Swift Memorial Health Care Foundation

Information & Application Form for Grant Seekers

Download the official Swift grant application at: www.vccf.org 

General Guidelines

The program philosophy of the Swift Memorial Health Care Foundation is to encourage the delivery of health care services to the residents of Ventura County.

Qualifications and Eligibility

Grants are generally made only to nonprofit organization tax exempt under Section 501(c) (3) of the U.S. Internal Revenue Services.

Scholarship Application Procedure

Scholarships are made to Ventura County residents who are pursuing medical careers.  Awards are given only to students at CSUCI, Moorpark College, Oxnard College, Ventura College, Oxnard Adult School, Simi Valley Adult School and the Regional Occupational Program.  For inquiries regarding the scholarship program or to receive a scholarship application, students should contact the scholarship coordinator at the Ventura County school in which you are enrolled.  Applications must be made on Swift’s application form.  Scholarships are one time only, and are not renewable.
Grant Program Priorities and Limitations

The Board of Directors of the Swift Foundation looks for projects that have the potential to continue beyond the Foundation’s funding and are likely to produce long-term multiplier effects.

Grants are usually awarded for the accomplishment of a definite purpose within a specified time period – normally not more than one year.  Grant sizes typically range from $2,000 to $8,000.  Salaries for project start-up or expansion may be requested, but the Foundation typically will not fund salaries for administrative or non-direct-service positions.  The Foundation expects all applicant organizations to show substantial financial and voluntary support from internal and outside sources.

Grants are generally not approved for:

· Contingencies, defaults or debt reduction

· Annual fund drives, general operating expenses or salaries for administrative positions

· Sectarian or religious purposes

· Political activities

Grant Application Procedure

The Foundation accepts and processes applications for grants and scholarships twice a year. The deadlines are April 15 and October 15.  If the 15th falls on a weekend, submit your application by 5:00 PM the Friday before.  No organization may receive more than one grant in any 12-month period.  

All grant requests must be submitted on the Foundation’s standard application form, included with this document.  For specific inquiries regarding the grants program, write to the Swift Memorial Health Care Foundation, 1317 Del Norte Road, Suite 150, Camarillo, CA  93010, telephone Virginia Weber, Program Officer, at (805) 988-0196, Ext. 119, or send an e-mail to vweber@vccf.org.

SWIFT MEMORIAL HEALTH CARE FOUNDATION

APPLICATIONS MUST INCLUDE:

· Completed Request for Assistance Application Form Including Project Budget & Financial Information Summary (forms follow this instructional page)

· List of Agency Board of Directors and their community or professional affiliations

· Copy of the agency’s current 501(c)(3) letter verifying non-profit status

· Copy of the agency’s most recent annual audit.  For organizations with an annual operating budget under $500,000 and/or without audited financial statements, in-house income and expense statements and a balance sheet are acceptable only if verified and signed b y two officers of the agency’s Board of Directors.
ESSENTIAL CRITERIA FOR FUNDING:
· Each applicant must be a 501(c) (3) not-for-profit community-based organization.  One proposal per organization per year will be accepted.

· Non-profit agencies must have an active Board of Directors and provide information indicating financial viability and capacity to conduct the project to be funded.

· The organization must be located in Ventura County or the program must serve Ventura County residents in accordance with the program philosophy of Swift Memorial Health Care Foundation which is to encourage the delivery of health care services to the residents of Ventura County.

Funds may be granted for such things as existing program expenses, program expansion, project start-ups, personnel expenses and staff or volunteer training directly related to the program.  Funds may also be granted for technical assistance, equipment and facility costs directly associated with the proposed project.  

Funds will not be granted for organizational deficits, annual fund drives, general operating expenses, political activities, religious or sectarian activities, endowments, research or non-project related expenses.

Swift Memorial Health Care Foundation prefers not to fund recurrent salaried positions.  Grant sizes typically range from $2,500 to $10,000 and are usually awarded for the accomplishment of a definite purpose within a specified time period – normally not more than one year.
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APPLICATION FORM
SWIFT MEMORIAL HEALTH CARE FOUNDATION

REQUEST FOR ASSISTANCE/GRANT APPLICATION FORM
Date: 






I. Agency Information

A. Name of Agency:










Mailing Address:










Physical Location (if different from mailing address):






Website: 










B. Name of Executive Director:








C. Telephone & Fax Number:








D. Email Address: 









E. Board of Directors  ( Yes    (  No   (Attach List).   Number of Directors 


F. Are you a United Way-funded agency?    ( Yes    (  No

G. Proof of Non-Profit Status/Incorporation 501 (c)(3)   (  (Attach Document)

H. Employer I.D. Number: 








I. How often are Board of Directors meetings held?


(   Monthly     (  Quarterly       (   Semi-Annually     (  Other 


I.
Is your agency a health related agency?     ( Yes
(  No

TYPE:
(  Medical

(  Mental



(  Hospital



(  Educational



(  Social



( Other – Describe: 
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II.
Request for Assistance

A. Dollar Amount Requested From Swift:






B. Give a brief (100-150 word) description of the purpose of your agency and the services it provides:

C. Describe the extent to which your agency utilizes volunteers and the duties they perform.  Please include the ratio of paid staff to volunteer staff:

III.
Describe the services to be provided with the funds for which you are applying or describe how the funds will be spent.  Please be as goal-specific as possible. If funds are approved, you will be responsible for a brief evaluation assessing your accomplishment, due to us at either the end of your project or one year from date of receipt of your first check, whichever comes first.  The Foundation will not consider new grant requests unless the evaluation has been received.
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IV. Provide information on the geographical makeup of your service population:

A.
Ventura County Residents

%

B.
Other County Residents

%




TOTAL
100%





V. If the request for funds is for capital equipment attach a written estimate or invoice describing the equipment along with its cost, and provide the following information:

A. Description of Item: ____________________________________


_____________________________________________________

B.
Life Expectancy of Item: _________________________________


_____________________________________________________

C.
Intended Use or Purpose of Item: __________________________


______________________________________________________

VI. Describe the value of your services to the general public:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VII.
List the communities which you serve and indicate which communities benefit from 
services and/or equipment received via this grant:
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VIII.
Project Budget: Please list total project costs and indicate which costs are being proposed for 
funding by the Swift Memorial Health Care Foundation.

STAFFING* (List by position; include salary and personnel costs):

	Position
	Hours/Salary/Benefits
	TOTAL $ Cost
	Amount of Swift Funding Requested

	
	
	
	

	
	
	
	


* Please note that we prefer not to fund recurrent salaried positions.
EQUIPMENT/SUPPLIES (List and explain)
	Item
	Unit/Item Cost
	Total $ Cost
	Amount Requested From Swift

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER COSTS (List and Explain):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TOTAL PROJECT BUDGET:  



TOTAL AMOUNT REQUESTED FROM SWIFT:
	$
	$


OTHER FUNDING FOR THIS PROJECT (List amount and source of funding pending or expected to be received from other sources):











	Type (grants, contracts, etc.)
	Source
	Status
	Amount
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IX. Funding Sources and Budget:  Please provide information regarding current funding sources and expenses for the organization’s current fiscal year.

Report for Fiscal Year: _______________

Organization Income:
	Program Income
	Service fees, charges, tuition
	$

	Government Sources


	
	

	
	Grants


	$

	
	Contracts/Fee for Service


	$

	Contributions
	
	

	
	Individuals


	$

	
	Corporate/Business


	$

	
	Foundations


	$

	
	Other


	$

	TOTAL
	
	$


Organization Expenses:

	Program Services
	
	$

	Fundraising & Financial Development Costs
	
	$

	Administrative & General Office Costs
	
	$

	TOTAL
	
	$


If expenses exceeded income for the year, how has the deficit been financed?
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X. Attach your most recent annual audit.  For organizations with an annual operating budget under $500,000 and/or without audited statements, in-house statements are acceptable, but only if verified and signed by two officers of its Board of Directors.


(   Annual Audit Attached

(   In-House Statements Signed by 2 Offices of Agency Board of Directors Attached
XI. In the event the Swift Memorial Health Care Foundation only funds a portion of your request, describe the impact on your agency and/or the proposed program or service.
Please return one completed application form with required attachments to:

Swift Memorial Health Care Foundation

Care of Ventura County Community Foundation

1317 Del Norte Road, Suite 150

Camarillo, CA 93010

Swift Memorial Health Care Foundation accepts grant applications twice a year.  The deadlines are April 15 and October 15.  No organization may receive more than one grant in any 12-month period.  All grant requests must be submitted in the length and format of this application form.  Please keep this copy as your original or generate your own computer master for future grant requests.
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Swift Memorial Health Care Foundation

History and Purpose

The Swift Memorial Health Care Foundation was established in 1984 with the assets of the sale of the Oxnard Community Hospital to Republic Health Corporation.

The Foundation was named in recognition and honor of Dr. Floyd J. Swift and his wife, Ida Swift, who both made significant contributions to the quality of life in Ventura County.

Dr. Floyd J. Swift was born September 26, 1885 in Snow Hill, North Carolina.  He received his doctorate from the College of Osteopathic Physicians and Surgeons in Los Angeles in 1912.  He practiced medicine at St. John’s Hospital in Oxnard until he founded the Lying-In Hospital in 1928.  His practice included infant deliveries – more than 5,000 children in Ventura County were brought into the world by Dr. Swift.

In 1935, Dr. Swift married Ida Eastwood Swift, a third generation Californian.  Prior to their marriage, Mrs. Swift managed the Oxnard Hotel, a beautiful local landmark, for many years.  She was an astute businesswoman and also active in many Ventura County charities.  In 1984, Ida Swift left established the Floyd J. Swift Memorial Professorship of Osteopathic Principles and Practices at the College of Osteopathic Medicine of the Pacific in her husband’s memory.

Dr. Swift was one of Southern California’s most outstanding Osteopathic physicians, a leader in Osteopathic medical education and health care delivery.  Dr. Swift’s primary concern was always for his patients, not only while he was available to take care of them, but for their future care and the care of their children and children’s children.  Both Dr. and Mrs. Swift’s well-known humanitarian characteristics were vital in caring for the needs of the people in the community.

Swift Memorial Health Care Foundation continues the legacy of commitment to the community begun by its namesakes Dr. and Mrs. Floyd J. Swift.  Swift Memorial Health Care Foundation’s Board of Directors serves without pay and is responsible for the planning and grant making of the Foundation.  Each year, the Swift Foundation distributes the proceeds from its assets as grants and scholarships to encourage the delivery of health care services to Ventura County residents.
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