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Request for Funding – Saint Michael’s Foundation

	Contact Information

	

	Name & Title of Applicant
	

	Organization/Company
	

	Department (if applicable)
	

	Work Phone
	

	E-Mail Address
	


	Project Information

	Project Name:
	

	Purpose of Grant:
	

	Is this the first time you are requesting funding from Saint Michael’s Foundation for this project?
	□ Yes                              □ No

	Length of Funding Period:
	

	*Requested Expenditure Amount:
	

	*Please attach an itemized budget (or financial details) of the requested expenditure amount. Your request will not be considered for funding without this information.


	Program Goals

	What are the goals of the program?  Program goals should be measurable and outcome based.  You may be required to provide outcome measurements as a condition of funding.

	

	


	Expected Outcome 

	Please outline the expected outcome of your project/program. Please be specific.

	

	


	Use of Funds 

	Please describe how the funds will be used.  

	

	


	Impact on Mission and Vision

	How does your project impact the Mission and Vision of Saint Michael’s Foundation?

	


	Impact on Patients and Families

	List who and how many individuals will be impacted by this funding.

	


	Other Funding Sources

	List any other funding sources sought for this proposal, the amount requested and if funding has been received.  Please attach a separate sheet if additional room is needed. 

	
	Source 1
	Source 2
	Source 3

	Organization/Company
	
	
	

	Amount Requested
	
	
	

	Funding Received? (Yes/No/Pending)
	
	
	


	Agreement and Signature

	By submitting this funding request, I affirm that the facts set forth in it are true and complete to the best of my knowledge. 

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	Motivated by our Mission and Vision, Saint Michael’s Foundation will consider funding projects that enhance the quality of health care services for the patients and families served by Ministry Saint Michael’s Hospital and Ministry Medical Group.
We do not fund: 

· Contributions to annual fund drives, endowment funds, or capital campaigns for agencies outside Ministry Health Care
·  Financial support to individuals 
Each funding request will be reviewed by the Saint Michael’s Foundation Allocations Committee and ratified by the Saint Michael’s Foundation Board of Directors. All funding requests are due two weeks prior to the Allocations Committee meeting.  
For more information, please contact Saint Michael’s Foundation at 715.343.3259 or email stmichaelsfoundation@ministryheatlh.org.




Submit completed Funding Request Forms to:
Attn: Allocations

Saint Michael’s Foundation

900 Illinois Avenue

Stevens Point, WI 54481
stmichaelsfoundation@ministryheatlh.org
For Office Use Only:


SMF previously funded:         YES      NO


Fund:____________ _________________________________


Available Balance: ________________________________


Follow-up report required:    YES      NO
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