Philips HeartStart Giving Program

	Thank you for your interest in the Philips HeartStart Giving Program.  

Please complete the following form and e-mail it to Kathy.mcgillivray@philips.com or return the information by mail or fax at 206-664-5001
	Mailing Address:

Philips Healthcare
2301 5th Ave, Suite 200

Seattle, WA 98121
Attention:  Kathy McGillivray


Please provide the following information on the organization or individual requesting information:

	CONTACT INFORMATION

	Last Name:
	

	First Name:
	

	Title:
	

	Company/Institution:
	

	Department:
	

	Address:
	

	Address 2:
	

	City:
	

	State/Province:
	

	Postal Code/Zip:
	

	Country:
	

	Telephone:
	

	Fax:
	

	Email:
	


· Please provide description of the organization, including mission, activities, purpose, number of people served, number of volunteers/paid staff members, and any affiliation with a healthcare provider.

	


· Amount of funding/type of equipment requested, including a description of how it would be used.

	


Please also provide the following supporting documentation:
· A copy of the organization’s most recent financial statement (public schools excluded)

· A copy of the most recent IRS determination letter as evidence of tax exempt status (Public schools excluded, however tax ID number must be provided.)

· A list of the organization’s executive officers and board of directors or trustees, specifically identifying if any of them are employees, officers or directors of a health care provider.  This information is used to help determine the organization’s independence from a health care provider.  Under Philips guidelines, no more than 25% of the board members or any executive officer may be an employee or officer of a health care provider that is likely to benefit from Philips’ donation.
Please note that all supporting documents must be attached to this form to be considered.  Grants are reviewed monthly.  However, depending on time received and completeness of the application, it may take longer for your request to be reviewed.  

*Schools – please continue to the next page.*

If applying for a school, please also complete the following section:

	School:
	

	Number of Students:
	

	Number of Staff:
	

	Number of AEDs currently deployed at the school:
	

	Does school host community events after hours and on weekends?
	Check one:   Yes                       No



	Is the response time from local EMS > 5 minutes on average?
	Check one:   Yes                       No



	Students or Staff with Identified Risk of Sudden Cardiac Arrest?
	

	Percent of students receiving partial or full assisted lunch?
	

	Has the school attempted to raise funds to purchase an AED?  How much has been raised?
	





























