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2012 NNMHGG Grant Application


2012 NNMHGG Grant Application

Organizational Information
	
	Applicant Organization Name
	     

	
	Legal Name (if different)
	

	
	
	EIN
	     
	

	Will you be using a fiscal sponsor if this project is funded?
	 FORMDROPDOWN 
      Sponsor Org Name  

	
	Sponsor EIN (if using)
	     

	
	Applicant Address
	     

	
	
	City
	
	ST       
	ZIP       

	
	
	Org. Email
	     

	
	
	Website
	     

	
	
	Phone
	     
	Fax
	     

	
	
	Chief Executive Name
	Chief Executive Title

	
	
	     
	     

	
	Current Year Organizational Budget
	     
	

	Organizational Profile (max 200 words, must include:  Year founded, mission, primary services, geographic focus:)

	     

	Board of Directors – Officers Information
	
	
	
	

	
	Name
	Term Ends  (M/Y)
	Office Phone
	Mobile Phone
	Email

	Chair/President
	     
	     
	     
	     
	     

	Vice Chair/Pres
	     
	
	     
	     
	     

	Treasurer OR Sec’y-Treasurer
	     
	     
	     
	     
	     

	Secretary
	
	     
	     
	
	     


	Request Information
	
	
	

	
	
	Project Title
	     

	
	
	Total Project Budget
	     
	CAHF Request Amt
	     

	
	
	Type of Funding
	 FORMDROPDOWN 


	Contact Information for Request
	
	
	

	Request Contact is the person we should contact with questions about the proposal; Project contact is the person we should contact about reports if the grant is funded.
	Request Contact Name
	Request Contact Title

	
	     
	     

	
	Mobile Phone
	     
	Office Phone
	     

	
	Email
	     

	
	Contact Information for Project
	
	
	

	 FORMCHECKBOX 
  Project contact information is the same as contact information for request
(Need not be filled in twice)


	
	
	Project Contact Name
	Project Contact Title

	
	
	     
	     

	
	
	Mobile Phone
	     
	Office Phone
	     

	
	
	Email
	     

	
	
	
	
	
	

	
	
	Project Abstract 
	
	
	

	
	
	(max. 100 words) A clear summary of what you will accomplish with funding, and how you will accomplish it.

	
	
	

	
	
	Project Type
	PRIMARY County or Town Targeted 

	
	
	 FORMDROPDOWN 

	     

	
	Note that the NNMHGG service area includes northern Santa Fe county only, which excludes the City of Santa Fe
	ALL Counties affected by the Project

	
	
	

	
	
	Northern NM Towns/Communities affected by the project—be specific

	
	
	     

	Note:  If you will be working directly with Tribes or Pueblos your application MUST include letter(s) of support from those authorities.
	Pueblos/Tribal Communities affected by the project

	
	     

	Who Will Benefit
	Describe who will benefit from this project (max. 100 words)

	
	
	     

	
	OR
	 FORMCHECKBOX 
   Our efforts will benefit all New Mexicans, or many diverse population groups

	
	
	 FORMCHECKBOX 
  We are targeting certain group(s):

	
	
	(Select up to four total from both columns)

	
	
	 FORMCHECKBOX 
  Border Communities

 FORMCHECKBOX 
  Immigrants

 FORMCHECKBOX 
  Urban Communities

 FORMCHECKBOX 
  Veterans

 FORMCHECKBOX 
  Low Income

 FORMCHECKBOX 
  Culturally Diverse Communit(ies)

 FORMCHECKBOX 
  Rural Communities

 FORMCHECKBOX 
  Other (Please specify):

	 FORMCHECKBOX 
  Mentally Ill
 FORMCHECKBOX 
  Physically Disabled

 FORMCHECKBOX 
  Developmentally Disabled

 FORMCHECKBOX 
  Homeless

 FORMCHECKBOX 
  Un/Underinsured

 FORMCHECKBOX 
  Gay/Lesbian/Trans

 FORMCHECKBOX 
  HIV/AIDS



	
	
	
	     

	Demographic Information
	Project will affect (select up to four)
	Project will affect   FORMDROPDOWN 


	
	 FORMCHECKBOX 
  Native American
 FORMCHECKBOX 
  Hispanic or Latino

 FORMCHECKBOX 
  African American

 FORMCHECKBOX 
  Asian American

 FORMCHECKBOX 
  Multi-ethnic individuals

 FORMCHECKBOX 
  Caucasian

 FORMCHECKBOX 
  Jewish

 FORMCHECKBOX 
  Southeast Asian

 FORMCHECKBOX 
  Unknown/All

 FORMCHECKBOX 
  Other (Please specify):
	

	
	
	Project will affect (select all that apply)

	
	
	 FORMCHECKBOX 
  Elders (55+)
 FORMCHECKBOX 
  Adults (19-54)

 FORMCHECKBOX 
  Young Adults (14-18)
 FORMCHECKBOX 
  Youth (6-13)

 FORMCHECKBOX 
  Infants/Children (0-5)

 FORMCHECKBOX 
  All ages


	
	
	     

	
	
	
	
	

	Project Description
	
	
	
	

	1.  Describe the need(s) you will address (max. 300 words)

	     

	2.  Describe which NNMHGG Priorities you will address (max. 200 words) (See Guidelines at www.conalma.org)

	     

	3.  Describe the goals of your project (max. 300 words)

	     

	4.  Describe how your project will impact the health system in New Mexico.  Does your project affect any specific health policies?  If so, include that information. (max. 200 words)

	     

	5.  Project activities (max. 500 words)

	

	6.  How will you measure whether you have achieved your goal(s)?  (max. 300 words)

	     

	7.  Describe what will happen to this project after the grant period ends (max. 150 words)

	     

	8.  Is there anything else you would like us to consider about your request as it is reviewed? (max. 150 words)

	     

	
	
	
	
	
	

	Signature

(Organization CEO or Board Chair)
	
	
	

	
	Date
	
	
	
	

	
	
	
	
	
	


BUDGET INSTRUCTIONS

Attach a complete project budget with all sources of funding and all expenses.  You must specify which expenses will be funded by CAHF.

Also attach your current year’s organizational budget
OTHER ATTACHMENTS

If your project will be working directly with Tribes or Pueblos you must provide letters of support from the relevant authorities.

How to submit your application:
We need one electronic copy of your application materials and four printed copies, including the signed original.

Email the completed application form (without signature) and budgets (also Tribal or Pueblo authorities support letter(s) if relevant) to:  clabore@conalma.org.

Also print out the completed application form and have your CEO or Board Chair sign and date the original.  Make three copies of both the application and budget(s).  Use paper clips (not staples or binder clips) to fasten budgets to each copy of the application.  Mail the originals and copies (original + three copies=four copies, total.)  Do not include a cover sheet or any additional material (except Tribal or Pueblo authorities support letters if relevant.)  Submit all materials to:

Cecile LaBore, Information Manager, Con Alma Health Foundation, 144 Park Avenue, Santa Fe, NM  87501

For questions, contact Cecile (see email address above or call 505-438-0776, ext. 5.)

ALL GRANT APPLICATIONS MUST BE RECEIVED BY (NOT POSTMARKED BY) 5:00 P.M. FRIDAY, JUNE 22nd, 2012.

You may review more information about organizations currently funded, the grant making process, and the grant calendar at our website at www.conalma.org.
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