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Town of New London, NH 
Budget Committee  

Request for Funding from Social Service Agencies/Organizations  
FY 2027 Budget Year (July 1, 2027 – June 30,2028)  

DRAFT (1) 6.23.26 
Organization Information  

• Organization Name:  
• Organization’s Fiscal Year:                   
• Key Contact Person: 
• Mailing Address: 
• Telephone Number:  
• E-mail Address:  
• Preferred contact method: ☐ Email ☐ Phone  

  
Attachments  

1. Organization’s Prospectus (Mission, Programs, Population Served, Service metrics 
last year, significant milestones and achievements within the last few years) 

2. Chart of Organization, governing board, and roster of board members  
3. Financial Statements:  
• Internal Revenue Service (IRS) 990 or the New Hampshire Charitable Trusts (NHCT) 

Annual Report 
  
Funding Request  

• Requested Amount: $  
• Describe the use of the funds requested:  

 
Additional Funding  
If your organization receives funding from other municipalities for these services, please list 
the municipality and amount received in the last year: 
  
Services to New London and Other Municipalities’ Residents   
Please provide a description of the services provided and number of residents served for 
2025 and 2026 and projected for 2027. 
 
Please provide the number of residents served in other municipalities for 2025 and 2026 
and projected for 2027. 

  
Questions  

1. Funding Justification:  
a. What is the direct value and benefit of the services your organization provides to 

the residents of New London? 
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b. How does your organization evaluate, quantify, and measure the benefit and 
value of the services provided?  

c. What is the basis used for determining the amount of your funding request?  
  

2. Comparison to Other Communities:  
How does the amount of funds requested from New London compare to other 
municipalities from which you receive funds? Please list the municipalities and 
funding amounts.  

  
3. Service Overlap: 

a. How do your organization’s programs and services complement or duplicate 
those provided by the town of New London? 

b. What other organizations provide similar or like services to New London and 
surrounding communities? 

 
4. Impact on New London Residents:  

a. Describe the impact if your organization’s services were no longer available to 
New London residents?  

b. What other funding sources are available to your organization if New London did 
not provide funding at this time? 

 
Please email your organization’s funding request document and any attachments no later 
than noon on Friday, August 7, 2026, to Charles Kelsey, Budget Committee Chair at 
cpkelsey1@gmail.com. 
  
For questions and clarification please contact ____________ at 603-_____________.  


