

The Hepatitis B Foundation is oﬀering mini-grants for one 8 months to Hep B United coalition partners working on hepatitis B education, prevention, screening, and linkage to care activities. Up to 7 awards will be given ranging from $5,000 to
$10,000 each.

Please ﬁnd the full Request For Funding Proposal (RFP) here!



Hep B United Mini Grant Application	 Hep B United invites community-based coalitions that serve Asian American, Paciﬁc Islanders, Native Hawaiian, African immigrants, and persons who use drugs (PWID) to submit an application for the 2026 Hep B United Mini-Grants Application. Up to 7 applications will receive between $5,000 and $10,000 dollars along with technical assistance, capacity building, and programmatic support to engage community members in hepatitis B prevention through vaccination, awareness, education, and screenings.

The following online application will ask you questions about your organization, and the communities you serve. This opportunity is limited to Hep B United Members.
Please be sure to complete the eligibility survey above. If you answered "no" to the above questions, unfortunately, you are not eligible to apply. If you have questions about your eligibility or about the grant please contact shreya.koirala@hepb.org.

The application deadline is Thursday, January 15, 2026, at 5 pm Paciﬁc Time.

* 1. Address

Organization Name

Address

Address 2

City/Town

State/Province

ZIP/Postal Code

Country

Email Address

Phone Number


* 2. Please provide contact information for the person who would be the point of contact for this project application.
Name

Email Address

Phone Number


* 3. What is your organization's mission?




Hep B United Mini Grant Eligibility	 If you answer "No" to either eligibility question you are not eligible to apply for an HBU Mini-Grant, please do not continue this application. The HBU Mini-Grants application requires applicants to be either HBU members or aﬀiliated with an HBU member; and are to support work on hepatitis B speciﬁcally in African immigrant, Asian American, Native Hawaiian, Paciﬁc Islander communities and persons who use drugs in the United States. These mini-grants are funding in-part using funds from the Centers of Disease Control and Prevention under award #5NU51PS005196-02.

If you have any questions or concerns related to your eligibility, please email shreya.koirala@hepb.org
· 4. Eligibility: Are you currently an oﬀicial Hep B United Partner or aﬀiliated with a local hepatitis B coalition in the United States? If you are aﬀiliated with a local hepatitis B coalition, you will need a letter of support from the coalition leader, Hep B United partner).
[image: ] Yes [image: ] No

· 5. Eligibility: If you answered Yes to question 1, have you been a member of HBU for more than six months?
[image: ] Yes [image: ] No

· 6. Eligibility: Are you planning to focus on PWUD, African Immigrants, Native Hawaiian, Asian Americans, and/or Paciﬁc Islander communities within your proposal?
[image: ][image: ] Yes No




· 7. Organization Background: How many individuals did your organization serve in the last calendar year?

· 8. Organization Background: Brieﬂy describe the services you provided within the last calendar year (education, social supportive services, food, health screenings/fairs, screening, vaccination, seminars, etc.).

· 9. Organization Background: Please describe the populations you serve (races/ethnicities, languages spoken, age, other key demographics).

· 10. Description of Coalition/Organization: Please provide an overview of your coalition/organization including your history, membership, and priorities (Up to 500 words).

· 11. Description of Coalition/Organization: Please describe your coalition’s/organization’s previous work related to hepatitis B within PWUD, Native Hawaiian, African Immigrants, Asian American and/or Paciﬁc Islander communities (Up to 500 words).

· 12. Description of Coalition/Organization: Please describe any data that has been collected within your coalition or organization related to hepatitis B with PWUD, Native Hawaiian, African Immigrants, Asian American and/or Paciﬁc Islander communities.

Data collection for example could include hepatitis B prevalence or vaccination coverage, hepatitis B knowledge assessments, etc. If you have not yet collected any hepatitis B data in your community, please describe what data you think are most needed. (up to 500 words)

· 13. Description of Coalition/Organization: Is your organization/coalition currently receiving funding for hepatitis B activities? If so, please describe how your proposed project will be complementary and not duplicative.

* 14. Description of Project: What Hep B United Priority area(s) does your proposed project focus on (please check all that apply)?
[image: ] Increasing awareness, screening, prevention and education to reduce hepatitis B-related health disparities including implementation of the new universal adult hepatitis B vaccination recommendations.

[image: ] Improving linkage to care and access to culturally and linguistically appropriate patient navigation services to prevent hepatitis B related liver disease and cancer.

[image: ] Strengthening surveillance to detect hepatitis B transmission and disease trends.


* 15. Description of Project: Are the communities you serve represented in your program’s staﬀ or leadership?
[image: ] Yes [image: ] No

· 16. Description of the Project: Please describe the goals and activities of your project, and please be speciﬁc about the reach of each goal.

Example of goals could include: Provide hepatitis B education for 250 members of the local Chinese community; Provide free hepatitis B screening for 50 PWUD in the local community; Train 25 CHWs to provide hep B education to impacted communities.

· 17. Description of the Project: Please describe the expected impact of your project, and why this project is needed in your community.

· 18. How will you evaluate the impact and outcomes of your program? This can include counting the number of people screening, vaccinated, and linked with care; conducting pre-post tests to assess knowledge change; conducting post-program surveys to assess change in vaccine behavior, etc.

· 19. Please provide a breakdown of your budget for this program: If your mini grant request is supplementing an existing program, please detail how the requested grant funding will be used. You may attach it as a separate ﬁle at the end of this application.

20. Letters of Support : Please attach letters of support from at least two key partners, leaders, or local communities for this project.

Please attach letter of support 1 here!

No ﬁle chosen


21. Letters of Support : Please attach letters of support from at least two key partners, leaders, or local communities for this project.

Please attach letter of support 2 here!

No ﬁle chosen


22. Please submit any additional documents here.

No ﬁle chosen
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