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Community HIV Grants Program
Application Template
Social Impact & Sustainability | Global Impact Investing and Giving
External Use

This application template should be used for applications to Merck’s Community HIV Grants Program.

SUBMISSION REQUIREMENTS
Applicants should complete and submit this template, which includes a project narrative and budget. Please adhere to the following guidance and refer to the program’s application guidelines for additional detail:
· Proposals should indicate a 24-month program period that will begin after the grant is awarded.
· Responses should be single-spaced in 11-point font in English and completed applications should not exceed three pages.
· Direct and concise answers are welcome and highly encouraged.
· Incomplete proposals, proposals not following this template, or proposals received after the deadline will not be considered.
· Responses should not include any direct or implied reference to any Company product.
· To submit your application in the Merck grants management portal (www.msdgiving.com), you will be required to provide the following code: HIV2026. 
· When in the grant management portal, you will be asked to fill in similar questions to the template below. Please copy and paste your answers so that you do not need to re-create application answers.

SUBMISSION TIMELINE
Applications must be submitted by 5:00 PM ET on October 5, 2026, at www.msdgiving.com.

Note the following details about the application process:
· Download this document. 
· Save and name the document as follows: “PROJECT NAME_Community HIV Grants Program Application”.
· Complete the Application below. 
· Once you have completed the Application below, save the document again as you will need to upload it in the grant management portal. 
Upon completion of review, all applicants will be notified of determination. The review and decision-making process may take up to six weeks. Any applicant selected to receive a grant will be required to execute a Grant Award Agreement with the company.

Contracts are expected to be executed, with work commencing no later than December 1, 2026.



APPLICATION TEMPLATE – COMPLETE THE FOLLOWING APPLICATION

ELIGIBILITY CHECK
☐ I have reviewed the eligibility criteria (see Application Guidelines) provided by Merck and confirm that our organization is eligible to receive funding.
☐ I confirm that the activities described in this proposal comply with the guidelines provided by Merck (see Application Guidelines).
[bookmark: ProjectNarrative]
PROJECT NARRATIVE 

	ORGANIZATION INFORMATION

	Lead organization name
	Click or tap here to enter text.
	Funded partner organization name(s) if different or in addition to the lead org.
	Click or tap here to enter text.   

	Primary contact name
	Click or tap here to enter text.	Primary contact
email address
	Click or tap here to enter text.
	

	PROJECT INFORMATION

	Geographic focus 
	Click or tap here to enter text.

	Select one of the two available funding tracks

Note: Track 1: Capacity and Sustainability grant applicants are eligible for up to $60,000/over two years, and Track 2: Innovation grant applicants are eligible for up to $200,000/over two years.
	
	☐ Track 1: Capacity and Sustainability 

	☐ Track 2: Innovation 




	Project title 

	Click or tap here to enter text.
	Estimated start date and end date of project

Note: Project must span 24 months and must start by December 1, 2026.
	Click or tap here to enter text.
	Total project budget proposed ($USD)
	Click or tap here to enter text.
	PROJECT OVERVIEW

	Q1 Describe the health challenge your project seeks to address, including a description of relevance to epidemiology and local community and affected populations.

Limit 160 words. 
	Click or tap here to enter text. 
Example: 
Marginalized community members living with HIV often face challenges beyond medical care, including unstable housing, transportation barriers, stigma, and difficulty navigating health and social service systems. These barriers can delay engagement in care, interrupt treatment, and negatively affect health outcomes. Through community-based care navigation, our project will help individuals access HIV care, supportive resources, and ongoing support to engage in care. We will expand and train an additional 10 community care navigators with the appropriate, culturally relevant education to support marginalized communities facing the greatest needed accessing the care they need to manage their HIV diagnosis.

	Q2 Select Community HIV Grants Program priority area(s) your project will address.

	
☐ Increase community knowledge and awareness

☐ Reduce individual and/structural stigma 

☐ Strengthen community-based care models 

☐ Expand care navigation supports

☐ Strengthen the HIV workforce

☐ Other: 
Click or tap here to enter text.
	Q3 What population(s) does this program serve?

Please select populations served and indicate an estimated percentage of total population served (e.g., 50% of population served is low SES).
	
☐ African American 

☐ Asian or Pacific Islander 

☐ Gay, bisexual, and other men who have sex with men

☐ Hispanic

☐ Indigenous or Native American

☐ Justice system involved individuals

☐ Men/boys 

☐ Older adults (over 65)

☐ People experiencing housing instability or poverty 

☐ People in rural areas 

☐ People in the military or veterans

☐ People who have a disability 

☐ People who identify as LGBTQIA+ 

☐ Women/girls 

☐ Youth or young adults (ages 10-24)

☐ Other: 
Click or tap here to enter text.
	Q4 What do you hope to achieve through your project (e.g., what are the intended objectives and outcomes)?

Limit 150 words.
	Click or tap here to enter text.

	Q5 How do you hope to achieve these objectives and outcomes? What activities or approaches will you engage in?

Limit 200 words.
	Year 1
	

	
	Year 2
	

	Q6 How will your organization implement this work? 
Describe your organization’s experience and capacity to implement this work, including relevant organizational experience, partnerships, existing relationships, staffing, and other assets.

Limit 150 words.
	

	
	

	ANTICIPATED PROJECT REACH

	Q7 How many people do you anticipate this project will reach directly[footnoteRef:2]?  [2:  The total number of unique individuals reached through HIV Community Grant-supported program services. This does not include or count people reached through social marketing or media campaigns. Applicants should provide their best estimate of the number of unique individuals expected to be reached directly through grant-funded activities. ] 

Grantees will be expected to report on this metric annually.
	

	Q8 How many health care workers will be trained[footnoteRef:3]?   [3:  The number of health workers or health care providers trained: These individuals may include physicians, nurses, allied health professionals, patient navigators, care coordinators, community health workers, promotores, case managers, disease educators (including peer educators or peer counselors), medical interns and students, and other medical or public health professionals.
] 

Grantees will be expected to report on this metric annually, if relevant.
	



	BUDGET 

	Q9 Please share detailed project budget using the Excel template provided and complement it with a written narrative that includes explanation, justification, and cost basis for all cost items. 

Limit 200 words. 

Please indicate any additional financial or other forms of support that your organization or other partners will commit to the project, if any.
	Access and download the budget template here: HIV Community Grants Application Budget Template
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SUBMISSION INSTRUCTIONS – COMPLETE THE FOLLOWING STEPS TO SUBMIT YOUR APPLICATION

· Ensure you save your application and proceed to msdgiving.com.
· Scroll to the bottom of the msdgiving.com, and either log-in or create an account.	[image: ]
· If you are creating a new account, you will receive a verification email. 
· Once you complete the verification, follow the hyperlink provided in the verification email to complete a New Account Details form to register your account.
· Once the New Account Details are completed, you will be brought to the Home Page. Click Get Started.
· Once you click Get Started, you will be brought to the MSD Grant Portal page. Select “I have been provided a submission code for my request.” Then click Next.
· Once you click Next, you will be brought to the Submission Code page where you will need to enter the following code: HIV2026. Then click Next.
· Once you click Next, you will be brought to the (SIS) Charitable Program page. Follow the prompts to complete all the required fields. 
· When asked to upload your “Proposal,” you will, instead, upload a copy of this entire document. 
· When asked to upload the “Line-item budget” you will, instead, upload a copy of your completed budget using the “HIV Community Grants Application Budget Template.xlsx” above.
· Reach out to grantsupport@aftonbloom.com with any questions about the process. 
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