COMMUNITY FOUNDATION OF THE GREAT RIVER BEND

APPLICATION FORM FOR THE 

INDEPENDENT PHYSICIANS OF THE QUAD CITIES FUND

Origin and Purpose:  The Independent Physicians of the Quad Cities Fund was established to support people and programs that have positive impact on the health of residents of the Quad Cities area.  The Fund is a component fund of the Community Foundation of the Great River Bend.

Restriction:  The Fund generally makes grants only to non-profit organizations with 501(c)(3) status and qualified governmental agencies.  Grants are not awarded in the following areas: annual fund raising, organizational endowment funds, deficit financing, grants to individuals, or for sectarian purposes. Challenge/matching grants may be initiated by the Fund.

Procedures:  Only one application per calendar year is allowed. This year, grants are available up to $5,000.  The Fund rarely awards multi-year grants.  When a grant check is cashed, the organization is obligated to use it for the purpose given in the application.  Grant recipients are required to file a written report describing the use of the funds after the project/program is completed or nine months after the grant has been received.  Final Reports for grants can be submitted in the form of a short narrative.  

Only one copy of your application is required which can be emailed to us at info@cfgrb.org or mailed to the Community Foundation of the Great River Bend, 852 Middle Road, Suite 100, Bettendorf, Iowa 52722. The deadline for grant applications is February 28.  Hand written applications will not be accepted.  Materials should not be bound, inserted in protective sleeves or prepared in other types of notebook form except with a single staple.  Invest your time in content rather than presentation. 

Application information:  Please include the following information in your proposal and compile your Grant Application in the order set forth below.  The narrative should not exceed 2 single-sided pages (not including the financial information).  Please use at least 11-point type font with 1” margins.

Grants will be awarded based on how the program to be supported makes an impact on public health.  Consideration will be given to projects that:
· Monitor health status to identify community problems;

· Inform, educate, and empower people about health issues;

· Link people to needed personal health services;

· Assure a competent public health and personal health care workforce;

· Research for new insights and innovative solutions to health problems.

In evaluating applications the Fund gives consideration to the following factors:  

· Is the project located in the Quad Cities area?

· Does the program or project address a priority community need? What is its nature and scope and the number of people served by this project?

· Does the program duplicate any other community service?

· Will the project have a significant impact on the need, what outcome will be achieved and how will it be measured?

· Does the project have a sound financial plan?   The budget for the grant and most recent balance sheet and income statement for the entire organization MUST accompany the application.

· Will this grant constitute matching funds?

· After this project is completed, how will funding continue?  If not funded, what is the effect?

· Does the project have a broad base of community support such as volunteer involvement, neighborhood participation, and collaboration with other organizations?
Community Foundation Great River Bend 

APPLICATION COVER PAGE               

Independent Physicians of the Quad Cities Fund

 1. Name of organization:                           

   Is this your first application to this funder? Yes     No

     Please list grant amount & program of grants received in the last four years from the Independent Physicians:  2011______________________________2010_________________________________

                    2009______________________________2008_________________________________
     Federal I D number (EIN):




     Are you a 501(c)(3) tax-exempt organization?  Yes  No  Include the 501(c)(3) tax-exempt letter unless previously submitted.

     Or a unit of a political subdivision?  Yes
 No

 2. Project title:






     Is this a new project?  Yes   No   
Is this an enhancement/expansion/continuation of a project?  Yes    No

 3. Amount requested:  



       Total cost of the project: _____________________

 4. Description of project:  

 4b) Population Served: ____ General Public  ___ Infant/Babies  ___ Children/Youth  ___ Adults ___ Elderly

 5.  Amount of Annual Operating Budget of organization:  


   of project/program _________

      Major funding sources:

5b) Percent of grant that will stay in the Quad Cities ____________  

 6.  Fiscal year:  



 7.  Board of Directors/Trustees are to be listed below - no attachment:

  8.  Additional information/Mission Statement:

  9.  Signature of Executive Director                                
  Signature of Board President

10.  Contact person and title:  







                  

11.  Address:  







__________________
                                          






City



State

Zip
County

12.  Telephone:  





  Date submitted:  




13.   Email:  _________________________________

