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	Zip:
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	Fax:
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	Project Director:
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	     Title:

	     Phone:
	Fax:

	PROJECT TITLE:

	Total Project Budget:   $

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

	CHECK TO BE MADE PAYABLE TO: (if different from Applicant name & address)

	Name:
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	Telephone:
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Request for Project Support and Acceptance of Conditions of Grant

Conditions of Grant
Following are the conditions applying to grants made by the Nicklaus Children’s Health Care Foundation (“the Foundation”). You should read these conditions carefully prior to signing this form. Your signature on this form constitutes your acceptance in full of all conditions contained herein.

1) Purpose and Administration. The grant shall be used for the purposes specified in the grantee’s proposal dated _________________.

2) Use of Grant Funds. The grantee shall use the funds for the exclusive purpose of the grant. The grantee shall, within fifteen (15) days of a request by the Foundation to do so, repay any portion of the grant which is not used exclusively for the purposes.

3) Budget. Expenditures of the grant funds must adhere to the specific line items in the grantee’s approved grant budget. Any budget revisions must be approved by the Foundation.

4) Accounting and Audit. The grantee shall indicate the grant separately on its books of account. A systematic accounting record shall be kept by the grantee of the receipt and disbursement of funds and expenditures incurred under the terms of the grant and the substantiating documents such as bills, invoices, canceled checks and receipts shall be retained for a period of not less than four (4) years. The grantee agrees to make its books and records available to the Foundation. Grantee shall submit, upon completion of the project, a Standard Financial and Compliance Audit complete with Management Letter, within one hundred twenty (120) days of grantee’s fiscal year-end.
5) Reports. Narrative and financial reports shall be furnished by the grantee to the Foundation for each budget period of the grant. The narrative report shall include the progress made by the grantee towards achieving the grant purposes and any problems or obstacles encountered in the effort to achieve the purposes. The financial report shall show actual expenditures reported as of the date of the report against the approved line item budget. The Foundation may, at its expense, monitor and conduct an evaluation of operations under the grant.
6) Public Reporting. The Foundation will report this grant, if made, as it deems appropriate. The Foundation will discuss any press releases with the grantee in advance of dissemination. The grantee may issue its own press announcement but shall obtain in writing prior approval of the announcement from the Foundation before distribution. The grantee shall send to the Foundation copies of all papers, manuscripts and other information materials which it produces that are related to the project supported by the Foundation. Grantee shall acknowledge the Foundation’s funding of the project in all annual reports, publications, bulletins and public relations activities of the Grantee. The Foundation will be entitled at its sole option, to exclusive naming opportunities with respect to the project funded by the Foundation.

7) Tax. The grantee represents that it is currently a tax exempt entity as described in Section 501(c)3 of the Internal Revenue Code. The grantee shall immediately give written notice to the Foundation if the grantee ceases to be exempt.

8) Grant Termination. In the event the grantee becomes unable to carry out the purposes of the grant, ceases to be an appropriate means of accomplishing the purpose of the grant, or fails to comply with any of the conditions hereof, the Foundation may terminate the grant. If the grant is terminated prior to the scheduled completion date, the grantee shall, upon request by the Foundation, provide the Foundation a full accounting of the receipt and disbursement of funds and expenditures incurred under the grant as of the effective date of the termination.
9) Limitation; Changes. It is expressly understood that the Foundation, by making this grant, has no obligation to provide other or additional support to the grantee for purposes of this project or any other purposes. Any changes, additions, or deletions to the conditions of the grant must be made in writing only and must be jointly approved by the Foundation and the grantee.

10) No Assignment. The grant may not be assigned or subcontracted to any other party by the grantee without the prior written approval of the Foundation.

11) No Joint Venture. The grantee is performing services and duties with respect to the project as an independent contractor and not as an employee, agent, partner of, or joint venturer with the Foundation. The grantee provides, that as between the grantee and the Foundation, grantee is solely responsible for operation and management of the project funded hereunder and that the Foundation has not and will not be involved in any way in such operation and management. Grantee agrees to indemnify and hold harmless the Foundation from liability on account of any injuries, damages, actions, causes of actions, claims, suits, judgments, and costs, including court costs and attorneys’ fees, (at the trial, appellate, post-judgment or bankruptcy procedure level) as a result of services performed or not performed, or any negligent act by the grantee arising out of or related to the project, the Foundation’s funding of said project, or any action arising out of or related to this document.
The foregoing conditions are hereby accepted and agreed to as of the date indicated.

Date:________________

Grantee Institution______________________________________________





By ___________________________________________________________
                                                                                         (Signature of Authorized Official)






Title___________________________________________________________
Date:_________________

By_____________________________________________________________





                       (Signature of Project Director)

Nicklaus Children’s Health Care Foundation

11770 U.S. Highway 1, Suite 303
North Palm Beach, FL 33408
Telephone (561) 630-0025 ▪ www.nchcf.org
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