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2016 COMMUNITY GRANTS PROGRAM
LETTER OF INTENT (LOI) FORM

	
INSTRUCTIONS

Before completing this form, please review the Community Grants Program brochure of the Dignity Health hospital in your community. (See http://dignityhealth.org/cm/content/pages/apply-for-a-grant.asp.)

[bookmark: Text302]Please be concise in your answers to the questions on this form. Deliver an electronic copy of the completed LOI via e-mail to your local grant representative, by the due date on the Community Grants Program brochure. Do not fax the LOI or send videos or any extra materials.

[bookmark: Text292]
Hospital Name: Click here to enter text.               	City: Click here to enter text.

Grant Representative: Click here to enter text.      	E-mail: Click here to enter text.




	
PROGRAM OR PROJECT NAME

Program/Project Name: Click here to enter text.




	
LEAD APPLICANT INFORMATION

Organization Name: Click here to enter text.

Tax ID Number: Click here to enter text.

Web Address: Click here to enter text.

Mailing Address: Click here to enter text.

Contact Person and Job Title: Click here to enter text.

Phone Number: Click here to enter text.	E-mail: Click here to enter text.

Organization Mission (brief summary): Click here to enter text.




	
PARTICIPATING ORGANIZATIONS AND ROLES/CONTRIBUTIONS

List the lead and partner organizations, and their specific roles and contributions to the program or project. 
A minimum three organizations is required.

1. Lead organization name (required): Click here to enter text.

List project roles and contributions: Click here to enter text.


2. Partner organization name (required): Click here to enter text.

Web Address: Click here to enter text.

Mailing Address: Click here to enter text.  

List project roles and contributions: Click here to enter text.


3. Partner organization name (required): Click here to enter text.

Web Address: Click here to enter text.

Mailing Address: Click here to enter text.  

List project roles and contributions: Click here to enter text.


4. Partner organization name (optional): Click here to enter text.

Web Address: Click here to enter text.

Mailing Address: Click here to enter text.  

List project roles and contributions: Click here to enter text.


5. Partner organization name (optional): Click here to enter text.

Web Address: Click here to enter text.

Mailing Address: Click here to enter text.  

List project roles and contributions: Click here to enter text.





	
PROGRAM OR PROJECT DESCRIPTION

Explain how this program or project is a response to a significant health need identified in the local Dignity Health hospital’s Community Health Needs Assessment and is aligned with its Implementation Strategy. 
(See http://dignityhealth.org/cm/content/pages/community-health-needs.asp.):

Click here to enter text.

Briefly describe the target population and list the principal municipalities and zip codes served: 

Click here to enter text.

Describe the main outcomes that the partners intend to achieve with Dignity Health support. What specific benefits or changes in the target population are expected:

Click here to enter text. 

Describe the principal activities that will help the partners achieve those outcomes. Include the frequency or duration of program events or services provided, and list the resources, people and skills that will be used to deliver these services: 

Click here to enter text.

How will the partners evaluate the program or project’s impact? What will be measured? Describe any specific evaluation methods or tools:

Click here to enter text.

Identify any other sources of financial and in-kind support for this program or project:

Click here to enter text.

State the grant dollar amount the partner organizations are requesting from Dignity Health:

$   Click here to enter text.




	

Dignity Health’s Five Core Community Health Principles

Dignity Health has adopted five core principles that guide its community health programming. 

Identify and briefly describe how the program or project incorporates one or more of these principles:

☐ Focus on disproportionate unmet health-related needs
☐ Emphasis on primary prevention and addressing underlying causes of health problems
☐ Contributing to a seamless continuum of care
☐ Building community capacity
☐ Demonstrating collaboration

Brief description: Click here to enter text. 





	

Recent Dignity Health Grant Recipients

Have any of the lead or partner organizations received a Dignity Health grant in 2013, 2014 or 2015?
(This is for information only. Recent grant recipients are eligible to apply in 2016.)
 
☐ Yes
☐ No

If yes, which organization(s) and years(s): Click here to enter text.
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