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GRANT APPLICATION 
Reaching Beyond Our Walls
Florida Medical Clinic Foundation of Caring (FMCFOC) reaches out to local communities through professional expertise, financial support and volunteer efforts. FMCFOC’s goal is to improve the quality of life for all through mentorship, sponsorships, and service. 


FMCFOC will accept grant applications beginning January 1st for consideration in the spring grant cycle. All spring grant applications must be received at the FMCFOC office by 5:00 pm on March 1st to be eligible.
 
FMCFOC will accept grant applications beginning July 1st for consideration in the fall grant cycle. All grant applications must be received at the FMCFOC office by 5:00 pm on September 1st to be eligible.
Please fill out and email this application along with a copy of your IRS Determination Letter, State of Florida Tax Exempt Certificate, W9 and Project’s budget to:
Foundation@FMCFOC.org
Omission of the above documentation will disqualify the application.

Date of Application: _______________________

	ORGANIZATIONAL INFORMATION

	CONTACT PERSON:
	

	NAME OF ORGANIZATION: 
	

	ADDRESS:  
	

	PHONE:
	

	E-MAIL:
	

	STATE OF FLORIDA SOLICITATION  OF CONTRIBUTIONS NUMBER:
	

	NUMBER OF YEARS IN BUSINESS:
	

	SERVICE COUNTIES:
	

	WEBSITE:
	

	FACEBOOK PAGE:
	


Please review the grant guidelines to ensure your organization falls within our funding parameters.
I. MISSION OF ORGANIZATION:  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

II. GRANT REQUEST
Amount: _______________________________________________________________

Project Name: ___________________________________________________________

Project Description: _______________________________________________________
________________________________________________________________________

________________________________________________________________________

Location of Services: ______________________________________________________

III. ELIGIBILITY STATEMENT:  Please be specific about what you are requesting and how this request matches the mission of the Florida Medical Clinic Foundation of Caring to provide unique support to the community.  What is the overall goal?  How will this donation help the community?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
IV. RECOGNITION POTENTIAL: Please explain specifically what unique opportunities for exposure exist for the Foundation of Caring on an annual basis.  (This can be joint press releases, repeated ads, banner use at multiple events, tables at galas, etc…)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

V. COLLABORATIVE OPPORTUNITIES:   Are there other opportunities for collaboration? Do you have volunteer needs or projects? Do you have in-kind donation needs? ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

VI. ADDENDUM: Please feel free to address any other issues you feel the Board should consider such as your track record of community partnership, how your organization addresses a unique need or financial information, if applicable. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

_______________________________________________________________________
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