ATTACHMENT C
TMA FOUNDATION
2013-2014 Medical Student Community 
Leadership Grants (MSCLG) Program
Grant Application

A. General Information

1. Program title: Click here to enter text.
(This will be used in print and electronic media)

2. Legal name of applicant organization: Click here to enter text.
Address: Click here to enter text. City: Click here to enter text.  Zip Code: Click here to enter text. 
(Where contracts and payment should be mailed)
Applicant tax ID or EIN number: Click here to enter text. 
(Required in order to process grant payments)

3. Request submitted by: Click here to enter text.  Title:  Click here to enter text.
Phone: Click here to enter text.  Fax: Click here to enter text. 
E-mail address: Click here to enter text.
4. Date proposal submitted: Click here to enter a date.  
5. Amount requested: Click here to enter text.  (Must match budget sheet, Column #1 total)
6. Please list dates of possible grant presentations between Nov. 15th and March 1st: Click here to enter text.
(These should be opportunities for a TMAF board member to attend a meeting to formally present the grant for publicity purposes. The actual grant funds will be released separately.)
7. Is your TMAF request part of a larger program or is the amount requested from TMAF the entire program budget?
	Part of a larger program ☐ 		Entire program ☐ 	
(If part of a larger program, explain other income sources in budget sheet.)

8. Previous applications: Has applicant ever received grant funding from TMAF in the past?
[bookmark: _GoBack]Yes ☐ 		No ☐ 		Unsure ☐      
If yes, state year(s) and the name(s) of the program: Click here to enter text.

If applicant has received funding from TMAF three times for the program listed in this grant application, please briefly describe how this program differs from those funded in the past by TMAF:
Click here to enter text.

B. Program Overview

1. Brief program information: 
This should be a descriptive summary that TMAF can use to promote the grantees work to include goal, health problem addressed, number of persons to be served/ reached, number of partners. Limit: 100 words
 Click here to enter text.

2. Describe the role of medical students in the program: Click here to enter text.

3. Is program statewide ☐	 regional only ☐	or local only ☐
		Specify cities and counties where program will be carried out: Click here to enter text. 

4. Number and age ranges of persons directly served by this program: Click here to enter text.

5. Partial funding: Describe if or how the program would be conducted if the TMAF Board approved less than the requested amount: Click here to enter text.
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C. Detailed Program Information 

1. Purpose/Outcome: What is the intended outcome of this program?

Click here to enter text.

2. Target Audience: Who will benefit, how many will benefit, and what will the benefit outcome be from this program?

Click here to enter text.

3. Evidence of Need: Why is this program needed? Provide demographic research and /or other data that supports the need to undertake this program.

Click here to enter text.

4. TMA Public Health/Science Priorities (check all that apply to program)
	☐  Obesity and metabolic syndrome
	☐ Tobacco
	☐ Immunizations
	☐ Health disparities
	☐ Unplanned pregnancy
	☐ Mental Health including substance use disorders
	☐ Violence and victimization, unintentional injuries
	☐ Environmental health
	☐ Disaster preparedness and response

5. Specific Goals and Objectives: List the specific goals and objectives stated in measurable terms, e.g. to immunize 200-300 children aged 2-5. 

Click here to enter text.

6. Evaluation Methods: Describe quantitative (a measurable quantity/amount, statistical analysis) and/or qualitative (analysis of distinctive characteristics or attributes) methods that you will use to measure how program objectives have been met. A successful program will demonstrate reaching at least 50 percent of the stated goal.

Click here to enter text.

7. Assessment: Describe other ways you will assess and measure the success of your completed program.

Click here to enter text.

8. Activities Schedule: Provide a timeline of major program activities using a monthly format. (e.g. March: Meet with program partners to create promotional plan; secure bids for signage; meet with radio station regarding sponsorship.)

Click here to enter text.


9. Program Partners: Who will work with you on this program? Describe their role. How do you plan to recognize their efforts? How will you recognize TMAF? List partner contact information (name, address, phone number, website address and e-mail if available).

Click here to enter text.

10. Future Plans: If this program will continue, explain how your organization plans to continue this program in the future? Who will provide funding, volunteers, etc.?     

Click here to enter text.

11. Replication: Which elements of this program lend itself to replication? Which elements might make this a difficult program to replicate?

Click here to enter text.



D. Budget 

Budget Narrative
Please detail the purposes and roles of each budget item for which TMAF funds are being requested (column 1) in the “Explanation” field under each section.

(Insert extra lines in categories as needed)
			1	2	3
	Itemized Budget Description
	Amount Requested From TMAF
	Matching Funds/Resources
	Budget For Total Program 

	Personnel 
(Including consultants/ sub-contractors)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Personnel Explanation: Click here to enter text.
Have you attempted to identify volunteers who can provide this service or volunteers who can be used and thus reduce this personnel expenditure?

	
	
	
	

	Travel (staff and/or other participants)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Travel Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Communications (telephone, fax, postage)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Communications Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Printing/copying (Include quantities of each item listed)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Printing/copying Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Supplies (Include quantities of each item listed)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Supplies Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Fees Paid to Third Parties (Detail quantities)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Fees Paid to Third Parties Explanation: Click here to enter text.
Have you negotiated with them to reduce the cost of their fees (e.g. a mall wants to charge full price to rent space, they may be willing to discount the cost if you request this).

	
	
	
	

	Other Direct Expenses (Detail quantities)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Other Direct Expenses Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Other (Detail quantities)
	
	
	

	
	$
	$
	$

	
	$
	$
	$

	Total
	$
	$
	$

	Other Explanation: Click here to enter text.
Explain the purpose and role of the budgeted item

	
	
	
	

	Total
	$
	$
	$



E. Budget Instructions

1. Column #1 “Amount Requested from TMAF”: In addition to listing the amount requested, complete the column to the left titled “Itemized Budget Description” with details about the amount you are requesting (see example below). This detail is your “budget narrative” and helps TMAF understand the need or use of the money being requested.

2. Column #2 “Matching Funds/Resources” (secured or anticipated to be secured): (this can be money, time, volunteers or supporting services from your organization or partners.)  The total in column #2 must equal or exceed the amount being requested from TMAF (column #1). Volunteer time is considered an in-kind donation. To calculate the value of volunteer time, the Independent Sector[footnoteRef:1] volunteer time currently values an hour of volunteer time at $22.14. Place an actual or reasonable estimate of the dollar value of all non-cash resources. For example, if video production services are being donated at no cost, provide the figure of what would normally be charged and the name of the company or person donating the service. [1:  INDEPENDENT SECTOR is a just and inclusive society of active citizens, vibrant communities, effective institutions, and a healthy democracy whose mission is to promote, strengthen, and advance the nonprofit and philanthropic community to foster private initiative for the public good. 
] 


Please describe all amounts in column #2 in the Itemized Budget Description column (far left). Matching resources and funds need not be related to the funding requested from TMAF (e.g. an in-kind donation of a DVD player might be needed to show an educational presentation, yet the funds you are requesting from TMAF will support vaccines).

3. Column #3 “Total Expenses”:  Columns 1 and 2 added together equal Column 3. Inaccurately calculated totals will not be considered.

Example:
	
	1
Amount Requested From TMAF
	2
Matching funds/ Resources
	3
TOTAL Expense Budget For  Program 

	Personnel (Including consultants/ sub-contractors)
	
	
	

	 10 Student volunteers (8 hours each)
	$
	$1,743
	$1,743

	Total
	$Example

	$1,743
	$1,743

	Personnel Explanation: Student volunteers will conduct 4 two-hour classes
Have you attempted to identify volunteers who can provide this service or volunteers who can be used and thus reduce this personnel expenditure?

	Supplies
	
	
	

	75 pedometers ($5 each)
	$375
	$
	$375

	1500 Promotional Stickers
	$200
	$
	$200

	Total
	$575
	$1,743
	$575

	Supplies Explanation: Pedometers will be given to 75 students at the start of a six week period to track their steps. Their daily steps will be recorded and over this time to encourage activity. Pedometers are being sold at a discount from the sporting goods store. Promotional stickers with healthy food choices, activity encouragement, and anti-tobacco messages will be given out at the health fair. Stickers will be given at cost from local print company
Explain the purpose and role of the budgeted item

	Total
	$575
	$1,743
	$2,318
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