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I. Organization Name & Project Title

	Organization Name
	     

	Project Title
	     


II. Kaiser Permanente Funding

	Current/prior funding received from Kaiser Permanente (list below)

	Date
	Amount 
	Project Title
	KP contact person or area

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


III. Other Funders

	List other funding received for this project, and other sources to which this proposal has been submitted. (Please check committed or solicited for each source)

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited


IV. Kaiser Permanente Involvement 

	List Kaiser Permanente physicians and/or employees involved with your organization and/or project, and their involvement with your organization.

	Name 
	Department/Title
	

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	Did a Kaiser Permanente physician and/or employee refer you? 
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, list the area/department name and contact name


	Have you made this request to other Kaiser Permanente areas or are you considering submitting to other Kaiser Permanente areas/departments? 

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, list the area/department name and contact name.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ​​​



V. Sustainability of Project

	What are your long-term strategies for supporting this project?
     

	

	If you do not receive full funding from all the funders to whom you have submitted an application, how will this impact the implementation or sustainability of the project?
     

	
If you do not receive the full requested funding from Kaiser Permanente, how will this impact the implementation or sustainability of the project?
     


VI. Communications
	Description of how the program’s progress and results will be communicated to the public by you (i.e. positive media coverage acknowledging Kaiser Permanente, recognition at appropriate venues, etc.).  Please send copies to all Kaiser Permanente Acknowledgement to our offices.
     


VII. Geographical Area Served

Check all that apply

 FORMCHECKBOX 
  Redwood City  FORMCHECKBOX 
  South San Francisco   FORMCHECKBOX 
  Other (please list)  ______________________________
VIII. Health Funding Priorities

Check one
	 FORMCHECKBOX 

	Obesity Rates

	 FORMCHECKBOX 

	Access to Health Insurance Coverage and Health Care Services

	 FORMCHECKBOX 

	At Risk Youth Behavior

	 FORMCHECKBOX 

	Poor Health in Aging Population

	 FORMCHECKBOX 

	Violence


IX. Grant Requirements (UPON APPROVAL)
Grant Requirements

Grant Recipients agree to provide immediate written notice to the Kaiser Permanente San Mateo Area Community Benefit Manager if significant changes or events occur during the term of the award which could potentially impact the progress or outcome of the grant including, but not limited to, changes in Grant Recipient’s management personnel, loss of funding, revocation or suspension of the Grant Recipient’s tax-exempt status (if applicable), or license.

The entire grant shall be expended for the purpose(s) stated in the grant application in accordance with the submitted budget. Modifications may be made only with the prior written consent of the Kaiser Permanente San Mateo Area Community Benefit Manager.  Grant Recipients shall keep accounting records of the receipt and disbursement of funds.
Grant Updates

A six month and final grant update will be required for each approved grant. A report describing how services have benefited the target population that they were intended to serve will help us achieve this goal.  

Dates and templates will be e-mailed to organizations at appropriate times.

Documenting the Success for your Program

Identify a client who is experiencing the outcome you are working to achieve with your program and can speak clearly about their experience (Spanish/other languages may be translated).

· Ask the client if they might be willing to share their story with others, to inspire hope and encourage future support of the program.

· Let the client know we might use the information in some of the following ways:

· A story featured in your organization’s or Kaiser Permanente’s web sites and print publications

· As an example the program can share with potential supporters/funders

· Kaiser Permanente may want to do an in-person interview, to hear more about their experience (and to take their photograph)

· All of this is at their discretion – we want only what they are comfortable with

Please work with your clients to answer the questions below: 

1.) Describe the life events that brought the client to your program.

2.) How did your client feel, the first day they came to your program?

3.) How is life different for the client now, as a result of the program?

4.) How does the client feel about their future?

Submit this information via email to Reena.R.Narayan-Nand@kp.org. If you have questions about this process, please contact Stephan Wahl at (650) 827-6403
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