
Thank you for your interest in the Northwest Primary Care Foundation! To learn more about the NWPC 
Foundation and view our grant eligibility requirements, please visit www.nwpc.com/foundation. To apply for 
a grant, please fill out this form and submit it via email to foundation@nwpc.com. If additional space is needed, 
feel free to attach extra pages to the application.
Grants are awarded throughout the year on a rolling basis. If you have any questions about this application or 
the NWPC Foundation, please email foundation@nwpc.com. 

Organization Name: __________________________________________________________________________

Organization Website: _________________________________________________________________________

Street Address: _______________________________________________________________________________

City: _________________________________________________     	 Zipcode: ________________________

Phone Number: _____________________________     

IRS EIN Number: ____________________________

Has the organization previously submitted a grant application to the NWPC Foundation?             Yes               No

Contact Person Name: ________________________________________________________________________

Contact Person Email Address: __________________________________________________________________

Contact Person Phone Number: __________________________________

Briefly describe the mission of the organization and initiatives in Clackamas County/Sellwood-Moreland: 

Section One: Organization Information

Grant Application



NWPC Foundation grants are awarded in the amounts of $1,000, $2,500, and $5,000. Please enter your requested 
amount:  $_________
Please provide a brief summary of your proposed program or initiative. Include details regarding your program’s 
objectives and strategy. If possible, please include: 
•	 A brief summary of your proposed timeline
•	 A proposed budget
•	 A brief summary of how you will measure success and/or progress
•	 A brief summary of how progress will be sustained after the award is exhausted
If necessary, you may also include extra pages with your application submission. 

Section Two: Proposed Grant Information



Thank you for your interest in the Northwest Primary Care Foundation! Please have your organization’s contact 
person sign and date below. Then, submit the completed form to foundation@nwpc.com. Grants are awarded on 
a rolling basis. Grant awards will be communicated via email. 

_____________________________________________________________________________________
Contact Person Signature

Date: ___________

Section Three: Contact Person Signature
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