	
	Date of Proposal Submission:       

	I. Applicant Information

	Name of Organization       

	Address       
	City      
	State    
	Zip      

	Telephone       
	Fax       
	Website       

	Organization Operating Budget: $      
	Year Organization Established:      

	Tax Status:

 FORMCHECKBOX 
   Tax Exempt, charitable organization 501 (c) (3)         FORMCHECKBOX 
   Fiscally Sponsored Organization [Obtain and 
 FORMCHECKBOX 
   Government Tax Exempt                                                         complete Section V. Fiscal Sponsor Information]
 FORMCHECKBOX 
    Other (Specify)                                                                   

	Tax ID Number:      

	President/Director:       
	Title:       

	Telephone:      
	Email:      

	Proposal Contact:       
	Title:       

	Telephone:       
	Fax:              
	Email:      

	Address (if different):      
	City:      
	State:    
	Zip:      

	If approved for funding, check should be made out to:        
Please note: Check will be mailed to the organization address listed above. If there is a change, please contact Foundation grantmaking staff.
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	II. Application Checklist

	Required Proposal Components

 FORMCHECKBOX 
   Application Sheet

 FORMCHECKBOX 
   Narrative
 FORMCHECKBOX 
   Program Budget


	Required Attachments

 FORMCHECKBOX 
  IRS Tax Exemption Designation Letter*
 FORMCHECKBOX 
  990 Form (most recent)*
 FORMCHECKBOX 
  Current list of Board of Directors
 FORMCHECKBOX 
  Audited Financial Statements for last fiscal year
 FORMCHECKBOX 
  Annual Organizational Budget 
*Applicants designated as Fiscally Sponsored Organizations are not required to submit these attachments.


	RCHF Response (Staff Use)

	The funding request was:    FORMCHECKBOX 
   Approved        FORMCHECKBOX 
   Denied                                   Grant #______________  
at the RCHF Board Meeting on _______________________  in the amount of $ __________________.
Grant type:   FORMCHECKBOX 
 Inpatient    FORMCHECKBOX 
 Outpatient    FORMCHECKBOX 
 Health Education   FORMCHECKBOX 
 Stebler   FORMCHECKBOX 
 Other Funding____________

 ____________________________   _________             ____________________________  _   _________
 RCHF Chairman 

    
     Date

         RCHF President/CEO

      Date
 


	III. Project Information

	Descriptive Title of Project:       

	Project Summary:  
Provide a brief description in one to two sentences (470 character limit).

      

	Total Project Budget:  $      
	Amount Requested: $     

	Project Timetable:

	Proposed Start Date:       
	Proposed End Date:        


	IV. Target Population

	Target Population to be Served by this Project:

Race/Ethnicity (please estimate percentages)

     %  African American

     %  Latino

     %  White

     %  Asian

     %  Pacific Islander

     %  Native American

	Age Group (Please estimate percentages)


     %  Infants/Toddlers (0 – 5)

     %  Children (6 – 12)

     % Youth (13 – 18)

     % Young Adults (19 – 24)
     % Adults (25 – 54)

     %  Seniors (55+)



	Special Population Characteristics (Check all that apply) 

 FORMCHECKBOX 
   Residential Facilities for Youth (e.g., foster homes, 

        group homes, etc.)
 FORMCHECKBOX 
  Developmentally Disabled/Mentally Challenged
 FORMCHECKBOX 
  Disease Specific Group 
       (Specify):      
 FORMCHECKBOX 
  Ethnic Minority

 FORMCHECKBOX 
  Gay, Lesbian, Bisexual, Transgendered

 FORMCHECKBOX 
  Low to Moderate Income


	 FORMCHECKBOX 
  Physically Disabled (e.g., visually, mobility,  

        and/or hearing impaired)

 FORMCHECKBOX 
  Professional Groups

 FORMCHECKBOX 
  Under/Uninsured

 FORMCHECKBOX 
  Veterans

 FORMCHECKBOX 
  Other (Specify):      
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