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Grant Application - Round 2

Program-specific questions: Interplast

There is no limit on pages or attachments for this section; we encourage you to send as much information as you have available.  Please be sure that each the filename of each attachment includes a clear identifier (a name or number) so that you can refer to the attachment unambiguously, elsewhere in your application.

I. Surgical team trips.
A. Do your visiting surgeons treat all who ask to be treated?  If not, what criteria are used to determine whom to treat?

B. Please provide the following for each of the surgical team trips you've conducted since 2003:

1. Region of trip.

2. Budget for trip (or total expenses, if budget is unavailable).

3. Number of first-time (i.e., not followup) cleft repair surgeries performed; number of first-time (i.e., not followup) burn scar surgeries performed; number of followup cleft repair surgeries performed; number of followup burn scar surgeries performed; number of other surgeries performed, broken out by type of surgery if possible.

C. What trips are you planning for 2008?

II. Surgical outreach centers.  


A. Please list the regions in which you support surgical outreach centers.

B. Please provide the following for each of these centers:

1. Budget (or total expenses, if budget is unavailable) for 2003-2006 (actual), 2007 (estimated), and 2008 (projected).

2. Number of first-time (i.e., not followup) cleft repair surgeries performed; number of first-time (i.e., not followup) burn scar surgeries performed; number of followup cleft repair surgeries performed; number of followup burn scar surgeries performed; number of other surgeries performed, broken out by classification if possible.  Please provide these statistics for each year going back to 2003, if possible.
III. Visiting educator workshops.

A. Please provide the following for as many as possible of the visiting educator workshop you've conducted since 2003:

1. Region of workshop

.

2. Budget for workshop (or total expenses, if budget is unavailable).

B. Do you conduct follow-up evaluations to measure the extent to which participants improved their ability to conduct corrective surgery?  If so, please attach any and all reports, internal or external, on the impact of these workshops on participants' knowledge.  Please attach full technical reports (including how data was collected) rather than summaries.

C. Please attach any available evidence on the number of surgeries your workshop students perform (or likely perform) after participating in workshops.

IV. Medical scholars program.

A. Please provide the budget for your medical scholars program for 2003-2006 (actual), 2007 (estimated), and 2008 (projected).

B. How many medical scholars have you taken since 2003?  What regions were these scholars from?

C. Please attach any available evidence on the number of surgeries your medical scholars perform (or likely perform) after participation in the program.

V. Frequency and consequences of deformities.

A. Please attach any available information about the frequency of cleft lip and palate deformities (i.e., how commonly they occur) in each of the regions you work in.

B. Please attach any available information about the consequences of cleft lip and palate deformities in the regions you work in, including:

1. Whether these deformities cause malnutrition, and if so, how severe the malnutrition associated with these deformities is.

2. In what regions these deformities are associated with social stigma, and in what concrete ways this stigma is manifest (prohibition from school, from different careers, etc.)

C. Please answer parts (A) and (B) for any other relevant deformities you focus on, including severe burn scars.

General information about your organization

I. General information.  Please provide the following information in a single file, electronic if possible, with a filename that includes your EIN and "CAUSE 5 ROUND 2 – GENERAL INFORMATION":

A. Mission statement.

B. Number of paid full-time staff, number of paid part-time staff, number of volunteers.

C. Your organization’s relationships — both formal and informal — with other organizations working to meet the same needs or providing similar services. Please explain how you differ from these other agencies.  

II. Attachments.  Please provide each of the following; please make sure that each attachment is clearly labeled with your name and EIN.

A. Most recent financial statement, audited if available.

B. Organization-wide operating expense budgets for the current and most recent fiscal year.

C. List of foundation and corporate supporters and all other sources of income, with amounts, for your current and most recent fiscal year.

D. List of your Board of Directors, with their affiliations.

E. Copy of your most recent IRS letter indicating your agency's tax exempt status, or, if not available, an explanation.

F. One-paragraph resumes of key staff, including qualifications.

G. Most recent annual report, if available.
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