














Advancing Innovation

Instructions for Submitting Grant Application,
Budget and Supporting Materials

Please submit all documents electronically if possible.

To submit electronically:
1) Save the completed application and budget to your hard drive and attach with the documents listed
below.

e Copy of the organizational articles of incorporation
e Brief cover letter with CEO/President’s signature — acknowledges that the information included in
the applications is complete and accurate.

2) E-mail to Ronda Dwyer at rdwyer@tde.org. Include one of the following in the subject line:
e Grant Application, improving lives
e Grant Application, strengthening organizations
e Grant Application, advancing innovation

You may also mail or fax the application, budget and supporting materials to:

The Duke Endowment

Mary Piepenbring

Director, Health Care

100 N. Tryon Street, Suite 3500
Charlotte, N.C. 28202-4012

Phone: (704) 376-0291
Fax: (704) 376-9336



Organization Name:

Academic Medical Center

g

THE DUKE

ENDOWMENT

Application Budget Report

Project Title:

Development of a Dedicated Educational Unit for Clinical Education of Nurses

Year 1 Year 2 Year 3 Total
Dollars | In-Kind Dollars | In-Kind Dollars | In-Kind Dollars | In-Kind
SOURCES OF REVENUE
Hospital $ 100,000 $ 258,786 || $ - $ 358,786
School of Nursing 50,220 $ 61,880 $ 64,974 || $ - $ 177,074
Other Funding Sources $ - $ -
Requested from TDE 157,334 $ 154,944 187,712 $ 499,990 $ -
$ - $ -
$ - $ -
Total Revenues 157,334 50,220  $ 154,944 $ 161,880 187,712 $ 323,760 | $ 499,990 $ 535,860
PROGRAM EXPENSES
Staff Salaries/Benefits 127,334 50,220 || $ 134,944 | $ 161,880 157,712 ' $ 323,760 || $ 419,990 $ 535,860
Supplies $ - $ -
Education Materials $ - $ -
Travel/Professional Education 10,000 $ 10,000 20,000 $ 40,000  $ -
$ - $ -
$ - $ -
Total Program Expenses 137,334 50,220 © $ 144944 $ 161,880 177,712 $ 323,760  $ 459,990 $ 535,860
CAPITAL EXPENSES
Computer Hardware 20,000 $ 10,000 10,000 $ 40,000 | $ -
$ - $ -
$ - $ -
$ - $ -
Total Capital Expenses 20,000 - $ 10,000 $ - 10,000 $ = $ 40,000 $ -
Total Expenses 157,334 50,220  $ 154,944 $ 161,880 187,712 $ 323,760 | $ 499,990 $ 535,860
Net Excess (Deficit) - - $ - 3 - - 3 - - -

Submitted by:

Name: Lauren K. Brown

Telephone: 910-555-5512

Title: Vice President of Nursing

E-mail: laurenbrown@amc.org

Date: December 10, 2007






