[image: image1.jpg]Ha =
11; oEm

Health TRUST Rockdale




[image: image2.jpg]


Health TRUST Rockdale
Grant Application Form
                                                           Submit Original and 3 Copies of the Application to:

Hospital Authority of Rockdale County
1412 Milstead Avenue
Conyers, Georgia. 30012

_________________________

Date of Application

________________________________________________________________________
Name of Organization
_______________________________________________________________
Address  



          City

                      State                              Zip 

______________________________________________________________

Telephone 


                        Fax                                                Website
_______________________________________________________________
Primary Contact Person                                                                   Title

_______________________________________________________________
Telephone #                                                                                     Email
_______________________________________________________________
Executive Director (If different from Primary Contact)                 Email                                               Telephone #
Please check the appropriate box:
Organization is exempt under Section 501 (c) (3) of the IRS code
Organization is a governmental entity or unit thereof.

Please provide a 2-3 sentence summary of the purpose of the request.

Dollar Amount Requested from HARC  

                           $__________________________
Total Project Budget                                                                            $__________________________
Total Annual Organization Budget


            $__________________________

Authorizing Official ____________________________________________________________________
                                                                                                                         Title
Signature____________________________________________________________________________
                                                                                                                                                                      Date                                        
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Narrative – Include the following information in a proposal narrative not to exceed five pages.
1. Agency Information
a. Mission statement and/or a brief statement of organization's objectives
b. Brief summary of organization's history, including year founded
c. Description of current programs, activities and accomplishments
d. Summary of grant history  -- What  grants has your organization applied for in the past three years?   
2. Purpose of Grant- Please provide a description of what the HARC grant will fund if approved.
           Include the following information.
a. How does the proposal improve the health of Rockdale residents?
b. What is the target population? How many individuals will be served?
c. What additional financial or volunteer resources will be utilized to support this program?
d. Describe how the proposal will be executed and the qualifications of the individual responsible for
oversight.
e. What measures will be used to evaluate the success of this project?
f.  Describe the impact of this project on the community at large.
g.  Discuss how successful implementation of this proposal may reduce long-term healthcare costs for
 individuals and/or the community.
h. Describe strategies for long-term sustainability of the project and anticipated outcomes.
i.  Will individuals served by this project be surveyed to determine recipient satisfaction of service 
 delivery?
j. List any current or potential partners you plan to collaborate with the achieve your proposal’s
objectives.

Attachments – please attach the following:
1. Board of Directors (list of directors, including occupations and/or community affiliations)
2. Budget for program or project to be funded by proposed HARC grant. (Include time frame for spending the requested funds.)

3. Most recent fiscal-year-end financial statements (audited if available; otherwise, submit a financial statement prepared by a CPA) 

4. Current fiscal year organization budget, including income and expenses
5. IRS determination letter indicating tax-exempt 501 (c)(3) status
6. Most recent tax forms filed with the IRS  (form 990 or 990EZ)
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