
Covidien NACHC Challenge Grant Worksheet/Instructions
Part I – Organizational Information: Please provide the requested information below. 
	Name of Health Center 
	

	UDS Number
	
	Tax ID Number
	

	Project Title
	

	Contact Person and Title
	

	Mailing address (no PO Boxes please)
	

	City
	
	State
	
	Zip Code
	

	Phone number
	
	Fax number
	

	Email Address of Contact Person
	

	Board Chair Name and Email
	

	CEO/Executive  Director
	
	Signature
	


Part II – Funding Request: Health centers are required to match 1:1 with other private resources (e.g., foundations, corporate entities or individual donors).  Health center revenues from health insurance reimbursements, state or federal grants, patient payments and/or in-kind donations cannot be used as a match for this program. Up to three private sources can be utilized for this match. Note that the specific project budget to be supported by the Covidien NACHC Challenge Grant and match must be clearly delineated and identified, especially if it is a part of a larger project budget.  Applications without detailed, line item budgets will not be considered.
Please follow these directions:

1) Select the requested amount between $25,000-$50,000 and place in the Covidien NACHC Challenge Grant Request column

2) In the Match Amount(s) column, insert the dollar amount(s) used as a match and place the name of each matching source for this project in the adjacent column.  These sources must be a match for this project.  Match is allowed to be above the 1:1 ratio requirement.

3) Total both the Covidien NACHC Challenge Grant Request and Match Amount(s) columns
	1) Covidien NACHC Challenge Grant Request (range $25,000-50,000)
	2) Match Amount(s)
	Name of Match Sources (e.g., foundations, corporate entities or individual donors)

	
	
	

	
	
	

	
	
	

	$
	$
	

	Grant Period (period to utilize funds must occur between March 30 – September 28, 2012)
	3)
Total:   $ __________________________ 
Covidien NACHC Challenge Grant Request + Match Amount(s)

	Total Project Budget
	$
	Grant Amount as Percentage of Total Project Budget
	%


Part III - Detailed Information: Please provide the following information as a separate attachment from this document.  
A narrative that is 3-5 single spaced pages using a 12pt font that includes:
1) Brief history of your organization;
2) The purpose of the proposed grant request.  Please be specific;
3) The need(s) that will be met.  Please be specific; and 
4) How the Health Center will expand, improve and/or initiate new services as a result of this grant support.  Please be specific.
Part IV – Attachments: Please provide letters of commitment from each match source that will be used for this project, specifically outlining the amount of match provided (copies of letter(s) are acceptable).
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