
COMMUNITY-BASED ORGANIZATION FUNDING REQUEST 

Please select the category that best fits your request: 

□ Community Service	 □ Diabetes Prevention 	 □ Obesity Prevention   

□ Transportation 	 □ Food Insecurity 	 □ Primary Care Access  

□ Behavioral Health Access  	 □ Maternal/Child Health 	 □ Quality of Life  

Organization Name 	 	 	 	 	  

Mailing Address 	 	 	 	 	  

City 	 State 	 Zip	 	 	  

Phone 	 Email	 	 	 	  

Contact Person 	 	 	 	  

Authorized Signature  	 	 	  

The signature authority certifies that the information provided in this application is 
complete and accurate and that, if awarded funds, understands that Project Guardian 
will require interim and final reports regarding funded programs/activities and retains the 
right to audit financial and operational records at its discretion upon reasonable notice. 

*A live interview must be performed with the Project Guardian Community Leadership 
Board (date to be determined). Failure to present to the committee will automatically 
disqualify the organization from this year’s funding. (initial for agreement) _________ 

SECTION 1: ORGANIZATIONAL QUESTIONS 

When was the organization founded?  	  

Is the organization a 501c3?      □ Yes     □ No   

If the organization is not a 501c3, what is the type of organization? 

Please provide the mission statement of the organization and give a brief description of 
the primary program or services provided. 
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SECTION 2: PROGRAM QUESTIONS 

Amount requested $ 	 	  

Program/Activity Name 	  

Projected # of Ray County residents to be served 	 	 	   

Description of Program/Activity:  

What is your target population? 

Is this an existing service for your organization or a new service? 

□ Existing service          □ New service 

Is this a service which is reimbursed by Missouri Medicaid? 

How will this service help build capacity in Ray County? 

If funding is denied, what do you feel will be the impact to your program and to Ray 
County residents? 
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Is this service or program related to any City or County service or to a service provided 
by another agency or non-profit and if so, in what way and how have partnerships been 
formed or considered? 

Have you requested funds from other sources? If so, from whom, and what is the 
status of your request (amount awarded/application pending)? 
	 	  

If awarded funds from Project Guardian, what is your plan to sustain the program and/
or activities when/if future funding is no longer available? 

Please submit a budget for your proposed service/project with your application. Be as 
detailed as possible regarding direct services, supplies, products, and administrative 

expenses. 

Organization Amount Requested Status
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SECTION 3: GOALS, ACTIONS, AND EVALUATION 

(Please state the goals, actions, and methods of evaluation.) 

Program/Activity Name  	  

Goal (what you hope to achieve long term): 

Actions (how will you achieve your Goal): 

Evaluation (how you will measure success): 

If you have received funding in the past from Project Guardian, answer the 
following questions: 

What year did Project Guardian award you funds? 	   

How much did Project Guardian award you?	  	   

What program was funded?	   	    

How many Ray County residents were served?   	  

What documentation did you provide to Project Guardian to show you achieved 
the goal as written in the grant application? 
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Have you: 
• Completed a separate funding request for each Program/Activity for which 

you are seeking funding? 
• Included your financial statements for the previous two fiscal years (revenue, 

expense, budget, and audit when available)? 
• Signed your request? 
• Initialed the first page of this application acknowledging you will need to 

provide an in-person interview with the Project Guardian Community 
Leadership Board? Failure to do so will result in disqualification for funding. 

Please submit this completed application and any other supporting documentation to 
pgfunding@rayhealthcare.org. If you have any questions, please contact Tim Braun, 
Executive Director of Population Health at tim.braun@rayhealthcare.org. 
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