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Community-Based Participatory Research

Grant Application Cover Sheet
Instructions:  
Three sets (one original and two copies) of the completed application must be received by the Foundation offices by 5:00 p.m. on the deadline date. Faxed, e-mailed or postmarked applications will not be accepted. Refer to the request for letters of inquiry for complete submission instructions. Do not include additional materials.  
Northwest Health Foundation 

221 NW 2nd Avenue, Suite 300
Portland, Oregon 97209

Type of request:

 FORMCHECKBOX 
  Partnership  (up to $20,000 for up to 18 months)

 FORMCHECKBOX 
  Implementation (up to $180,000 for up to 36 months)



 FORMCHECKBOX 
  Policy Dissemination (up to $20,000 for up to 18 months)

1.
Applicant Organization
Name  
Address  
City, State, ZIP       
 Main Telephone  


IRS Tax Identification Number  
Organization Type:    
 FORMCHECKBOX 
   501(c)(3)   

 FORMCHECKBOX 
  Government  

 FORMCHECKBOX 
  Educational        
 FORMCHECKBOX 
  Other Tax Exempt (describe)  
Total Annual Agency Budget    
2. Key Partner Organization

Name       
Address       
City, State, Zip       
 Main Telephone       
Contact Name          Contact Telephone           Contact Email       
3. Fiscal Agent Data – If Other Than Applicant Organization

Name  
Address  
City, State, ZIP       
 Main Telephone  


Fiscal Agent IRS Tax Identification Number  
Contact Name  
4. Project Details

Project Title  
Population Served (Please be as specific as possible with regards to age, ethnicity, ability, etc.)

 
Geographic Area Served (list by county, if applicable)  
Project Contact  
Contact Title  
Contact Telephone  
Project Funding Period:   Start Date (mm/dd/yy)  
Total Project Budget:         Year 1 
$
Total Amount Requested:  Year 1
$
5. Required Signatures – 1) Applicant Board Chair or designee and 2) Lead Research Partner
I certify that our organization does not discriminate in its leadership, staffing, or service on the basis of age, gender, race, ethnicity, sexual orientation, disability, national origin, political affiliation, or religious belief.

Signature  










______
Name       
 Title  
Signature  










______

Name       
 Title  
