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Grant Guidelines

Methodist Health Foundation accepts grant proposals for Indiana University Health Methodist Hospital and Clarian Health mission-related programs, projects, equipment, capital expenditures, services, education and research. Consideration is also given to charitable and educational healthcare entities affiliated with Indiana University Health.

Primary consideration is given to grant requests for innovative projects and programs that meet some or all of the following criteria:

1. Has a positive impact on the delivery of critical and acute care at IU Health Methodist Hospital.

2. Has potential for long-term sustainability beyond the grant period.

3. With Foundation funding, would help position IU Health Methodist for additional funding from individuals, corporations, foundations and other external sources.  

4. Is consistent with IU Health Methodist’s strategic and operational priorities.

5. Will help position the hospital as a regional and national leader in critical and acute care.

Grant requests unlikely to receive consideration are:

1. Ongoing operational costs of existing programs and services.

2. Submissions by for-profit entities.

3. Submissions by not-for-profit entities outside of IU Health Methodist Hospital. 

4. Personnel positions unlikely to be sustained after the grant period within operations budgets.

5. “Bricks and mortar” projects not consistent with IU Health’s strategic plans.

Grant Timetable

Methodist Health Foundation has four (4) grant cycles per year.  Following are the next four cycles:
Third Quarter 2011 Grant Cycle


Fourth Quarter 2011 Grant Cycle

Proposal Due

August 29, 2011

Proposal Due
     
December 16, 2011
Award Notification 
September 23, 2011
Award Notification
January 27, 2012
First Quarter  2012 Grant Cycle


Second Quarter 2012 Grant Cycle

Proposal Due

February 20, 2012

Proposal Due
    
May 23, 2012
Award Notification 
March 23, 2012

Award Notification 
June 29, 2012
Proposal Guidelines

I.  Intent to Submit – One month prior to proposal due date, applicants are required to contact Katy Cantor at 317.962.3270 to ensure that the request falls within Methodist Health Foundation’s funding guidelines, and to receive approval to submit a proposal. 
II. Formal Proposal – To facilitate comprehensive evaluation and consideration, a formal proposal must include the following elements:  

1. Completed Cover Page (provided in this application packet).

2. Statement of Need for and merit of the program/capital item(s). 

3. Purpose to be served with the funds requested; include expected outcomes.

4. Timeline from concept to completion of the program/project/capital expenditure.

5. Amount requested; total budget; explanation of need for additional funding.

6. Explanation of future program/project/capital expenditure sustainability. 

7. Letters of support from key stakeholders and/or hospital leadership (encouraged, not required).

III. Program Evaluation Report – Required for all awarded grants. Report must be submitted within one year of funding date to ensure consideration of future grant proposals.

NOTE:  Other internal funding for IU Health Methodist Hospital and/or IU Health projects are provided by the IU Health Values Fund.  Three IU Health Values Fund grant programs exist including: Education, Research and Integration of Spiritual and Religious Dimensions in Health Care.  For additional information, please contact Rob Clark at 317.962.9653, rclark16@iuhealth.org. You may also visit the Grants Administration Department site on PULSE.


PROPOSAL COVER PAGE

Organization/Department/Unit Name _______________________________________________

Contact Person ______________________ Title ________________ Telephone ____________











(daytime)

Pager____________________________E-mail Address_________________________________

PROJECT INFORMATION (Please use additional pages if necessary)
Name of Program/Project/Capital Expenditure________________________________________
Expected start date _______________________________________________________________
Dollar amount requested $ _________________________________________________________
How many people will this program/project/capital expenditure benefit? __________________
Contact Person (please print)
Contact Signature

______________________________________
__________________________________
______________________________________

Date

SEND COMPLETED PROPOSAL TO:

Methodist Health Foundation

Katy Cantor, Vice President

1800 N. Capitol Avenue

Noyes Pavilion, 6th Floor

P.O. Box 7168

Indianapolis, IN  46207-7168

FOR MHF USE ONLY:

Comments: ______________________________________________________________________________
RECOMMEND _____ DECLINED _____ APPROVED _____ AMOUNT  $ ___________________
___________________________________________                ___________________________
Signature: Methodist Health Foundation

  

Date


PROGRAM EVALUATION REPORT

Program Name _________________________________________________________________
Date of Report ________________________Grant Awarded $ __________________________ 

Organization/Department Name ___________________________________________________
Contact Person ___________________________ Title _____________ Telephone __________











(daytime)

Pager______________________________ E-mail Address______________________________

EVALUATION INFORMATION (Please use additional pages for documentation)

1. Describe how the grant funds were used.

2. Describe how this grant impacted specific need(s) outlined in the grant proposal.

3. Describe how this grant addressed specific outcomes outlined in the grant proposal.

4. Describe any unexpected outcomes of this grant.

5. Describe additional funding obtained for the program/project since the grant award.

6. Describe future funding strategies for the program/project. 

7. Please attach a financial accounting of the grant dollars for the project, program or capital expenditure. 
Please return this completed report within one year of funding date to:                  

Katy Cantor, Vice President

E-mail:  

kcantor@iuhealth.org

Campus Mail:  
Methodist, Noyes Pavilion, 6th Floor, E644

US Mail:  


Methodist Health Foundation

      P.O. Box 7168
      Indianapolis, IN  46207-7168
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