Application

to Become a Member Agency of

Community Hospices of America Foundation, Inc.

This Application must be completed and signed by the Agency Director. The Foundation Board of Directors will notify the Agency Director within thirty (30) days of receiving the Application whether the Agency has been approved as a Member Agency.
Please Print

Agency Director Name_______________________________________________________________________________

Agency Name______________________________________________________________________________________

Agency Address____________________________________________________________________________________

City__________________________________________State______________Zip_______________________________

Agency Telephone with Area Code_____________________________________________________________________

Agency FAX with Area Code__________________________________________________________________________

Agency Email Address_______________________________________________________________________________
TERMS

Member Agency Definition

A Member Agency is a provider of hospice care approved by the Board of Directors of Community Hospices of America Foundation, Inc., to submit grant requests to the Foundation. Only a Member Agency may submit grant requests to the Foundation.

Grants Requests and Grants

Grants requests shall be in accordance with the Policies and Procedures approved by the Foundation. A copy of the Policies and Procedures is available at www.chafoundation.org. Grants may be made to Member Agencies, to individuals, or to vendors, when the requested amounts are not covered by Medicare, Medicaid or private insurance. Grant requests must fit at least one of the following categories: Patient Care Enhancement, Family Support, Volunteer Enhancement, and Public Education.
Member Agency Agrees to Applicable Sections of the Policies and Procedures of the Foundation

If approved as a Member Agency, applicant Agency agrees to abide by the applicable sections of the Policies and Procedures of the Foundation, in particular Section 300, Section 700.5, and Section 700.16.
The Foundation Board of Directors expects a Member Agency to be actively engaged in fundraising as stated in Section 700.5 and Section 700.16 of the Policies and Procedures of the Foundation. The Agency Director shall emphasize to the Agency’s social workers, office personnel, and marketing staff the importance of working together to secure private contributions. Training is available from the Foundation upon request.
Application Submission

I have read and agree to the Terms of becoming a Member Agency and the applicable Sections of the Foundation’s Policies and Procedures. I am signing this Application as the authorized designee of my Agency.
________________________________________________________ Date_____________________________________

Agency Director Signature

Mail to:

Community Hospices of America Foundation



2135 S. Eastgate



Springfield, MO 65809

Fax to:

816-278-5533

