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Instructions:

· Save this form to your computer.

· Complete the form and gather all supporting documentation. 

· E-mail the completed form to caresaward@premierinc.com. To allow ease of printing and processing, we prefer for your final submission to be in one document. Ex: Word or PDF. Please name your final submission by your program name.
· If you have not heard from a Cares Award representative within two business weeks after your submission, please e-mail caresaward@premierinc.com.

If you have attachments:

· Upload your entire application and attachments at http://sendspace.com/multiupload.html
· All documents must be named by your program name (can be program name1, program name2, etc.)
· Enter: caresaward@premierinc.com as the “Recipient’s e-mail”.

· Enter your program name or e-mail address in the “Your e-mail” field.

· Please note: if you send your application through SendSpace, you do not also need to e-mail it to the Cares Award mailbox.

If you need assistance with this process, please contact Premier’s Solution Center at 1.877.777.1552.
19th Annual Premier Cares Award entry form

ENTRY DEADLINE: Entries must be received by Friday, July 30, 2010.

APPLICATION GUIDELINES FOR THE

NINETEENTH ANNUAL MONROE E. TROUT PREMIER CARES AWARD

1. The program must improve access to the delivery of healthcare services to the medically underserved population of the United States, or otherwise substantially improve health status. This award is intended to recognize a collective effort or project rather than an achievement by an individual or group of individuals. 

2. The program must be a not-for-profit entity, in either the public or private sector. 

3. The program must be able to show measurable benefits/outcomes covering a full two-year span prior to Friday, July 30, 2010. 

4. The program must be capable of being replicated. 

5. The entry form must be filled out completely. Incomplete applications will be disqualified prior to judging. 

6. This year, only finalists will be asked to provide a process map for their program's development and growth to ensure replicability. Examples of process maps are at: http://www.premierinc.com/about/mission/social-responsibility/cares/process-maps.pdf
7. To see how aspects of your entry will be weighted and scored by the judges, please refer to: http://www.premierinc.com/about/mission/social-responsibility/cares/scoring-sheet.pdf
8. Please use Times New Roman 12 point font and adhere to the page limits specified below for the “Summary” and “Statement of Purpose” sections. Applications will be printed in black and white so please be cognizant when creating your graphs/charts.

9. Previous Cares Award winners must wait five years before re-applying. Thank you. 
	Program name
	 

	Sponsoring organization (if applicable)
	 

	Program Web site (if applicable)
	 

	E-mail address
	 

	Mailing address
	 

	Contact person
	 

	Title
	 

	Telephone
	 

	Fax
	 

	Is entry associated with a hospital or health system, which one?
	 


Section 1: Summary

Provide a brief summary of the program being nominated. Include geographic service area, state of origin, description of the population(s) served, number of employees and volunteers at work in the program, length of time in existence (when did the program start?), brief history, annual total expense budget figures for last two years of operation, major sources of funding, and any other important facts. 

So the judges can easily identify this information, please provide your budget for the previous two fiscal years: 

 _______________________  ,  ____________________

Number of people served _______________

(Please insert your response here. Please do not exceed one page.)

Section 2: Statement of purpose
Describe the program's objectives, its approaches to specific community problems, and the actions taken to achieve program goals. Explain how this program is unique compared to others across the country. Provide examples of how this program is innovative and creative in solving community problems. 
Note: If the program is broad-based, concentrate on areas that have been the most successful in terms of community impact, innovation, results, etc. Emphasize "social utility," the impact on local health status, and role the program fills that other initiatives do not.
(Please insert your response here. Please do not exceed two pages.)
Section 3: Outcomes (Not just activity or volume, but actual impact to achieve better health.)
Describe how the program's success and effectiveness are measured. Provide supporting data that shows measurable benefits over a two-year period. Specific outcomes information should include: number of people directly impacted, improvement in health status indicators, examples of how the program has been replicated (if applicable), positive behavior change, improved access to services, etc. Charts and graphs of the program's impact over time are helpful. 

(Please insert your response here. Please ensure that all text and graphics/charts are visible. If your response does not fit cleanly on the page, please upload your response as a separate attachment using the instructions above. No page limitation for Outcomes section.)
Section 4: Support
Attach three letters of support (on letterhead and signed) from individuals who are not directly involved with the program's management, operation, or governance, but who possess expertise and knowledge in judging the credibility and effectiveness of the program. Letters from sponsoring organizations will not be allowed. Support letters can come from civic leaders, government officials, clients or patients – to name a few. 
(If possible, please insert scanned copies of the letters here. If this does not work, please upload the letters as an attachment using the instructions above.)
Section 5: Tax Status 

Please send documentation of your organization’s Tax Status.
(Please insert documentation here.)

