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MISSION 
 
 
T h e  S m a l l  G r a n t s  I n i t i a t i v e  p r o g r a m  o f  T h e  U n i v e r s i t y  o f  
C h i c a g o  H o s p i t a l s  a i m s  t o  p r o v i d e  f i n a n c i a l  s u p p o r t  t o  l o c a l  
g r o u p s  f o r  t h e  p r o m o t i o n  a n d  d e v e l o p m e n t  o f  h e a l t h i e r  a n d  
s a f e r  c o m m u n i t i e s .  
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DEAR FRIENDS,DEAR FRIENDS,DEAR FRIENDS,DEAR FRIENDS,    
    
A s  p a r t n e r s  i n  t h e  e f f o r t  t o  i m p r o v e  t h e  q u a l i t y  o f  l i f e  i n  o u r  
c o m m u n i t i e s ,  T h e  U n i v e r s i t y  o f  C h i c a g o  H o s p i t a l s  w i s h e s  t o  
o f f e r  m o d e s t  f i n a n c i a l  s u p p o r t  t o  c o m m u n i t y  o r g a n i z a t i o n s  l i k e  
y o u r s .   W e  a r e  s o  p l e a s e d  t h a t  y o u r  c o m m u n i t y  o r g a n i z a t i o n  
h a s  t h o u g h t  o f  T h e  U n i v e r s i t y  o f  C h i c a g o  H o s p i t a l s  a s  y o u  p l a n  
y o u r  n e x t  p r o g r a m  o r  s e r v i c e  p r o j e c t .   A l t h o u g h ,  T h e  
U n i v e r s i t y  o f  C h i c a g o  H o s p i t a l s  h a v e  b e e n  s u p p o r t i n g  
n e i g h b o r h o o d  o r g a n i z a t i o n s  f o r  y e a r s ,  t h e  H o s p i t a l s  a r e  p r o u d  
t o  a n n o u n c e  t h e  l a u n c h  o f  t h e  S m a l l  G r a n t s  I n i t i a t i v e .   B y  
f o r m a l i z i n g  t h e  a p p l i c a t i o n  p r o c e s s  t o  o b t a i n  t h e s e  f u n d s ,  w e  
a i m  t o  i n c r e a s e  t h e  n u m b e r  o f  p a r t i c i p a t i n g  o r g a n i z a t i o n s  a s  
w e l l  a s  s p r e a d  r e s o u r c e s  e v e n l y  a c r o s s  o u r  t e n  s u r r o u n d i n g  
n e i g h b o r h o o d s .   O u r  h o p e  i s  t h a t  y o u  w i l l  f i n d  t h i s  g r a n t  
a p p l i c a t i o n  p r o c e s s  t o  b e  s t r a i g h t f o r w a r d  a n d  r e w a r d i n g  f o r  
y o u r  o r g a n i z a t i o n .    
 
 
BEST WISHES,BEST WISHES,BEST WISHES,BEST WISHES,    
                                
    
Michelle Obama 
Vice President, External & Community Affairs  
University of Chicago Hospitals 
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Characteristics of Grants 

 
Size of Grants 
 
The  Un ive rs i t y  o f  Ch icago  Hosp i ta l s  (UCH)  awards  sma l l  g ran ts  
up  to  $500 .00  to  ne ighbo rhood  groups ,  schoo ls ,  churches  and  
o ther  communi t y  based  o rgan iza t ions .   W e wish  to  sha re  ou r  
resources  w i th  as  many d i f f e ren t  o rgan iza t ions  as  poss ib le  to  
suppo r t  a  commun i t y  p rogram o r  p ro jec t .  
 
 
Duration of Grants 
 
Ind iv idua l  o rgan iza t ions  w i l l  be  l im i ted  to  rece iv ing  one  (1 )  
g ran t  pe r  f i sca l  yea r ;  however ,  gran ts  w i l l  be  awarded  on  a  
con t inuous  bas is  as  app l i ca t ions  a re  rece ived .   Fund ing  w i l l  be  
ava i lab le  un t i l  June  30  o f  the  f i sca l  year ,  o r  un t i l  f unds  have 
been  exhaus ted  pe r  geograph ic  a rea .  Consequent l y ,  app l ican ts  
a re  adv ised  to  p lan  ahead ,  as  fewer  and  fewer  reques ts  can  be  
g ran ted  towards  the  end  o f  the  f i sca l  yea r .   A  new fund ing 
cyc le  w i l l  beg in  annua l l y  on  Ju ly  1 .  
 
Geographic Region of Grants 
 
The  Un ive rs i t y  o f  Ch icago  Hosp i ta ls  w ishes  to  f ocus  i t s  
resources  on  the  ind iv idua ls  in  i t s  immed ia te  commun i t y .   As  a  
resu l t ,  on ly  app l ican ts  f rom (and  serv ing)  the  fo l lowing  a reas  
a re  e l ig ib le  to  app ly :   W ood lawn,  Hyde  Park ,  W ash ing ton  Pa rk ,  
Sou th  Sho re ,  Oak land /  No r th  Kenwood ,  Eng lewood,  Fu l le r  Pa rk ,  
Grand  Bou levard  and  Grea te r  Grand  Cross ing.    
 

 
 
 
 

 



 5

 
 
 

Areas of Focus 
 
 
The University of Chicago Hospitals Office of Community Affairs will consider 
applicants that offer programs/events/activities related in the following areas.  
Each area is broad enough to include a wide range of projects, but we have 
provided some general examples of the types of programs we would fund.  
 
Health  

• Health Fairs/Initiatives 
• Health Educational Workshops 

 
Sports and Recreation  

• Support to local teams 
• Equipment (i.e. balls, bats, gloves) 
• Plaques, Trophies, Certificates, T-Shirts 

 
Neighborhood Beautification  

• Equipment (i.e. rakes, lawnmower, paint) 
• Gardening equipment and supplies 
 

Activities Not Supported 
• Events or programs which are exclusive 
• Reduction of organization deficit or debt 
• Stipends for individuals 
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How To Apply 
 
 
Comple te  At tached Appl ica t ion Form –  On the  fo l lowing 
pages  you  w i l l  be  asked  fo r  bas ic  in fo rmat ion  abou t  you r  
o rgan iza t ion  o r  g roup ,  as  we l l  as  t he  p ro jec t  you  a re  reques t ing 
fund ing  fo r .   The  app l ica t ion  i s  in tended  to  he lp  us  unde rs tand  
more  abou t  you r  p ro jec t  so  tha t  we  can  de te rm ine  whethe r  o r  
no t  i t  i s  e l i g ib le  f o r  f und ing.   So ,  we  recommend  p rov id ing  
comple te  answers  to  a l l  o f  the  ques t ions .  
 
Use check l is t  prov ided  to  ensure  a l l  forms are  inc luded.  
 
The  Of f ice  o f  Communi ty Af fa i rs  w i l l  contac t  your  
organ iza t ion  w ith in  tw o (2 )  weeks  o f  rece iving  your  
comple ted appl ica t ion.  –At  th is  t ime ,  we  wi l l  g i ve  you  an  
app rox ima te  da te  by  wh ich  you r  g ran t  p roposa l  w i l l  be 
rev iewed .   I f  your  o rgan iza t ion  has  no t  been  con tac ted  w i th in  
th ree  weeks  o f  hav ing  subm i t ted  you r  app l i ca t ion ,  p lease  ca l l  
us  a t  (773 )  834 -9770 .  
 
Eva lua t ion –  W hen  poss ib le ,  Of f i ce  o f  Communi t y  A f fa i rs  
(OCA)  s ta f f  w i l l  a t tend  even ts  and  ac t i v i t ies  to  ve r i f y  use  o f  
f unds .   Sma l l  g ran t  rec ip ien ts  w i l l  be  requ i red  to  comp le te  a l l  
pos t -even t  eva lua t ion  documen ta t ion  fo r  OCA.   I f  you r  g ran t  
p roposa l  i s  app roved ,  you  w i l l  rece ive  an  eva lua t ion  packe t .  I f  
a  rec ip ien t  f a i l s  to  subm i t  the  eva lua t ion  w i th in  th i r t y  (30 )  days  
o f  the  comp le t ion  o f  the  even t /p rogram,  the  rec ip ien t  w i l l  no t  be  
e l ig ib le  f o r  f u tu re  g ran ts .  In  add i t ion ,  sem i -annua l  f ocus  g roups  
w i l l  be  conducted  w i th  gran t  rec ip ien ts  and  commun i t y  
s takeho lde rs  to  assess  the  benef i t s  and  impac t  o f  t he  sma l l  
g ran ts  in i t ia t i ve .  
 
Please  be  advised  tha t  the  requested amount  should  not  be 
expec ted  for  up  to  s ix ty days  a f ter  the  rece ip t  o f  a l l  
app l ica t ion  components .    
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Application Checklist 
 
BE SURE THAT APPLICATION INCLUDES THE 
FOLLOWING: 
 

 BASIC ORGANIZATION INFORMATION 
 

 BASIC GRANT INFORMATION 
 

 GEOGRAPHICAL INFORMATION 
 

 COMPLETE ANSWERS TO QUESTIONS 4-7 
 

 DETAILED BUDGET INFORMATION
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Application 
 
1. Basic Organization Information 
 
Name of Organization: ___________________________________________________________ 
 
Address of Organization: _________________________________________________________ 
 
City: ______________________ State: _____________ Zip Code: ________________________ 
 
Telephone: _________________ Fax: _______________Web Site: _______________________ 
 
Name of Executive Director/CEO: __________________________ Title: ___________________ 
 
Telephone: ____________________ Email: __________________________________________ 
 
Contact Person for this application (if different from above): ______________________________ 
 
Telephone: ____________________ Email: __________________________________________ 
 
 
 
2. Basic Grant Information 
 
 
Amount Requested (max $500)____________ Project’s Total budget (if applicable) ___________ 
 
Date funds will be spent (if event)___________ or (if ongoing) from __________ to ___________ 
 
Target Population (e.g. youth, seniors, if applicable) ____________________________________ 
 
Approximately how many people will be served?  ______________________________________ 
 
Have you ever received funding from The University of Chicago Hospitals before? ____________ 
 
If so, what was the purpose of that funding? __________________________________________ 
 
Date: _______________________ Amount: _______________ 
 
 
 
 
 



 9

3. Geographical Information 
 
 
Which neighborhood(s) does your program/project serve?  (Check as many as apply) 
 

 Hyde Park   Woodlawn   Washington Park 
 

 South Shore   Oakland   Kenwood 
 

 Englewood   Fuller Park   Grand Boulevard 
 

 Greater Grand Crossing 
 
Please use as much space as you need to fully answer these questions (attach additional 
sheets if you feel necessary). 
 
4.  Please describe, in moderate detail, the purpose for which the grant is being 
requested.   
 
 
 
 
 
 
5. What is the goal of the project?  Why this project is important and/or needed?  
 
 
 
 
 
 
 
 
6. What benefits will this project/event have on the community? 
 
 
 
 
 
 

 
 
 
7. What assets are you leveraging for this event/project?  In other words, what 
other sources of funding and other support from the community are contributing 
to the event/project? 
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BUDGET 
 
Remember: Your budget must be based on items your project NEEDS. Attach additional sheets as needed.  
 
Item Quantity          x     Price Per        =   Total Price 
Example 
Markers 3 boxes $3.00 $9.00

Supplies and Equipment 
    
    
    
    
    
    
    
    
    
    
Refreshments (for events) 
    
    
    
    
    
Other 
    
    
    
    
    
    Total Amount Requested: 
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CONTACT US 
 
UNIVERSITY OF CHICAGO HOSPITALS - COMMUNITY AFFAIRS 
5633 S. MARYLAND AVENUE, 3RD FLOOR 
CHICAGO, ILLINOIS 60637 
 
If you have any questions during your grant application process, please do not 
hesitate to call Chartay Robinson at (773) 834-9770 or 
Chartay.Robinson@uchospitals.edu. 
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