
UCare Fund of the Minnesota Medical Foundation

Research Grant Proposal
 


	ORGANIZATION INFORMATION

	Name of organization
	Legal name, if different

	
	

	Address 
	City, State, Zip
	

	
	

	Phone
	Fax
	Web site

	
	
	

	Name of Contact Person 
	Title
	Phone
 

	E-mail

	
	
	
	

	Name of Principle Investigator
	Title
	Phone
	E-mail

	
	
	
	

	*Attach a brief biographical sketch of the Principle Investigator(s), include any previous experience with research grants

	Is your organization an IRS 501(c)(3) not-for-profit?
	


	PROPOSAL INFORMATION

	Please give a 2-3 sentence summary of request: 
	

	Population served:  
	

	Total Length of the Project: 
	

	Project dates: 
	

	Fiscal year end: 
	

	Dollar amount requested: 
	


	AUTHORIZATION

	Name and title of top paid staff or board chair:  
	

	Authorized Signature: 
	


Proposal Narrative

organization information

A. Brief summary of organization mission and goals.
B. Brief description of organization’s current programs or activities, including any service statistics and strengths or accomplishments.  Please highlight new or different activities, if any, for your organization.

C. Number of board members, full-time paid staff, part-time paid staff and volunteers.

D. Additional organization information required by each individual funder.

executive summary
In one page, state the purpose of the project or the research question to be tested, the methodology to be used, and the value to UCare or low-income populations. 

methodology
A. Introduction/Background: Provide a context via literature or policy review for the proposed project.  Indicate why this project addresses the research or policy need identified. 
B. Restate the purpose of the project or research question. 
C. Provide a complete description of the proposed project or activity: Include what will be accomplished, what the process will be, and when it will conclude.  Include a specific timetable that identifies process steps or objectives that can be reported on a quarterly basis. 
D. Please describe your evaluation methodology. How will you measure the results and who will be involved in evaluating this work? What will you do with your evaluation results? 

Contribution to research or policy

State how this project will contribute to the health and social outcomes for UCare or low-income populations.  In addition, state if further study will be needed. 

references

Provide information from three organizations or individuals that can attest to the professionalism, competence, and mission of the applicant. 

budget

A. Provide a detailed budget with a breakdown of estimated project costs.  List separately the amounts of in-kind support being provided by the applicant, the amounts which are to be covered by other grant funds which have been secured by the applicant, and the amounts being requested from the UCare Fund Council.  (If necessary, this budget should have received all necessary University approval.)  In the case of on-going projects or activities, the applicant must include a history of previous funding and attach it to the current budget request.

B. For each category of expense indicated on the budget summary, the applicant is urged to prepare a brief statement explaining the expense in the context of the proposal and how or why the expense relates to the work required.

expectations of the ucare fund council

State any expectations or needs that the applicant has for the UCare Fund Council and UCare.  (Examples include: technical assistance, data from UCare operations, and access to UCare patients or providers.)  Any costs associated with obtaining this type of information should be identified and included in the budget.

expectations/agreements of applicants

The following expectations apply to all funded projects:

1. To expend funds solely for the project or research grant.  Any re-budgeting of funds require written approval from the UCare Fund Council.  Any excess funds will be returned to the UCare Fund Council.

2. Provide semi-annual financial and progress reports, including a final accounting of the funds at the completion of the project.

3. Submit a final report three months after completion of the project in a format suitable for publishing.

4. Results of the project are confidential until the UCare Fund Council approves publication or dissemination.

5. UCare data cannot be used for other purposes without written UCare approval.

6. The UCare Fund Council must be given appropriate recognition and identified as sponsor with any use of this data.

For projects involving research, the following expectations also apply: 

1. If the research involves human subjects, the applicant must submit the project to an Institutional Review Board and obtain written approval for research on human subjects prior to receipt of funding.

2. The applicant must have all necessary departmental and/or institutional authorizations and approval of the project prior to submission to the Fund Council.

Attachments

Generally the following attachments are required:

1.  Finances
· Project Budget, including income and expenses (if not a general operating proposal).

· Additional funders.  List names of corporations and foundations from which you are requesting funds, with dollar amounts, indicating which sources are committed or pending. 
2. List of board members and their affiliations. 

3. Brief description of key staff, including qualifications relevant to the specific request.

4. A copy of your current IRS determination letter (or your fiscal agent’s) indicating tax-exempt 501(c)(3) status.
Project Budget

This format is optional and can serve as a guide to budgeting.  If you already prepare project budgets that contain this information, please feel free to submit them in their original forms.  Feel free to attach a budget narrative explaining your numbers if necessary.

INCOME

	Source
	
	Amount

	Support
	
	

	Government grants
	
	$

	Foundations
	
	$

	Corporations
	
	$

	United Way or other federated campaigns
	
	$

	Individual contributions
	
	$

	Fundraising events and products
	
	$

	Membership income
	
	$

	In-kind support
	
	$

	Investment income
	
	$

	
	
	

	Revenue
	
	

	Government contracts
	
	$

	Earned income
	
	$

	Other (specify)
	
	$

	
	
	$

	
	
	

	Total Income
	
	$


EXPENSES

	Item
	
	Amount
	%FT/PT

	Salaries and wages (breakdown by individual position and indicate full- or part-time.)
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	SUBTOTAL
	
	$
	

	Insurance, benefits and other related taxes
	
	$
	

	Consultants and professional fees
	
	$
	

	Travel
	
	$
	

	Equipment
	
	$
	

	Supplies
	
	$
	

	Printing and copying
	
	$
	

	Telephone and fax
	
	$
	

	Postage and delivery
	
	$
	

	Rent and utilities
	
	$
	

	In-kind expenses
	
	$
	

	Depreciation
	
	$
	

	Other (specify)
	
	$
	

	
	
	$
	

	Total Expense
	
	$
	

	Difference (Income less Expense)
	
	$
	


Proposal Checklist

· Cover letter.

· Cover sheet.

· Proposal narrative.

· Organization budget.

· Project budget (if not general operating grant).

· List of additional funders.

· List of board members and their affiliations.

· Brief description of key staff.

· IRS determination letter.
