc.-The Harry Chapin Food Bank by the fifth day of the following month the agency is reporting.  
· If reporting forms are not received by Long Island Cares, Inc –The Harry Chapin Food Bank by the due date, all credit lines will be unavailable until reports are received.

· The EFP agrees to notify Long Island Cares, Inc.-The Harry Chapin Food Bank within one week of all changes pertaining to the EFP (e.g., expands, moves, closes, opens new sites, changes in staff, contact telephone number(s), email address) for the HPNAP grant. Changes must be submitted in writing. 

· The EFP agrees to refer neighbors to appropriate community agencies for additional nutritional, health, and social service assistance when appropriate. 

· The EFP agrees to pay a shared maintenance fee of $0.18 per pound for donated food after the HPNAP Shared Maintenance Credit Line is exhausted (if reallocations are not available).

· The EFP agrees to remain in compliance with all applicable Long Island Cares, Inc.-The Harry Chapin Food Bank, and government standards with respect to sanitation, health and safety. 

· The EFP agrees to obtain and maintain all local county regulations, permits, and licenses. 

· The EFP agrees that all food received from Long Island Cares, Inc.-The Harry Chapin Food Bank will be stored on/at site(s), cooked on/at site(s) (if applicable to program) and distributed/served from the participating agency’s site(s).

· The EFP understands that food may not be re-distributed to another organization. 

· The EFP is required to complete LI Cares Food Safety and Sanitation workshop (in-person or online) and recommended to attend one Nutrition workshop each HPNAP contract year. 

· This agency agrees to comply with ALL eligibility requirements as stated on the HPNAP Agreement Form. 

· I acknowledge that failure to comply with ALL eligibility requirements can result in disqualification of HPNAP grant funding. 

Agency Name: Click or tap here to enter text.


Agency Person (print name): Click or tap here to enter text.


Signature:     Date: Click or tap here to enter text.
Click or tap here to enter text.


LI Cares Agency ID Number: Click or tap here to enter text.

_________________________________________________________________________________


For Long Island Cares, Inc.-The Harry Chapin Food Bank Use Only

Long Island Cares, Inc. Representative
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