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Project description

Please provide the following information:

1. Describe the project/program, including it purpose and goals. This includes
applications for funding for educational opportunities.

2. Define the timeframe in which the funds are required.

3. Cite evidence of need for the project/program/equipment/educational
opportunity and its significance to the enhancement of quality health care.

4, Provide a detailed budget for the project including other funding sources
approached and responses to date. For equipment purchases, only costs are
required.

5. Describe plans to evaluate the effectiveness of the project/program. For

equipment purchases, please describe the process used to determine that this
equipment should be purchased.

Mail completed application with attachments to:
Brandon Regional Health Centre Foundation
CS1-122
150 McTavish Avenue East, Brandon, MB R7A 2B3
or
info@brhcfoundation.ca

For more information
204-578-4226
email:info@brhcfoundation.ca
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