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November 2011

Dear Applicant:

It is time to submit your application for the 2012 Auxiliary grant process.  Because of your outstanding support of the Auxiliary’s Three Bears Gift Shop and our vendor sales, we have additional funds to award this year.

We always want our patients to have the best equipment and services while here in the hospital.  Please include in your application the best quality product and/or service when considering the amount of money you will request.  We have a wonderful hospital at the VCU Medical Center and our patients and staff deserve the best we can give them.

Grant applications will be due this year on February 1, 2012 by 4:30 p.m.  They can be hand-delivered (preferable) or put in campus mail to:

Jill Mitchell

MCV Hospitals Development Office

Frances Zeigler House

1006-08 E. Marshall Street, first floor

PO Box 980275

As you fill out your grant application, if you have questions or problems with the process, please call Jill at 

828-4100 between the hours of 8:00 a.m. and 4:30 p.m.

Thank you for your interest in applying for this yearly grant cycle and for always providing the highest quality of care for which the VCU Medical Center is known.

Sincerely,

Mrs. JoAnn Burton

President
MCVH Auxiliary

	Application # _______   

(for office use)
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2012 MCVH AUXILIARY GRANT APPLICATION

The purpose of the MCV Hospitals Auxiliary of VCUHS is to provide support for the patients, families and staff of VCU Health System through service, grant funding, and special activities; and to provide an inviting and supportive environment to encourage volunteers in their service.
APPLICATION DEADLINE & SUBMISSION PROCEDURE

Completed and signed applications must be received no later than 4:30 p.m. on Tuesday, February 1, 2012.  Incomplete applications will not be considered.  If you have questions, please call Jill Mitchell at 828-4100.

Proposal Format


Follow the format outlined in this application.  Be sure to adhere to the order in which each segment is requested, using stated section headers.  Submit one original and one copy of the completed and signed application with no staples or hole punches.

Submit To*:


MCVH Auxiliary Grants 

c/o Jill Mitchell, VCUHS Office of Development

Zeigler House 


1006-1008 East Marshall St.


P.O. Box 980275


Richmond, VA 23298-0275

*Hand delivery preferred. Zeigler House is next to VMI Building.
I.  CONTACT INFORMATION 
If multiple applicants, complete this for each co-applicant (all fields are required).
Applicant Name:

Department:

Phone:

Email:

Box Number:

Physical Location:

If the department has a financial administrator that will oversee the spending of grant money, provide their contact information:

Name:

Phone:

Email:

II. SUMMARY OF PROJECT/PROPOSAL

Title of Project/Proposal:

Brief Description (100 words or less):

Target Population (include # to be served):

Total amount requested from MCV Hospitals Auxiliary: _______________

Lowest grant amount needed to start project*:
        _______________

*In the event the committee has insufficient funds to support entire amount requested.  Please note what portion of project would not receive funding in this case:

III. PROPOSAL NARRATIVE

Your proposal will receive ratings based on the point system listed for each category below:

1.
Direct Benefit to Patients (30 points):  How will this proposal/project benefit our patients?

2.
Quality of Care (30 points):  Describe how this proposal may affect the ability to give quality care.

3.
Quality of Work Life (10 points): Will this project affect your work life?  Would this make it easier for you to do your job – or make your department more effective?  

4.
Strategic Plan Alignment (20 points): Describe how this proposal might contribute to one or more of the strategic areas including – establishing a culture of safety and excellence; commitment to adequate and timely service; transformation through information technology; financial performance; workforce; strategic innovations; and community partnerships.

5.
Major Image Enhancement (10 points):  Is this proposal something innovative or unique?  Will it enhance the image of VCU Health System in some way?

IV. PROPOSED BUDGET AND TIMETABLE

Submit a proposed budget and timetable on a separate sheet.
V. REQUIRED SIGNATURES: Your signature indicates your approval of the application and your support of the program should funding be awarded.

__________________________________

________________

Principal Applicant




Date

__________________________________

________________

Department Chair




Date
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