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Grant Proposal Summary 2012
Please complete this form and attach as a cover to your grant proposal.  

Organization Name:











Amount of Grant Requested:   $_____________    Project Budget $________
___
Organization’s Annual Budget $_______________

	
	Patient & Client Care:      Dollar amount of total proposal budget)
	Family Support & Bereavement:  Dollar amount of total proposal budget
	Number of people to be served by the proposed project
	Gender
	Ethnicity Served by Percentage
	Areas Served by Percentage

	
	
	
	
	M
	F
	Cauc
	Hisp
	Asian
	Af Amer
	Other
	Mont Pen
	Sal Val
	North MoCo
	San Benito Co

	Adult Certified Hospice Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pediatric Hospice Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Adult End-of-Life Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pediatric End-of-Life Services
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Complete the following questions in the space allotted:
What is your goal for this project?
How will you achieve this goal?

How will you measure the impact of this project?

What quantifiable measure(s) will you use?

Other Sources of Funding for Proposed Project:

Total dollars and percentage that organization’s governing board contributed in the last fiscal year: 

%
$

  
Contact’s Name:









Title: 






Telephone No:
 


 Email Address: 




Website Address: 




