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Application​
​
Organization Name​ ​ ​ ​ ​ ​ ​ Contact Person​
 
 
Phone​ ​ ​ ​ ​ ​ ​ ​ ​ Email​
 
 
Mailing Address​
 
​

 
Organization Board Members 
 
 
 

 
​
Date Organization was founded​
 
 
 

Organization Vision/Mission 
 
 
 



Project Description 
 
 
​
Project Impact on Palliative, End-of-Life, Bereavement Care or Related Care 
 
 
 
​
Project Goals and Objectives 
 
 
 
​
Measurable Outcomes 
 
 
 
​
Estimated Timelines / Target Dates for Project Completion 
 
 
 
​
Request Amount up to $5,000 ​
please include a project budget  
 
 
 
 
 
​
Will you be seeking funding from additional sources? 
 
 
 
How will you include “Friends of Hospice” in your project publicity? 
 
​
 
 
 
 

IMPORTANT! Include a summary of the most recent quarterly report, 990 Summary Page, ​
or financial statement reviewed & accepted by your board. Please, limit to one page. 


