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MINI-GRANT APPLICATIONS NOW BEING ACCEPTED FROM ALL HOSPITAL DEPARTMENTS BY KENMORE MERCY FOUNDATION

The mission of Kenmore Mercy Foundation is to raise funds to support projects at Kenmore Mercy Hospital.  We fulfill our mission through direct grants to improve patient care and/or to enhance service in all departments.  We are able to offer this program because Kenmore Mercy Hospital physicians and employees continue to respond so generously year after year to the Foundation’s annual fund drive.

The maximum amount of each Mini Grant request should not exceed $2,500.  Any department applying for a Mini Grant may submit multiple requests however only one grant will be awarded per department per calendar year (January 1-December 31).  The maximum amount of grants awarded by the Foundation in a calendar year will not exceed $27,500.  

The attached Mini Grant Application form should be completed, vendor quotes attached and proper signatures obtained before being forwarded to the Foundation office via interoffice mail.  Paper backup must accompany your request including price quotes or estimates of cost provided by the vendor to assist in reviewing your application. Direct patient care requests will take priority.
If you have any questions, please do not hesitate to contact Shari McDonough, Executive Director, at extension 76776.

Application Form Attached
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2012 MINI-GRANT APPLICATIONPRIVATE 

Grants will be awarded to improve patient care and/or to enhance service in your department.  Requests are limited to $2,500 or under and MUST include accurate vendor quotes.  Grants submitted without the proper documentation will be returned.  Your Department Manager and Vice President are required to sign each request before it is submitted. Completed applications should be sent to Kenmore Mercy Foundation.  Thank you.

Please complete the items listed below (Type or Print ):

Today’s Date:  ______________





Description of grant request:  ______________________________________________________________

Department:  ____________________________________________________________________________

Name and extension of contact person:  ______________________________________________________

Purpose of grant:  ________________________________________________________________________

Exact amount requested (not to exceed $2,500):  ______________________________________________

Vendor Name:
___________________________________________________________________________

Is price quote attached? If not explain:  _______________________________________________________

Desired outcome if funding received​​​​​​​​​​​​​_________________________________________________________

Comments:  ______________________________________________________________________________
Paperwork must be attached to support your request.   







Name

_______________________________________________________




Signature 
______________________________________Date_____________





Name

_______________________________________________________




Signature 
______________________________________Date_____________





Name

Shari McDonough, Executive Director

        




Signature
___________________________________Date___________
Executive


Director									tor





   APPROVALS





Department Manager





Vice


President











