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Funding/Grant Application

The North Pine Area Hospital District (Hospital District) was established to ensure local
access to quality healthcare in the Pine County area. As such, the Hospital District has
authority to provide funding through grants or loans to healthcare providers and
organizations who operate or wish to operate on the Pine Healthcare Campus and
provide needed healthcare services. Section I is for the grant application and Section II
is for reporting on the uses and progress of the program or equipment funded.

The funds may be used for the initial start-up costs, special equipment needed or other
purposes essential to starting or improving quality healthcare service. Please complete
this Application and send it to the Hospital District Consultant at
Kristine_sundberg@hotmail.com.

SECTION I. GENERAL INFORMATION

Date:

A. Organizational Information

Organization Name:

Address:

Phone:

E-mail and/or Website (if applicable):

Executive Director/Owner/Manager:

Contact person (if other than Executive Director/Owner/Manager):
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B. Grant Information

Amount of Grant being Requested: $

Period of Grant:

Project Name:

Purpose of Grant: Include additional information on a separate document if needed.

Your Expertise:

Budget Requirements:

Stated Goals/Objectives/Outcomes:
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SECTION II. OVERALL FUNDING REPORT
(At End of Grant Period Project)

Please respond to all of the following questions at the end of the grant period or
completion of the project. Attempt to limit your total narrative to three pages or less, if
possible.

1. Has the grant expanded or made a difference in the quality of the services that
you provide and/or in your organizational effectiveness? If so, in what way(s)? If
not, what circumstances or obstacles impeded or limited your work?

2. What impact did the grant have on the population you serve? Your staff? The
community?

3. During the course of the project, what transpired that differed from what you
anticipated?

4. What did you learn from your pursuit of the objectives that you established?

5. Based upon current conditions, are there things that you would do differently in
utilizing the funding award? If so, what?

6. What were the primary lessons that you and your staff learned from this grant
project? How might they impact your future thinking, performance, or services?

7. Will you be requesting additional funding at the completion of this funding
period?
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SECTION III. EXPENSE REPORT
(at the end of the grant period or project)

A. Overall Expense Report

The following are the overall reporting requirements:

1. Account for all project expenses by placing them in line item categories (See
"B.")

2. Provide a three-column financial report that represents: a) the projected budget
of expenses (This should be taken from your grant proposal.); b) the actual
expenses; and c) the difference between the two.

3. Provide a total for each column.

B. Items To Be Included

The following information should be included in your expense report:

1. Heading: Specify the grant purpose.

2. Expenses: Following is a list of possible line items for your grant expense report.
Yours may include some or all of these and others. Add any additional items that
are relevant to your particular program or capital project. Your line items should
be the same as in the original proposal.

Personnel Costs:

 Salaries and wages by individual position, specifying full- or part-time
positions

 Consultant and professional fees (e.g., accounting, legal, etc.)

Operational Costs:

 Equipment
 Supplies
 Telephone and internet
 Rent
 Utilities
 Travel
 In-kind expenses

_________________________________________ __________________
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Signature of Executive Director/Owner/Manager Date


