Grant Application Form
Turn the Corner Foundation 

www.turnthecorner.org 

Thank you for your interest in helping fight Lyme disease. Please complete the following form and email it to info@turnthecorner.org and staci@turnthecorner.org with “Grant Application” in the subject line. This form can also be faxed to 203.221.0964.  We will consider all requests.
NOTE: ALL GRANT APPLICATIONS ARE DUE JANUARY 15TH.
1. Name of Organization:_______________________________________________

2. Phone :___________________________________________________________

3. Address:__________________________________________________________

4. City, State, Zip:_____________________________________________________

5. Email:____________________________________________________________

6. Contact Person/Title:________________________________________________

7. How did you find out about Turn the Corner Foundation? ___________________

8. __________________________________________________________________

9. Are you a Medical Doctor? 
⁯ Yes 

⁯ No 

10. If you answered yes to this question, what percentage of your current practice focuses on Lyme disease and other tick-borne illnesses?_____________________

11. Do you see patients? If yes, would you be interested in receiving educational materials to display in your waiting room? ⁯
Yes
⁯
No 

12. Purpose of Organization:_____________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

13. Population Organization Serves:________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

14. Primary source of funding for Organization:______________________________

__________________________________________________________________________________________________________________________________________

15. Is this organization determined by IRS to be tax exempt?____________________

16. Are you a member of the International Lyme and Associated Diseases Society (ILADS)? _________________________________________________________ 

17. If you are not a member, would you be interested in joining?_________________

Visit www.ilads.org for more information about their organization and also about the ILADS/TTC Physicians Training Program. Please also contact Barbara Buchman at lymedocs@aol.com for more information regarding this opportunity. 

18. Amount Requested: _________________________________________________

19. Objective/Purpose of Grant Requested: __________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

20. Timeline of Project: _________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

21. Expected Date of Completion: ______________________________________

22. Are you receiving additional funding for this project? If so, please list funding sources below ​​​__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. Would you be interested in collaborating with Turn the Corner Foundation as a Medical Advisory Board member? ⁯ Yes ⁯ No 

24.  Would you like to receive more information on Turn the Corner?  ⁯Yes⁯ No 

*Attach copies of this page or other documentation as necessary. 

Guidelines for Grant Application Submissions

If you have not provided this information in the application above, please attach. 
· Applicant must verify that the organization requesting monies is focused on Lyme disease research, education, or awareness.

· Enclose an introductory letter explaining your vision of this project.

· Define quarterly goals.

· Indicate length of program.

· Description of project goals for which funds are being requested.

· Explain type of corporation, business, or organization. Copy of exemption letter if a 501(c)(3) or 509(a) organization. IRS form 990 for the most recent fiscal year. 

· State your project objectives, goals, and the number of persons involved in the project.

· Document your organization's skills and resources to accomplish the project. Include list of key individuals involved in the project; brief summaries of their qualifications. 

· Define your organization's budget needs for the project even if only requesting partial funding.

· Specify other sources and amounts of funding obtained or being sought.

· Provide a detailed breakdown of the allotment of money received.

· Document how you will evaluate the project's success, including outcomes and results.

· Submit two Grant Report Forms – one mid-year and one end-of-year final report. 

· Turn the Corner Foundation requests receipts of all expenses with final grant numbers.

Follow Up Grant Form

1. Initial Objective/Purpose of Grant: _________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Objective Achieved This Quarter/Year: ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Breakdown of Use of Grant Funds:

Amount Requested:
_________________
Amount Used:  _______________________

Purpose of Funds Used : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Individuals involved in Project: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Role of each individual in Project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If all monies not used, indicate how they will be used during the following quarter: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Attach copies of this page or other documentation as necessary including all receipts. 

