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AAwwaarrdd  RReeqquueesstt    
 

The Panhandle Public Health Foundation, Inc. (PPHF) has raised money 
from northern Idaho communities to enhance public health services in 
our communities.  The PPHF shall grant a total of $3,000 as one award 
to a non-profit organization/governmental agency or two $1,500 awards 
to two non-profit organizations/governmental agencies in Idaho’s five 
northern counties to assist with public health services.  The awards will 
be announced no later than July 10, 2008. 
 
To help the PPHF’s awards committee make an informed decision about 
your request, please complete and submit the attached application. 
I 
 

 
� Grant requests should be no more than three pages. 
 
� Please mail one original signed copy of this application to: 
 

 
� Please e-mail an electronic copy to:  

kkindig@phd1.idaho.gov with “PPHF Award Request” in the 
subject line. 

 
� Applications must be submitted to the Panhandle Public 

Health Foundation no later than May 30, 2008. 
 

Panhandle Public Health Foundation 
PO Box 5232 

Coeur d’Alene, Idaho  83814 
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1. Date: 2. Organization Tax ID#: 

3. Name of Requesting Organization:  
 
4. Name of Contact: 5. Phone Number: 

6. Mailing Address: 

7. Amount of Grant Request: 

8. Are you a 501 C3 organization or governmental agency?   

9. Please provide a description of your organization and it’s ability to perform the 
proposed project:    

 
 
 

10. Project Description: What will you do and how will it improve Public Health? State 
your public health mission and objectives.  
(Please list your project timeline goals and activities here)   
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Signature of Applicant     Title 

 
   

 
 

11. How will the grant money be spent?  Please include a budget and justification.  Be 
specific/clear about how you will use grant funds. Include information on how you will measure 
the success of your project. 

12. How will the Panhandle Public Health Foundation, Inc. be recognized for this grant?  
 

13.  PPHF is a five-county Foundation; explain how or if your project has regional impact?  


