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Philanthropy Project Request Form
Date: _______
Submitted by: __________________________        ____________________________
                          Name


                          Title


Unit/Department: _______________________________________________________
Section I: Description of Project 
	Provide a brief description of the project for which funding is desired.

	


Section II: Needs Statement

	Briefly answer the following:

· Why the proposed project is necessary?

· What need or problem will be met or solved?

· Who will benefit from the project?

· What data do you have that supports the need?

	


Section III: Budget 

	Outline the costs associated with the project. Please include start-up costs as well as any recurring or replacement costs.

	


Section IV: Donor Prospects

	List the names of individuals, businesses, and/or foundations you believe may have an interest in providing financial support the project.  

	


Section V: Supporting Documentation/Materials
	List and attach supporting documentation or other materials that help justify the project such as statistical data, demographic information, biographies of key caregivers, equipment specifications, photos/renderings, etc. (List below)

	


Section VI: Administrative Approval

	Administrative approval signifies that this is a project for which philanthropic support can be considered and is not a guarantee of funding. All solicitation activities must be coordinated through the Vice President of Philanthropy Operations. 


Approved by:


__________________________________________
    _________

CEO, Mosaic Health System


         
             Date 



_________________________________________
    __________




President, Mosaic Life Care at St. Joseph, Medical Center                Date

_________________________________________
    __________




President, Mosaic Life Care Foundation

         
            Date
