
       

 

DH Central Coast Sponsorship 
 

We are committed to supporting positive community initiatives, organizations, and programs that 
improve the health and well-being of all citizens we serve. 

We are dedicated to furthering the principles of our healing ministry by funding programs that 
serve the poor and needy, that seek to enhance health and wellness, and those that champion 
education. 

While supportive in spirit of all approaches that encourage positive community improvements, 
we are limited to providing financial support to projects we view as most closely aligned with our 
core mission and values. 

Key Sponsorship Focus: 

●​ Supporting positive community initiatives, organizations, and programs that improve the 
health and well-being of all citizens. 

●​ Funding programs that align with the healing ministry principles: serving the poor and 
needy, enhancing health and wellness, and championing education. 

●​ Projects must closely align with the hospitals' core mission and values. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

https://www.dignityhealth.org/central-coast/about-us/mission-vision-values


Application Process: 

​Complete the sponsorship application and submit all required supporting documentation. 
​Note: Requests lacking supporting documentation will not be considered. 
​Submission Process: The streamlined sponsorship request form is available for 
download only during the active application windows. 

​All forms, flyers, sponsorship package, and updated W-9 must be submitted via email to 
dhcentralcoastsponsorships@commonspirit.org 

​Alignment: Support is prioritized for initiatives focused on health and wellness, 
programs serving the poor and disenfranchised, educational programs, and 
community-based nonprofits. 

​Review Timeline: The Sponsorship Oversight Committee meets quarterly to review 
requests; applicants will be notified of the outcome via email after the application window 
closes. 

There are two periods during which sponsorship applications can be submitted: 

The first application period is open September 1 - October 31 for events occurring 
January 1 - June 30. 

The second application period is open March 1 - April 30 for events occurring July 1 - 
December 31. 

mailto:dhcentralcoastsponsorships@commonspirit.org


       

Sponsorship Request Application 

Organization requesting sponsorship: (This is the name that will appear on the check) 

Organization Name: 
 
 
Organization Website: 

Briefly describe the mission of your organization. 

 

 

Non-Profit Taxpayer ID number 
 

Organization Contact 
 
Name: 
 
Role/Title: 
 
Email: 
 
Phone: 

Payment Mailing Address:  

Sponsorship, Program or Event Name: 
 

Name of Dignity Health Employee Champion that is directly involved with your 
organization.  
 



       

What would this sponsorship support? 
We Support 

​     Health and wellness initiatives 
​      Programs serving the poor and disenfranchised 
​      Educational programs 
​      Community based nonprofits 

 

Explain how the contribution will help support the mission of Dignity Health. 

 

Amount requested: 

Which hospital are you requesting 

sponsorship from? (Note this application is reviewed 

by one combined Central Coast Sponsorship Committee) 

​ Arroyo Grande Community 
Hospital 

​ French Hospital Medical Center 
​ Marian Regional Medical 
Center 

Has your organization received sponsorship from a Dignity Health Facility before? 
 

Sponsorship Application Checklist:  

​Completed the entire application. 
​ Included your organization's W-9 form. 
​Provided the event flyer, brochure, or detailed sponsorship package information. 
​Combine all necessary documents into a single file (PDF format preferred). 
​ Label the file with your organization's name. 
​Email completed packet to, dhcentralcoastsponsorships@commonspirit.org 
​Successful applications will receive a check via US Mail 4 - 6 weeks after approval. 
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