












 
Strengthening Organizations 

 
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. 

 
• Copy of the organizational articles of incorporation 
• 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:  
• Grant Application, improving lives 
• Grant Application, strengthening organizations 
• 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 
 

 



Dollars In-Kind Dollars In-Kind Dollars In-Kind Dollars In-Kind

10,000$          20,000$          20,000$          20,000$          25,000$          30,000$          65,000$          
41,528$          43,703$          116,743$        -$                201,974$        

25,000$          50,000$          75,000$          -$                
25,000$          16,494$          41,494$          -$                

128,472$        106,297$        71,763$          306,532$        -$                
-$                -$                

138,472$        61,528$          156,297$        63,703$          158,257$        141,743$        453,026$        266,974$        

120,000$        20,000$          125,000$        43,703$          138,257$        91,743$          383,257$        155,446$        
8,500$            17,000$          20,000$          10,000$          45,500$          10,000$          
9,972$            10,000$          9,972$            10,000$          

-$                -$                
-$                -$                
-$                -$                

138,472$        20,000$          142,000$        43,703$          158,257$        111,743$        438,729$        175,446$        

21,528$          20,000$          20,000$          -$                61,528$          
20,000$          10,000$          -$                30,000$          

14,297$          14,297$          -$                
-$                -$                

-$                41,528$          14,297$          20,000$          -$                30,000$          14,297$          91,528$          

138,472$        61,528$          156,297$        63,703$          158,257$        141,743$        453,026$        266,974$        

-$                -$                -$                -$                -$                -$                -$                -$                

Name: Title: Date:

Telephone: E-mail:

Supplies

Total Revenues

Program Revenues
Other Funding Sources
Requested from TDE

PROGRAM EXPENSES

Community College

Vice President of Clinical Services

Submitted by:

Laboratory Renovation

June 3, 2007

CAPITAL EXPENSES
Equipment

803-555-1234

Software

Total Capital Expenses

Total Expenses

Total Program Expenses

Computers

Jennifer J. Jones

Net Excess (Deficit)

SOURCES OF REVENUE
Hospital

Staff Salaries/Benefits

Year 3 Total

jjones@easterncommunityhospital.org

Development of a Respiratory Therapy Training Program

  Application Budget Report

Organization Name: Eastern Community Hospital

Project Title:

Year 1 Year 2




