[image: image1.jpg]&% KAISER PERMANENTE




[image: image1.jpg]

I. Organization Name & Project Title

	Organization Name
	     

	Project Title
	     


II. Kaiser Permanente Funding

	Current/prior funding received from Kaiser Permanente (list below)

	Date
	Amount 
	Project Title
	KP contact person or area

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


III. Other Funders

	List other funding received for this project, and other sources to which this proposal has been submitted. (Please check committed or solicited for each source)

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited

	Organization
	     
	Amount
	     
	 FORMCHECKBOX 
 Committed  FORMCHECKBOX 
  Solicited


IV. Kaiser Permanente Involvement 

	List Kaiser Permanente physicians and/or employees involved with your organization and/or project, and their involvement with your organization.

	Name 
	Department/Title
	

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	     
	     
	 FORMCHECKBOX 
 Past   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Volunteer   FORMCHECKBOX 
 BOD  

	Did a Kaiser Permanente physician and/or employee refer you? 
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, list the area/department name and contact name


	Have you made this request to other Kaiser Permanente areas or are you considering submitting to other Kaiser Permanente areas/departments? 

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  If Yes, list the area/department name and contact name.      



V. Sustainability of Project

	What are your long-term strategies for supporting this project, including other funding you are pursuing?
     

	If you do not receive the full requested funding from Kaiser Permanente, how will this impact the implementation or sustainability of the project?

     

	Please describe potential opportunities for Kaiser Permanente to be involved in your proposed project in addition to funding support. (i.e. use of KP volunteers, participation on an advisory committee, partnering on a media campaign, providing clinical guest speakers, etc.)
     


VI. Geographical Area Served

Check all that apply

 FORMCHECKBOX 
  San Joaquin County
 FORMCHECKBOX 
  Stanislaus County
VII. Funding Priority
Please check priority
Central Valley Area
	 FORMCHECKBOX 

	Obesity

	 FORMCHECKBOX 

	Chronic Diseases

	 FORMCHECKBOX 

	Basic Needs
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