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ALLIANCE WITH THE WASHOE COUNTY MEDICAL SOCIETY

COMMUNITY ACTION FUND (CAF) GRANTS:

AWCMS is an all volunteer, membership organization dedicated to improving the health of the community.  Founded in 1947, AWCMS supports nursing scholarships as well as medically oriented community, university and community college programs, education and the arts.  AWCMS-CAF grants are open to requests that benefit multiple residents of all ages within the community.  Nurses’ scholarships are made available through the AWCMS Endowed Scholarship Funds at Orvis School of Nursing, UNR, and the School of Nursing at Truckee Meadows Community College.  

AWCMS grants are awarded to non-profit community agencies.  AWCMS does not award grants for single individuals, salaries or travel, or from agencies supported by government grants.  Indirect costs are not included in its grant awards.

AWCMS grants range from $500 (or less) to $5,000.  However, at least one major request is considered each year.  If you are looking to a major project or equipment purchase, please include the full cost in your application.

A follow-up form is included with each award, to be returned by the First of September of the award year.
Each Grant Application is researched and reviewed by a CAF Committee member, then

reviewed by the CAF Committee.   Approved awards are made at the end of March each year.  Call the AWCMS answering machine (775) 829-1303 for more information. Calls are answered as soon as possible.

Please mail your completed application to:


AWCMS - CAF Committee


3660 Baker Lane


Reno, Nevada 89509

The CAF Committee appreciates your time and attention in completing the following two-page grant application.  Applications must be received on or before the Fifteenth of November of the current year.  Applications postmarked after November Fifteenth are not considered.

Thank you for considering an application for an AWCMS Community Action Fund Grant.

The AWCMS CAF Committee

Alliance with the Washoe County Medical Society

Community Action Fund Grant Application:

Please fill in the information requested. The AWCMS-CAF Committee requires two (2)

copies (only) of each grant application for its review.

Date: __________________________________

Non-Profit Agency: _____________________________________________________

Executive Director: _____________________________________________________

Project Name. _______________________________________________________

Tax-exempt Identification Number: _______________________________________

Name, mailing address, email address and telephone number of your contact person:

______________________________________________________________________

Please use separate pages for the following information, which can be in narrative form.

Fill in the blanks below as indicated:

1. Project Description, with the intended use of AWCMS CAF funds.

2. A statement describing community need.

3. Amount of funds requested. ____________________________________________

4. Do you have other financial assistance? ________ If yes, please explain in detail.

5. Do you have a contact person associated with our Alliance (AWCMS?)? If so, please

provide the member’s name. _____________________________________

6. Please include a list of your Board of Directors.

7. Please enclose a copy of your annual budget, year-end statement, and treasurer’s

report or similar information.

8. Please provide any other information that will be helpful in evaluating your request.

9. Have you received a previous AWCMS grant? ________ 

If so, what year(s)? _____________________________________________________

How did you acknowledge AWCMS? ________________________________________

If you receive an AWCMS grant this year, how will AWCMS be acknowledged? 

______________________________________________________________________

10. If your grant request is funded, how should the check be made out?

______________________________________________________________________

Please provide the mailing address and contact name of your agency.  If your application is approved and funded, an approval letter, a check for the amount funded, a follow-up form and return envelope will be sent in March.  Letters of denial are sent immediately or as soon as the CAF Committee makes their decisions.


Name: 
___________________________________


Address: 
___________________________________




___________________________________

___________________________________,__________________,______________

Signature of person making the application 

Title 


Date

Please review your application thoroughly.  Incomplete applications are not considered.

All applications are retained by the committee for future reference.  You may use the back of these sheets, or separate sheets if you feel we need more thorough information.  

Please remember that two copies (only) are needed by the review committee.

AWCMS - CAF funds are distributed before the end of March.  We request that checks

be cashed by the First of May of the current year, to fit into the AWCMS fiscal year.

If you have further questions, please leave a message on our answering machine at

(775) 829-1303.  Your call will be answered as soon as possible.

Thank you,

The AWCMS - CAF Committee
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