WISCONSIN MEDICAL SOCIETY FOUNDATION

Grant Application

Requests of $2,500 or less

MISSION

The mission of the Wisconsin Medical Society Foundation is to advance the health of the people of Wisconsin by supporting medical and health education. 
VISION

The Wisconsin Medical Society Foundation guides the intersection of health, environment and lifestyle in Wisconsin. Through physician leadership and community engagement, we foster medical education support and community health innovation.
FUNDING GUIDELINES
The Wisconsin Medical Society Foundation (the Foundation) will support primarily high-impact high visibility programs that support the Foundation’s mission. 

Funding preference for initiatives that:

· Promote changes to modifiable factors affecting health

· Are new or innovative

· Focus on prevention

· Are well-defined and reasonable to be accomplished within the grant period

· Have a plan to become self-sustaining if multi-year

· Promote collaborations/partnerships

· Incorporate principles of public health

· Offer the Foundation an opportunity to truly make a difference.

Some funding is also available for medical outcomes research including data collection and/or interpretation and for physician education projects.
In general, the Foundation does not grant funds for:

· Unrestricted general operating expenses;

· The use and payment for services of a fiscal agent;

· Endowment funds;

· Religious organizations for religious purposes;

· Fund raising activities or events (i.e. annual fund drives, benefit tickets);

· Umbrella funding organizations that intend to distribute funds at their own discretion;

· Political lobbying or legislative activities;

· Individuals; and

· Capital expenditures (i.e. building repairs, etc.).

Questions? Contact: 
Eileen Wilson, Program Coordinator

Wisconsin Medical Society Foundation

330 East Lakeside Street, Madison, WI 53715

608.442.3722 or e-mail eileen.wilson@wismed.org
PLEASE NOTE:  The Grant Committee gives preferential consideration to those applications that include a letter of support from a physician member of the Wisconsin Medical Society addressing the need for the project and the organization’s ability to carry out the goals and objectives. 

WISCONSIN MEDICAL SOCIETY FOUNDATION

GRANT PROPOSAL 

 COVER PAGE
Project Title: ___________________________________________ 

Project Applicant: _______________________________________________________

Date Submitted: ________________

Contact: __________________________________ 
Title: _______________________
Phone: ______________________________
E-mail______________________

Address: ______________________________________________________________
Organization’s Federal Tax ID Number:______________________

Project is statewide___   regional only___   or local only ___

Amount Requested: 

When are funds needed? 
Brief Project Information (50 words or less)
Briefly describe the project and how funds requested would be used.

requirements 
A. Grant Proposal Cover Page (attached)
B. Project Information (maximum 2 pages, font must not be smaller than Times New Roman, 11). As appropriate, please include the following information:

· Brief Description of Organization
· How Project Aligns with the Wisconsin Medical Society Foundation’s Mission

· Evidence of Need

· Project Design (methods, analysis, timeline, roles of team members)
· Specific Project Goals and Outcomes

· Target Population
· Budget Detail Including Other Support

· Project Partners

· Sustainability Plan if Not a One-Time Project

· Dissemination or Replication (if and how results could be shared or the project replicated by others)

SELECTION PROCESS
Deadline for 2012 Programs: Friday, October 7, 2011, 4:30 pm.
Mail or drop off to the Wisconsin Medical Society Foundation, 330 East Lakeside Street, Madison, WI 53715 

Notification
Please allow a minimum of 60 days for a response.

MISCELLANEOUS

A.  The Foundation Board of Trustees or their designees are the only agents who may legally commit the Foundation to the expenditure of funds for this project.  No costs chargeable to the proposed grant may be reimbursed before receipt of a fully executed letter of agreement.

B. The applicant may subcontract with other entities to implement the approved project, however:

1. The application must include the role of the subcontractor(s).

2. The applicant must deal directly with such entities and be responsible for their performance and payment.

C.  Grants must acknowledge the Wisconsin Medical Society Foundation in printed materials, press releases and published materials, as appropriate. Copies must be provided to the Foundation in a timely manner.

D.  Applicants who are awarded a grant must sign a letter of agreement stipulating the following:

1. Significant changes in the scope, time or budget for the project will be communicated to the Grants Committee through the Foundation’s Executive Director as soon as known.

2. That all funding sources for the project applied for will be disclosed fully.

3. That funding not specifically used for this project will be returned to the Foundation at the end of the timeline included in this grant application as approved by the Foundation Board of Trustees.
4.   A Final Report of measurable results will be provided. (See report guidelines.)
