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The completion of a proposal is the last step of a three-step process to apply for a Connecticut Health Foundation (CT Health) grant for general operating support. The complete list of steps is:

1. Review our Grantseeker Checklist available here: http://www.cthealth.org/grants/checklist/. Once you have completed the checklist, please call us to discuss your idea. 
2. If your idea aligns with one or more of our strategic objectives, we may ask you to submit a concept paper that further describes the work and outcomes to be accomplished in the grant. 

3. If your concept paper has merit, you may be invited to submit a proposal.

Details regarding CT Health’s strategic plan are available on our website at: http://www.cthealth.org/how-we-have-evolved/our-strategic-plan/.  
Please note the following 2017 deadlines:

	Concept Paper Due Date
	Proposal Due Date

	February 13
	March 13

	May 15
	June 16

	August 14
	September 13

	November 14
	December 16


PLEASE NOTE: Incomplete proposals (those missing required information in the narrative or the appendix) and those received after the due date will not be reviewed in the cycle for which they were submitted. The applicant can resubmit a completed proposal for the next grant cycle.
	How to fill out THE PROPOSAL using your computer:

1. Save this file (the proposal) to your computer using the naming convention “your_name-2016_general_opp.doc 

2. Complete all fields by typing your responses into the blank fields or inserting the letter “X” in the appropriate left column space for multiple-choice questions.

3. Proposals must be filled out using 11-pt, Arial font and have 1” margins. They are not to exceed the indicated page limits.

4. When you are finished, save the proposal and print a copy for your records. 
5. Gather the saved proposal, along with the other required documents for submission (the attachments, as described on page 2 of this form for details) and email them to grants@cthealth.org. 
6. Should you have any questions regarding the completion of this document, or have trouble using this document, please email grants@cthealth.org. 
*Because email delivery may be interrupted or fail, we strongly suggest that you submit your application at least 3 business days in advance of the deadline to allow enough time for CT Health staff to reply to your email and verify that your application was received.


	Applicant (Official Name):
	

	Funding Request/Timeline:
	


SECTION 1—Proposal:

	
	Cover Sheet

	
	Executive Summary—One Page

	
	Proposal Narrative

	
	Budget Worksheet (If Multiple Years, Year One Budget Only)

	
	Organizational Diversity Chart


SECTION 2—Attachments:

	
	Financial Documentation

	
	
	Operating Budget

	
	
	Most Recent Audit

	
	
	
	Auditor’s Opinion Letter

	
	
	
	Management Letter

	
	Most recent 990

	
	List of Board of Directors including contact information

	
	
	Frequency of meetings/attendance

	
	
	Fiscal oversight

	
	
	Description of Executive Director’s Evaluation

	
	Annual Report

	
	IRS Letter of Determination 501 (c)(3) status, if applicable

	
	Public Entity, if applicable

	
	Fiscal Agent Documentation, if applicable


Proposal Submission: By the proposal deadline, please email both sections (the proposal and the attachments) as two separate PDF or MS Word documents: Section 1- Proposal including checklist, and Section 2: Attachments to grants@cthealth.org In the email subject line please say: Grant Proposal Submission – (Name of your organization).

	Person completing this checklist:
	


Priority Area:

	
	Health Equity

	
	Oral Health

	
	Other: 


Applicant Information:

	Official Name of Organization
	

	Name of Executive Director
	

	Address
	

	City, State, Zip Code
	

	ED’s Email Address
	

	ED’s Telephone
	

	Fax
	

	Website Address
	

	PLEASE CHECK ONE:
	
	501 (c)(3)
	
	Public Entity
	
	Other


	Name of Project Director
	

	Email Address
	

	Telephone
	

	Fax
	


	Amount Requested
	

	Budget*
	


Is there an organization acting as a fiscal agent for this project?

	
	Yes

	
	No


If yes, please indicate below:

	Name of Fiscal Agent
	
	Telephone
	

	Name of Executive Director
	
	Telephone
	

	Email Address
	
	Fax
	


(*If more than one year, indicate the budget for year one only)

This section provides an overview of the issue(s) to be addressed; proposed goals, objectives, measureable outcomes; the project’s evaluation method; and grant funds requested. The Executive Summary must include an “impact statement” that briefly describes the end result of the project. [Not to exceed 1 page]
Please begin your text here:
	


In this section, applicants must explain the relevance of the proposed work in relation to at least one of CT Health’s priority areas and illustrate how it will address one of the foundation’s strategic objectives. [Not to exceed 10 pages]

1. Describe how your organization’s mission and work aligns with the mission, priorities, and strategic objectives of CT Health. 

	


2. Describe your organization’s current health-related work, including the organization’s expertise, track record, and how the work addresses systems change. Indicate the approximate percentage of the organization’s work that focuses on health. 

	


3. Briefly summarize the past grants that your organization has received from CT Health using the table below. 

	Grant Period
	Grant Amount
	Description
	Key Outcomes/
Results
	Key Lessons Learned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. What are your systems change goals and objectives for this grant? What do you hope to sustain and grow in the coming year?
	


5. Describe what you believe general support would allow your organization to do and achieve that would not otherwise be possible. 

	


6. How does your organization collaborate with other organizations? 
• Describe groups or coalitions you currently participate with and the role you play.

• What work do you do that crosses issues and constituencies? 

	


7. Explain how your organization strives to increase its cultural and linguistic competence through organizational policy, procedures, and practices. How would the work funded by a general support grant benefit racially, ethnically, and culturally diverse Connecticut residents?
	


8. How do you define success for this grant? What indicators will show you are achieving success? How will your organization capture and share lessons internally to ensure continuous learning? 

	


9. Describe your organization’s sustainability strategies. 

	


Please use the space provided on this page to write your budget justification. The budget justification is a narrative explanation of the budget line items and their relationship to the goals and objectives of the project. If applicable, please indicate other sources of funding – both committed and pending.

Please begin your text here:

	


Use the budget line items that are relevant to your project. It is not necessary to have expenses in all budget lines.

	Organizational Budget Worksheet
	Financial Statement (last year’s actual income/expenditures)
	Annual Budget (current year)
	Grant Period Budget

	Fiscal Year-End Date:
	
	
	

	Income
	
	

	CT Health Request
	
	
	

	Individual Contributions
	
	
	

	Foundation Grants
	
	
	

	Government Contracts
	
	
	

	Membership Dues
	
	
	

	Special Events/Sales Income
	
	
	

	In-Kind Contributions
	
	
	

	Carry-Over from Prior Fiscal Year
	
	
	

	Other
	
	
	

	Total Income
	
	
	

	Expenses
	
	

	Salaries
	
	
	

	Benefits
	
	
	

	Professional Fees
	
	
	

	Occupancy (rent, utilities)
	
	
	

	Insurance
	
	
	

	Telephone
	
	
	

	Postage/Shipping
	
	
	

	Copying/Printing
	
	
	

	Supplies
	
	
	

	Major Equipment
	
	
	

	Travel/Transportation
	
	
	

	Fundraising
	
	
	

	Promotion/Publicity/Outreach
	
	
	

	Training/Technical Assistance
	
	
	

	Other
	
	
	

	Total Expenses
	
	
	

	BALANCE
	
	
	


	Organizational Diversity Chart
Show total number and percentage for each 
(i.e. 25/10%)
	Board Members
	Staff
	Members
(if applicable)
	People Served
(if direct services provided)

	Total Number
	
	
	
	

	Diversity by Race/Ethnicity
	
	
	
	

	  African American/Black
	
	
	
	

	  American Indian or Alaska Native
	
	
	
	

	  Asian
	
	
	
	

	  Hispanic/Latina/Latino
	
	
	
	

	  Native Hawaiian or other Pacific Islander
	
	
	
	

	  White
	
	
	
	

	  Other: 
	
	
	
	
	


How does the organization’s diversity reflect the community and/or the geographic area you work in?

Please begin your text here:
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