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Grant Funding Letter of Interest

Thank you for your interest in seeking funding from the Alaska Mental Health Trust Authority.

 

This Letter of Interest form is the first stage of our funding decision-making process. If your request fits The Trust’s mission, priorities, available funding, and we think your inquiry can be developed into a full proposal we will invite you to submit one.


We will contact you within approximately three weeks regarding your inquiry. 

 

Depending on the work needed to prepare a full proposal, the level of funding requested and where The Trust is in its funding cycle at the time of the request, the entire process from submitting an online inquiry to receiving a grant can take three to four months before a decision is made by the Board of Trustees.

 

This form consists of three sections:

1. Organization/Project Contact Information. Please provide the appropriate contact information for your organization, and this project.
 

2. Request Information. Please provide a project title, tentative project starting and ending dates if funded, amount of funding being requested from The Trust, the amount and sources of any additional funding you have identified for this project, and the total amount of funding for the project.

 

3. Project Narrative.  There are two narratives requested. First, you are asked to provide a brief 3-4 sentence (approximately 90 words) description of what the proposed project will do. Second, you are asked to provide information about your project (approximately 350 words) that includes the problem being addressed, target population and geographic area being served, expected outcomes, and how the Trust Beneficiaries will be better off as a result of this project. Be sure to clearly identify which Trust beneficiary group(s) will be the focus of the project.

 
TIPS for completing form:

· Please proof read, and spell-check your submission. The Letter of Interest form is your chance to sell us on your project. If you don’t care enough about your project to make sure it’s easy to read and understandable, it probably isn’t going to be considered.
· You will have enough space to provide the information requested. Each of the fields below will expand as you type, or enter text.

· This form is a template. It will ask you to save your information as a new document.
If you have any questions, please feel free to contact Mike Baldwin (269-7969) michael.baldwin@alaska.gov  or Luke Lind (269-7999) lucas.lind@alaska.gov .
	Organization/Project Contact Information—Please enter your contact information

	Organization Name:
	Access Alaska

	 Contact Name:
	Doug Toelle

	Title:
	Development and Advocacy Director

	Address:
	526 Gaffney Rd. Suite 100, Fairbanks, AK 99701

	Phone Number:
	907-479-7940

	E-mail Address:
	dtoelle@accessalaska.org

	
	


	Request Overview—Please provide the following information

	Date of this Request:
	6/11/2010

	Project Title (6-10 word limit):
	Morningside Hospital Patient Database

	Tentative Project Start Date:
	July 1, 2010

	Tentative Project End Date:
	September 30, 2010

	Amount Requested from Trust:
	$10,000

	Amount Committed from Other Sources:
	$2,000

	List Sources of Other Committed Funding:
	Access Alaska

	Anticipated/Tentative Amount Requested from Other Sources:
	$8,000

	List Sources of Anticipated/Tentative Funding:
	Alaska Mental Health Trust Authority

	Total Project Amount:
	$10,000


	Project Narrative—Overview : Please provide a brief 3-4 sentence (a maximum of 90 words) description of what your proposed project will do for Trust beneficiaries

	For nearly 60 years, Alaska adults and children with mental illnesses, developmental disabilities, chronic alcoholism and dementia were sent to Morningside Hospital in Portland, Oregon. The Alaska Mental Health History Project is documenting the history of mental health services in Alaska from territorial days forward. 
This project sets out to develop a Morningside Hospital patient database that will serve as a historical record of those sent to Morningside and as a source of information on long-lost relatives for family members. 



	Project Narrative—Detail: Please provide information about your project (a maximum of 350 words) that includes the problem being addressed, target population and geographic area being served, expected outcomes, and how Trust beneficiaries will be better off as a result of this project. Clearly identify which Trust beneficiary group(s) will be the focus of the project.  

	The purpose of the Alaska Mental Health History project is to document the history of mental health services in Alaska from territorial days forward, and to document the evolution of the Alaska Mental Health Trust. The large amount of information discovered about the “Morningside Period” was not envisioned when the project began in 2006. It is now known that patient names and other  valuable information is available which will help families determine the fate and the whereabouts of the remains of their loved ones who were sent to Morningside Hospital from 1901-1968. The material collected describes the original Trust beneficiaries, based on the work of the Greene decision. 

 This information, previously uncollected from court records, national and state archives, vital statistics and burial records are now being collected by expert volunteers.  This material in and of itself is not usable by the public since it is not integrated into a database.  
This funding request will support the development of a searchable database of Morningside patient related material.  We understand that the database will be owned by the Trust or an agent of its choosing.  
The funding requested will be used in the following manner:

Database Development (AMHTA - $8,000): Design, development and beta testing of a Morningside Hospital patient database.

Data Entry (AMHTA - $2,000, ACCESS Alaska - $2,000): Patient information will be entered into the database by people using Access Alaska services, who will be paid an hourly rate for their work.
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