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cover sheet
1. ORGANIZATIONAL Information
Name of Organization:  Click here to enter text.
Fiscal Sponsor (if applicable): Click here to enter text.
Mailing Address: Click here to enter text.
Physical Address (If different from mailing address): Click here to enter text.
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Website: Click here to enter text.
the heart & science of philanthropy



Email Address: Click here to enter text.			
Phone Number: Click here to enter text.	
CEO/Executive Director: Click here to enter text.	
Grant Contact: Click here to enter text.			
Phone: Click here to enter text.				Email: Click here to enter text.			


2. project Information
Amount Requested: Click here to enter text.
Purpose of Grant Request (One sentence succinctly describing request beginning with:                                
“To support the purchase of…” or “To support the capital campaign to…”): 
Click here to enter text.

3. NARRATIVE 
Section I: Organizational Background (to be completed by all applicants)
Briefly describe the mission, activities and history of your department or organization.
Mission Statement: Click here to enter text.
Activities: Click here to enter text.  
History: Click here to enter text.  
Section II: Grant Description (only complete applicable section) 
A. Medical Research Projects (Equipment Purchases)
Please describe your research project. Outline the goals of the project and the research question(s). Is anyone else currently engaged in this type of research?
Click here to enter text.
Please describe the equipment you propose to purchase and its cost.
Click here to enter text.
How will the equipment be used and how will it support your specific research goals? 
Click here to enter text.
Who will use the equipment? Will it be shared by multiple investigators? If so, by whom? If not, why not? Is similar equipment currently located or used in the King County area? If so, is it shared with multiple investigators? If not, why not? Will the equipment be used by the institution beyond this specific research project?
Click here to enter text.
What is your timeframe for purchase, installation and use of the equipment?
Click here to enter text.
Describe the demographics and list the number of individuals affected by the project. 
Click here to enter text.
How will the research findings be disseminated?
Click here to enter text.	
Please attach a project budget that shows the total purchase costs and amount requested from Seattle Foundation. If the total project budget or the amount requested from the Foundation exceeds $25,000, please show funds received (if any) from other funders and funds (if any) allocated by your own organization.
B. Projects Addressing the Healthcare Needs of Low-Income Children (Equipment Purchases,   Capital Campaigns or Facility Renovations)
Please describe the role your organization plays in the community. If there are other organizations working to address the same or similar issues in King County, please describe how your organization is similar or distinct from these organizations in its approach or purpose. Does your organization work with any or all of these other organizations? If so, how?
Click here to enter text.

COMPLETE EITHER PART I OR PART II. 
i. Equipment Purchase
Please describe the equipment you propose to purchase and its cost.
Click here to enter text.
How will the equipment be used and how will it impact the healthcare needs of low-income children? How will it support the work of your organization?
Click here to enter text.
What is your timeframe for purchase, installation, and use of the equipment?
Click here to enter text.
Describe the demographics and list the number of individuals affected by the project. 
Click here to enter text.
Please attach a project budget that shows the total purchase cost and amount requested from Seattle Foundation. If the total project budget or the amount requested from the Foundation exceeds $25,000, please also show funds received (if any) from other funders and funds (if any) allocated by your own organization.
ii. Capital Campaigns or Facility Renovations
Please describe your overall capital or facility renovation project.
Click here to enter text. 
How will the capital or facility renovation project impact the healthcare needs of low-income children? How will it contribute to the work of your organization? 
Click here to enter text.
What is your timeframe for the capital or facility renovation project? 
Click here to enter text.
Describe the demographics and list the number of individuals affected by the project. 
Click here to enter text. 
Please attach your capital campaign or facility renovation budget, indicating the total cost and amount requested from Seattle Foundation. If the total project budget or the amount requested from the Foundation exceeds $25,000, please also show funds received (if any) from other funders and funds (if any) allocated by your own organization.
Section III: Evaluation
Nine months after receipt of this grant, how will you evaluate and measure how the Foundation’s support helped your organization accomplish its goals? How will you define success?
Click here to enter text. 




4. required documents
Please submit the following documents and check boxes to indicate completion:
☐  Application Cover Sheet (as a Word document)
☐  Narrative Sections I, II and III (as a Word document)
☐  Project Budget (as described above)
☐  Copy of applicant organization’s 501(c)(3) determination letter from the IRS
☐  Current board list and affiliations
☐  Current curriculum vitae for each principal investigator involved in the project and up to five other collaborator 
	investigators (4-page NIH biosketch format)
☐  Letter of support from partner organization when proposed equipment is to be shared by more than one 
	organization (if applicable)
☐  Documentation of approval by appropriate internal review board to use human or animal subjects in the 
	research described in this application (if applicable)
☐  Financial information:
a. Organizational current year operating budget
b. Most recent IRS Form 990
c. Most recent audited financial statements (if available)
d. Most recent annual report or publication describing your organization

5. How to apply
Submission Requirements and Application Deadline
Completed applications and all required materials must be sent via email AND postal mail (postmarked) on or before October 2. 
1. Email your application as a Word document to j.cunningham@seattlefoundatoin.org
2. Mail a copy of your completed application to: Jonanthan Cunningham, Officer, Community Programs, 
Seattle Foundation, 1601 Fifth Avenue, Suite 1900, Seattle, WA 98101-3151
Peer Review Process
Each grant application undergoes peer review by Seattle Foundation’s Medical Funds Committee, a panel of local doctors and researchers. The application should be written to this audience. The Committee’s recommendations are reviewed by the Foundation’s Grants Committee and presented to the Board of Trustees for approval. Final determination of awards and notification of recipients will be made by Seattle Foundation Board of Trustees by December 31.
Reporting Requirements (for grant recipients only) 
Grant recipients must submit a Medical Funds Grant Status Report, a full report of how the funds were used, by September 30, nine months after the grant is received. 
Questions
If you have any questions about the application process, please contact Jonathan Cunningham, Program Officer at j.cunningham@seattlefoundation.org or call 206-515-2107.
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