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Healthcare Georgia Foundation

Proposal Cover Sheet 

	ORGANIZATION INFORMATION

	Applicant Organization Name:
	

	Legal Name (if different from above):
	

	Mailing Address:
	

	City:
	
	State:
	
	Zip:
	
	County:
	

	Phone:
	
	Fax:
	
	Website:
	

	Street Address (if different from Mailing Address):
	

	City:
	
	State:
	
	Zip:
	
	County:
	

	Phone:
	
	Fax:
	
	Website:
	

	Executive Director/President Name and Title:
	

	Phone:
	
	Email:
	

	Board Chair:
	

	Phone:
	
	Email:
	

	Project Director/Primary Contact Name:
	

	Phone:
	
	Email:
	

	Authorized Person Empowered to sign on behalf of the organization:
	

	Title:
	
	Phone:
	

	Address if different from above:
	

	Year Organization Established:
	
	Employer Identification Number:
	

	Current Year Operating Budget :
	
	Date of Last Audit:
	

	Tax Status - Enclose IRS documentation (Advance Ruling Letter)

	 FORMCHECKBOX 
 501(c)3 Government Tax Exempt and “Not a private foundation” under Section 509 (a) (Enclose IRS documentation)

	 FORMCHECKBOX 
 Currently in Advance Ruling Period (Enclose IRS documentation)

	 FORMCHECKBOX 
 Government tax-exempt entity

	 FORMCHECKBOX 
 Not a 501(c)3 – If organization is nonexempt, list the name of fiscal sponsor and include a copy of the sponsor’s IRS documentation and a signed letter from the sponsor indicating fiscal responsibility for your organization.

	Fiscal Agent for Applicant (Name, address, person authorized/empowered to sign on behalf of the organization):

	

	Mission of the Organization:

	

	Type of Organization (Check all that apply):

	Community/

Health Based
	 FORMCHECKBOX 
 Community Clinic
	 FORMCHECKBOX 
 Community Organizing Group
	 FORMCHECKBOX 
 Voluntary Community Health Agency

	
	 FORMCHECKBOX 
 Hospital
	 FORMCHECKBOX 
 Human Services Agency
	 FORMCHECKBOX 
 Other

	Education
	 FORMCHECKBOX 
 Early Learning/Pre-K
	 FORMCHECKBOX 
 K-12
	 FORMCHECKBOX 
 Community/Vocational/Technical

	
	 FORMCHECKBOX 
 4-Year College/University
	 FORMCHECKBOX 
 Professional/Post Graduate
	 FORMCHECKBOX 
 Other
	

	Government
	 FORMCHECKBOX 
 Municipal
	 FORMCHECKBOX 
 County
	 FORMCHECKBOX 
State
	 FORMCHECKBOX 
 Federal

	Public Policy/ Advocacy
	 FORMCHECKBOX 
 Advocacy
	
	 FORMCHECKBOX 
 Policy Analysis/Think Tank

	Other
	 FORMCHECKBOX 
 Consortium/Coalition
	 FORMCHECKBOX 
 Community Development
	 FORMCHECKBOX 
 Communications/Media

	
	 FORMCHECKBOX 
 Faith-Based
	 FORMCHECKBOX 
 National Organization
	 FORMCHECKBOX 
 Philanthropic Organization

	
	 FORMCHECKBOX 
 Research Center/Institute
	 FORMCHECKBOX 
 Statewide Organization
	 FORMCHECKBOX 
 Technical Assistance Provider

	
	 FORMCHECKBOX 
 Youth Organization
	 FORMCHECKBOX 
 Other 
	


	REQUEST INFORMATION

	Provide a brief summary describing your project/program.


	Amount requested from Healthcare Georgia Foundation:
	$

	Total Project Budget (Not applicable if requesting core operating support):
	$

	Amount requested from other Funders:
	$

	List other Secured Funders (Name and Dollars Secured):
	

	Grant period requested
	From:
	
	To:
	

	Identify all partners you will collaborate with on the project.

	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 



	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 



	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 



	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 



	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 



	Partner/Organization Name:
	
	Contact Name:
	

	Phone Number:
	
	Mailing Address:
	

	Briefly explain how you will work with this partner. 




	Primary Program Area of Interest (select only one):

	 FORMCHECKBOX 
 Addressing Health Disparities


	 FORMCHECKBOX 
 Expanding Access to Primary Healthcare
	 FORMCHECKBOX 
 Strengthening Nonprofit Health Organizations

	Primary Purpose of Proposal (select only one):

	 FORMCHECKBOX 
 Capacity Building/Technical Assistance
	 FORMCHECKBOX 
 Community Development
	 FORMCHECKBOX 
 Conference, Seminar or Event

	 FORMCHECKBOX 
 Direct Service
	 FORMCHECKBOX 
 Evaluation
	 FORMCHECKBOX 
 Health Education

	 FORMCHECKBOX 
 Leadership Development 
	 FORMCHECKBOX 
 Policy or Advocacy
	 FORMCHECKBOX 
 Professional Education

	 FORMCHECKBOX 
 Public Education
	 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 
 Technology

	Target Population:

	Age Group: 
	 FORMCHECKBOX 
 0-5
	 FORMCHECKBOX 
 6-11
	 FORMCHECKBOX 
 12-18
	 FORMCHECKBOX 
 22-64
	 FORMCHECKBOX 
 65+
	 FORMCHECKBOX 
 All

	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Both
	 FORMCHECKBOX 
 Not Applicable

	Ethnicity (indicate percentage served for each applicable category – must total 100%):

	African American
	
	Asian, Pacific Islander or Southeast Asian
	

	Caucasian
	
	Latino/Hispanic
	

	Native American or American Indian
	
	Not Applicable
	

	All
	
	Other 
	

	Geographic Regions Served by Project/Program: 

	Foundation Regions
	Counties Served
	%

	Northwest, Dalton
	Bartow, Catoosa, Chattooga, Cherokee, Dade, Fannin, Floyd, Gilmer, Gordon, Haralson, Murray, Paulding, Pickens, Polk, Walker, Whitfield
	

	Gainesville
	Banks, Dawson, Forsyth, Franklin, Habersham, Hall, Hart, Lumpkin, Stephens, Towns, Union, White
	

	Metropolitan Atlanta
	Clayton, Cobb, DeKalb, Douglas, Fulton, Gwinnett, Newton, Rockdale
	

	LaGrange
	Butts, Carroll, Coweta, Fayette, Heard, Henry, Lamar, Meriwether, Pike, Spalding, Troup, Upson 
	

	South Central, North Central
	Baldwin, Bibb, Bleckley, Crawford, Dodge, Hancock, Houston, Jasper, Johnson, Jones, Laurens, Monroe, Montgomery, Peach, Pulaski, Putnam, Telfair, Treutlen, Twiggs, Washington, Wheeler, Wilcox, Wilkinson
	

	Augusta
	Burke, Columbia, Emanuel, Glascock, Jefferson, Jenkins, Lincoln, McDuffie, Richmond, Screven, Taliaferro, Warren, Wilkes
	

	West Central
	Chattahoochee, Clay, Crisp, Dooly, Harris, Macon, Marion, Muscogee, Quitman, Randolph, Schley, Stewart, Sumter, Talbot, Taylor, Webster
	

	Southwest, Valdosta
	Baker, Ben Hill, Berrien, Brooks, Calhoun, Colquitt, Cook, Decatur, Dougherty, Early, Echols, Grady, Irwin, Lanier, Lee, Lowndes, Miller, Mitchell, Seminole, Terrell, Thomas, Tift, Turner, Worth
	

	Southeast, Coastal, Savannah
	Appling, Atkinson, Bacon, Brantley, Bryan, Bulloch, Camden, Candler, Charlton, Chatham, Clinch, Coffee, Effingham, Evans, Glynn, Jeff Davis, Liberty, Long, McIntosh, Pierce, Tattnall, Toombs, Ware, Wayne
	

	Athens
	Barrow, Clarke, Elbert, Greene, Jackson, Madison, Morgan, Oconee, Oglethorpe, Walton
	

	Statewide
	All Counties
	


ATTACHMENT A

	Staff and Board Demographics

	List the following for the key members of your staff (Executive Director, President, VP, Project Director, Development Director, etc.)

	Name
	Title
	Years

 on Staff
	FT/PT
	Ethnicity
	Gender

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	List each Board member, their affiliation, role on the Board (Chair, Treasurer, Secretary, etc.), ethnicity and gender.

	Board Member Name
	Affiliation
	Board Role
	Ethnicity
	Gender
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