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Cardiovascular Institute of Philadelphia (CVI)

Hospital-Community Nutrition Education Program 

Grant Application

Background Information

Hospital/Organization Name:  ____________________________________________________  

Address:  _________________________________   City/State/Zip: ______________________

Contact Person Name and Title: ___________________________________________________

Phone:  _________________
    Fax:  _________________     E-mail:  _________________
Program Logistics

Date:  ________________
Time:  ________________
Location:  ________________

Our nutrition presenter (if known) will be:
 ______________________________________________________________________________

Our chef will be:

Our health professional presenter (if known) will be:  

Who will be taking digital photos of the event? _______________________________________

We expect to have ______________ participants attend our program.
 (Minimum of 25) 

Which of the following groups will you invite?

( Hospital employees

( Senior citizens groups


( Youth groups

( Other: _____________________

Race/Ethnicity of community served by the program.  Check all that apply.
( Asian American

( Hispanic American 

( Pacific Islander 

( African American 

( White 






         ( Other (please specify): _________________________

We will promote the program in the following way(s):

( Pre-Event Press Release
( Flyers

( Ad in Hospital Newsletter
  

( Ad on Hospital Website
( Newspaper Ad 
( Announcement sent via e-mail   

( Post-Event Press Release
( Public Service Announcement

( Other: ____________________

Estimated Budget Worksheet

	Number of People Expected to Attend:
	
	Minimum attendance should be 25 people. Maximum attendance for grant purposes is set at 150 people. You may choose to have more people attend but you will be responsible for the additional expense.

	A. Presenters:

	
	Preferably you will be able to have speakers donate their time. If an honorarium must be paid, no more than 20% of your grant money can be used for that purpose.

	B. Food:
	
	Remember you are not required to provide a full meal to participants. Just a taste of the recipes prepared.

	C. Materials: 
	
	Materials are anything you will need for the actual program such as paper, pens, raffle tickets, cups, utensils, plates, etc. Keep in mind what CVI already provides.

	D. Incentives/

     Door prizes:
	
	Examples of good incentives are:

Herb seed packets, mini herb plants, pocket calorie/nutrition cards, etc. Incentives should be inexpensive but relevant to the program.
 

	E. Promotion:
	
	There are various free ways to promote the program. Be advised that newspaper ads are costly and it is beyond our means to reimburse for that cost. 

	F. Other:
	
	Anything else you will need falls into this category such as a microphone set up, AV equipment rental, etc.

	TOTAL (A-F) : 
	
	Compare this total amount to the number of people expected. The HCNP grant will reimburse your expenses up to $10 per person. If you are over the per person amount you can choose to pay for the difference. 

	Please keep in mind that the HCNP grant money is meant to supplement your own funding. It is beyond our capability to reimburse 100% of your expenses.


We are asking for a grant in the amount of $_______.

Please fax completed grant application to 215-389-5450.

Upon reception of your grant, CVI will contact you to schedule an in-person meeting to discuss the program in greater detail.  

Questions?  Contact the CVI at 215-389-2300 or CVIPhiladelphia@aol.com 
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