R BlueCross BlueShield Impact Grant Proposal
VAQ of Louisiana Summary Sheet

An independent licensee of the Blue Cross and Blue Shield Association.

Applicants must include all requested information to be considered for funding.

| Contact Information

Organization Name
as registered with the
Internal Revenue Service

Employer Identification Number A copy of your IRS tax-exemption letter is required.

Date Submitted

Program or Project Name Date
Executive Director/CEO Title

Contact Person for

Program or Project Title

Mailing Address

City State Zip

Phone Fax E-Mail

Website

| Organization’s Mission (no more than 50 words)

| Brief Project Summary (no more than 50 words)

Amount Requested

' $

| Geographic Area to be Served (check all that apply)

O Statewide

O Alexandria O Baton Rouge [ Houma/Thibodeaux [J Lafayette [0 Lake Charles
0 Monroe O New Orleans [ North Shore O Shreveport

| Applicant Organization’s Area of Interest / Focus (check one)

] Health-Related — Improving public health, reducing barriers to care for the uninsured, or conducting research to
prevent or cure disease

] Education-Related — Increasing health literacy, the training of medical professionals, or the education of youth
(pre-kindergarten through undergraduate degree)

Signatures (originals required for funding)

Executive Director/CEO Date Contact Person for Program or Project Date
Return to: Impact Grants Fax: 225-298-3175

Community Relations E-Mail: ComRel@bcbsla.com

Blue Cross and Blue Shield of Louisiana Phone: 225-298-7979

P. O. Box 98029
Baton Rouge, LA 70898-9029

01MK3298 R01/09 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company



Checklist for Proposals

[0 Proposal Summary Sheet
O Narrative — 5 page maximum (a narrative template is available)

O History and purpose of organization

0 Need for project and difference you hope it will make

O Target audience and geographic location

O Specific uses for amount requested

O Specific project goals, measurable objectives and intended outcomes

O Project timeline and completion date

O Project partners or other collaborators

[0 Evaluation methods used to assess project’s success and timeline for

conducting and reporting evaluation(s)

O Plan for sustainability

O Project budget
[0 Attachments
Copy of current IRS tax-exemption letter
Copy of Incorporation certificate with the State of Louisiana
Current annual operating budget
Audited Financial Statements (or governmental auditor’s statement) of fiscal agent
List of board members (one-page list)
For schools & other public (governmental) entities, a copy of departmental budget
(1-2 page summary)
For non-profit agencies, a copy of the current income and expense statement
and balance sheet (only)
Optional: Annual report
Optional: 1-2 photos related to proposed activity, only if they help describe the
proposal
[ Optional: Occasionally the volume of requests BCBSLA receives prohibits us
from being able to fulfill a grant request in its entirety. If we wanted to provide
partial funding to your organization, which portion is most important to your project.
Please explain the component and its expense.

O0O0O0O0O0

OO O

** Please do not bind your proposal in a notebook, folder or binder; a large paper
clip, rubber band or binder clip is acceptable and preferred.
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