
CONCEPT PAPER
COVER SHEET

Name of Applicant Organization:      ______________________________________ 

Project Title:      ______________________________________________________
Amount of Request to VHWDA:  $     


Total Project Cost:  $     
VHWDA’s Contribution Towards Total Project Costs (%):       %
Are State Loan Repayment Funds being requested?  If so, for what amount? $_____
Please briefly describe how VHWDA funds will be used:

______________________________________________________________________

______________________________________________________________________


Applicant Information: 

Name of Executive Director of Applicant Organization:       _____________________
Telephone:       _____________
E-mail Address:       ___________________
Address:       _________________________________________________________
City, State, Zip Code:       _______________________________________________
Fax:       __________________
Web Address:       _____________________
Check One:   FORMCHECKBOX 
  501(c)3

 FORMCHECKBOX 
  Public Entity

 FORMCHECKBOX 
  Other

Tax ID# ____________________________
Is there an organization other than the applicant acting as a fiscal agent for this project?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If yes, please indicate the following:

Name of Fiscal Agent Organization:       ___________________________________
Contact Person:       ____________  Telephone:       _    Email:__      __

Name of Project Director (If Different from Executive Director):       ________________
Project Director Title: ____________________________________________________

Telephone:       _____________
E-mail Address:       __________________

Collaborating Partner Organizations:  

Virginia Health Workforce Development Authority


Planning and Implementation Grants for Pipeline Development�








Email this form with concept paper to info@vhcf.org 
If you have questions, please contact Sarah Jane Stewart at 804-955-8258 or sarahjane@vhcf.org

