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Grant Application - Round 2

Program-specific questions: HealthStore Foundation

There is no limit on pages or attachments for this section; we encourage you to send as much information as you have available.  Please be sure that each the filename of each attachment includes a clear identifier (a name or number) so that you can refer to the attachment unambiguously, elsewhere in your application.

"Franchisees" refers to people who operate one or more of your micro pharmacies and/or clinics.

I. Program design.  Please attach the full terms of your franchising program: who is eligible to participate, how much franchisees pay for general participation and for materials, what guidelines franchisees must operate under, etc.

II. Franchisees.  Please attach as much information as you have available on the following, for each of the regions in which you conduct significant franchising activities.  It is not necessary to extract the answers to these questions; just refer us to the relevant attachments.

A. What proportion of franchisees are female.

B. Incomes and living standards of new franchisees (i.e., prior to becoming franchisees).  Living standards data should ideally include information on clients' quality of housing, quality of sanitation, savings, and ability to provide health care, food and education for their families.

C. Incomes and living standards of existing franchisees.  We prefer that income and revenue data include information about what proportion of franchisees earn different amounts, rather than simply total or average revenue for a region.

III.  Consumers.  

A. Please attach as much information as you have available on incomes and living standards of likely consumers from your franchises, for each of the regions in which you conduct significant franchising activities.
B. Please list the medicines and treatments provided by your franchises.  For each, please specify:

1. Condition that the medicine/treatment addresses.

2. What effect the medicine/treatment has (i.e., curing a disease entirely vs. alleviating symptoms temporarily).

3. Cost of the medicine/treatment.

C. Please provide a full breakdown of your sales by region, specifying how much of each different medicine/treatment was purchased in each of the regions in which you operate.

D. Please attach any available reports that systematically gauge the impact of your activities on incomes and living standards for franchisees and/or consumers, by comparing the affected population to a comparison group (even if the studies are quasi-experimental).

IV. Financials.  Please provide the following information for each of the regions in which you conduct significant franchising activities.

A. Revenues and expenses (for your activities, not the franchisees) for 2003-2006 (actual) and 2007 (estimated).

B. Revenue and expenses for each region's first (startup) year.

General information about your organization

I. General information.  Please provide the following information in a single file, electronic if possible, with a filename that includes your EIN and "CAUSE 5 ROUND 2 – GENERAL INFORMATION":

A. Mission statement.

B. Number of paid full-time staff, number of paid part-time staff, number of volunteers.

C. Your organization’s relationships — both formal and informal — with other organizations working to meet the same needs or providing similar services. Please explain how you differ from these other agencies.  

II. Attachments.  Please provide each of the following; please make sure that each attachment is clearly labeled with your name and EIN.

A. Most recent financial statement, audited if available.

B. Organization-wide operating expense budgets for the current and most recent fiscal year.

C. List of foundation and corporate supporters and all other sources of income, with amounts, for your current and most recent fiscal year.

D. List of your Board of Directors, with their affiliations.

E. Copy of your most recent IRS letter indicating your agency's tax exempt status, or, if not available, an explanation.

F. One-paragraph resumes of key staff, including qualifications.

G. Most recent annual report, if available.

[image: image1.png]