The Hospice Foundation of the Ozarks considers proposals that seek to promote the
ideals and principles of hospice care throughout the Missouri Ozarks.

The Foundation's interests include:
* Projects that promote or enhance the understanding of the hospice concept.
* Projects that improve the standard of living for people at the end of life.

* Projects and programs that provide health care professionals more education and un-
derstanding of hospice an end of life care.

* Programs to broaden the public's understanding of hospice.

The Foundation accepts proposals from non-profit organizations. Proposals are ac-
cepted anytime.

Requests are reviewed quarterly. It is advisable to contact the Executive Director of the
Hospice Foundation of the Ozarks prior to submitting an application to discuss the pro-
posal concept.

Please contact Kathy Hill via email on the "contact us" page at
http://www.hospiceozarks.org, or at 417-875-6385 or 417-343-7329.



Grant Request to the Hospice Foundation of the Ozarks

Name of Organization Date
Contact Person Telephone Email
Address Zip Code
Amount Requested Date funds needed
1. In three pages or less:

Describe your request.

Briefly describe your organization and its purpose.

Explain the need or problem to be addressed. (What need does this request
meet to improve hospice and end of life care in the Ozarks region?)

List the goals and objectives of this project.

Describe what geographic area your project serves.

If this is an ongoing project, what funding sources have been identified to sustain
the program?

2. Please provide:
Project budget.
Organizationis current annual budget.
List of Board Members.
Organizationis 501c3 letter or other tax-exempt letter.

Signature of Board President
(to be signed by the president of the grant seeking organization)

As part of the application review process, you may be contacted for additional informa-
tion. You may also be requested to make a presentation to the Board of Directors of the
Hospice Foundation of the Ozarks.

The completed application may be mailed to the address below.

You will be notified of the status of your application following the quarterly Board meet-
ing, as applicable to the grant cycle your request falls within.

Hospice Foundation of the Ozarks
3825 S. Campbell, Number 179
Springfield, MO 65807

www. hospiceozarks.org



