INTERNATIONAL HEALTHCARE SECURITY AND SAFETY FOUNDATION

GRANT APPLICATION

SECTION I.  
Please print or type all information

A. Project Title__________________________________________________________________

B.
Applicant (attach curriculum vitae)

1. Name ( Last, First, Middle)_________________________________________

2. Title (or student academic status, if applicable)__________________________

3. Address________________________City/State/Zip______________________

4.
Telephone Number_______________________SS  Number_______________________

C.
Employer (or academic institution applicant is attending)

1. Name___________________________________________________________

2. Address_____________________CityState/Zip__________________________

3. 
Department Name_____________________Years of Service______________________

4. Telephone Number___________________Fax Number___________________

D. Principle Investigator/Researcher (if different than applicant)

1. Name___________________________________________________________

2. Position/Title_____________________________________________________

3. Mailing Address__________________City/State/Zip_____________________

4. Telephone Number_____________________Fax Number_________________

E.
Estimated project time:
Beginning (date)_______Ending (date)___________________

F.
Total cost projection:  (attach complete budget breakdown) 
$______________________

INTERNATIONAL HEALTHCARE SECURITY AND SAFETY FOUNDATION

GRANT APPLICATION

SECTION II. (abstract must be brief, concise, and succinct.  Use only the space provided).

In the following four paragraphs 1) summarize the purpose of the project and state the problem to be researched, 2) state the objective(s) expected outcome or desired goal to be achieved, 3) describe the methodology or approach planned to address the need and project, 4) present the planning schedule for the project.

A. Statement of Project Purpose:______________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

B. Goal(s) and Objective(s):__________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

C. Methodology/Approach


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

D.
Time and Planning Schedule:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

INTERNATIONAL HEALTHCARE SECURITY AND SAFETY FOUNDATION

GRANT APPLICATION

SECTION III.

A. Budget (annualized)

1.
Salaries (attach list of individuals’ salaries if applicable)
$__________

2.
Fees $____________

3. Expenses (attach itemized breakdown)

a. Equipment___________

b. Supplies_____________

c. Travel_______________

d. Clerical______________

e. Printing/postage_______

f. Other________________

B.
Total Costs



$_________

SECTION IV.

A. Terms and Conditions

I hereby certify that the information provided is accurate and true to the best of my (our) knowledge and belief.  I (we) authorize the IHSSF to verify all such information.

I (we) further declare that I (we) fully understand and accept the terms and conditions cited in the Grant Criteria.

Signature(s)________________________________________________Date________________

Signature(s)________________________________________________Date________________

Signature(s) ________________________________________________Date________________

B. Send completed application to:

International Healthcare 

Security and Safety Foundation

8420 W Byrn Mawr Ave
Suite 1020

Chicago, Illinois

60631

