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Directions for Completing this Form:


1.
Type or print clearly in ink.


2.
Read each question carefully and complete all areas of this form.


3.
Send completed cover sheet and proposal to: 




Obici Healthcare Foundation, 106 W. Finney Avenue, Suffolk, VA 23434
	 

	Date of Submission:
	
	
	Request ID Number Foundation use only:
	

	Legal Name of Organization:
	

	
	(Name should be the same as on the IRS Determination Letter and as supplied on IRS Form 990.)

	
	
	
	
	

	Executive Director:
	

	

Name





                                                    Phone Number

	Contact Name:
	

	

Name                                                     Title                                                                             Phone Number





	Address:
	

	
	

	

City



State


Zip

	Fax Number:
	
	
	Email Address:
	
	

	Org. Website:
	
	
	Are you serving as a fiscal sponsor?
	

	


	 

	Program Title: 
	

	Dates of the Project:
	












	

Start Date


End Date


	Amount Requested from OHF:
	$_____________


	
	Total Program Cost:
	$________________________



	 

	Certification:  In submitting this proposal, I certify that the information provided is complete and accurate to the best of my knowledge.  Falsification of information may result in termination of any funds granted.  This application becomes property of the Obici Healthcare Foundation.

_____________________________________________________________________________________________________________________

Authorized Official’s Signature







                       Date

_____________________________________________________________________________________________________________________

Printed Name and Title












