Cal-Nev-Ha Foundation

8360 Red Oak Street, Suite 201 ¢ Rancho Cucamonga, CA 91730-0608
Office: 909-989-1500  Fax: 909-989-7779 Email: foundation@cnhkiwanis.org

KIwANIS CAL-NEV-HA FOUNDATION
PEDIATRIC TRAUMA PROGRAM
PARTNER HOSPITAL GRANT PROGRAM

As part of its primary focus, the Kiwanis Cal-Nev-Ha Foundation established the Pediatric Trauma Grant
Program to assist Partner Hospitals in financing Pediatric Trauma related projects and programs. To ensure a
maximum number of Partner Hospitals are able to participate in this program, we have established the
following guidelines:

1. Partner Hospitals shall be invited to submit a grant application to the Foundation on an annual
basis, commencing on December 1¢t. The deadline for submission shall be March 31+.

2. Partner Hospital grants shall be based on merit and awarded based on availability of funds.

3. Partner Hospital grant requests shall be considered for unfunded needs directly related to pediatric
trauma. Examples may include, but are not limited to the following;:

a. Providing funding to train doctors and nurses in advanced pediatric courses
b. Purchasing pediatric medical equipment
c. Supporting existing and new community outreach programs

Please Note: If your organization receives a grant award from the Kiwanis Cal-Nev-Ha Foundation, you will be
required to submit a year-end grant report along with a financial expenditures report.

To participate in the Pediatric Trauma Partner Hospital Grant Program, please complete the following
application and forward with the following items:

1. A project budget, including hospital funds committed, “in-kind” donations by your
hospital, outside organizations or community, and any other sources of outside funding;

2. An estimate of hospital personnel hours committed to the project;

Date when funds are required;

4. Supporting documentation or materials.

@

Mail completed application and supporting documents to:

Kiwanis Cal-Nev-Ha Foundation
8360 Red Oak Street, Suite 201
Rancho Cucamonga, CA 91730-0608
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Cal-Nev-Ha Foundation
Pediatric TraumaProgram

Partner Hospital Information

KiIwANIS CAL-NEV-HA FOUNDATION
PEDIATRIC TRAUMA PROGRAM

PARTNER HOSPITAL GRANT APPLICATION
Applications may be submitted between December 1t and March 31+,

Partner Hospital:

Contact Person: E-mail:
Address:

City/State/Zip:

Phone: (B) (F)

Previous Grant Awards: Please list any previous awards (year and amount) you have received from the Kiwanis

Cal-Nev-Ha Foundation:

Project Information

Project Title:

Proposed Start and End Date of the Grant:

Project Budget:

Grant Amount Request:

Project Description

Please answer questions in space provided; if more space is required, please attach additional page(s).

1. Request Summary — Please provide a brief summary of your request.

2. Project Description — Please provide a concise description of the project and include specific goals, outcomes and
the methods to achieve these goals (may not exceed two pages).



Target Audience — Please describe the “target audience” of your project/program, i.e., who will benefit (infants,
toddlers, school children)? Please include how many individuals will benefit from this project.

Community Benefit — Please describe the benefit of your project/program to your community.

Sustainability — Is this a “one-time” project/program or will it continue? Please include your plan for sustaining the
project beyond the term of the grant.

Key Staff — Please list the qualifications of any key staff involved in the project.



	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 


