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HPNAP 2026-2027 Operation Support Grant Application
This grant must be postmarked on or before 
Friday May 22, 2026, to be considered eligible.
[bookmark: _Hlk100572092]	
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
HPNAP Advisory Committee 
   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 Operation Support 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 operation support. Inadequate, irrelevant, incomplete answers to questions and/or incomplete and unanswered questions that pertain to your program may disqualify your application. 
	




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.
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.
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.
Click or tap here to enter text.
Title
Click or tap here to enter text.
[bookmark: _Hlk100572732]Phone Number + area code
Click or tap here to enter text.
Email AddressClick 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 2025-2026 copy of your county’s DOH Soup Kitchen permit.

2b. Food Pantry or Youth Program number of people 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. AGENCY SCOPE AND DESCRIPTION OF SERVICES

1c. This application will be reviewed by the HPNAP Advisory Committee. In deciding on awards, committee members are asked to consider the impact and/or uniqueness of your program in its community. Please describe how your program’s emergency food assistance efforts make a difference in your community. This may include but is not limited to the following: How neighbors learn about your program, eligibility criteria, program collaboration with other agencies and how program services complement those of other agencies, programs unique services or efforts to meet nutritional needs of their neighbors and/or the needs of specific groups and the growth of your services over time. (Be detailed and specific in the box below.)
Click or tap here to enter text.



D. OPERATION SUPPORT: Agency Need
1d. Have you previously received operation support funding from LI Cares through NYS HPNAP in the past?
☐ Yes         ☐ No
2d. Financial need for operation support: please explain why this request is needed and is a priority for your organization. 

Click or tap here to enter text.


3d. How would the requested grant funds support or improve your program's ability to provide food assistance to neighbors in need? Please be specific. List your program's goals to maintain or improve the quality and/or quantity of food assistance during the 2026-2027 grant year.
THIS IS A CRITICAL QUESTION. PLEASE BE SPECIFIC AND ATTACH AN ADDITIONAL PAGE SHOULD YOU NEED MORE SPACE.
Click or tap here to enter text.



Priority of Need for Expenditure Categories


Grants are awarded on a competitive basis. Submission of an application does not guarantee receipt of an award. 

IMPORTANT NOTE: Please choose a combination of what you need most, or just one category. Awards cannot exceed $5,000.00. This amount may be increased to $7,000 if food service (Capital) equipment is awarded as part of the operations support grant. You must prioritize and rank your categories. 

Funds for the five (5) expenditure categories are limited. Therefore, if you are applying for funding in more than one (1) funding category, please prioritize your funding needs. Prioritize your requests from 1-5, with #1 as the greatest need through #5 as the least. Prioritize only for the categories in which funding is requested:


Summary of Requested Funds

	Funding Category
	Amount of Request
	    Priority Number (1-5)

	Staff

	
$Click or tap here to enter text.
	Click or tap here to enter text.
	Utilities

	
$Click or tap here to enter text.
	Click or tap here to enter text.
	Space

	
$Click or tap here to enter text.
	Click or tap here to enter text.
	Food Service Disposables and Other Supplies 

	
$Click or tap here to enter text.
	Click or tap here to enter text.
	Food Service (Capital) Equipment
(2026-2027 HPNAP Capital Equipment Application to be completed for these items.)
	
$Click or tap here to enter text.                                                         
	Click or tap here to enter text.
	Total Amount Requested 
	
$Click or tap here to enter text.
	







OPERATION SUPPORT BUDGET CATEGORY: STAFF 
IMPORTANT NOTE:
Eligible staff include cooks, kitchen help, pantry staff, food service personnel, food delivery or storage area stocking and cleanup persons (not general janitorial staff).
Ineligible staff include administrative personnel, directors, bookkeepers, maintenance workers, non-food workers.
Staff funding dollar $ amount you are requesting? 
Click or tap here to enter text.
Name & Title of Staff Person 
Click or tap here to enter text.
Specific Job Tasks
Click or tap here to enter text.

Approximately how many hours per day or week does the staff person work on food assistance? 
Click or tap here to enter text.
What is the wage rate? Enter in the box below (must meet NYS minimum wage requirement)
Click or tap here to enter text.
How would the requested grant funds support or improve your program's ability to provide food assistance to neighbors in need? List your program's goals to maintain or improve the quality and/or quantity of food assistance during the 2026-2027 grant year.
THIS IS A CRITICAL QUESTION. PLEASE BE SPECIFIC AND ATTACH AN ADDITIONAL PAGE SHOULD YOU NEED MORE SPACE.
Click or tap here to enter text.

[bookmark: _Hlk99906877]Of the total amount of money received last year to support this Staff request, what amount came from the following sources? 
	Source
	Amount

	Food Bank HPNAP Grant

	Click or tap here to enter text.
	Other Food Bank sources

	Click or tap here to enter text.
	Other Government grants

	Click or tap here to enter text.
	Corporate /Foundations 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)

	Click or tap here to enter text.

Check which form(s) of documentation your program can provide to verify the use of the grant funds:

☐     Copies of the payroll register (3 payroll periods).
☐	Copies of timecards/time sheets showing days and hours worked, and copies of the canceled     pay checks (3 payroll periods).
☐     Copies of 1099 or W-2 forms.
IMPORTANT: When applying for staff funding support, you must provide appropriate corresponding supporting documentation. Please attach one of the above documentation options with this application.
[bookmark: _Hlk100570012]All supporting documentation must be within the period of January 1, 2025 – December 31, 2025.
This is required. If you do not provide copies of your supporting documentation, your grant application will not be submitted to the Long Island Cares HPNAP advisory committee for consideration.
Who will be responsible for submitting the ongoing documentation if awarded the Operation Support Grant for Staff?
Name: Click or tap here to enter text.				Phone: 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.

OPERATION SUPPORT BUDGET CATEGORY: UTILITIES 
HELPFUL HINT: A portion of utility costs such as heat and electricity may be funded for food service, food distribution or food storage areas only.
Select one type of Utility funding your agency is requesting:
☐ Heat	☐ Electricity		☐ Gas
Your program is not eligible for funding if you balance bill your electric or heating bill. Trash and recycling removal, pest control services, water / sewer charges, telephone costs as well as costs associated with other non-food service or storage areas are not fundable.
Amount requested $ 
Click or tap here to enter text.
Explain clearly how this amount was estimated. (For example, was it based on expenses in the past, or did you use estimates of how much it costs to operate a freezer or other equipment?

Click or tap here to enter text.


If only a proportion of a utility bill will be charged to the Operations Support grant, explain what percentage of the bill will be charged, and why. (For example, does the food pantry occupy a percentage of the space to be heated?)
Click or tap here to enter text.


Did your program receive HPNAP Operations Support Utilities funding in 2025-2026? 
☐ No  ☐ Yes		If yes, how much? $
Of the total amount of money received last year to cover utility expenses, what amount came from the following sources? Actual is not required; estimate is acceptable.
	Source
	Amount

	Food Bank HPNAP Grant

	Click or tap here to enter text.
	Other Food Bank sources

	Click or tap here to enter text.
	Other Government grants

	Click or tap here to enter text.
	Corporate /Foundations 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)

	Click or tap here to enter text.

[bookmark: _Hlk94095060]














How would the requested grant funds support or improve your program's ability to provide food assistance to neighbors in need? List your program's goals to maintain or improve the quality and/or quantity of food assistance during the 2026-2027 grant year.

THIS IS A CRITICAL QUESTION. PLEASE BE SPECIFIC AND ATTACH AN ADDITIONAL PAGE SHOULD YOU NEED MORE SPACE.

Click or tap here to enter text.


Who will be responsible for submitting the copies of utility bills and copies of canceled checks to document the use of the grant funds?
Name:	Click or tap here to enter text.		                      Phone: Click or tap here to enter text.
Address:Click or tap here to enter text.
[bookmark: _Hlk99910411]




IMPORTANT: When applying for any kind of utility funding support you must provide 6 months of the appropriate utility documentation. When submitting PAID utility bills, budgeted and balanced billing cycle bills are not acceptable or eligible for funding by HPNAP. 
All supporting documentation must be within the period of January 1, 2025 – December 31, 2025.

Please attach documentation – (copies of utility bills and copies of canceled checks) for one type of utility (heat, electric or gas) that your agency used and paid for 6 months to run your program or a portion of your program with this application. Unpaid unnecessary statements and unpaid bills submitted may result in your application being denied. 

Who will be responsible for submitting the copies of utility bills and copies of canceled checks to document the use of the grant funds on an ongoing basis if awarded an Operation Support / Grant for Utilities?
Name: Click or tap here to enter text.			      Phone: 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.
OPERATION SUPPORT BUDGET CATEGORY: SPACE/RENT
Amount requested $ 


NOTE: You must include a copy of the current rental agreement or a letter stating the rent/user fee from the organization that provides the space. Include this information, even if you previously received an Operations Support grant.

If only a proportion of your rent will be charged to the Operations Support grant, please give a clear explanation for what percentage of your rent will be paid by the Operations Support grant.





Did your program receive HPNAP Operations Support funding for space in 2025-2026? 
☐ Yes		☐ No		
If yes, how much? $Click or tap here to enter text.


Of the total amount of money received last year to cover rent/leases, what amount came from the following sources? Total amount should be equal to monthly rate x12 
Actual is not required; estimate is acceptable.
	Source
	Amount

	Food Bank HPNAP Grant

	Click or tap here to enter text.
	Other Food Bank sources

	Click or tap here to enter text.
	Other Government grants

	Click or tap here to enter text.
	Corporate /Foundations 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)

	Click or tap here to enter text.




How would the requested grant funds support or improve your program's ability to provide food assistance to needy people? Please be specific. List your program's goals to maintain or improve the quality and/or quantity of food assistance during the 2026-2027 grant year.


THIS IS A CRITICAL QUESTION. PLEASE BE SPECIFIC AND ATTACH AN ADDITIONAL PAGE SHOULD YOU NEED MORE SPACE.Click or tap here to enter text.



IMPORTANT: When applying for any kind of space/rent funding support you must provide appropriate corresponding supporting documentation. Provide attach a copy of your current signed rental agreement, lease, or user fee agreement from your landlord, organization, or lessor with this agreement. 
All supporting documentation must be within the time period of January 1, 2025 – December 31, 2025
Expired lease, rental documents will not be accepted, and your application will be denied.

[bookmark: _Hlk100570992]Who will be responsible for submitting the copies of canceled checks or rent receipts to document the use of grant funds on an ongoing basis if awarded an Operation Support / Grant for Space / Rent?

Name:Click or tap here to enter text.					Phone:Click or tap here to enter text.
 
Address: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

OPERATION SUPPORT BUDGET CATEGORIES: DISPOSABLES 
INCLUDES BUT IS NOT LIMITED TO: Paper/plastic bags, disposable plates, cups and dinnerware, plastic wrap, aluminum foil, cardboard boxes, and food containers. 
Supplies that are not necessary to the provision of food, such as office supplies, toilet paper and cleaning materials are not fundable.

IMPORTANT:  FOOD SERVICE & FOOD STORAGE MEAL WARE are fundable for Soup Kitchens and Bag Meal Programs only.

Amount requested $ Click or tap here to enter text.

List the specific items you plan to buy, the amount of each, and the estimated price per case. (Please attach another sheet if you need more room.)  Please attach justification where applicable.

Click or tap here to enter text.



Did your program receive HPNAP Operations Support funding for disposables in 2025-2026?
☐ Yes	☐ No     If yes, How much $Click or tap here to enter text.







Of the total amount of money for Disposables last year what amount came from the following sources? Actual is not required; estimate is acceptable.
	Source
	Amount

	Food Bank HPNAP Grant

	Click or tap here to enter text.
	Other Food Bank sources

	Click or tap here to enter text.
	Other Government grants

	Click or tap here to enter text.
	Corporate /Foundations 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)

	Click or tap here to enter text.





How would the requested grant funds support or improve your program's ability to provide food assistance to needy people? Please be specific. List your program's goals to maintain or improve the quality and/or quantity of food assistance during the 2026-2027 grant year.

THIS IS A CRITICAL QUESTION. PLEASE BE SPECIFIC AND ATTACH AN ADDITIONAL PAGE SHOULD YOU NEED MORE SPACE.
Click or tap here to enter text.

[bookmark: _Hlk100574611]





Who will be responsible for submitting the copies of vendor invoices (or itemized cash register receipts) and copies of canceled checks to document the use of these funds on an ongoing basis if awarded an Operation Support / Grant for Disposables?
Name: Click or tap here to enter text.				Phone: 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.





[bookmark: _Hlk100574331]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: Click or tap here to enter text.
Date:Click or tap here to enter text.
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