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Vitamin Angels Grant Application
Programs Based in the US & Territories

Introduction
[bookmark: _Hlk206589412]Vitamin Angels (VA) supports the delivery of evidence-based nutrition interventions by providing commodities and technical assistance. For programs based in the United States and its territories, prenatal multivitamins can be provided as in-kind donations to qualified organizations. Prenatal multivitamins are a daily nutritional supplement of vitamins and minerals and serve as an excellent way to meet nutrient needs to support a healthy pregnancy. Prenatal multivitamins granted by Vitamin Angels are to be distributed in a targeted manner to those who may become or are currently pregnant- including those trying to conceive, currently pregnant, postpartum, lactating, or otherwise capable of pregnancy- that are experiencing barriers to accessing prenatal multivitamins.

Please complete and return this form to domesticprograms@vitaminangels.org or apply on our application portal at https://vitaminangels.org/program-partners/grant-application/. 

	Date of application (mm/dd/yy):      

	Organization (full legal name):      

	Organization’s website:      

	Organization’s Tax ID No.:      
	Local Country/Territory of Registration:  
|_|     United States      |_|    Puerto Rico
|_|    Other US Territory:      

	Preferred Language for Communications:     |_|    English     |_|    Spanish

	Name (Primary Contact):      
	Name (Secondary Contact):      

	Title:      
	Title:      

	Phone Number:      
	Phone Number:      

	Email Address:      
	Email Address:      


A. General Information 

	Headquarters Address:

	Street:      

	City:       
	State/Territory:      

	Postal Code:      


 

1. How did you hear about us?
|_|    Online advertisement (Google, Instagram, etc.)
|_|    Self-driven web search
|_|    Outreach email/call from Vitamin Angels
|_|    Another organization who partners with Vitamin Angels
|_|    Conference (please name conference):      
|_|    Other (please describe):     

2. Please describe your organization’s mission:
     
3. Please describe your organization’s current programs and services:
     
4. Please describe the population you serve:
     

B. Program Information

	State/Territory:
	     

	Counties/Municipalities Served:
	     






1. Please classify your organization (check one):
|_|    Community Health Center
|_|    Free or Charitable Clinic
|_|    Public Health Department
|_|    WIC Agency
|_|    Family Planning Organization
|_|    Food Bank
|_|    Other (please describe):     

2. Please describe the local need for prenatal multivitamins requested by your organization and expected outcomes of the nutrition intervention.
     

3. Are the commodities requested by your organization to be (check one):
|_|    Distributed entirely by representatives of your organization
|_|    Distributed by your organization AND by other local agencies/partners*
* Please note: All other agencies/partners must agree to ALL of the application terms and conditions listed in section G of this application

4. Vitamin Angels prenatal multivitamins are intended to be distributed in a targeted manner to those who may become or are currently pregnant- including those trying to conceive, currently pregnant, postpartum, lactating, or otherwise capable of pregnancy- that are experiencing barriers to accessing prenatal multivitamins. Please explain why the clients intended to receive prenatal multivitamins through your organization are unable to receive them from another source (e.g. Medicaid, purchase on own, etc.):
     

5. Is your organization already providing prenatal multivitamins to the intended population? If yes, please list the other sources and explain why your organization is requesting an additional supply.
|_|    Yes (please explain):      
|_|    No

6. Please select which statement most accurately reflects your organization’s goal with respect to the nutrition intervention (check all that apply):
|_|    To fill a gap in a client’s supply of prenatal multivitamins (ie, they will eventually receive them through another service or Medicaid) 
|_|    To provide prenatal multivitamins to clients who would not have access to prenatal multivitamins through any other avenue
|_|    Other, please explain:      




C. Commodity Request 

	In the table below, indicate how many clients you plan to reach with the Vitamin Angels nutrition intervention.

PLEASE NOTE: 
· Please identify the population you intend to serve by agency name and distribution location.
· Please provide i) the total number of clients that you anticipate serving over the next 12 months who are in a life stage where they may become or are currently pregnant, as well as ii) the total number of those clients you anticipate needing prenatal multivitamins over the course of that year
· Please limit your request according to demonstrable need and your organization’s capacity to distribute prenatal multivitamins
· Available products are intended for targeted distribution to those who may become or are currently pregnant- including those trying to conceive, currently pregnant, postpartum, lactating, or otherwise capable of pregnancy- that are experiencing barriers to accessing prenatal multivitamins
· Available products are for distribution in the UNITED STATES OR US territories only, depending on country/territory of registration. 
· If additional lines are needed, you may include as an attachment


	Name of Organization and Location 
(City, County/Municipality, State/Territory)
	Number of Qualifying Clients Served Annually
	Number of Clients You Anticipate Needing Prenatal Multivitamins

	Distribution by Your Organization
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Distribution by Partners of Your Organization
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Total No. of Clients:
	     
	     




1. How did you estimate the number of clients to be reached with prenatal multivitamins? 
     

2. Through which avenues/departments do you plan on distributing the prenatal multivitamins (e.g. OBGYN, WIC site, primary care, maternal health fairs, etc.)
     




D. Shipping and Storage Information

	Contact Name:      

	Phone:      

	Email address:      

	Organization:      

	Address Line 1:      

	Address Line 2 (if needed):      

	City:      

	State/Territory:      
	Zip Code:      

	Address Type: |_| Commercial	|_| Residential

	Unloading Dock:  |_| Yes    |_| No

	Receiving Hours (including days):      


Please indicate address to which VA will ship donated commodities:

















1. Does your organization have an appropriate storage facility (safe, secure, away from direct sunlight, in a cool and dark place):
|_| Yes    |_| No

2. Does your organization have the ability to move, at its own expense, donated commodities from your organization’s headquarters or storage facility to the sites of distribution?
|_| Yes    |_| No    |_| Not applicable

E. Reporting information
	

Vitamin Angels requires the submission of a final report to check on inventory and progress. 

We will check in with you six months into your grant to extend our support and then eleven months into the grant we will collect a final report to account for the donation provided. Reports will be used to confirm the number of bottles distributed, distribution locations, and inventory remaining. Your organization must have the capacity to track distributions and report accurate information to VA. Please review examples of Vitamin Angels’ reporting forms and recordkeeping tools on our website at: https://vitaminangels.org/program-partners/reporting-renewing/ 


	Grant
Application





1. Person responsible for monitoring and reporting:
	Contact Name:      

	Title:      

	Telephone number:      

	Email address:      










2. Grantee is willing to submit the following Vitamin Angels’ mandatory reporting form:
|_|     Vitamin Angels Annual Reporting Form (due 11 months after grant is made)


F. Authorization for Use of Organization’s Name
As a Vitamin Angels partner, we may want to share the name and/or location of your organization to show Vitamin Angels' impact (for example: on our website www.vitaminangels.org or with our donors). No specific contact information will be shared. Please indicate below whether or not you agree to allow Vitamin Angels to use your organization's name in the manner specified above. Your selection below will not impact your eligibility to receive a grant.
   
|_|     I agree to Vitamin Angels’ use of our organization’s name
|_|     I DO NOT agree to Vitamin Angels’ use of our organization’s name


	G. Terms and Conditions
	
	



	ELIGIBILITY AND TARGET BENEFICIARIES
	
	
	
	Do you agree to this term / condition?


	1. Grantee must provide interventions only in the locales named in this application, which are limited to the US & its territories.
	☐	Yes
	☐	No

	2. Grantee must target distribution of prenatal multivitamins to those who may become or are currently pregnant- including those trying to conceive, currently pregnant, postpartum, lactating, or otherwise capable of pregnancy- that are experiencing barriers to accessing prenatal multivitamins
	☐	Yes
	☐	No

	3. Grantee must not deny availability, access, or use of a donation by Vitamin Angels to any beneficiary on the basis of ethnicity, race, religion or ability to pay.
	☐	Yes
	☐	No

	4. Grantee must not use donation by Vitamin Angels to influence or otherwise persuade prospective beneficiary towards any decision regarding the direction of their pregnancy.
	☐	Yes
	☐	No

	5. Grantee must not charge a fee to anyone, including beneficiaries, for a Vitamin  Angels’ donation.
	☐	Yes
	☐	No

	6. Grantee must provide an annual report to Vitamin Angels that specifies quantity and location of interventions.
	☐	Yes
	☐	No

	COMMODITY ACCEPTANCE AND DISTRIBUTION
	
	
	
	

	7.   Grantee must accept generic commodities produced to Vitamin Angels’ specification. All Vitamin Angels micronutrient donations meet USFDA, USP, and/or local requirements for manufacture and distribution as dietary supplements for human consumption, and are not expired.
	☐	Yes
	☐	No

	8. Vitamin Angels and our sponsors generally pay for shipping and handling costs to the door of the grantee’s US storage facility. Grantee must accept responsibility for all storage and handling costs at the grantee’s US storage facility.
	☐	Yes
	☐	No

	9. Grantee recognizes that most Vitamin Angels donations are labeled in English. Grantee must ensure proper instructions are given for non-English speaking beneficiaries.
	☐	Yes
	☐	No

	10. Grantee is responsible for distributing all commodities provided by Vitamin Angels prior to the expiration date. If unable to do so and expired commodities need to be disposed of, Grantee is responsible for the destruction process and all costs associated with it.
	☐	Yes
	☐	No

	PRODUCT GUIDANCE, STORAGE, AND SAFETY
	
	
	
	

	11. Grantee agrees to provide and communicate general product guidance to program participants, including administration, storage, and recalls information.
	☐	Yes
	☐	No

	12. Grantee agrees to notify Vitamin Angels within five (5) days upon identifying a product-related issue, including but not limited to complaints about product quality, purity, identity, potency, packaging, tampering and/or quality aspects), product recalls, or adverse events.
	☐	Yes
	☐	No

	13. In the case of product complaints, Grantee agrees to obtain and retain samples of the product(s) involved.  These samples should be stored in a cool, dry environment until the issue is resolved to facilitate a thorough investigation.
	☐	Yes
	☐	No

	14. Upon request from Vitamin Angels, Grantee agrees to provide photos of the product and/or submit the product for additional testing.
	☐	Yes
	☐	No

	MONITORING AND COMPLIANCE
	
	
	
	

	15. Grantee must administer Vitamin Angels’ interventions consistent with best practices (i.e. according to the training/materials provided by Vitamin Angels).
	☐	Yes
	☐	No

	16. Grantee accepts Vitamin Angels to conduct a monitoring visit of the grantee’s project sites. Vitamin Angels will pay its own expenses, and will coordinate with your staff to conduct the visit in the most appropriate way. The purpose is to ensure that projects are conducted in accordance with internationally accepted best practices.
	☐	Yes
	☐	No

	17. Grantee assumes responsibility for ensuring that all Terms & Conditions are passed on and abided by all organizations listed in the Vitamin Angels Grant Request.
	☐	Yes
	☐	No

	LEGAL AND PUBLIC RELATIONS
	
	
	
	

	18. Grantee accepts that Vitamin Angels accepts no responsibility for any donated commodity after delivery of that commodity; and Grantee will hold Vitamin Angels harmless from and against any and all liabilities, losses, damages, adverse events, costs, and expenses associated with any claim or action brought against the grantee in connection with the use of the commodities donated by Vitamin Angels.
	☐	Yes
	☐	No

	19. Grantee must seek approval from Vitamin Angels prior to any public statement that features our logo, images of our commodities or describes our work. Vitamin Angels is happy to provide approved content and our logo usage kit and welcomes the publicity. For details: https://www.vitaminangels.org/logo-download-form
	☐	Yes
	☐	No

	20. Grantee acknowledges that through its work with Vitamin Angels it may have access to various Vitamin Angels photographs, videos and other content (collectively, the “Materials”). Grantee agrees to follow any guidelines or limitations with respect to such Materials, agrees not to make any use of such Materials without Vitamin Angels’ approval, and acknowledges that Vitamin Angels cannot be responsible for Grantee’s use of any such Materials. Grantee agrees to be solely responsible for its use of the Materials, which may include the determination about whether it is necessary or advisable to secure any permissions or agreements in connection with use of the Materials, and the obtaining of any such consents.
	☐	Yes
	☐	No



	H.	Submission



	Organization Name:      
	
Please scan and email application to:
domesticprograms@vitaminangels.org

	Primary Contact Name:      
	

	Title:      
	

	Date:      
	

	Original Signature (required):
     

	







Six-Month Check In


Annual Report & Grant Renewal
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