
HEMLOCK SEMICONDUCTOR Community and Regional Empowerment
(CARE) Fund 2025 Grant Application

Hemlock Semiconductor’s (HSC) commitment to the community is guided by their core
values: teamwork, responsibility, excellence, and customer focus. These principles
drive them to create meaningful and lasting impacts in the communities where their
employees reside.

 HSC’s efforts are built on four key pillars that define their approach to community
engagement and grantmaking:

- Energize: HSC employees actively energize the community through volunteer
service.

- Create: HSC is dedicated to creating a vibrant and thriving hometown.

- Build: HSC is invested in building a diverse and equitable talent pipeline to ensure a
strong future.

- Power: HSC will transform communities through the power of silicon technology and
sustainable solutions.

The HSC Community and Regional Empowerment (CARE) grant provides financial
support to schools, units of government, and 501(c)(3) organizations for projects and
programs that align with HSC’s values and purpose: transforming lives by connecting
and energizing the world through silicon technology. Funding is available in two
categories:
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General Information

- Local Projects and Programs: Up to $10,000 in funding

- Regional Programs and Projects: Up to $30,000 in funding

 

CARE Grants focus on supporting initiatives that demonstrate a commitment to
improving quality of life, STEAM (Science, Technology, Engineering, Arts, and
Mathematics), and workforce development, but they are not limited to these areas.
Projects and programs addressing other community needs that align with HSC’s values
of teamwork, responsibility, excellence, and customer focus are also encouraged.

Legal Name of Applicant: *

This should be the same name as the one on the IRS tax determination letter

Common Name of Applicant:

If different from above

Applicant's E.I.N. Number: *

Website Address:
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Contact Name and Title: *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

(000) 000-0000

Please enter a valid phone number.

Email *

example@example.com

Organization's Mission Statement: *

Type here...
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Type here...

Through which community foundation did you apply? *

Bay Area Community Foundation

Midland Area Community Foundation

Saginaw Community Foundation

If this is a regional request, please list the counties in the Great Lakes Bay
Region who will be impacted:

Midland County

Bay County

Saginaw County

If request does not impact the county as a whole, state the specific
cities/townships/area the program/project is taking place

Type here...

Have you received previous funding through HSC CARE grant opportunity? *

Yes

No
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Program / Project Request Information

If yes, please state the project(s) and provide an update

Type here...

Please upload a one-page attachment of the applicant's current board
members *

Browse Files
Drag and drop files here

Please attach your organization's financial information, including the first page
of your most recent IRS 990 and your current operating budget *

Browse Files
Drag and drop files here

Program / Project Title *
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Program / Project Start Date *

MM-DD-YYYY

Date

Program / Project End Date *

MM-DD-YYYY

Date

Amount Requested *

requests will be considered up to $10,000 per
county or up to $30,000 if a regional request

Total Project Cost *

Please submit documentation substantiating expenses (including bids, quotes,
etc.) if applicable

Browse Files
Drag and drop files here

Please attach up to three letters of support for the proposed program/project
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Browse Files
Drag and drop files here

Estimated number of people served through this program / project *

Request Type (mark all that apply) *

Building / Renovation

Curriculum / Program Development

Equipment

Seed Money

Capital Campaign

Performance / Production

Staff Development

Other:

Program Area(s) (mark all that apply) *

Educational

Arts / Culture

Community Improvement

Employment

Environmental

Food / Nutrition / Agriculture

Health (physical and/or mental)

Human Service

Recreation

Science & Technology
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Science & Technology

Other:

Describe the population that will be served through proposed program /
project *

General Public

Youth (0-10)

Youth (11-17)

Young Adults (18-25)

Adults

Older Adults (65+)

Disability

Female

Male

Ethnic Minority

LGBTQ

Homeless

Low-Income

ALICE (asset limited income constrained employed)

Other:

Please describe how your grant proposal aligns with HSC's values and vision
(stated at top of grant application form above) *

Type here...DRAFT



Grant Request Information
Continued

Program / Project Details *

Please provide a description of the program / project. Explain who, what, where,
when, why and how. What is unique and innovative about your proposal?

Type here...

0/4000

Statement of Need *

Detail the needs for this program / project. How would the target community
benefit from this program / project? What need will the funding address? Are there
other organizations addressing the same need? Why do you believe additional
resources are needed?

Type here...

0/4000

Indicate at least 3 measurable goals that will be accomplished if awarded grant
funds *

Type here...
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0/2000

Partnerships / Collaborations *

Describe collaborations or partnerships you have leveraged in the development of
this request. How have these partnerships strengthened your proposal? Are there
other groups or organizations doing work in this area who could be potential
partners?

Type here...

0/2000

Will this request become (or support) an ongoing program / project?

Yes

No

If yes, indicate how the program will be sustained after HSC's initial funding is
spent. *

Type here...

0/2000
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Program / Project Budget

Revenues for Program / Project

Upload your completed HSC Budget Template document here *

Please include whether other revenue sources/funding have been confirmed or are pending.

Browse Files
Drag and drop files here

State specifically what the grant funding from Hemlock Semiconductor be used
for. *

Type here...

How would this program / project be impacted if awarded PARTIAL grant
funding? How would this program / project be impacted if not awarded ANY
grant funding through this specific request? (2,000 character maximum) *

Type here...
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0/2000

Save Submit
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