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Instructions: This document is only intended to help draft your answers for the 2026 NOW Grant application. All applications must be submitted using our online platform which opens February 5, 2026.
Complete the two questions below to see if you are eligible to apply for a NOW Grant. If you have questions, please email grants@wncbridge.org or call 828.274.6159.
1. Is this a capital request (building repair, renovations, new building construction, land purchase)? 
a. Yes - incorrect 
b. No - correct 
Answered as Yes: NOW Grants will not fund capital projects such as building repair, renovations, new building construction, or land purchase.
2. Has your organization been awarded a 2026 IMPACT Grant?
a. Yes - Organizations awarded a 2026 IMPACT Grant are not eligible for 2026 NOW Grant funding.
b. No - Can move forward.
Answered as Yes: Organizations awarded a 2026 IMPACT Grant are not eligible for 2026 NOW Grant funding.
Organization Information
Organization Name:

Organization Legal Name: 
If different

Tax ID or EIN Number:
Enter your 501(c)(3) if your organization is a nonprofit or enter your EIN if you are faith-based.

Organization Mailing Address:
Please note that WNC Bridge Foundation will use this address to mail all grant payments.

City:

State:

Zip Code:


Organization Type-Choose One:
If you selected "Fiscally-sponsored by a 501c3 public charity," upload supporting documentation later in this application. For more information visit our webpage: https://wncbridge.org/resources/now-grants/
501c3 Public Charity
Fiscally-sponsored by a 501c3 public charity
Local government entity (includes public schools)
Religious entity

Is the applicant a faith-based organization:
If yes: Please describe the role faith plays in your organization and this project. Include:
How faith or religious values inform your mission or approach (if applicable);
whether services are open to all individuals regardless of faith or religious affiliation; and how the project is delivered so that anyone can participate, regardless of religious belief or affiliation

If no: Please enter “No.”
Maximum word county: 350

Organization Annual Budget:
What is your organization's annual operating budget? Please enter your estimated 2026 annual budget.

Website:

Primary Contact for this Request
First Name:
Last Name:
Email:
Mobile Phone:
Office Phone:
Title:







Executive Director Contact for this Request
First Name:
Last Name:
Email:
Mobile Phone:
Office Phone:
Title:

Grant Request
Focus Area-Choose One:
Select the focus area that best matches your proposed project. 
Click here to review our focus areas. 
Basic Needs
Mental Health
Youth Development

NOW Grant Areas of Support-Choose One:
Please select the category that best describes the work supported by this grant.
Food Security
Housing or Home Repair
Immediate Needs – For example: Accessibility & Disability Support, Clothing, Intimate Partner Violence, Social Supports & Resource Navigation, Transportation, Utilities
Medical or Health Services
Mental Health
Youth & Family Well-Being/Youth Resilience/Youth Mentorship
Youth Academic Supports

List all grants your organization has received in the last two years and how much was awarded for each (including any from WNC Bridge Foundation):
Project Name:

Project Start Date:
Project must begin in calendar year 2026

Project End Date: 
Projects are expected to be completed by December 31, 2026.







Amount Requested:
WNCBF will make award amounts in the range of $1,000 - $10,000

Note: WNCBF maintains a limited budget for this grant cycle, and applications requesting the full award amount should be clearly justified based on the project’s scope, scale, and anticipated community impact.

Total Project Cost:

Projected Number of Individuals Served by Project:

What is your organization’s mission? 
Include the focus of your work and what services you provide.
Maximum word count: 300

Staff Employed:
Enter the total number of paid staff employed at your organization. If your organization is run completely by volunteers, enter zero (0) for this question. You may provide details about the volunteers that run your organization in the next question.
Maximum word count: 150

Volunteers:
If your organization is run by volunteers, with no paid staff, please note the numbers of volunteers that work on a weekly basis to perform core functions that would otherwise require paid staff. If your organization is run by paid staff, you may skip this question.
Maximum word count: 150

Is this grant specifically focused on Hurricane Helene needs?
Enter Yes or No. If needed, provide a brief description. 
Maximum word count: 250

NOW Grant Purpose:
Please provide a description of the grant you are requesting. What critical need will this grant support?
Maximum word count: 350

People Served:
Who will benefit from this grant? Be sure to include any vulnerable or underserved populations that will be impacted.
Maximum word count: 350 



Projected Outcomes:
At the conclusion of this grant, what does success look like? 
Please include at least two goals and measurable outcomes as measured by your organization.
Maximum word count: 350

Brief Expense Summary
Briefly describe how funds will be used if the request is approved. 
Maximum word count: 350

Geographic Focus:
What are the primary counties served by this project?
If your project serves more than one county, please list the counties where clients are served and assign a percentage to each so that the total equals 100%. 
Please note: WNC Bridge Foundation only supports work in the following counties: Avery, Buncombe, Burke, Cherokee, Clay, Graham, Haywood, Henderson, Jackson, Macon, Madison, McDowell, Mitchell, Polk, Qualla Boundary, Rutherford, Swain, Transylvania, and Yancey.
	County
	County

	Avery
	Madison

	Buncombe
	McDowell

	Burke
	Mitchell

	Cherokee
	Multi

	Clay
	Polk

	Graham
	Qualla Boundary

	Haywood
	Rutherford

	Henderson
	Swain

	Jackson
	Transylvania 

	Macon
	Yancey
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