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REQUEST FOR PROPOSALS

Marathon County Community Health Assessment 2006-2010 Funding

Summary:

On January 10, 2007, the findings of the Marathon County Community Health Assessment 2006-2010 were made public. The purpose of the assessment was to:

· Analyze quantitative and qualitative health data to identify, prioritize, and monitor the health needs of Marathon County’s residents 

· Develop coordinated and collaborative action plans to address the priorities 

· Engage community leaders to commit resources towards health improvement based on this assessment 

· Help Marathon County citizens improve their health 

The Marathon County Community Health Assessment 2006-2010 identified the following key health priorities for Marathon County:

	· Alcohol Use and Misuse

· Health Care for the Elderly

· Obesity and Related Disorders

· Tobacco Use and Exposure
	· Suicide

· Utilization of Prenatal Care 

· Concerns with the Cost of Health Care

   


The Marathon County Community Health Assessment 2006-2010 is available at www.healthymarathoncounty.org, or by calling the Marathon County Health Department at 715 -261-1900.

Funding of Key Health Priorities
$100,000 in funding was provided to support collaborative action plans that addressed the stated health priorities from 2007-2008.

The consortium of funding organizations listed below announce the availability of approximately $80,000 in grants funds to be used specifically to actualize innovative projects and programs that will help address the key priorities identified by the 2006-2010 Marathon County Community Health Assessment in 2009-2010.

Funding organizations include: 

	· Judd S. Alexander Foundation

· Aspirus Health Foundation

· Community Foundation of North Central Wisconsin
	· Marshfield Clinic

· Foundation of Saint Clare’s Hospital




Organizations Eligible to Apply for Funds
· Applicant must be a public agency or tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code.

· The organization’s mission or charter focuses on the community and benefits the residents of Marathon County.

· Organizations which do not discriminate on the basis of race, ancestry, color, age, familial status, handicap, religion, gender, sexual orientation, marital status, lawful sources of income, national origin, or any other discriminatory practice prohibited by state or federal law.
The following proposal elements will not be considered for funding:

· Direct support of individuals and their projects 

· Political organizations, campaigns, or lobbying activities 

· Organizations designed primarily for lobbying  

· Religious organizations for direct religious activities 

· Fraternal organizations, societies, or orders 

· Program advertising, tickets, or raffles 

· Benefit fundraisers or annual fund campaigns

· Endowment

· Debt Retirement

· Testimonial or recognition events 

· Telephone solicitations 
· Substitute for funds currently being used to support similar activities
· Subsidizing health care expenses

Selection Criteria

Funding priority will be given to the top priority areas identified in the Marathon County Community Health Assessment 2006-2010. Applications will be considered based on the following:

· Proposed project or program has specific objectives and has the potential to significantly improve or address the priority /needs 

· Clear understanding of the need, as documented with proven evidence 

· Clear definition of the target population

· Proposal has the capacity to implement the project within the stated timeframe

· Demonstrated collaboration with other organizations in meeting project objectives, particularly the Healthy Marathon County Action Teams 

· Clear data collection and outcome measurement to document project/program impact 

· Budget including costs per residents served   

· Letters of support
Grant Funds can be used for:
· Project or program expenses including personnel costs

· Data collection and analysis fees

· Meetings, supplies, project-related travel, or equipment

To apply, please complete the attached application.

Timeline:
August 6, 2009
Grant applications are available at the various funding partner offices or websites listed below

November 3, 2009

Full application and six copies (seven copies total) 

must be received in the Community Foundation office by the close of business at 4:30 pm

Late November, 2009
Recipients are announced

December 31, 2010

Granted projects are to be complete
March 31, 2011

Final reports submitted

Completed applications must be received in the Community Foundation office by 4:30 p.m. on November 3, 2009: 

Healthy Marathon County Funding Partnership

Community Foundation of North Central Wisconsin
500 First Street, Suite 2600
Wausau, WI 54403

Applicant questions:  Questions regarding the application process can be directed to the Community Foundation at 845-9555 or info@cfoncw.org. 
Funding Organizations:

Judd S. Alexander Foundation

500 First Street, Suite 10
PO Box 2137

Wausau, WI 54402

Webpage at: www.juddsalexanderfoundation.org 
Contact: 715-845-4556
Aspirus Health Foundation

3000 Westhill Drive, Suite 102

Wausau, WI 54401

Webpage at: www.aspirus.org/foundation/
Email: peggyc@aspirus.org 

Contact:  Peggy Carrier-Diemer, 715-847-2892 
Community Foundation of North Central Wisconsin

500 First Street, Suite 2600
Wausau, WI 54403

Webpage at: www.cfoncw.org
Email:  jean@cfoncw.org 

Contact:  Jean Tehan, 715-845-9555

Marshfield Clinic
1000 N Oak Avenue 1R1
Marshfield, WI  54449

Webpage at: www.marshfieldclinic.org
Email: piel.karen@marshfieldclinic.org
Contact: Karen Piel, 715-389-3868

Foundation of Saint Clare’s Hospital

3400 Ministry Parkway

Weston, WI 54476

Webpage at: www.ministryhealth.org
Email:  matt.ruppert@ministryhealth.org
Contact:  Matthew D. Ruppert, MBA, 715-393-2506

[image: image6.jpg]FOUNDATION of
» Saint Clare’s Hospital




GRANT APPLICATION 

Marathon County Community Health Assessment 2006-2010 Funding 
Applications must be received by the close of business at 4:30 pm on November 3, 2009
Organization Requesting Funding: 









Contact Person/Title: 











Address: 












Telephone: 





    Fax: 





E-mail Address: 




   Website: 





Organization’s Total Operating Budget for Most Recent Fiscal Year: 




Does the organization have federal tax-exempt status?      _____Yes _____ No

Organization’s Tax Identification Number: 








Board Chairperson: 











Has organization’s Board of Directors authorized this application? _____ Yes _____ No

If no, please explain.  ​










Project/Program Title: 










This project seeks to address the following Marathon County Community Health Assessment 2006-2010 priority area(s):

	· Alcohol Use and Misuse

· Health Care for the Elderly

· Obesity and Related Disorders

· Tobacco Use and Exposure
	· Suicide

· Utilization of Prenatal Care

· Concerns with the Cost of Health Care


Total Project Budget: 



     Total Funding Requested: 




Project Start Date: 



     Project End Date: 





How many people will this project serve?    


 Directly  


 Indirectly
Is this project part of an initiative?  


  Yes


  No
Signature:  






       Date: 




Title: 














PROJECT NARRATIVE 

Please provide the following information for questions 1-5 in not more than five typewritten pages, single spaced and in no less than 11 point font. Be sure to address each question.

1.
Description of Project/Program (10 points)
· Describe the project/program for which you are seeking funds, including goals and objectives.

· Who will benefit from the proposed program? 
2.
Need for Project/Program (15 points)
· How will the project/program address or improve upon the priority area(s)?

· How was the need determined? 
· What additional data or evidence of need for the project/program can be identified? 

· Does the proposed project/program duplicate in all or in part any other program existing within the service area? If yes, please describe how this program is different, will enhance, or will partner with existing programs.

3.
Approach and Implementation of Project/Program (15 points)
· How do you plan to implement this project and over what period of time 
· What specific activities will be conducted and when?

· How will you reach your targeted group and how will they influence the service to be delivered? 

· How will you determine who will receive services (if applicable)?
4.
Capacity to Carry Out Project/Program (20 points)
· Provide a brief description of the organization requesting funds including mission and values of organization; the population, market and geographic area served; and the nature and types of services or programs provided by the organization.

· How does the proposed project/program relate to your organization’s mission and values?

· Profile key staff and their qualifications to carry out program for which support is requested.

· Describe other support staff or partner organizations that will assist in delivering the services and their respective roles.

· Describe other funding sources that will also contribute to project (either direct contribution or in-kind contributions). Will funds requested be matched by another funding source?

· Describe organization’s plan to sustain funding for this program beyond the grant period. 
· Does funding request replace funding from another source that is no longer available? If yes, please explain.

5.
Evaluation of Outcomes (20 points)
· How will you measure the success of the program/project and what specific outcomes will be achieved?

· Describe the data and tools that will be used to evaluate whether the project has met these outcomes.

6.
Budget (See next page) (15 points)
· How will the grant funds be used? Be specific.

· List other sources of funding (include both applied for and secured funding).

· Provide a one page narrative that describes all budget items listed.
7.        Letters of Support (5 points)  (Three recommended)
PROJECT/PROGRAM BUDGET

Organization Name: __________________________________________________________

Project/Program Title: ________________________________________________________

Please provide the following for the specific project/program for which you are seeking funds.

Submit additional spreadsheets if you prefer.  
I. PROJECT EXPENSES
	
	Total*

	Personnel
	

	Facilities/Occupancy
	

	Equipment
	

	Supplies
	

	Printing/Promotion
	

	Meetings/Travel
	

	Postage
	

	Telephone
	

	Other (Itemize)
	

	
	

	
	

	
	

	TOTAL REQUEST
	*


II. PROJECT REVENUE

	
	Secured Funding
	Funding Applied For
	Total*

	Local Foundations (list)
	
	
	

	Corporations
	
	
	

	Individuals
	
	
	

	Federal Government
	
	
	

	State Government
	
	
	

	County Government
	
	
	

	City Government
	
	
	

	Umbrella Organization
	
	
	

	Events
	
	
	

	Publications/Products
	
	
	

	Memberships
	
	
	

	Other (Itemize)
	
	
	

	
	
	
	

	TOTAL
	
	
	*


*Project Expenses and Project Revenue Totals must equal.

ATTACHMENTS
Submit the following attachments with complete proposal, along with six copies (seven copies total):

1. Complete list of Board of Directors and terms of office

2. Copy of IRS federal tax exemption determination letter 

3. Letters of support for the proposed project are encouraged.  
4. Provide one copy of your recent audited financial statement including notes and IRS Form 990 (if applicable) with the original application
Completed applications, plus six copies, must be received in the Community Foundation office by the close of business at 4:30 pm on November 3, 2009.

Healthy Marathon County Funding Partnership

Community Foundation of North Central Wisconsin

500 First Street, Suite 2600
Wausau, WI 54403

      Judd S. Alexander Foundation	
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