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AUXILIARY




Auxiliary Mission Statement:

The purpose of this organization is to render service to the McCall Memorial Hospital, its patients and community, and to assist McCall Memorial Hospital in promoting the health and welfare of the community in accordance with objectives established by the governing board of the hospital.

Who May Apply:

   €      Non-profit and tax exempt organizations who provide health services in the McCall Memorial Hospital service area (Cascade, Council, Donnelly, McCall, New Meadows, Riggins).

Priority consideration for grant applications will be as follows:

€
Community Children’s Medical Fund

€
Community Medical Fund (adult health services and programs)

€
Community Care Clinic

€
Programs providing medical and health services
How to apply:

1.
To apply for funding for a project which meets the criteria outlined in this packet, please submit the following application.  The application can either be mailed or e-mailed (see address below).

2.
The application can be downloaded from the hospital website:  www.mccallhosp.org  


(Look in the News section for the “Auxiliary 2010-11 Community Grant Application” link) 

3.
Please provide the Auxiliary Grant Committee with enough information to determine if your proposal is within the McCall Memorial Hospital Auxiliary’s Mission Statement and guidelines (see above).
   4.
Clearly describe your proposal on the Application Form, including a detailed budget for the proposed project (see attached form).

   5.
Please limit proposals to not less than $500 or more than $25,000.

Deadline: 5:00 p.m., September 24, 2010
Applications received or postmarked after this date will not be considered.

Mail your application and full proposal to:

McCall Memorial Hospital Auxiliary

Grant Committee

Attn: Carol Shaw

1000 State St.

McCall, ID 83638

Or e-mail to: cshaw@mccallhosp.org
REVIEW PROCESS:
· Grant applications must be submitted by September 24, 2010.

· Grant recipients will be decided in November 2010, with funds awarded in January 2011.

· The McCall Memorial Hospital Auxiliary Grant Committee has the right to recommend acceptance or rejection of grant proposals, and to require further information regarding the proposal. Their recommendations will be forwarded to the Auxiliary Board of Directors for review and recommendation. Final approval of all grant proposals will rest with a vote of the Auxiliary membership.

· Expenditures of grant funds which vary from the original grant proposal must be presented to the Grant Committee for approval or rejection of the variance request. Use of excess funds from cost savings must have Grant Committee approval prior to expenditure.
e
· An Interim Report must be submitted by May 31, 2011.
· All funds must be spent by September 30, 2011. If not, the organization must submit verification stating why funds haven’t been expended.

· A Final Report must be submitted by September 30, 2011.
The Final Report must include the following:

1. Results of success as outlined in the original proposal. 


2. A grant budget page. Include copies of invoices of purchases. (See enclosed budget sheet).


3. Use of excess funds from cost savings.  Grant Committee approval needed prior to expenditure.

· A representative of your organization may be invited to discuss your application with the Grant Committee and/or submit an oral report at an Auxiliary membership meeting.

If you have any questions regarding the McCall Memorial Hospital Auxiliary Grant Program and its application, please contact:

Roberta Fields, Auxiliary Grant Committee Chairman, 347-2404 or

Lyle Nelson, Director of Development, 634-4061, ext. 292
1000 State St., McCall, ID 83638
This grant is made possible through proceeds raised by the 
McCall Memorial Hospital Auxiliary Thrift Shop.

The McCall Memorial Hospital Auxiliary Thrift Shop opened May 1, 1998. The first two years of operation were overwhelmingly successful. It became apparent there was a need for more space. The Auxiliary purchased and renovated the old post office building and opened for business in the new location July 1, 2000.

Donation of clothing, jewelry, and household goods are appreciated and new volunteers are always welcome. The Thrift Shop has made a positive difference for our regional community.
Thank you to all who volunteer their time for the McCall Memorial Hospital Auxiliary.
	GRANT APPLICATION  2010-2011

	

	Date of Application Submission:                                            Amount of Request:    


	Organization/Agency applying for grant funds. Include copy of 501(c)(3) under which you qualify: 

 

	Contact Person:        
Mailing Address:       
Daytime Telephone: 
Email:                        

	Organization Mission Statement: (Must be consistent with the hospital and Auxiliary mission statements.  See front page of this application)


	Check which category this grant application represents:

 FORMCHECKBOX 
  Community Children’s Medical Fund

 FORMCHECKBOX 
  Community Medical Fund (adult health services and programs)

 FORMCHECKBOX 
  Community Care Clinic
 FORMCHECKBOX 
  Programs providing medical and health services


	1.  Project Title:   

     Brief narrative of project (overall picture of project, connecting the events in time):



Continue to the Full Proposal on the next page.

	2.  Identify the need for this project:


	3.   Describe target group for which grant proposal is intended (specific demographics such as age, grade level and number served):


	4.   Describe the project in detail, including a timeline:


	5.  Describe the specific results (outcomes) of this project:


	 6.  Describe how you will measure the results (outcomes) of this project:
7.   In the event you would receive partial or no funding for this proposal, how would this affect the project?



	8.  Explain how the project will continue after the end of grant funding:


	9.   Will there be other sources of funding? Complete the attached budget sheet, indicating in-kind contributions or matching funds.


	10.  If you have a cost savings, what would be your next use of the excess funds? **



**USE OF EXCESS FUNDS FROM COST SAVINGS MUST HAVE GRANT COMMITTEE APPROVAL PRIOR TO EXPENDITURE.

McCall Memorial Hospital Auxiliary

Grant Program

Interim and Final Budget Sheet

· Please itemize your budget expenditures using the following chart. Attach copies of invoices for purchased items. 

You must receive permission from the Grant Committee for use of the grant money for any purpose other than those stated in your grant application. This includes any excess money you may have from cost savings.

Project Title:   
Applicant:  
	Budget Item
	Grant Funds Requested
	Matching Funds
	Actual Total Cost
for interim and final report

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	
	
	


List In-Kind Contributions:
	Items, Service, or Dollars
	Amount
	From Whom
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