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Friends of Children Fund

Disaster Recovery Program – Application
The American Academy of Pediatrics offers resources and support to ensure children receive quality medical care and other health and safety needs following a major disaster. An opportunity exists for AAP chapters, other national professional societies, and related organizations to request funding when children, families, or pediatric medical providers have needs that cannot be met through current chapter/professional society funds, other federal assistance, or funding opportunities. Interested parties may submit a completed application and budget to:

· AAP chapters (domestic needs): Alison Powers, Manager, Chapter and District Programs, via e-mail at apowers@aap.org or phone at 630-626-6755
· Other pediatric professional societies (global needs): Terrell Carter, Senior Director, Global Operations and Program Development, via email at tcarter@aap.org 
	
	Applicant Contact Information

	AAP Chapter or Professional  Society/Organization Name:

	

	Applicant* (full name):
	

	Title:
	

	Telephone Number:
	
	Mobile Telephone Number:
	

	E-mail Address:
	
	Alternative E-mail:
	

	Mailing Address:


	

	If this application is for Chapter assistance, please answer: I attest that this application has the support of the chapter and has agreed to provide oversight of this project and serve as the fiscal agent.            Yes                 No



	Chapter Leader, Society executive director/president, or Organization executive director (full name of person responsible for fiscal management of the funds upon receipt:
	

	Title:
	

	Telephone Number:
	
	Mobile Telephone Number:
	

	E-mail Address:
	
	Alternative E-mail:
	


*Chapter applicants must secure approval by a member of the chapter’s executive committee (executive director, president, or vice-president) before submission
Please provide the following information:
The narrative portion (questions 1-10 below) should be a maximum of two pages.

1) Project title.
2) Explain why this project is needed. What are the unmet health or safety needs of children or pediatricians you hope to address? What are the goals of this project?
3) Describe the project activities and methods (50 – 100 words).
4) Are you planning to collaborate on this project with other organizations or individuals? If yes, please describe.

5) What are the expected outcomes of this project as it relates to number 2 above? 
6) Describe the organization’s capacity to assume and oversee this additional project.  Describe the organization’s current personnel, volunteer and paid staff, and technical and operational capacity to assume this project.
7)  Submit a budget that identifies the amount of funding you are asking for and lists how the funds will be used (template below) and current fiscal year income, expenses, and reserves for the organization.
8) Describe how this project will affect the organization’s priorities.

9) Describe the organization’s recovery goals against the financial request.
10) When would you like the project to start? When do you anticipate that the project will end?
Please be aware of the following:
· If Applicable: AAP Chapter president, vice president, and executive director must sign off on this application.
· AAP Assistance – The AAP can identify a pediatrician(s) or a staff point person to provide consultation if you feel that would be helpful once the application has been completed.
· Acknowledgement – Please acknowledge that the American Academy of Pediatrics has funded the activities when there are opportunities to share this information (in presentations, on web pages, or in written resources).

· Funding – The organization will receive the funds via wire transfer when an application is approved.
· Progress Reports – Brief progress reports and details on how funds were spent will be requested every six months and at the end of the project.

· Start Date – This project is expected to start within three months of receiving funding.

	Application for Pediatric Disaster Recovery Funding

	Project Name

	Date

	Budget Template

	Please provide simple line-item budget information; adjust category and line-item titles as necessary.

	 
	 
	 
	 
	 
	 
	 
	 




	
	
	
	
	
	Amount

	
	
	
	
	
	(US Dollars)

	Chapter/Professional Society Financial Statement
	

	Current fiscal year expected income
	
	$0 

	Current fiscal year expected expenses
	
	$0 

	Reserves
	
	
	
	
	$0 

	
	
	
	
	
	

	Project Budget
	
	
	
	

	Project Staffing Costs
	
	
	$0 

	
	
	
	
	
	

	Project Planning
	
	
	
	

	
	Meeting
	
	
	
	

	
	
	Meals
	
	
	$0 

	
	
	Travel – Hotel
	
	$0 

	
	
	Travel – Airfare
	
	$0 

	
	Printing
	
	
	
	$0 

	
	Conference Calls
	
	
	$0 

	
	
	
	
	
	

	
	
	
	TOTAL Project Planning
	$0 

	
	
	
	
	
	

	Project Development
	
	
	

	
	Design
	
	
	
	$0 

	
	Production
	
	
	$0 

	
	Development
	
	
	$0 

	
	
	
	
	
	

	
	
	
	TOTAL Project Development
	$0 

	
	
	
	
	
	

	Marketing and Promotion
	
	
	$0 

	
	
	
	
	
	

	Other
	
	
	
	
	$0 

	
	
	
	
	
	

	 Current assets (if any) that the chapter will contribute to the project
	$0 

	
	
	
	
	
	

	
	
	
	
	TOTAL request
	$0 

	
	
	
	
	
	




If you have any questions while completing this application or budget template, please do not hesitate to contact:

· AAP chapters (domestic needs): Alison Powers, Manager, Chapter, and District Programs via e-mail at apowers@aap.org 
· Other pediatric professional societies (global needs): Terrell Carter, Senior Director, Global Operations and Program Development, via email at tcarter@aap.org 
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