EXHIBIT A: Northwest Health Foundation Grant Application
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Kaiser Permanente Community Fund

At Northwest Health Foundation
Instructions:  
13 sets * (one original and 12 copies) of the completed application must be received by the Foundation offices by 5:00 pm on the deadline date.  Faxed, emailed or postmarked applications will not be accepted.  

Northwest Health Foundation

221 NW Second Avenue, Suite 300
Portland, OR  97209
* Follow the submission instructions.  Do not include additional materials.  

1.
Applicant Organization
Name  
Address  
City, State, Zip       
 Main Telephone  


IRS Tax Identification Number  
Organization Type:    
 FORMCHECKBOX 
   501(c)(3)   

 FORMCHECKBOX 
  Government  

 FORMCHECKBOX 
  Educational        
 FORMCHECKBOX 
  Other Tax Exempt (describe)  
Total Annual Agency Budget    
2. Fiscal Agent Data – If Other Than Applicant Organization

Name  
Address  
City, State, Zip       
 Main Telephone  


Fiscal Agent IRS Tax Identification Number  
Contact Name  
3. Project Details

Application type:
  FORMCHECKBOX 
  Capacity Building

 FORMCHECKBOX 
  Implementation

Project Title  
Population Served  
Zip Codes Served  
Project Contact  
Contact Title  
Contact Telephone  
Project Funding Period:   Start Date (mm/dd/yy)  
Total Project Budget:         Year 1 
$
Total Amount Requested:  Year 1
$
4. Project Summary – Limit Narrative to 250 words 


5. Required Signature – Applicant Board Chair or Designee

I certify that our organization does not discriminate in its leadership, staffing, or service on the basis of age, gender, race, ethnicity, sexual orientation, disability, national origin, political affiliation, or religious belief.

Signature  












Name       
 Title  
I. Executive Summary

Why this Project is Needed

Explanation of the need for the project, including data or documentation and the extent of engagement with the community to be served.

BoP Motivation for Moving Upstream

Description of what prompted your organization to move upstream to address social determinants of health, and which social determinants of health you would like to address.

Necessary Capacity-Building activities

Description of the outreach, research, partnership-building or other activities that your organization needs to conduct before developing a well-defined intervention or initiative.  How will these activities improve your organization’s capacity to address social determinants of health?

Bureau of Planning Background

Description of your organization, including a summary of its background, purpose, and experience in the area for which funds are sought.  If other organizations will be partnering with yours in support of this project, please describe their roles and experience as well.

Anticipated Next Steps

Brief description of what you hope to be able to do after the capacity-building phase (we recognize that this plan may change based on what you learn during the grant period).  

II. Appendix Documents (limited to 20 pages, not including the financial statements)

A. Letters of support or commitment from partner organizations, if relevant, as well as a statement by the director of your organization that the proposed project has the organization’s full support.

B. Itemized project budget showing how major expenses are estimated and how requested funds are to be spent. If funds are being sought or are committed from other funding sources, please provide the sources, amounts, and use of these funds. Use the attached budget template to submit this information (download this form using the web link above). When preparing your budget, please note that it is the policy of the Northwest Health Foundation to pay a maximum rate of 15 percent of the indirect costs associated with a funded project.  KPCF capacity-building funds can be used for periods of up to 12 months.

C. Board members’ names and affiliations.

D. One copy of your organization’s audited financial statements for the most recent fiscal year.

Formatting Instructions

Please limit your proposal narrative to five single-spaced, single-sided pages, using 12-point type and one inch margins. Limit your attachments to 20 pages (excluding the audited financial statements). Use a binder clip to secure each copy of the proposal and attachments; please do not use staples, notebooks, or other binders. Do not include any additional materials.  

Submission Instructions

Applications must be received in the office by the October 1, 2008 deadline — postmarked, faxed or e-mailed proposals will not be accepted.  

Submit 13 sets (one original and 12 copies) of the cover sheet, proposal and appendix documents, and one copy of the organization’s audited financial statement (II. D) to:

Northwest Health Foundation

221 NW Second Avenue, Suite 300

Portland, OR  97209
