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	APPLICANT ORGANIZATION:

	Mailing Address:

	City:
	State:
	Zip:

	Telephone:
	Fax:
	County:

	Web Address:

	Executive Director:
	Email:

	Chair, Board of Directors:

	Project Director:
	Email:

	     Title:

	     Phone:
	Fax:

	PROJECT TITLE:

	Total Project Budget:   $

	Amount Requested from Nicklaus Children’s Health Care Foundation:  $

	Requested Grant Period:
	From:
	To:

	REQUIRED ATTACHMENTS: 

     □ Cover letter requesting support

    □ Letters of endorsement from any funding   
         partners
    □ Executive Summary

    □ Project Narrative

    □ Project Budget
    □ Match confirmation

    □ Letters of support

    □ NCHCF request for Project Support & 
         Conditions of Grant Form

    □ Copy of IRS determination letter on tax 
         exempt status
     □ Copy of most recent Form 990

If one of the above is not included, please explain why:

___________________________________________

	FOR OFFICE USE ONLY

	
	Date Received:

	
	Date Assigned:

	
	Program Area:

	
	Request Number:

	
	Notes:



	APPLICANT SIGNATURE (required)
______________________________________________                     ____________________________

                                                                                                      Date


Grant Application Guidelines

The following is a description of each item requested.

1) Cover Letter – The cover letter requesting support should include the project title, the amount of the request and the proposed grant period.

2) Funding Partners Letters of Endorsement – A letter of endorsement should reflect the intent of any matching funding. Funding partners need not approve the match, but rather indicate intent to provide the match.

3) Executive Summary – This one page abstract should be a concise description of the proposed project. It should describe project objectives, expected outcomes and how the project will be sustained upon termination of NCHCF’s support.

4) Project Narrative – The narrative must be no more than ten pages and should contain the following sections:
a. Problem to be addressed
b. Project objectives

c. Description of proposed project

d. Expected outcomes

e. Sustainability and attractiveness to other funders

f. Innovation

g. Leadership and organizational capacities of the applicant

h. Timeline and workplan

5) Project Budget and Budget Narrative – Provide a detailed budget.

6) Match Confirmation – Please summarize the sources of matching support (if any) and whether or not this support is committed or pending.

7) Letter of Support – Letters of support should be from community partners and referral agencies. These letters should indicate why they are interested in the project and how they will be involved in the collaborative effort.

8) Request for NCHCF Project Support and Conditions of Grant Form – This form is enclosed in the packet and the original form must be submitted to NCHCF, with original signatures.

9) IRS Ruling on Organization’s Tax Exempt Status – A copy of the letter your Institution received from the Internal Revenue Service stating that your Institution is exempt from taxation according to Section 501(c)3.

Mail original and four copies to:

Nicklaus Children’s Health Care Foundation

11770 U.S. Highway One, Suite 303
North Palm Beach, FL 33408
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