APPLICATION FOR FUNDING

Immanuel St. Joseph's Foundation
Mayo Health System

1025 Marsh Street, PO. Box 8673, Mankato, MN 56002-8673
Phone: 507-385-2932 Fax: 507-385-5646

Immanuel St. Joseph’s Foundation welcomes funding requests related to its charitable mission. This application
must be completed and all necessary signatures obtained before submitting it to the Foundation office for
consideration.

Today’s Date Amount Requested Date Needed
Name Title
Department/location Daytime Phone

Title of Grant Request

For requestsinvolving capital purchases within Immanuel S. Joseph’'s — Mayo Health System, a
copy of an approved Major Purchase Request Requisition form must accompany this application.

Please provide a general overview of the program/project. What healthcare needs and/or opportunities do you
hope to address with this proposal ?

Specifically, how will Foundation funds be utilized?

How many people will be served by this Foundation grant? If thisis an existing program or service, please
describe current trends in utilization.



Is this a one-time request for funding support or do you anticipate the need for additional funding from the
Foundation for this project in the future?

Have you received funding from the Foundation for this purpose in the past? If so, how much funding did you
receive, and when?

Please describe any additional funding sources for this purpose. How much is received through normal
operating or capital budgets or through other gifts and grants, etc.?

REQUIRED SIGNATURES:
Individual(s) Submitting Application

For Internal (1SJ) Applicants:
Department Director Administration

Date Date

Please submit your typed, completed application to Immanuel . Joseph’s Foundation
1025 Marsh Sreet, P.O. Box 8673, Mankato, MN 56002-8673

Foundation Office Use Only
Restricted funds available? O Yes O No
Staff Review

Board Agenda Date Evaluation Form Sent: [0 Yes O No Date
Full Board Result: [1 Approved [ Declined

11/2004
1328DF
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