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2022 CDPHP® Workforce Team Challenge * 
Charity of Choice Application
*Presented in collaboration with the Hudson-Mohawk Road Runners Club

Thank you for your interest. If you meet all of the eligibility criteria below, we invite 
you to submit this application for Charity of Choice funding.

Additional information, including a list of FAQs, is available at cdphpwtc.com/faq/

Eligibility Checklist
Your organization must: 

✓✓ Be a 501(c)(3) nonprofit located, or providing services in, one or more of the following New York counties: Albany, Schenectady,
Rensselaer, Saratoga, Greene, Columbia, Schoharie, Montgomery, Warren, Washington, or Fulton.

✓✓ Be requesting funding for a program/project relating to hunger, homelessness, or the healthy development of at-risk youth and families.

✓✓ Be requesting funding for a new initiative, or one that will substantially expand or improve an existing program or project.

✓✓ Agree to participate in race-related media opportunities and at least two race committee meetings, provide 10 or more volunteers
on race day, and publicly recognize Hudson-Mohawk Road Runners Club (HMRRC) and CDPHP for their support (e.g., through a
press release, newsletter article, website mention, etc.).

✓✓ Agree to provide CDPHP and HMRRC an impact statement — within a year of receiving charity of choice funds — detailing how
the program/project made a difference for your clients.

✓✓ NOT be requesting funds for capital or annual campaigns, staff salaries, fundraising events, or general operating expenses.

✓✓ NOT have been named a Workforce Team Challenge Charity of Choice in or since 2015.

Section 1:  Organization Information

Organization: ____________________________________________________________________________________

Street Address: ____________________________________________________________________________________

 ____________________________________________________________________________________

City: ______________________________________   State: _______ Zip: ______________ 

Contact person/title: ____________________________________________________________________________________

Phone: ____________________________________________________________________________________

Email: ____________________________________________________________________________________

Website: ____________________________________________________________________________________

 Organization’s annual budget: ____________________________________________________________________________________

 Proposed program/project title: ____________________________________________________________________________________

Funding needed for proposed program/project:  $ ____________________________________

Only electronic  applications will be accepted. 
The deadline to apply is  Friday, January 31, 2022. 
Selections will be made the week of February 10, 2022.

  Continued on next page

2024 CDPHP® Workforce Team Challenge*
Drop-off Assistance Form
*Presented in collaboration with the Hudson-Mohawk Road Runners Club • May 16, 2024

 Company/Organization Name: ______________________________________________________

 Contact person: __________________________________________________________________

 Contact Phone: ___________________________________________________________________

Arrival Assistance
Tents are available beginning at 2:30 p.m. on race day, and arrival assistance is available from 2:30 p.m. to 5:00 p.m. 
Arrive at the State Street side of the Plaza near the guard gate. We will have signs to assist in locating the correct spot.

 9Assistance must be scheduled in advance using this form, which should be emailed to benheller@hmrrc.com.

 9  To accommodate everyone who needs assistance and to ensure we can schedule the necessary resources 
(volunteers/golf carts) to properly assist you, it is important that you arrive at your scheduled time. 

 Please enter your preferred time, as well as a second-choice time (scheduled in 15 minute shifts).

 We would like assistance at: _____________________________  or at:  __________________________
 (preferred time)  (second choice time)

 Arrival contact name: __________________________________  Phone: __________________________

Food Delivery Assistance
We can assist you with food delivered by an outside vendor. All food must also be delivered to the State Street side of 
the Plaza near the guard gate, where one of your employees will meet us at the scheduled time with the food money, 
if not prepaid. Then we will help cart the food to your tent. Note: Outside vendors are not allowed to deliver food 
directly to your tent.

 9  Assistance must be scheduled in advance using this form, which should be emailed to benheller@hmrrc.com  
before scheduling a time with your food vendor. Again, to ensure that we can schedule the necessary resources  
(volunteers/golf carts) to properly assist you.

 9Food-delivery assistance begins at 6:15 p.m. and ends at 7:30 p.m.

 Please enter your preferred time, as well as a second-choice time (scheduled in 15 minute shifts).

 We would like assistance at: _____________________________  or at:  __________________________
 (preferred time)  (second choice time)

 Food contact name: ____________________________________  Phone: __________________________

Carry-out Assistance
We can assist you with bringing items back to your vehicle. This is on an as-ready, first-come, first-served basis.  
We will make every effort to assist you as quickly as possible. The Plaza closes at 9:00 p.m. Carry-out assistance  
will be provided through 9:00 p.m.

24-26686
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