THE SALEM HEALTH AND WELLNESS FOUNDATION, INC.
Post Office Box 95

Salem, New Jersey 08079-0095

Application Cover Sheet

Please return this completed Application for Funding cover sheet along with the full proposal that briefly describes your organization and the purpose for which funds are being requested.

Organization  ____________________________________________________________

Contact Person _______________________________  Title _______________________

Address  ________________________________________________________________

Phone _________________  Fax __________________   E-Mail ___________________

President/Executive Director ________________________________________________

Board Chair Person _______________________________________________________

Phone _________________  Fax __________________  E-Mail ___________________

Board Giving Percentage (Last FY): ________________

Program/Project Name (if applicable) _________________________________________

Purpose of Grant ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Grant Period ______________ to ______________.

Amount Requested: $________________  Federal ID Number: _____________________

Project Budget: $_____________  Organization’s Total Operating Budget: $____________

Please indicate the main issue area(s) this project would address:

( Access to health care by the uninsured and underinsured

( Behavioral health needs, particularly those of children and families

( Prenatal health care

( Services to children at risk

( Populations with special needs

( Wellness and prevention of illness and injury

( Healthcare career opportunities

Locations(s) served.  Please check all that apply:

(  Alloway

(  Mannington
(  Pittsgrove  


(  Carneys Point
(  Oldmans

( Quinton


(  Elmer

(  Penns Grove
(  Salem


(  Elsinboro

(  Pennsville

(  Upper Pittsgrove


(  LAC

(  Pilesgrove

(  Woodstown

( County-wide, not specific to any municipality

SIGNATURE OF SENIOR CORPORATE OFFICER:

_________________________________________________________  _____________

Signature








   Date

_______________________________________________________________________

Print Name

_______________________________________________________________________

Title

THE SALEM HEALTH AND WELLNESS FOUNDATION, INC.

Post Office Box 95

Salem, New Jersey 08079-0095

Grant Application Form

Applying for a Grant

Proposal Format and Checklist

I.  NARRATIVE – 5 to 7 Pages Preferred

Please provide in the Narrative:

· A brief history of your organization’s development and accomplishments.

· An overview of major programs and/or strategies, and how they further your mission.

· A full description of the project and how it furthers your organization’s mission.  

· Evidence that the project for which funding is sought will address recognized community needs.  

· Documentation to show that specific services or interventions in your proposal represent the most effective way to reach the greatest number of people who need the services or interventions. 

· A description of the people the project serves or will serve directly (in addition to the total population in your target area).  Please use actual numbers (vs. percentages) whenever possible and cite the sources for demographic data.

· The goals you have set for the project during the proposed grant period.  If the project is funded by the Foundation, these goals will be considered expectations of your grant.

· A description of how you will track and record grant expenditures.

· A description of how you measure or will measure the impact of the project on participants and/or the Salem County community.  Which specific indicators of change do you or will you track and how often?  Please describe your data collection system.

· Examples of how you have used information about your organization’s impact to improve your organization’s activities or strategy.

If you have an organizational work plan, strategic plan or business plan that presents the above information, you may submit it in lieu of a proposal.  But please reference or mark the pages that contain specific information about the program for which support is being requested.

II.  FINANCIAL

Please send the following:

· The two most recent IRS Forms 990, or the two most recent audited financial statements including, if issued, the independent auditor’s management or reportable concerns letter, and the management response. (one copy only)
· If the most recent audit is more than six months’ old, a recent unaudited balance sheet (assets and liabilities) and statement of income and expenses (preferably no more than three months’ old). (one copy only)

· The current operating budget for the organization.

· The total project budget.

· A complete list of all governmental and nongovernmental sources of income - $25,000 per year or more – for your current fiscal year and future commitments.  Feel free to annotate an existing list, but please indicate annual amounts, grant periods and which grants are restricted to the project.

III.  ATTACHMENTS

· Proposal cover sheet for the Foundation.

· Applicant’s current IRS determination letter of 501(c)(3) status.

· A list of your Board members and their relevant experience.

· Profiles or resumes of key staff members.

· A description of staff and Board composition.

· Your most recent annual report, if not already provided.

· Articles from peer-reviewed academic journals, government publications, consensus reports from professional societies and other reports to show that the proposed services or interventions represent the most efficacious “best practices” to deal with the needs identified in the proposal.

· Reports, studies or other assessments that illustrate your project’s priority among the health and wellness needs of the community.  

WE APPRECIATE CLARITY AND BREVITY IN YOUR RESPONSES.  ONE ORIGINAL AND FOURTEEN (14) SETS OF ALL APPLICATION DOCUMENTS ARE REQUIRED.  OUR FORMAT PREFERENCE FOR APPLICATION DOCUMENTS IS BLACK TYPEFACE, ON WHITE PAPER, IN FILE FOLDERS, WITHOUT PERMANENT DOCUMENT BINDINGS. THANK YOU

Please send all materials to:


Brenda L. Goins, Executive Director


The Salem Health and Wellness Foundation, Inc.


P.O. Box 95


Salem, NJ 08079-0095

