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Program Overview 
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This is only a preview. Applications must be submitted 
through the online portal: 
https://portal.neighborlysoftware.com/raleighnc/participant 
 

 

Program Overview 

 
Please provide the following information. 

 

 

City of Raleigh  
Impact Partner Grant 
Application: Fall 2025  

City of Raleigh Office of Strategy and 
Innovation 

One Exchange Plaza| Suite727 
Raleigh, NC 27601 

919-996-4660 
gabriela.scarritt@raleighnc.gov  

 
 
 
Thank you for your interest in the City of Raleigh's Impact Partner Grant, brought to you by the Office of Strategy and 
Innovation (also known as the Office of Yes, And!). 
 
This application includes two steps: 

• Step 1: Eligibility Assessment  

• Step 2: Full Application  

 
 
All applications must be submitted through the online portal by 11:59 PM ET on October 14, 2025.  
 
If you have any questions, please contact Gabriela Scarritt, Senior Innovation Designer, at 
gabriela.scarritt@raleighnc.gov. 
 
To help determine if your organization is a good fit for this opportunity, we ask that you first complete this brief 
eligibility assessment which will determine if your organization and your project idea are eligible for funding. This step 
ensures your organization meets the basic requirements before advancing to the full application. It should only take a 
few minutes to complete. 
We appreciate your time—your responses help make this process more efficient and effective for everyone.  

mailto:gabriela.scarritt@raleighnc.gov
https://raleighnc.gov/grants-funding-and-relief/services/impact-partner-grant
mailto:gabriela.scarritt@raleighnc.gov
https://raleighnc.gov/grants-funding-and-relief/services/impact-partner-grant/impact-partner-grant-application
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A. Eligibility Assessment 
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A. Eligibility Assessment 

 
Please provide the following information. 

 

ORGANIZATION ELIGIBILITY  

A.1. Contact Name: 

 

 

A.2. Contact Email: 

 

 

A.3. Business/ Organization Name: 

 

 

A.4. Is your organization registered with the North Carolina Secretary of State? 

 

 

PROJECT ELIGIBILITY  

A.5. What percentage of your project beneficiaries—the individuals or organizations the project is intended to 

support—are based in Raleigh. 

 

 

A.6. Is your proposal requesting funding for: 

 

 

A.7. Are you a current Impact Partner Grantee? 

 

 

A.8. Select all that apply. How does your project drive economic development impact? 

 

   Increasing employment  

   Increasing business prospects 

   Improvement of property 

   None of the above  

   Other 

A.9. Select all that apply. How does your project drive environmental resilience? 
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   Reducing heat islands and protecting people from heat 

   Reducing flooding and protecting people from flooding  

   Utilization and access to low-emission transportation (bus, bikes, scooters, walking, EVs) 

   Energy savings, renewables, and battery storage 

   Reduction of e-waste 

   Circular Economy, reuse of materials 

   Building sustainable businesses, jobs, and skillsets 

   Advancing sustainable practices within the business community 

   Incorporating sustainability through health and wellness 

   Utilization of sustainable materials 

   None 

   Other 

A.10. What is the legal structure for your business/organization? 

 

 

 



 

Printed By: Gabriela Scarritt on 9/16/2025 5 of 12 

 

Eligibility Review 
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Eligibility Review 

 
NOTE: If the applicant is not eligible, DO NOT sign the form below or mark the step as complete. Rather, change the case status to 

"Denied" and send the "Denial Email" to the participant.  

 

   I certify that based on the initial assessment, the applicant meets preliminary eligibility requirements for the 

Impact Partner Grant. 

 

 

**Not signed 
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B. Organization Information 
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B. Organization Information 

 
Please provide the following information. 

 

B.1. Contact Name: 

 

 

B.2. Contact Email: 

 

 

B.3. Business/Organization Name 

 

 

B.4. Where is your organization headquartered? 

 

 

B.5. Please describe your business/ organization's mission. 

 

 

B.6. Links to your organization’s website or social media (if applicable): 

 

B.6a. Website: 

 

 

B.6b. Facebook: 

 

 

B.6c. Instagram: 

 

 

B.6d. Other: 

 

 

B.7. How long has your organization been in operation? 

 

 

B.8. How many full-time paid staff does your organization have? 

 

 

B.9. What industries best describe your organization? (Select all that apply)  
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   Technology and Internet of Things (iOT) 

   Consumer Packaged Goods and Products 

   Design and Creative Industries 

   Biotechnology and Pharmaceuticals 

   Social Impact and Social Innovation 

   Education  

   Workforce Development 

   Manufacturing and Distribution  

   Transportation and Logistics 

   Retail and retail-related services 

   Government 

   Non-Profit Corporation 

   Other 

B.10. Is your organization currently receiving funding from the City of Raleigh through another contract or award? 
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C. Proposal Details 
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C. Proposal Details 

 
Please provide the following information. 

 

C.1. Which environmental resilience topic best aligns with your program? (Select one) 

 

 

C.2. What problem or opportunity does your program address? 

Include relevant data or research to illustrate the need or opportunity 

(Suggested word count: 250 words) 

 

 

C.3. Project Description: How does your program address this problem or opportunity? In your response, please 

describe:  

• The proposed program, including goals, key activities, and milestones  

• The customers and/or beneficiaries of this program  

• How this program aligns with environmental resilience (Please refer to the list of particular topics of interest 
here: https://raleighnc.gov/grants-funding-and-relief/services/impact-partner-grant/impact-partner-grant-
application)  

• How this program supports the City's economic development objectives, which can include the improvement 
of property, increasing employment, or increasing business opportunities of the city. 

(Suggested word count: 500 words)  
 
 
C.4. How do you define success for your program? Describe the outcomes and metrics you plan to track.  
(Suggested word count: 200 words) 
 
 
C.5. How will this program be implemented? Include program staff, resources, and any partnerships involved in 
implementation that demonstrate the potential for success. 
(Suggested word count: 300 words)  
 
 
C.6. How will the Impact Partner Grant catalyze your impact beyond the resources currently available to you? 
(Suggested word count: 200 words) 
 
 
C.7. How will you collaborate with partners within the innovation ecosystem to execute this project? (Suggested word 
count: 100 words) 
 
 

https://raleighnc.gov/grants-funding-and-relief/services/impact-partner-grant/impact-partner-grant-application
https://raleighnc.gov/grants-funding-and-relief/services/impact-partner-grant/impact-partner-grant-application
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C.8. If awarded, who will your organization’s primary point of contact for this grant? This contact will handle grant 
administration and be notified of program opportunities. 
 
Contact Name 
 
 
Contact Email 
 
 
Title 
 
 
Phone Number 
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D. Budget 
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D. Budget 

 
Please provide the following information. 

 

D.1. What is your annual organizational budget? 

 

 

D.2. What is your annual organizational revenue? 

$0.00 

 

D.3. Please upload a program budget in Excel format that describes how you anticipate spending up to $20,000 of 

funding requested for the Impact Partner Grant. Proposals that do not include a budget will not be reviewed. Please 

find a budget template here: Impact Partner Grant Budget Template  

   Program Budget *Required 

**No files uploaded 
 

 

https://benevate.blob.core.windows.net/raleighnc-public/YOUR%20ORG%20NAME%20HERE%20IPG%20Budget.xlsx
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E. Additional Information 
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E. Additional Information- THIS STEP IS OPTIONAL 

 
The information requested in the section below is for internal tracking and reporting. Your responses will not impact the evaluation 

of your proposal. 

 

E.1. Has your organization previously applied to the Impact Partner Grant? 

 

 

E.2. Has your organization applied for other grants in the past? 

 

 

E.3. Is your organization currently receiving funding from the City of Raleigh through another contract or award? 

 

 

E.4. Are you interested in additional training or support from the City of Raleigh focused on business owners/social 

entrepreneurs? 

 

 

E.5. How did you hear about this grant? 

 

 

E.6. To reach a broader audience that reflects the community’s needs, where/how else should we promote this grant?  
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Submit 
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Submit 

 
Please provide the following information. 

 

   To the best of my knowledge and belief, all data and narratives in this application are true, current, and 

complete.  

 

Signature: 

**Not signed 

 

 

Date: 

 

 

 

 


