WISCONSIN MEDICAL SOCIETY FOUNDATION

GRANT PROPOSAL 

 COVER PAGE

Project Title: ___________________________________________ 

Project Applicant: _______________________________________________________

Date Submitted: ________________

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

Address: ______________________________________________________________
Project is statewide___ regional only___ or local only ___

Amount Requested: 

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

WISCONSIN MEDICAL SOCIETY FOUNDATION

Grant Application
Requests Greater than $2,500

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. 
FUNDING GUIDELINES
The Wisconsin Medical Society Foundation (the Foundation) will support primarily short-term, high-impact, high visibility programs that support the Foundation’s mission. Preference will be given to initiatives that promote controllable (modifiable) lifestyle choices affecting health, are ultimately self-sustaining, if multi-year, promote collaborations/partnerships, incorporate principles of public health and focus on prevention. 
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, telephone solicitations, 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.).

For additional information or questions, please contact: 

Renee Reback, Executive Director

Wisconsin Medical Society Foundation

330 East Lakeside, Madison, WI 53715

(608) 442-3720 or by e-mail at reneer@wismed.org
PLEASE NOTE: The Grants Committee gives preferential consideration to those applications, which include a letter of support from a physician member of the Wisconsin Medical Society. This letter should address the need for the project and the ability of the organization to carry out the goals and objectives.
PROPOSAL requirements (proposals that do not include all requirements will be returned to the applicant)
A. Cover Letter on Organizational Letterhead and 

B. Proposal Cover Page (attached) 

C. Project Information (maximum 4 pages, font must not be smaller than Times New Roman, 11)

1. Target population- Include if known, age, gender, ethnic background, educational level, economic level, geographic location or other defining characteristics.  How many people do you expect to reach?  Will members of the Wisconsin Medical Society be involved? If so, how many and in what capacity. 
2. Evidence of need - Provide data, which supports the need of this target population for the services of this project.  
3. Project goals and measurable results - What are the goals of your project?  What knowledge, attitude, behavior, or circumstance do you intend to address? (State in measurable terms)

4. Activities/schedule - What will you do to achieve your outcomes?  Provide a time line for activities.  Be sure to clearly describe any innovative approaches (such as communication method, delivery channel, providers or settings) you will use. 

5. Project partners - What other organizations will work with you on this project?  Give the name and a brief description of each partner organization.  How will you communicate with each other and work together?  What will each contribute?  What role will they play? 

6. Evaluation plan - How will you measure the degree to which goals and objectives (see #3) were met?  How will you gauge the overall success of your project?  Who will conduct the evaluation (name and affiliation)? What measurable results do you expect? 

7. Sustainability – Is this a one-time project? If not, how will you continue the project once the term of the grant has ended?

D. Budget (maximum 4 pages, including form)

1. Line Item Budget & Budget Narrative – This should include only those expenses and revenues that will be allocated to the proposed project.  PLEASE REFER TO THE SAMPLE BUDGET PROVIDED.
2. Other resources for the project - Describe any in-kind contributions from other partners.  These can be money, time, volunteers or supporting services. 

3. Partial funding - Describe if or how the project would be conducted if the Foundation Board approved less than the requested amount. 
4. Payments - Could funding be done in phases? If yes, please provide a time line of how the full amount requested might be spread over time. 
SELECTION PROCESS
Deadline for 2009 Programs
Proposals must be received in the Foundation Office, 330 East Lakeside Street, Madison, WI 53715 by 4:30 pm on October 13, 2008.

Number of copies
An original plus eight additional copies of the full proposal are required.

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 expenditures 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 identify and include the role of and budget for the subcontractor(s). Include the hourly rate for all subcontractors.
2. The applicant must deal directly with such entities and be responsible for their performance and payment.

C.  
Grantees 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 be disclosed fully.

3. That funding not specifically used for this project 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. That a final report be filed noting the precise outcomes and costs that might be of aid to others attempting to replicate your work. 

SAMPLE BUDGET FORMAT

Proposed Project Budget

Please include only those expenses and revenues specifically allocated to the proposed project.  
Expenses

Personnel:
$5,000

Consultant:
$1,500

Printing:
$1,500

Travel:

$  950

Misc:

$ 750


Project management estimated at 150 hours for the Program Director includes both salary and benefits. Project coordination will include:

· Preparation for monthly task force meetings and follow-up 

· Development and implementation of pre and post surveys to assess changes in behavior following participant education

· Tabulation of survey results 

· Development of educational programs

· Volunteer training to administer pre and post surveys

Approximately 6 hours @$250 per hour for a medical professional to review educational brochure

· Copying for task force meetings, community survey, volunteer training materials

· Printing of patient education resources including a brochure to provide tactics for appropriate use of prescribed medications

Mileage, food and lodging for 1 trip to each of the four project sites, two local and two rural Wisconsin. 

· Mileage to be reimbursed at 50 cents per mile (approximately 1,200 miles)

· Lodging not to exceed $120 per night (2 nights total)

· Per diem not to exceed $55 per day. (2 days)

This includes food for volunteer training sessions, telephone expense, office supplies

TOTAL PROJECT BUDGET
$9,700

Secured Revenues

Community Grant
$1,500

Walgreens (local)
$   500

Project Partners
$   750 (In kind contribution of items noted in “Misc”)

Sub-total 

$2,750

Pending Revenues (requests submitted)

Wisconsin Clinic
$1,500 (In kind consultant, decision 1/1)

Request to the Wisconsin Medical Society Foundation:
$5,450

In the event in kind services cannot be provided by the Wisconsin Clinic, we plan to address this by making requests to individual local physicians, as well as submitting requests for financial contributions from local businesses and in kind or reduced printing expense.
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