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 NURTURE NOW: HELPING KIDS SHINE
FULL PROPOSAL COVER SHEET 
Name of Applicant Organization: ________________________________________________
Project Title: ________________________________________________________________
Amount of Request to VHCF (2 Year Total):  $_________________
Total Project Cost (2 Year Total):  $__________________________
VHCF’s Contribution towards Total Project Costs (%):  _________
Please briefly describe how VHCF funds will be used: 
(Example: Salary and benefits for a full-time licensed therapist.)

___________________________________________________________________________
___________________________________________________________________________


Applicant Information
Name and Title of Executive Director of Applicant Organization:  
Name: __________________________________ Title: ______________________________
Telephone:  ______________________________
Mobile Phone: ______________________
E-mail Address:  _____________________________________________________________
Address: ___________________________________________________________________
City, State, Zip Code: _________________________________________________________
Web Address: _______________________________________________________________
Name of Project Director (If Different from Executive Director):       ______________________

Project Director Title: __________________________________________________________

Telephone:  ______________________________
Mobile Phone: ______________________
E-mail Address:  _____________________________________________________________

School Information
Name of Principal at School-Based Health Center (SBHC) Location:       ______________________

Name of School and School District: _____________________________________________

Telephone:  ______________________________
Mobile Phone: ______________________
E-mail Address:  _____________________________________________________________

Please list the independent city(s) or county(s) that make up your organization’s service area and indicate the percent of your total patient population that comes from each. 
	Service Areas of Organization
	% of Total Patient Population

	Example: Richmond City
	75%

	
	

	
	

	
	

	
	




Nurture Now: Helping Kids Shine 

Executive Summary of Proposal 
Please provide a brief reply to each of the following.

The Executive Summary should be no more than two pages.

Please describe your initiative, the school in which it will take place, and the size and nature of the school population to be served.  
What permissions are needed by your locality’s school administration/school board to have an SBHC at your partner school? What is the process/timeline for obtaining them? 

How will the VHCF grant address the mental health, dental, and/or health needs of the specific school community?

List the specific objectives, outcomes, and timeframes for achievement of the proposed initiative.
If the site for the SBHC requires renovations, what are they and what is the timeline for accomplishing them?

Who are the key players in the design, implementation, and operation of this initiative?

What community commitments and collaborations are going to support this project? 
How does this project relate to your organization’s strategic plan and vision?  

