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FOUNDATION

2025 small grants fund instructions
Project Benefits Patients  
Small Grants are for projects $10,000 and under and are to benefit patient services or programs at Harris Health. Please complete the following three page application template and budget.
Grants are awarded quarterly and are subject to the approval of the HCHD Foundation Small Grants Committee composed of HCHD Foundation Board Members. All Harris Health pavilions, clinics and departments are eligible to apply.  When completing your Grant application, please ensure that you attain your pavilion Associate Administrator and the Executive Vice President signature’s first. The CEO's signature would be the final signature.  
The Foundation does not fund food-related expenses.  The maximum amount awarded is $10,000 for projects to enhance Harris Health services.  Grant requests received without a completed application and/or without the required signatures will not be considered. Small grants are seed monies for short-term projects –no more than twelve months.  

Applications are reviewed on a monthly basis and will be awarded on a one time, one term basis.  Only one grant award per department will be given each fiscal year. Awards are announced within 4 weeks after the due date.  

Requirements: Grant recipients must agree to use grant funds only as described in the proposal.  Grantees are required to submit a six-month progress report and a final report within twelve months from the date when the grant is awarded.  Unused funds after this twelve-month period will be returned to the Foundation.
Please submit applications to Harris Health Funding Requests via email at FundingRequests@harrishealth.org.
 2025 Small Grants fund Application 
Project Benefits Patients  
	Step 1.  Read the Application Guidelines and Requirements

	Step 2.  Select a Project Area (see guidelines for explanations):
______ Projects that benefit patients




	Exact Amount of Funding Being requested:  $

	Step 3.  Complete the form below.

	Name of Program/Project:     

	Department:      

	Contact Person and Title:      

	Pavilion:       

	Address:       

	City:       



State:       

Zip:       

	Email:       

	Phone:       



Fax:       

	Please provide a brief description of your project in the space provided:      


	Step 4.  Attach your project narrative, budget and timeline (format provided)

	Step 5.  Please type the names and submit original with the required signatures. Please note, we need three tiers of approvals;   

	I have read and understand the HCHD Foundation SGF requirements.  I agree to fulfill the responsibilities stated therein on behalf of my department. 

_________________________________        __________________           ___________ Associate Administrator                     


Signature

     
Date

_________________________________       ___________________             _________

Executive Vice President       



Signature


Date 
_________________________________
____________________
 ___________

President & CEO  (Required)  



Signature


Date

	Step 6.  Submit signed application to: 

	Funding Requests at FundingRequests@harrishealth.org


 Small Grants Fund Application Template
Prepare a typewritten narrative about your project. Limit narrative to two letter-sized pages, single-spaced, 12 point font.  Please include the following in your narrative:
1) Purpose and need/justification: Describe the purpose of your project, the need for the project including the target group you plan to reach and number of beneficiaries (patients or staff). Can this project be included in your annual Harris Health budget?  Please explain your answer. 

2) Objectives and Outcomes: Define 1 or 2  objectives for this project and expected outcomes. Describe the impact that your project will have on the Harris Health.
3) Project Evaluation: Define how the project will be evaluated, how the success of the  project will be determined, and how the impact on the Harris Health will be measured.
4) Timeline: Indicate a start date, key milestones and estimated completion date.  Your project should be finished in twelve months or less. 
	Major Project Activities 
	Months

	
	

	
	

	
	

	
	

	
	


5) Project Budget and Justification: Prepare a detailed budget following the enclosed format. Please justify your numbers and be as specific as possible.  In the budget narratice, please include your plans to sustain this project after the small grant cycle, knowing that small grants are seed monies for pilot projects, and should not be expected to be received on an ongoing basis for the same project. 
Project Budget

	 
	Project Expenses*
	SGF Funding †
	Other Funding/In Kind ‡
	Comment/Explanation

	 
	 
	 
	 
	 

	A.
	Department/Agency Personnel:
	Salaries and benefits should not be charged to the SGF 
 

 

 
	 
	 

	 
	Project leader % of time 
	
	 
	 

	 
	Project staff % of time
	
	 
	 

	B.
	Benefits:
	
	 
	 

	 
	FICA
	
	 
	 

	 
	 
	
	 
	 

	C.
	Consultant/Contract Personnel:
	 
	 
	 

	 
	If applicable, make sure to justify why a Harris Health staff can not do the work.  
	 
	 
	 

	 
	
	 
	 
	 

	D.
	Travel:
	 
	 
	 

	 
	Local mileage (specify rate)
	 
	 
	 

	 
	 
	 
	 
	 

	E.
	Project Materials/Equipment:
	 
	 
	 

	 
	Educational materials
	 
	 
	 

	 
	Promotional materials
	 
	 
	 

	 
	 
	 
	 
	 

	F.
	Office/Project Supplies:
	 
	 
	 

	 
	Copy paper
	 
	 
	 

	 
	Mailing or printing 
	 
	 
	 

	 
	 
	 
	 
	 

	G.
	Miscellaneous:
	 
	 
	 

	 
	Atypical expenses please specify
	 
	 
	 

	 
	Rent of space
	 
	 
	 

	 
	 
	 
	 
	 

	H.
	Indirect Cost: 
	 
	 
	 

	 
	If applicable
	 
	 
	 

	 
	 
	 
	 
	 

	 
	Total Project Cost:
	 
	 
	 


	*
	Items Listed under each category are examples only
	
	

	†
	Direct project cost to be funded by SGF
	
	

	‡
	Indirect project cost related to activities supporting this project that are paid for by other source of funding 
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