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MICHIGAN CITY

INDIANA
Restoring Communities Grant Application
The City of Michigan City invites local organizations to apply for the
Restoring Communities Grant, funded through the Opioid Restricted

Fund. Grants support prevention-focused initiatives that address the
opioid crisis and strengthen our community.

Grant Range: $5,000 - $25,000 | Due: October 15, 2025

1. Applicant Information

Organization Name:

Contact Person & Title:

Address:

Phone / Email:

Nonprofit / Tax ID # (if applicable):

2. Project Information
Project Title:

Grant Request Amount ($5,000-$25,000):

Project Start & End Dates:

3. Project Description
(Brief Summary - attach up to 6 pages for full proposal)

Provide a concise description of your proposed project. How will it help prevent opioid
misuse or strengthen community resilience?



4. Alignment with Prevention Priorities

Explain how the project aligns with prevention strategies outlined in Indiana’s opioid
settlement plan, such as:

- Community and youth education/mentoring

- Faith-based or neighborhood prevention initiatives
- Support for at-risk populations

- Grief and family support programs

- Overdose reversal training and awareness

5. Target Population & Impact
Who will be served by this project? (e.g., youth, families, neighborhoods, faith communities)

How many people do you expect to reach?

What outcomes do you anticipate?

6. Budget
(Detailed budget must be attached - 1 page minimum)

Provide a line-item budget showing how grant funds will be spent (staffing, materials,
outreach, supplies, etc.). Indicate any matching funds or in-kind contributions if available.

7. Authorization
[ certify that the information provided in this application is accurate, and that the
organization agrees to comply with all grant requirements.

Authorized Signature:

Printed Name & Title:

Date:

Full proposals (up to 6 pages + budget) must be submitted by October 15, 2025 to the City
of Michigan City Mayor’s Office electronically at mayorsoffice@emichigancity.com
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