The VNSNY Impact Challenge Letter of
Intent (LOI) Submission

The purpose of your VNSNY Impact Challenge proposal MUST address reducing health care disparities
in underserved communities.

* Required
Contact Information

1. Primary Contact Name *

2. Department *

3.Job Title *

4.Email Address *
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5. Contact Phone Number *

6. Are you submitting this application as part of a team? If so, please list all team
members below.
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Introduction/ Executive Summary

7.Program Category (Select One) *
O I. Program Creation (New Program)
Q [Il. Program Enhancement (Add on to an Exisiting Program)

O [ll. Program Seed Ideas (Leadership Support Toward Exploratory Work)

8. Brief Description of Project *

9.How and/ or why is VNSNY qualified to fill this need? *
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Statement of Need

10. Purpose of Project/ Need to be Met *

11. Target Population/ Geographic Area *

12. Do you have any experience working with this target population or geographic area? *

Q Yes
O No
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13. Please provide any significant background, statistical facts, and/ or data to illustrate and
validate the need *
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Program Outline

14. Objectives; Goals and Expected Outcomes *

15. Strategies and Activities to be Implemented (including how funds will be used) *

16. Rough Staffing and Estimate Budgeting *
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Conclusion/ Summary

The Impact Challenge team will review all LOI submissions and contact all applicants with their decisions on
who will advance to the next round by July 26th, 2021.

If you have additional materials that you would like to share, please email them to
ImpactChallenge@vnsny.org_(mailto:ImpactChallenge @vnsny.org).

17.If your idea is selected, you will be asked to submit a REQUEST FOR PROPOSAL (RFP)
and prepare a presentation pitch to a panel of judges. An RFP should include a
proposed budget, program sustainability, a path to becoming financially sustainable
beyond VNSNY seed money. Will you need assistance preparing and writing a
REQUEST FOR PROPOSAL (RFP) and preparing a pitch presentation? *

D | need both RFP and Pitch Presentation Assistance
D | only need RFP Assistance
L only need Pitch Presentation Assistance

D | do not assitance

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
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