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Programmatic Grant Application Form

Date of submission:   /  /    
Legal Name of Organization:      
   DBA:      
Address :      

          
City:                                             County:                           State:          Zip:       

Telephone:                                   Fax:                                 Website:      
Executive Director/CEO:          

Title:       
         
Email:      





Phone:      
                 

Board Chair:      





Phone:      
      








      

Is your organization Tax Exempt under 501(c)(3)  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  IRS Tax ID #      
If no, identify the Code Section for which you are exempt or identify your fiscal agent and its IRS Tax ID #       
Total Organization Annual Budget $         Fiscal Year (month/day)        to      
Market value of endowment/investment pool (if any) $      
% of endowment/investment pool that is available for operations:     
Mission Statement:       
Geographic region served:        
Brief description of current organizational programs and services:        
Date of your current Strategic Plan:       
Date of last Financial Audit:       

By signing below, we confirm that the information provided within this Document is accurate and approve the submission of this proposal.  The Organization will be responsible for any funds that might be received and will comply with applicable tax laws and regulations.

Executive Director/CEO _____________________________________  Date   /  /    
Board Chair ______________________________________________  Date   /  /    
Section I: Project Summary

Project Title:      
Purpose of the Grant (one - two sentences):      
Project Contact Person:                                   Title:       

	Email:      
	Phone #:      


Type of request:    FORMCHECKBOX 
General Operating Support    FORMCHECKBOX 
Project Support    FORMCHECKBOX 
Capacity Building

             FORMCHECKBOX 
 Advocacy and Awareness   FORMCHECKBOX 
Other       
Amount Requested $        Total Project Cost $      
Time period the grant will cover (month/year)      /       to      /     
Project  Narrative
Please address the following questions in narrative form in the spaces provided.  The document should not exceed ten (10) pages in total not including the Project Budget worksheets(s) and attachments.  Responses must be typed, single spaced, and single sided.  

Project Description, Design, Implementation:
1. How was the project developed?  Is it based on a best practice model?  For existing projects, describe past achievements (quantitative and qualitative) and why the program should be continued. 

2. Describe the project’s geographic region and target population to be served including the number of individuals to be reached.      
3. What is the proposed project implementation schedule?      
4. How can the organization demonstrate that the project will be cost effective?      
5. Describe any collaborations/partnerships and how they will assist you in this project.      
6. List key personnel and/or volunteers who will be involved in the project, their responsibilities and briefly describe their qualifications.       
Community Impact:
1. How will the project make a significant and measurable impact on improving health and healthcare in Richmond and Central Virginia?      
2. What benefits and changes for individuals or systems will occur as a result of this project?      
3. Are there public policy implications associated with the project? If so, how will these be addressed?
4. How will the results of the project be shared with the broader health care community?      
Mission Impact:
1. How will this project advance your organization’s mission?      
2. How will this project advance the mission of the Foundation?      
3. How does this project address one or more of the Foundation’s Area of Emphasis?      
Evaluation/Anticipated Results:
1. What is the evaluation plan in place and who will perform it?     
2. What three to five key project goals/objectives/activities and anticipated results (quantitative, qualitative or both) will demonstrate that the project is working?

	Goal/Objective
	Anticipated Result

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     


3. What are the time periods for the expected results?     
4. How will you measure progress toward these goals/objectives?  Will the people served by this project be involved in the evaluation process?       
5. What implementation challenges do you anticipate?  Are there barriers to your success in this project?  If so how will you address them?     
6. How will you share successes and challenges with others in order to improve practices in your field?     
7. If this is an existing ongoing program/project, please summarize past quantitative and qualitative outcomes.     
Project Budget:
If the request is a multiple year request, please fill out 1 Project Budget sheet for each year and 1 Project Budget sheet for the total requested amount. All figures must tie to the total requested. 
1. Describe how the requested funds will be used.      
2. Describe the sustainability plan moving forward.  How will the organization ensure funding of this project at the end of this grant?  Be specific as possible.      
3. If in-kind services are supplementing realized/anticipated income and/or expenses, please separately identify these as an attachment.
Additional Attachments

1. Board approved Organization Budget for the current fiscal year.
2. In-kind income/expense supplement (if applicable).
3. Letters of Commitment or Memorandums of Understanding from collaborating/partnering organizations, if applicable.

4. Other Letters of Support for the project, if applicable. 

PROJECT BUDGET

	INCOME
	SECURED

INCOME
	PENDING

INCOME
	TOTAL

PROJECT

	RMHF Request
	 
	 
	 

	Your Organization
	 
	 
	 

	Other Foundations (list)
	 
	 
	 

	Corporate  (list)
	 
	 
	 

	Government
	 
	 
	 

	Anticipated Project Income
	 
	 
	 

	Individuals
	 
	 
	 

	Other (list)
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	

	Subtotal Income
	 $                     
	 $                     
	 

	TOTAL INCOME 
	 
	 
	 $                                         


	EXPENSES
	FOUNDATION REQUEST
	YOUR

ORGANIZATION
	OTHER SOURCES
	TOTAL PROJECT

	Staff Salaries
	 
	
	 
	 $                                         

	Consultants/contract services 
	 
	
	 
	 $                                         

	Office Space
	 
	
	 
	 $                                         

	Equipment/Supplies
	 
	
	 
	 $                                         

	Printing / Copying
	 
	
	 
	 $                                         

	Staff/Board Development
	 
	
	 
	 $                                         

	Travel/Related Expenses
	 
	
	 
	 $                                         

	Marketing/Publications
	 
	
	 
	 $                                         

	Other (list)
	 
	
	 
	 $                                         

	
	 
	 
	 
	

	
	 
	 
	 
	

	
	 
	 
	 
	

	Subtotal Expenses 
	 $                     
	
	 $                     
	 

	TOTAL  EXPENSES 
	 
	
	 
	 $                                         


