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Proposal Application Packet
About the Foundation
The purpose of the PacificSource Charitable Foundation is to provide resources and funds for the health and welfare of the underserved, and lessen the burden of government in this regard.

Our mission is to provide financial support to organizations, programs, and individuals in an attempt to improve health status and meet healthcare needs, with an emphasis on children and youth, in communities PacificSource Health Plans serves.
It is our vision to: 

· Fund programs and projects that address the healthcare needs of children and youth in communities PacificSource Health Plans serves;

· Develop and implement strategies for assisting the uninsured and underinsured, particularly children and youth;

· Work in partnership with PacificSource and its many business partners and customers, including physicians and other healthcare providers and insurance brokers and agents.
Application Steps
1. Determine if your organization falls within the scope of PacificSource Charitable Foundation funding. We are pleased to consider requests from organizations that: 
· Meet the IRS’s qualifications for nonprofit charitable organizations,
· Are not arts, political, or faith-specific/religious causes, and 

· Benefit people in the communities we serve. 

The Foundation Board evaluates requests based on their alignment with the Foundation’s purpose, mission, and vision. See above. 
2. Complete the electronic application form template included in this packet. Please use Arial in 10 point or larger for the font. Complete all sections. Your application may be a maximum of 5 pages (8.5x11 inches). Only electronic proposals will be accepted. Remember to save a copy for your records.
3. To assure PacificSource Charitable Foundation contributions directly support the health and welfare of the underserved, we do not fund capital campaigns. We, however, do fund indirect costs up to 10 percent of the requested budget. Examples of indirect costs include utilities, rent, administrative staff, and audit.
4. Please submit your proposal as a Microsoft Word document and attach it to an e-mail to CharitableFoundation@pacificsource.com. In addition, attach a program budget and your organization’s most recent audited financial statement. We will e-mail you a confirmation once we receive your application. Please make sure you include your current e-mail address and phone number with your application.
5. The Foundation Board reviews proposals in January and August. Completed proposals must be submitted electronically no later than 5:00 p.m. (Pacific Time) on November 30th or June 30th to CharitableFoundation@pacificsource.com.
The Foundation Board will carefully review your application. During this review process, we may contact you to request additional information in support of your application. If we request additional information, please attach a separate Microsoft Word format file with your responses to an e-mail to CharitableFoundation@pacificsource.com.
6. Once a decision has been made, we will contact you by e-mail and/or phone. If the proposal is approved, an official letter will be sent with the check enclosed. In the event your application is denied, you are welcome to reapply. If you have questions concerning the status of your application, please feel free to contact CharitableFoundation@pacificsource.com.
7. A final report is due at the end of your grant period. Please use the Final Report template available at http://www.pacificsource.com/PacificSource-foundation.aspx. Please submit the form by attaching it to an e-mail to CharitableFoundation@pacificsource.com. Remember to save a copy for your records. 
PacificSource Charitable Foundation

Application

Please use this template to apply for PacificSource Charitable Foundation funding. Complete all sections. It may be a maximum of 5 pages (8.5x11 inches). Please use Arial in 10 point or larger for the font. In addition, attach a separate program budget and your organization’s most recent audited financial statement. Remember to save a copy for your records. 
Submit your completed application to CharitableFoundation@pacificsource.com. 
Organization Information
Organization name:      

Tax ID number:
     

Contact name: 
     

E-mail address: 
     

Daytime phone: 
     

Mailing address:
     

Brief overview of organization:      

Program Description
Title of program:
     

Amount requested: 
     

Grant period: 
     


Program overview: 

Goal. Please describe how your program fulfills health needs and the mission of the PacificSource Charitable Foundation.
     


Demographic. Please describe the population or community that will be served by your program.

Budget. Please describe how the PacificSource Charitable Foundation dollars will be spent if received. List the funding you already have received and those funding sources. Attach a separate program budget and your organization’s most recent audited financial statement. 

Community. Please describe the community involvement or support for your program.

Assessment. Please describe how you will measure and evaluate the success of your program.

Outcome. Please describe the results you expect from your program, such as how it will impact the health and well-being of your community.

Office Use Only:
     

Approval:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Date:      

Amount: $      
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