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Grant Application Form
Better Nursing Home Care Fund

www.oregoncf.org/BNHC
	Date:
	
	Please fill in the requested information on this form and submit it with the required attachments. Application due date is February 7 annually. (If February 7 falls on a weekend, applications are due by 5 p.m. the previous Friday.)


For an electronic version of this form, please see the OCF website at www.oregoncf.org/BNHC or email Michelle Boss Barba at mbossbarba@oregoncf.org. 
	Organization Name
	

	Alternate name/acronym
	

	Address
	

	City
	
	State
	
	Zipcode
	

	County
	
	Website
	

	Phone #
	
	Fax #
	

	Executive Director or Board Chair
	Prefix (Mr., Ms., etc.)
	

	First Name
	
	Last Name
	

	Title
	
	E-Mail
	

	Mission & Primary Activities 
	

	Counties served
	

	Employer ID number (EIN)
	
	Year org. established
	

	Number of paid employees 
	
	FTE
	
	Number of volunteers
	

	Number of board members 
	
	Number of board members who contribute to annual budget
	
	Number of board meetings per year
	

	Organization Financial Information   
	Organization budget for current year
	

	
	Organization expenditure total for last year
	

	
	Organization revenue total for last year
	

	Revenue breakdown 
for last 
year
	Memberships & individual contributions
	

	
	Ticket sales, fees for service, other income
	

	
	Fundraising benefits
	

	
	Corporate/business contributions
	

	
	Government support
	

	
	Foundation support
	

	
	Endowment earnings
	

	
	Other (identify sources):
	

	Have you received a previous grant from the Better Nursing Home Care Fund? If so, please note when and for what purpose (just your most recent grant award). Also, please describe how you disseminated the results of that project and how you are sustaining those results. 

	


	Project Contact Person
	Prefix (Mr., Ms., etc.)
	

	Name
	
	Title
	

	Phone 
	
	E-mail
	

	Project Description
(one sentence)
	

	Key Project Components 

(a snapshot of your project, including population to be served and measurable outcomes)  
	

	Project Budget 
	Total project budget
	
	Total requested
	

	Other proposed sources of funding and amounts for each  (please note if funding secured with “Yes” or “No”)

	
	Secured? 
	
	
	
	Secured?
	

	
	Secured?
	
	
	
	Secured?
	

	
	Secured?
	
	
	
	Secured?
	

	
	Secured?
	
	
	
	Secured?
	


	Project Detail (cells will enlarge as you type; please delete extra lines when you finish a section)

	What, specifically, is the purpose of this project?

What will be its tangible impact on the quality of life of nursing home residents? 


	

	Describe project activities and the goals of each activity. 
Please include a timeline (or attach a separate timeline document if more convenient).

	

	Who will implement the project activities? 

What are the qualifications of this person or persons?



	

	If you are a nursing home applying for support:

How many residents does your facility have?

How many “beds” is your facility licensed for?

How many residents will be directly impacted by the project?

And what is the ratio of staff to residents?
	

	How does this project promote or develop resident-directed care? 
(This is a core value of the grant program.)


	

	What need will this project address? Is this a significant, documented need? How was need determined?


	

	What “best practices” will you use in this project?
For instance, does the project implement training, therapy or recreation tested as effective? Does it involve the integration of new technology tested as effective?

	

	Projects that are replicable by other nursing homes (with modest adaptation) are more competitive than projects that serve a single facility. 

Please tell us how your project is replicable and how you will disseminate your results to other nursing homes.


	

	Why is your organization appropriate to pursue this project?

	

	How will you leverage other resources for the project, including financial, volunteer & in-kind contributions?


	

	Collaboration, while not critical, often is helpful in carrying out a successful project. If you have partnerships, please describe them.
Also, please attach letters of support from any collaborating agencies.
	

	Is there a role for organized volunteers in this project? 


	

	What specific outcomes are you seeking for this project? 
How will you measure your effectiveness? (Please be specific.)

	

	How will you sustain these activities or your organization’s growth?


	

	How will this project impact your organization? Will the project have a sustainable impact?


	

	What will you do if you do not receive support from this fund for the project?
	


I certify that the above information is correct and that I am authorized by the governing board of this organization to submit this grant application.

	
	
	

	Name (printed) of head of organization
	
	Title

	
	
	

	
	
	

	Signature of head of organization
	
	Date


Please keep this form to a maximum of six pages.

You may delete the information below from your completed application form.

	Please submit 9 copies of the items below: 
(all documents printed two-sided, if possible)
	Application due date:

	Application form 
	February 7 by 5 p.m. (or the previous Friday 

if February 7 falls on a weekend)

	Detailed project budget showing both projected revenues and expenditures and how our funds would be allocated
	

	List of current board members, including their affiliations and contact information
	Submit application to:

	Organization budget for current year – or, if organization quite large, just the department budget
	Better Nursing Home Care Fund

The Oregon Community Foundation

1221 SW Yamhill, Suite 100

Portland OR 97205
503.227.6846

	Most recent audited financial statement, if available, or end-of-year financial statements for past year
	

	Letters of support from collaborating agencies
	

	Documentation of IRS tax-exempt status
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