   			   		 



Camp Erin® Partner Organization – Request for Proposal (RFP)
Eluna is holding an application opportunity for eligible organizations interested in becoming a Camp Erin partner. New partners selected in this RFP process will offer their first Camp Erin program in 2027. The partnership agreement will include a program launch grant of $14,000 in 2027 to support the partner’s work with Camp Erin. Eluna collaborates with Camp Erin partners for ongoing renewal of annual funding. The anticipated annual grant in year two (2028) and following is $7,000 per year.
For information on applying to join the Camp Erin network and to schedule an introductory meeting, contact Bethany Gardner, Director of Bereavement Programs, at bethanygardner@elunanetwork.org.
APPLICATION CYCLE DEADLINE: Monday, August 31, 2026 (end of day)
· Type answers directly into this template unless otherwise specified.
· Return the completed application and additional required documents as a single PDF. 
· Submit completed applications to Bethany Gardner at bethanygardner@elunanetwork.org. 
RFP Checklist
Please check off the items below to confirm they are included in your application. 
☐  Cover Letter (on organization letterhead)
☐  Signed checklist (this form)
☐  Completed RFP 
☐  Section #2 attachment – Camp budget
☐  Section #3 attachments – Bios of existing staff
☐  Section #4 attachments – References
☐  Applying organization leadership commitment letter
☐  Community partner (e.g., school, YMCA, etc.)
☐  Program advocate (program participant or volunteer)
☐  Financial Documents 
☐  Most recent audit
☐  Most recent agency budget
☐  Most recent bereavement program budget
☐  IRS confirmation letter of 501(c)3 status
☐  The Camp Erin Model document has been reviewed. I understand and confirm that the applying organization can comply with these partnership requirements.
By signing below, I confirm the grant application is true and complete, and all required items are organized as indicated above.
	Organization:

	Name:
	Title:

	Signature:
	Date:


SECTION #1: ORGANIZATION OVERVIEW
A. Organization Contact Information
Date:
Name of Organization:  
Contact Name:  
Contact Title:  
Address:  
City/State/Zip:  
Phone:  
E-mail:  
B. Description of Organization	
1. Does your organization have a current 501 (c)(3) status?    ☐ YES     ☐ NO
2. Year founded:  
3. Is your organization part of a larger system? If yes, please describe.   
4. Number of paid employees: 
5. Number of active volunteers: 
6. If you are a hospice organization, what is your average daily census? 
7. List of organization’s Officers and Directors:  

8. Please list your mission and vision statements.

9. Please list any relevant information regarding the history, goals and accomplishments of your organization.

C. Budget 
1. Organization Annual Budget: $
2. Bereavement Program Budget: $
D. Description of Bereavement Services
1. Describe your history of service to grieving children.

2. Describe your program’s understanding of childhood bereavement and the needs of grieving children. How does your program address these needs? 

3. What are your current bereavement program offerings, including type, frequency and number served?

4. How many grieving children have been served through your program?
a) Since program establishment:  
b) Previous calendar year total: 
c) Current year to date:  

5. What value does your organization see in the Camp Erin model and partnering with Eluna?

6. Does your organization currently offer a camp program or has your organization offered a camp program in the past? If yes, please briefly describe your camp program(s), including types of programs (day, overnight, etc.) and population(s) served (youth, family, cause of death, relationship of loss, etc.). 

Is your organization leadership in agreement to transition your current program and branding to the Camp Erin model and branding?     ☐ YES     ☐ NO

SECTION #2: FUNDRAISING & SUSTAINABILITY
A. Camp Erin Budget (using provided budget template)
1. Estimated camp budget (please attach): $
B. Fundraising

1. What fundraising efforts and partnerships will you engage in support your Camp Erin program? 

2. What other ways will you maintain the sustainability of your Camp Erin location?

SECTION #3: CAMP PLANNING 
A. Camp Service Area
1. What is your service area (geographic region)? 

2. How do you understand the unique needs of your community and how Camp Erin can be of help? 

3. What are some of the barriers to participating in camp that both volunteers and campers/families might experience in your region?

4. What community partnerships would be beneficial to better support your service area? 

5. Is there anything else you would like to share about your efforts to serve your area? 

B. Pre-Camp Preparation
1. Camp Erin is offered through overnight and day camp sessions that support either youth only or the whole family. Partner organizations collaborate with Eluna to determine the best program model for their community and organization, and to ensure Camp Erin Best Practices and objectives are met in any program setting. Does your organization have a preferred program format? Please describe below.

2. When would you plan to hold your first Camp Erin session?

3. Describe your planned camp leadership structure. Please indicate which leadership roles will be filled using existing staff (include bios) and which roles new staff will be hired to fill? 

4. How will you create awareness of Camp Erin and engage outreach in your community? 

5. What is your volunteer recruitment strategy?

6. How will you train volunteers to provide support in the camp setting?

7. What other planning is needed to prepare for Camp Erin? 

C. Attendance
1. What is your target number of participating campers and volunteers in year one? 

2. Each year thereafter?

D. Evaluation and Continued Support
1. In addition to the camper evaluation provided by Eluna, how will you determine the impact of Camp Erin and maintain program quality?

2. How will you support a positive experience for volunteers and encourage retention?

3. Please describe support opportunities that will be made available to campers and their families in addition to camp.

SECTION #4: REFERENCES
Please provide letters from the following:
1. Organization Leadership - a statement from your Chief Executive Officer or comparable leader demonstrating support of your application
2. Reference letter - community partner (e.g., school, community center, etc.)
3. Reference letter - corporate supporter (financial or in-kind sponsor)
4. Reference letter - program advocate (program participant or volunteer)
SECTION #5: ADDITIONAL REQUESTS
Each Camp Erin Partner Organization is required to meet program best practices and reporting obligations to Eluna to ensure program quality throughout the network. Please review the Camp Erin Model Document to confirm that your organization can comply with partnership requirements. 
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PART OF THE ELUNA NETWORK
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PART OF THE ELUNA NETWORK
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