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The Healthy Living Grant Application Form for Prescription Medication Safety Health Education Projects
Supported in part by Purdue Pharma L.P and Teva Pharmaceuticals
Applications must be received by email before Friday, December 16, 2016 at 5:00pm CST. Applications received after this deadline will not be considered.   
Your organization may only apply for funds for one project annually from the Healthy Living Grant Program.  
Required submission materials
· Grant application form [note that the text boxes are locked and will not expand]

· Proof of the organization’s nonprofit status or equivalent (generally a copy of your final determination letter from the IRS) 

· A copy of the organization’s current annual operating budget
Submission instructions
Please complete the application electronically using the attached form and submit your application via email to amafoundation@ama-assn.org. Combine all of the application materials into one PDF attachment, if possible.  
Timeline 
You will learn about the status of your grant application by February via email.  Please ensure that your contact information is complete and accurate. If your organization’s project is funded, you will have approximately one year to complete your project and submit a final report form.
Organization Eligibility Criteria

· The proposed project must involve a partnership with a medical organization.  If the applicant itself is a medical organization, then the applicant must describe how they are collaborating with other organization(s), nonprofit and/or medical, to complete the project.     

· A medical organization is defined as: hospitals and free clinics, public health departments, medical schools and nonprofit organizations of medical students or physicians, and their affiliates (can include medical societies and their affiliate organizations, such as foundations or alliances). 

· The applicant organization, either medical or nonmedical, must be a nonprofit or government organization in existence for at least one year.

· The organization must have an annual operating budget of $2 million or less. 

(Note: for medical organization applicants, your department/division annual operating budget is acceptable for the required annual operating budget for the category in which you are applying. Nonmedical organizations must use their organizational annual operating budgets.)
Required Project Criteria

· Must focus specifically on prescription drug safety

· Project target audience must be youth/young adults between the ages of 2-21.
· Project target audience must be an underserved and/or at-risk population.  

What we do not fund

· Award dinners & special events 

· Capital construction or improvement

· Operating/indirect expenses such as utilities, rent, etc.

· General equipment (laptops, ipads, printers, etc.)

· Salaries (salary expenses to operate the organization in general on a long-term basis)
· Religious organizations for religious purposes 

· Political causes, candidates, organizations or campaigns 

· Grants to individuals 

· Food/beverages over $1000

2016 Healthy Living Grant Program Application – Prescription Drug Safety Projects
	Name of Organization 
	     


	Executive Director/CEO
	     


	Name of Primary Contact      
	     


	Street Address      
	     


	City, State and Zip Code


	     


	Primary Contact Phone
	     
	Fax
	     


	Primary Contact Email
	     
	Organization website
	     


Tax Status of Applicant Organization (please check):

 FORMCHECKBOX 
501©3    FORMCHECKBOX 
Other (please specify)       
Is your organization a political organization? 
                           FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No   
Does this project involve any political activities?                       
 FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No 
Is your organization a past Healthy Living Grant recipient?            FORMCHECKBOX 
Yes
  FORMCHECKBOX 
 No
If yes, what year?      
Name of organization(s) with which you are partnering: 
	     


If you are a nonmedical organization, please identify the name of the medical organization(s) with which you are partnering: 

	     


Are you an organization that has an operating budget of $2 million or less?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Annual operating budget (current year)
	$     


	Annual operating budget (previous year)
	$     


Are you an organization seeking funding to aid an underserved or at-risk population between the ages of 2-21?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Project Title
	     


	Total Project Budget
	$     
	Amount requested from AMA Foundation (limit up to $10,000)
(up to $8,000)
	$     


Project Summary
	     



Organization Description
Describe your organization’s mission, programmatic activities, and the population it serves. 

	     



	     



Project Description

Include information on the proposed activities, services, resources or interventions that will address your community needs. Explain why you believe that this specific approach will be effective. 
Target Audience

Who are you trying to reach with your project? What is your organization’s experience serving the target population?  How many individuals will you serve and how will you recruit participants? 
	     



Measurable Goals

What are the specific measurable goals of your project and the indicators you will use to measure your effectiveness?  What is your evaluation plan?  Be as specific as possible and describe your intended outcomes.  

	     



	     



Partnerships 

Describe how the proposed project will be appropriately collaborative and will serve to strengthen existing relationships within your organization and/or community. List key partners, describe the role that each organization will assume under the proposed project and how the partnership(s) will benefit the proposed project.  If you are a nonmedical organization, be sure to explain how you will interact with a medical-related organization and how that will benefit the project.  
Sustainability  
Describe which aspects of the project you expect to continue after AMA Foundation funding ends.  What funding or in-kind support is available or will be sought to sustain the project beyond the grant period?  

	     



Project Timeline
Include a list of key project activities and dates below. 
Funding will be awarded for a 12-month project period. Therefore, the majority of the proposed project timeline should occur between January 2017 and January 2018
	     



Budget
Please outline your total project budget.  Include other funding sources for this project on the next page, and list both the name of the funder and their grant amounts (overhead expenses and staff salaries can not be funded by this grant). Please include a brief description of the expense.

          AMA Foundation
          Total project expenses     Description of Expense
	Salaries
	
	$     
	     


	Fringe Benefits
	
	$     
	     


	Consultants
	$     
	$     
	     


	Travel 
	$     
	$     
	     


	Equipment
	$     
	$     
	     


	Supplies
	$     
	$     
	     


	Food/Beverages
	$     
	$     
	     


	Printing/Production
	$     
	$     
	     


	Honoraria 
	$     
	$     
	     


	Photocopying
	$     
	$     
	     


	Telephone
	$     
	$     
	     


	Postage
	$     
	$     
	     


	Evaluation
	$     
	$     
	     


	Marketing
	$     
	$     
	     


	Other/Miscellaneous
	$     
	$     
	     


	Other/Miscellaneous
	$     
	$     
	     


	Other/Miscellaneous
	$     
	$     
	     


	Total 
	$     
	$     
	     



Budget notes/explanations
Include any information about additional outside funding related to this project. Be sure to mention whether or not outside funding sources have been confirmed. Please add any additional information about your proposed budget that will be helpful in understanding and evaluating your project. 
	     



Publicity and Promotion
How do you plan to publicize this project? When will these activities occur?

	     



Resources and Tools
Have you used or do you currently use any resources or tools from other organizations with an interest in prescription medication safety, such as The Partnership at Drugfree.org, the National Institute on Drug Abuse, the Office of National Drug Control Policy, or the Drug Enforcement Administration?  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If so, explain how you’ve used these resources in projects for your organization.  Do you plan to use any of these resources in your Healthy Living Grant project?
	     


Application Checklist

Before submitting this application by email, please confirm by checking the boxes below that –

Your organization meets the following eligibility requirements: 

 FORMCHECKBOX 
 Is a medical organization OR is a nonmedical organization partnering with a medical organization

 FORMCHECKBOX 
 Has been a nonprofit or government organization in existence for at least one year

 FORMCHECKBOX 
 Has an annual operating budget of $2 million or less (Please see page 1 for more information)

Your project meets the following project criteria: 

 FORMCHECKBOX 
 Focuses on prescription drug safety 

 FORMCHECKBOX 
 Targets youth/young adults between the ages of 2-21

 FORMCHECKBOX 
 Serves an underserved and/or at-risk population

Your project budget – 

 FORMCHECKBOX 
 Indicates which specific expenses the Foundation grant will cover as well as the entire project budget

 FORMCHECKBOX 
 Does not request funding for overhead expenses nor any expenditure explicitly listed under the “What we do not fund” list (on Page 1)

Your application – 

 FORMCHECKBOX 
 Is completed and typed using the space provided

 FORMCHECKBOX 
 Is signed electronically or by hand below 

 FORMCHECKBOX 
 Includes proof of the organization’s nonprofit status or equivalent (required attachment) 
 FORMCHECKBOX 
 Includes a copy of the organization’s current annual operating budget (required attachment) 
 FORMCHECKBOX 
 Does not include any additional materials or pages

 FORMCHECKBOX 
 Submitted by email to amafoundation@ama-assn.org by December 16, 2016 at 5:00pm CST
By signing below, you hereby acknowledge that your organization and proposed project meet the above criteria and your application is complete.

Signature

	Name
	     
	Date
	     


(If submitting via email, you can type your name as electronic signature.  Otherwise, sign in the space above)

Thank you for your interest in the AMA Foundation Healthy Living Grant Program!
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