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This document provides a brief preview of the information applicants should be prepared
to provide. The full application, instructions, required fields, character limits, and upload
requirements are available in the Submittable portal.

Organization Information

1. Organization name and legal name, if different
2. Employer Identification Number (EIN)

3. Organization address and website

4. Primary contact information

5. Organization mission and brief description

6. Fiscal sponsor or fiscal agent information, if applicable

Project Overview

1. Project or program name

2. Brief project summary describing the healthcare fragmentation problem and the
proposed solution

3. Amount requested from Copic Medical Foundation
4. Proposed project period and timeline

5. Geographic area and population to be served

Project Narrative

1. Describe the systems-level challenge contributing to fragmentation in healthcare
delivery.

2. Describe the proposed project, including its goals, key activities, and implementation
approach.

3. Explain how the project willimprove healthcare delivery, care coordination, continuity of
care, patient safety, and/or quality.



4. Identify key partners and describe their roles and level of commitment.

5. Describe the organization’s readiness and capacity to implement the project.

Outcomes

1. Identify the intended short-term and longer-term outcomes.

2. Describe how progress and results will be measured.

3. Identify available baseline data and proposed data collection methods.

4. Explain how findings will be used to strengthen the project and contribute to broader
learning.

Sustainability & Replication

1. Describe how the project or its benefits will be sustained beyond the grant period.

2. Explain the project’s potential for replication, adaptation, broader adoption, or spread to
other organizations or healthcare settings.

3. Identify the conditions, resources, partnerships, or system changes needed for long-
term success.

Budget & Financial Information

1. Provide the total project budget and the amount requested from Copic Medical
Foundation.

2. Describe how requested expenses support project activities and outcomes.
3. Identify other committed or anticipated funding sources.

4. Describe relevant in-kind contributions or volunteer involvement, if applicable.

Required Uploads

1. Completed project budget form
2. Completed logic model

3. Organizational and financial documents required in the Submittable portal

Applicants should review the full Request for Proposals and the instructions in Submittable
before submitting. This preview is intended for planning purposes and does not replace the
official application.




