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Sarasota Medical Alliance Foundation

Statement of Community Need 
Application & Potential Request for Assistance or Collaboration
Our organization:

Has identified the following need/needs to be addressed:

What is your connection to this organization:

Title:

Phone:

Describe a shortage or need in some area of your field or industry in Sarasota County:
Costs you anticipate potentially related to this need:
Do you have any ideas or an overview of ways you might like us or other organizations to use to formulate a project or support mechanism for you:  (optional)
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Sarasota Medical Alliance Foundation

Application for Funding Request
Guidelines for Making Requests:


Only requests that are dedicated to the health needs of the community will be considered.


Funds must be used in Sarasota County.
Instructions:


Complete this form and return to address listed below. Back of form or additional sheets may be used. Include any additional information that you believe would be helpful to our decision-making process.

Name of applying organization:
________________________________________  Date:  _____________

Contact person and title:
__________________________________  Phone:  _____________ Fax: ______

Address:
____________________________________ Zip:  ______________  E-mail:  _______________

Amount requested from SMAF:  ________________________
Total cost of project or item __________

Dated needed:  _______________

1. Mission of organization and services provided:



2. Describe project or item:  Is it a new project or an on-going one? Please explain, including how the money will be used, who and how many will benefit, and what geographical area will be served. Include project timetable.



3. What is your major source of funds? Do you have support and/or cooperation of other organization or agencies? Name organizations and how they will be involved.



4. Who else have you approached to receive funding for this project?



5. If we are unable to fund the entire proposal, would partial funding be helpful? Please explain.



6. Have you received funding from the Alliance before? (Yes, No) If yes, when, for what, and how much?



7. Have your requested from us before and been refused? (Yes, No) If yes, when, for what, and how much?
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