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Far North Queensland Hospital Foundation Project Funding Grants 

Please submit your application to: ceo@fnqhf.org.au with the subject “Grants Request Form – Project Name” 

Applicant Name: 

Applicant Position: 

Applicant Primary Phone or Mobile Number: 

Applicant Primary Email:   

1. Equipment Title:

2. Which hospital or area will this equipment, service or project most impact and where will it be based?
Please indicate the hospital or community service where the equipment or project will be based. Will
other companies or units within CHHHS benefit from this equipment/service?

3. Please write a couple of paragraphs explaining what the expected improvements will be, what the problem
is you are trying to solve, which and how many patients will benefit, and how the equipment or service
directly benefits consumers of the CHHHS and patients.
Describe three things you want the project to achieve in terms of benefits to patients and CHHHS. This is
your chance to pitch to the Far North Queensland Hospital Foundation Board and to the community, so
present the benefits clearly and in layman's terms.

4. Confirm that the proposal is for one-off funding

Yes               No

mailto:ceo@fnqhf.org.au
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5. The Far North Queensland Hospital Foundation may not be in a position to fund this equipment 
immediately. What is the urgency for this equipment, service or project if it were to be considered for our 
wish list?  
Must be no more than 100 words. Please give an indication of when this equipment/service is required 
by your unit and why it is required within this timeframe. 
 

 

 

 

 

 
6. Total Amount Requested  

Must be a dollar amount. What is the total financial support you are requesting in this application? 
 
 

7. Does the total amount requested include equipment, delivery, handling and calibration costs and GST 
where applicable.   

Yes               No 

8. Is this equipment already available in your area?   

Yes               No 

9. If you answered yes to this question, please outline why you need another? 
Please provide a brief explanation, we recommend no more than 100 words. 
 
 
 
 
 

10. If applicable; please attach further supporting documentation 
Reports, pictures of equipment. 

 
Declaration and Privacy Statement 
I certify that all details supplied in this application and in any attached documentation are true and correct to 
the best of my knowledge and that the application has been submitted with the full knowledge and agreement 
of the management of the organisation/group. 
 
I agree to contact Far North Queensland Hospital Foundation if any information provided in this application 
changes or is incorrect. 
 
I have discussed this application with the senior leadership team of my directorate. 

 
Name:  

Signature:   

Date: 
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