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Grant Application
The Helena Health Foundation awards grants to organizations whose projects will aid and improve health care and the quality of life in Phillips County, as stated in the Mission. All grants must support the areas of focus as identified by the Foundation as follows: health education, access to health care, and health care & wellness. 

It is OK if your answers flow onto other pages. Please help us by doing your best to keep sections together through proper formatting. 
Basic Information
Please read through this application carefully and fill in the form accurately. When you have completed the form, please hit the submit button on the last page and attach your organization’s 501(c)3 to the email.
	Contact Information

Name of Your Organization

Name of Contact Person

Title of Contact Person
Daytime Phone #

Evening Phone #

Cell Phone #
Address

City

State

ZIP


	Protect Information

Project Title
Amount of people the project anticipates serving/impacting

Total Cost of the Project

Amount Requested from HHF

Start Date

End Date




Board of Directors

Please list your organization’s board and their addresses. If there are not enough spaces, please attach a separate document with the complete list when submitting your application.
	Name
	Address
	City
	State
	ZIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Cover Page

Please read the descriptions carefully and answer all questions when writing your cover page
•Please include a summary of the background and scope of the proposed project and the purpose of this request.

The Proposal
Please read the descriptions carefully and answer all questions when writing your proposal.
Background Information
•Please describe your organization and its mission/goal.
•Why is your organization qualified and able to successfully complete the project?
•What needs and/or problems will this project address?
•Provide a list of other organizations involved in addressing the same needs or issues.
•Why should your organization also be involved?
•Please provide a list of who was involved in planning the project.
Project Objectives
What is the overall objective of this project?
How does this project relate to the purpose of the requesting organization?
Sources of Funding
Do the funds requested from the HHF represent the total cost of the project?
If not, please explain where the additional funding will come from.
Itemized Budget
Please complete the forms for your itemized budget. If there is not enough space for you to complete your budget fully here, you may upload an additional document when submitting your request.
Amount Requested from the Foundation

Total Amount Requested

	Expense
	Amount Requested

	
	

	
	

	
	

	
	


Amount Provided by Your Organization
Total Amount Provided

	Expense
	Amount Requested

	
	

	
	

	
	

	
	


Amount Provided by Your Organization

Total Amount Provided

	Expense
	Amount Requested

	
	

	
	

	
	

	
	


Required Documents
Please remember to attach the following documents when submitting your application by mail, drop-off, or email.
· Your organization’s most recent financial statement.

· Your organization’s 501(c)(3)
Additional Documents to Include

ITEMIZED BUDGETS
•Itemized budget clearly showing total project costs.

FUNDING SOURCES
• Amounts requested from the HHF
• Amounts to be provided by your organization
• Amounts from other sources.
• If possible, please attach proof of commitment for outside funding sources when
    submitting your application.
OTHER SUPPORTING DATA
•Other supporting data that will help explain your project and/or show evidence of your organization’s ability to complete the project successfully.
THE BOARD
•List of the names/addresses of your board of directors.

PLEASE NOTE: 

Once finished, Please email the proposal with attachments to:
Lisapolk5@gmail.com   AND   mccommonsuzann@gmail.com
OR
This application can be printed and mailed or taken to the Helena Health Foundation.
 1395 Highway 242 South, Helena, AR 72342
PLEASE NOTE: If a project is funded, you will be required to submit a written status report to the HHF three months after it is funded. Also, you are required to submit a final report to the HHF at the end of the project grant period. Projects and/or organizations that fail to submit the required written reports will not be considered for future grants. 

The grantee must immediately report any irregularity in grant-related activity to the Helena Health Foundation.

Grant projects must be implemented within six months of grant approval from the Helena Health Foundation. The request for extension of a grant project past its approved funding period may be made in writing to the Foundation. It is the discretion of the Foundation to accept or reject grant project extensions and will be handled on a case-by-case basis. 


