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Marion County Health and Human Services 
COVID-19 Community Based Organization (CBO) 

Grant Opportunity 

As the Local Public Health Authority (LPHA), Marion County Health & Human Services 
(MCHHS) will be contracting with culturally-specific Community Based Organizations 
(CBOs) in the county to ensure culturally and linguistically responsive community 
outreach and education strategies, testing, contact tracing and monitoring, and social 
service and wraparound supports in response to the COVID-19 pandemic.  

MCHHS is currently accepting grant proposals from organizations experienced in 
providing culturally responsive services and supports to individuals who speak one or 
more of the following languages: Spanish, Russian, Chuukese, and Marshallese.  

Proposals should include an estimated budget between $50,000 and $200,000 for the 
fiscal year ending on June 30, 2021. 

To apply, please fill out the application forms on pages 2-4, and return to 
Health_Liaison@co.marion.or.us.

Timeline:   

• Applicants may submit questions until Friday, July 24, 2020. Marion County 
will provide answers by July 31, 2020. Please send questions to
Health_Liaison@co.marion.or.us.

• Application due no later than August 31, 2020. Please email applications to 
Health_Liaison@co.marion.or.us.

• Contracts will be completed after application is approved, and funds will be 
released by invoice once contracts are completed.

• All funds must be spent by June 30, 2021.
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Marion County Health and Human Services 
COVID-19 Community Based Organization (CBO) 

Grant Opportunity Application 

Name of Organization: 

Is the organization contracting or intending to contract directly with the Oregon 
Health Authority for any activities related to COVID-19, including contact tracing? 

  Note: CBOs may contract with both OHA and Marion County. 

Organization must be prepared to contract with Marion County Health & Human 
Services for two out of the three supports listed below. Please check all that apply: 

Contact Tracing: A critical part of the case investigation process which involves calling individuals 
with a confirmed case of COVID-19 and asking them questions about places they’ve been and people 
they’ve had close interactions with, and providing education and resources. Training will be provided 
by Oregon Health Authority. Organization must have equipment to support contact tracing, including 
phones and computers, or the ability to obtain phones and computers within 3 months of the award.

Social and Wraparound Services: This category includes any services to assist individuals and 
families in safely isolating due to COVID-19, behavioral health services, food and supply deliveries, 
child care supports, or any other services identified by the CBO.     

Outreach and Education: Any activities aimed at sharing important messaging and information 
with the community about COVID-19. Past examples include video production, direct calls, text 
messaging, and print advertising in appropriate languages. May include providing education  to 
employers or other groups. 

Please describe how the mission of the organization promotes health equity and 
delivering culturally and linguistically appropriate services. Please provide one 
example within the past two years.

In which languages are services and supports offered? 

Yes No
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What services and supports is the organization prepared to contract with MCHHS to 
provide? Describe below:  

Will the organization need to hire additional staff to fulfill these activities? If yes, 
please describe: 

Utilize the table below to list proposed expenditures requested for the funding 
period.  Add columns as needed. 

Proposed Expenditure Amount 
Requested 

Justification 

Staff Costs 
Materials 
Printing 
Mileage 
Other 

Total 
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By signing below, I agree that all of the above statements are correct and accurately 
portray the capabilities of the organization I am representing.  

____________________________________
CBO Representative Name  

____________________________________    _________________________________
Email Address                                                          Phone Number

_______________________________________________________________________ 
CBO Name 

_______________________________________________________________________ 
Address 

_______________________________________________________________________ 
City, State, Zip 

_________________________________________   ____________________________
Signature                                                                                Date

Completed applications can be submitted by email to Health_Liaison@co.marion.or.us 
or by mail to 3180 Center St. NE, Salem, OR 97301. 
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