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Community Foundation
for Monterey County

2354 Garden Road, Monterey, CA 93940 / Tel (831)375.9712 Fax (831)





GRANT APPLICATION FORM

TRI-COUNTIES BLOOD BANK FUND 

BASIC AGENCY INFORMATION

Agency name:


Agency address:

Agency telephone number:


Fax:


email:

Executive director or principal officer:

Contact person for this proposal:


Name:


Title: 


Day time telephone:


Fax:


email:

Fiscal year begins __________________  and ends _________________________

EIN: ____________________________  □ 501 c 3      □ Other : ______________________________
List of Current Members of the Governing Board - Please attach on a separate sheet
GRANT REQUEST

_______________________________________________________________________________________

1.  During our most recent fiscal year, our hospital records show the following unreimbursed direct costs to purchase blood or blood products.   $____________________________  . 

We are requesting funding to reimburse these expenses, and have attached a brief explanation of the methods used to calculate this amount.  We understand that only costs of blood or blood products furnished to uninsured patients can be considered.  We further understand that applications that bundle other unreimbursed costs of care (such as nursing, hospital room, IV equipment, technician time, etc.) together with the direct cost of the blood or blood products will NOT be considered.  

2.  During our most recent fiscal year, our hospital incurred the following expenses to educate medical staff, nurses, and/or technicians on blood transfusions.  We are requesting funding to reimburse these expenses.

$___________________________       Date(s) training was provided: _____________________

Please describe the training content, and list the training provider(s) and the staff positions that participated in the training session or sessions. You may attach an additional sheet if necessary.

3.  During the most recent fiscal year, our hospital or other agency incurred the following expenses to provide community education on blood and blood diseases.

$____________________________ We are requesting funding to reimburse these expenses.

Please describe briefly the type of community education provided, goals of the education, methods used (meetings, flyers, TV announcement, etc.), the estimated number of persons who received the education, and the results of the community education effort. You may attach an additional sheet if necessary.

4.   Funding may also be requested for proposed education and training for hospital staff, including physicians, nurses, and technicians on blood banking, techniques and development of transfusion medicine, or other topics related to the use of blood or blood products. Nonprofit agencies may also request funding for educational services for the general public concerning blood banking, blood donation, and blood diseases.

If such training is planned within the next twelve months, please indicate the amount requested.

$_______________________________

Please describe the training, proposed dates, and list the names of proposed training providers and the people or positions that will receive the training. You may attach an additional sheet if necessary.

AGENCY AGREEMENT and SIGNATURE
The hospital confirms that its facilities include licensed acute care facilities and that it is organized as a nonprofit public benefit corporation.  The hospital hereby agrees that funds, if granted, will be used only for the purposes described above unless written approval from the Community Foundation is received. An agency that is not a hospital hereby confirms that it is in good standing as a nonprofit public benefit corporation and that funds, if granted, will be used only for the purposes described above unless written approval from the Community Foundation is received.  The undersigned also agrees that a full accounting of the use of the grant funds will be provided if requested by the Foundation.

_________________________________________      __________________________________________
    

Signature of Director or Officer                 

   Title 

________________________________

Date

GRANT APPLICATION FORM

TRI-COUNTIES BLOOD BANK FUND 

CHECK LIST OF ATTACHMENTS


List of Board members, including addresses and principal occupations

 
Explanation of methods used to calculate the unreimbursed direct cost of blood or blood products for 
uninsured patients  

 
Copy of letter confirming tax exempt status

 
Additional information concerning education and training requests (items 2, 3, and 4).

THANK YOU!
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