Congresswoman Betty McCollum (MN-04)	            CPF Request Form	Deadline: March 4, 2026

FY2027 LABOR, HEALTH AND HUMAN SERVICES, EDUCATION 
Community Project Funding  
MN-04 Request Form
Note: All requests for Community Project Funding must include evidence of community support (e.g., letters from local officials, resolutions of support, public planning documents, press articles or editorials, etc.) submitted with this form by March 4, 2026 to be considered for selection by Congresswoman McCollum. 
The Subcommittee on Labor, Health and Human Services, Education will accept Community Project Funding requests for the following account:
​​☐​ Department of Health and Human Services—Health Resources and Services Administration—HRSA-Wide Activities and Program Support

REQUEST OVERVIEW:
Organization name: Click or tap here to enter text.
Project Title: Click or tap here to enter text.
Project address: Click or tap here to enter text.
Amount requested for project in FY27: Click or tap here to enter text.
Total estimated project cost: Click or tap here to enter text.
Description of the project: Click or tap here to enter text.
Estimated Start and End Dates: Click or tap here to enter text.
Description of documented community support for the project: Click or tap here to enter text.
Brief description of who benefits from this project: Click or tap here to enter text.



**Continued on next page**

ADDITIONAL CPF REQUEST INFORMATION:
FY26 Enacted Amount (If not funded in FY26, write 0): Click or tap here to enter text.
Can the project obligate all appropriated funds within 12 months after enactment? 
​​	☐​ ​Yes 
​​	☐​ No 
Was this project request submitted to another subcommittee this fiscal year? 
​​	☐​ ​Yes 
​​	☐​ ​No 
Is the funding requested by a governmental or non-profit organization? (State, Local, or Tribal Government; Non-profit; or Other) Click or tap here to enter text.
	*Note: For-profit entities are NOT eligible to receive Community Project Funding
Recipient Point of Contact (This cannot be a lobbyist; this must be an individual employed by the grantee who will serve as a point of contact for the funding agency): Click or tap here to enter text.
Recipient Phone Number: Click or tap here to enter text.
Recipient Email Address: Click or tap here to enter text.
Recipient Organization Legal Name: Click or tap here to enter text.
Recipient Organization Street Address: Click or tap here to enter text.
City: Click or tap here to enter text.
State: Click or tap here to enter text.
Zip Code: Click or tap here to enter text.
Project Address is the Same as Recipient Address? 
​​	☐​ ​Yes 
​​	☐​ No 



**Continued on next page**


SUPPLEMENTAL QUESTIONS:
Do you affirm that the intended recipient of community project funding is an eligible recipient under LHHS CPF guidelines? Please carefully read the criteria on pages 4-5 of the linked guidance. If you are unsure about eligibility, call Rep. McCollum’s DC office at 202-225-6631 and leave a callback number.
​​	☐​ Yes 
​​	☐​ ​No 
Why is the project a priority for the district?  Briefly explain the community benefits. Click or tap here to enter text.
Has the project received federal funding before and, if so, how much, when and from which agencies and program(s)? Click or tap here to enter text.
What is the Employer Identification Number (EIN) for the recipient organization? Click or tap here to enter text.
Please provide a budget breakdown for this project – maximum of 10 budget categories (i.e., do not upload a spreadsheet with dozens of budget items). Click or tap here to enter text.
Please provide the website of the entity to receive funding for this project. Click or tap here to enter text.
If the request does not fully fund the project, describe the source(s) of funding necessary to complete the project. Click or tap here to enter text.
Please indicate if you are aware of another Member making a request for this same project. 
​​	☐​ Yes 
​​	☐​ No 
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