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multi-year health PrOGRAM Application 
     







Application Instructions
Applications should be submitted via electronic mail to info@verdanthealth.org.  They will be reviewed as they are received.  If you have questions about your eligibility or the application, we encourage you to visit www.verdanthealth.org. You may also contact George Kosovich at 425-582-8572 or via e-mail with questions.
Application Checklist

1. Completed application answering each question (P200A, this document)
2. Description of participants served (P200B Excel attachment, sheet 1)

3. Description of results and outcomes expected (P200B Excel attachment, sheet 2) 

4. Budget (P200B Excel attachment, sheet 3)
5. List of your organization Board of Directors with their affiliations
6. If not recently submitted to the Verdant Health, two years of your organization’s financial statements and audits (audit requirement may be waived for small organizations)  

1. Organization Information

	Organization Name
	     

	Federal Tax ID Number
	     

	Contact Person Name
	     

	Contact Person Phone Number
	     

	Contact person e-mail
	     

	Website
	     

	Address
	     

	City, State, Zip
	     


     
A. Please tell us briefly about your organization’s mission and background (limit 1200 characters).
2. Program Description

A.  Program Name:  
     
B.  Amount of funding requested: 
     
 
(Annual amount if requesting multi-year funding)
C. Number of years requesting funding.  If approved, programs may be funded for multiple years with annual renewals contingent on performance and the submission of annual reports.
 FORMCHECKBOX 

One Year

 FORMCHECKBOX 
  
Two Years

 FORMCHECKBOX 
  
Three Years 

D.  Which of the Verdant Health priorities does this program address?  You can find more detailed descriptions of these priority areas at www.verdanthealth.org. 
 FORMCHECKBOX 
 Education & Empowerment

 FORMCHECKBOX 
 Prevention
 FORMCHECKBOX 
 Access to Healthcare Services

 FORMCHECKBOX 
 Policy and Advocacy
E.  Is this a new program?

 FORMCHECKBOX 
  Yes, this is a new program.  Provide a brief timeline of when and how you will implement your program services.
     
 FORMCHECKBOX 
  No, this is an existing program. 
How many years has the program been providing services?           

F. Please describe your program.  Be sure to explain how it connects to Verdant Health’s priorities and describe any partnerships you have developed for the program (limit 2500 characters).
    
     
G. What is the need for this program and who will you serve?  Be sure to explain how the program serves residents of the Verdant Heath’s district (limit 2500 characters).  Also, please complete the Excel worksheet called participants served. 

H. What are your short and long-term goals, objectives, and anticipated outcomes of the program? How will you measure the impact of the program (limit 2500 characters)?  Also, please complete the Excel outcome worksheet in addition to your written description. 

     
3. Use of Funds and Budget

     
A.  If you receive funding from Verdant Health, how would you spend the funds (limit 1200 characters)? Also, make sure to complete the Excel budget sheet.
     
B. Please describe any other sources of funding or other resources in place for this program (limit 1200 characters).
4. Certification/Submission by Authorized Representative 
A. To the best of my knowledge and belief, all information in this application is true and correct.  I am authorized by my organization to submit this application.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
B. Authorized representative submitting this application:  
Name:       
Title:                     
1
2

