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Concept Paper Cover Sheet
Due January 15th
Must be submitted via email to foundation@mms.org along with your concept paper and draft logic model
Organization Name:      
Street Address:      
City:      





State:      
Zip:      
Project Contact Person:      
Telephone: (     )     -     


E-mail:      @     .     
Project Title:      
Number to be served:      



Geographic Area:      
Amount Requested: $     

Total Project Budget: $       (if different from amount requested)

Grant Program:  FORMCHECKBOX 
 Community Action
 FORMCHECKBOX 
 Care for the Medically Underinsured

Period Covered by this Grant:      /     /       to       /     /       
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(Checklist: Requirements and guidelines to consider when preparing a concept paper
	 FORMCHECKBOX 

	1. Must be one-page in length and be accompanied by the Concept Paper Cover Sheet (this page)


	 FORMCHECKBOX 

	2. Must be accompanied by a draft Logic Model. If you are unfamiliar with developing a logic model, please review the W.K. Kellogg Foundation Logic Model Development Guide.


	 FORMCHECKBOX 

	3. Include a brief narrative about your project that includes the following:

· Need for project, including relevant data

· Brief project summary

· Who will be served by the project

· Elements of the project for which funding is requested

· Organizations you intend to collaborate with and funding committed or pending

· How the project will be sustained once Foundation funding ends.




For questions contact:  Jennifer Day at jday@mms.org or (781) 434-7044.
Revised October 1, 2016

