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HEEPRIVER
HEALTH TRUST




FUNDING APPLICATION
GENERAL GUIDELINES

Introduction

The Sheep River Health Trust is dedicated to raising funds to support the provision of quality healthcare services, programs and equipment. 
The information submitted in the application will be reviewed by the Sheep River Health Trust’s Screening and Tracking Committee.  
Qualifications
· The SHRT supports Alberta Health Service facilities, including Oilfields General Hospital in Black Diamond and the Okotoks Health and Wellness Centre.  Funding applications will be reviewed to ensure they coincide with Alberta Health Services (AHS) strategic plan and the delivery of health care services to residents in our service area including: Black Diamond, DeWinton, Longview, Millarville, Priddis, Okotoks, Heritage Heights, Turner Valley and the rural areas between the locations listed.

· Agencies that provide a direct service to community health related facilities, services and programs qualify for funding.  SRHT reserves the right to request confirmation of partnership with AHS.

· The SRHT will not accept nor support funding requests from provincial, national, or international Non Governmental Organizations (NGOs) that raise funds in support of health care. The funds raised by SRHT are for use within its geographic area only.
· The SRHT will not normally fund other local foundations or NGOs that raise funds for healthcare within the SRHT region, but it reserves the right to support individual organizations in special circumstances.

Deadlines
· Applications for SRHT funding may be submitted three (3) times per year.  Deadlines for application submissions are January 31st, May 31st and October 31st.  However, it is advisable to submit your priority application(s) by January 31st for consideration for the upcoming fiscal year commencing on April 1st.  
Instructions for Applicants
1. Applications must be submitted to SRHT by an appropriate manager of an Alberta Health Services Department; or, in the case of an agency which is not amalgamated or affiliated with Alberta Health Services, by an appropriate senior administrative officer of that agency.
2. A separate application is required for each request.
3. The application must identify the relative priority of this funding request in relation in accordance with Alberta Health Service’s Strategic Plan where the request relates to an AHS facility or program.  
i. Requests from AHS must be approved by AHS Director.
4. Please send the original copy of your application to: 
Mail applications (do not fax) to:

Sheep River Health Trust
11 Cimarron Common

Okotoks, Alberta T1S 2E9

Inter-office courier to: 



Sheep River Health Trust  

c/o Okotoks Health & Wellness Centre


5. The SRHT will acknowledge your application(s) after it goes through our Funding Committee for screening.   If you do not receive an acknowledgement within 30 days of submission, please call the SRHT office at (403) 995-5400.
a. If approved, the Applicant is responsible for the following:

· Order materials to meet their request.  

· Note: When obtaining a quote, please ensure the Vendor is aware that the turnover time for purchase will go through an approval process.  Therefore, ask the Vendor to provide a quote in writing with a deadline to ensure the amount requested will suffice.
· Confirm receipt of materials by notifying Sheep River Health Trust Administration. 
· Forward original invoice to SRHT.

· If AHS Department Purchases 

· Applicant watches for invoice to be posted to their Functional Centre (FC) on monthly Financials.  Then the applicant completes an AHS Invoice Request Form and sends it to AHS Finance to bill the SRHT and reimburse the FC that was charged.

· If Other Organization – not AHS

· Invoice is forwarded to the SRHT with signed “Materials Purchased Form”.  Please note: the invoice will not be paid until we have confirmed receipt of materials.

· The SRHT will notify the Applicant when the invoice is paid.

· Applicant will forward a follow up report on the material(s) funded.  Successful Applicants are required to provide the SRHT with testimonials and reports on how the funding has been used, to be submitted at the end of the SRHT’s funding commitment. 
· The SRHT will close the file upon receipt of the Follow up Report. 

Sheep River Health Funding Application
FUNDING APPLICATION QUESTIONS
General Information

	ORGANIZATION’S NAME (ex. Alberta Health Services)
     
	DEPARTMENT (ex. Urgent Care)
     

	ORGANIZATION’S WEBSITE ADDRESS (ex www.sheepriverhealthtrust.ca)
     

	AUTHORIZED CONTACT PERSON 

     
	POSITION / TITLE

     

	TELEPHONE NUMBER
(     )       -      
	FAX NUMBER
(     )       -      

	MAILING ADDRESS (site, address, town)
     
	POSTAL CODE

     

	E MAIL
     


Request
	What is the total amount request?   (Please include taxes, shipping, installation and other applicable charges).
     

	When is approval needed?  (Emergency < 1 Month; Urgent 1-6 Months; Elective: 6 Months)
     

	What is SRHT’s percent of the total program/project or equipment budget?  Please ensure this number balances to the budget you attach the Financial portion of this application.   
     


	Please ensure that you have reviewed the following requirements, prior to submitting your application (if applicable).  
· Approached AHS Capital Equipment for capital equipment requests

· Approached AHS Minor Equipment for minor equipment requests

· You are a Site or Department Manager

· Reviewed request with AHS Director 



	Applicants may be asked to present their application to the Screening Committee.  Are you willing to present this request to the SRHT’s Screening Committee? 

· Yes
· No



Overview
	Equipment/Program or Service Name:

     


	Please describe the nature of the program/project or equipment for the Trust.  We recommend that you attach photos or provide website addresses to help explain the nature of your request.
     


	Why is the Equipment/Program or Service needed?
     


	Who and how will the members of our community be affected?  For example: patients, clients, residents in long term care, etc and what will the impact be on those members of our community.



	How will the staff at Oilfields Hospital and/or Okotoks Health and Wellness Centre be affected?



	Is this program/project or equipment already in use in the Oilfields Hospital and/or Okotoks Health and Wellness Centre? 




Financials

	____ Please attach a copy of the budget for this equipment/program or service.  Applications without a budget or quote attached will be rejected. 

____ Please attach a copy of your most recent audited financial statements.

If you are a non-profit or charitable organization and approach other donors, who have you approached for funding for this equipment, project or service? 

     



Additional Comments

	Please provide a brief summary/quote on the impact the SRHT would have on this program if the funding request is approved.   
     


	Additional Comments:
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