
The Franklin County Healthcare Foundation’s goal is to improve healthcare and healthy lifestyles in Franklin County.  To meet 
that goal, the Foundation takes opportunities to work with organizations with similar goals.  This is done through donation 
funding to such organizations.  To be eligible for funding, a project has to directly impact residents living in Franklin County, 
Idaho.  The funding window opens November 07, 2016 and closes November 30, 2016.  Applications received during this time 
period will be reviewed in the Foundations’ regular board meeting December 2016. 

Please include with your application:  1.) Bids and vendor information on items for which you are requesting funding                   
2.) A project timeline.   

If your organization is interested in seeking funding, please fill this form out and return it to:
FRANKLIN COUNTY HEALTHCARE FOUNDATION

 44 N. 100 E., Preston, ID 83263
EMAIL: SSTRONG@FCMC.ORG

For more information you may contact Stephanie at (208) 852-4132.

1. Name of Organization:

2. Address of Organziation:

3. Date of request: Contact person:  

4. Phone number and/or email address of the contact person:

5. Amount of request: (funding is typically capped at $1,000/project)

6. Description of project, Describe how this project will help improve healthcare and promote healthy
lifestyles for residents of Franklin County, Idaho: (If you need more space, please attach additional
documents)

7. Can you accomplish your objective without this funding?  YES  

8. Can you accomplish your objective with only partial funding?    YES

    NO       

 NO       

GRANT FUNDING APPLICATION 
REQUEST FORM 2016



9. Describe other funding sources including amount of anticipated funding:

10. Describe the group of people who will benefit from this project, including the number of people:

Please note, a report on the success of your activities will be required after your grant activities have 
been completed or after one year, whichever comes first. 

FCHF Board Approval 

Thank you for your interest in providing high quality healthcare or healthy lifestyles capacity to the 
residents of Franklin County.  We applaud your efforts and want to see you succeed. 

Authorized Signature 
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