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The Friends of the University of Michigan Health System is a non-profit organization designed to assist health care professionals, through the provision of funds, in rendering services to patients and to assist in promoting the health, welfare, and education of the community.
Date: _____________ 

Contact Person: ___________________________________
Phone: ____________________  Email: _________________
Project Manager requesting funds __________________________
Phone: ____________________  Email: _________________
(If same as above, leave blank) 

Department: ___________________________________________________________________________ 

Address: ______________________________________________________________________________ 

(Include box number if campus address) 

INFORMATION REQUIRED
Please provide your department chartfield (Journal Entry) information for funds to be transferred if your project or request is approved for funding by the Friends.  Accounts are already designated by UM Accounting Office according to FUND ID#, Friends Journal Entries CAN NOT be transferred to Gift Fund 3XXXX.
*Check one FUND ID #:

___ FUND 40000 ACCOUNT: 624210   
or 
___ FUND 56000 ACCOUNT: 624410

*DEPT/ORG (6)_____________________   *PROGRAM (5)_____________________  *SUB-CLASS (5)____________________      
PROJECT GRANT (opt.)__________________________

1. Item (s) requested 
2. Target Audience/User: 

3. Amount Requested: $___________________ 

4. Has Friends previously provided funds for this item (s)? ________________ If so, when ________________________________ 

5. How will target group/user benefit from this project?

6. Please itemize in priority order, including cost, quantity and detailed description. 

Friends Funding Request Form (page 2) 

7. List Vendors and Estimates 

8. Is this a one-time request? If no, please indicate estimated date (s) of further requests. 

9. Does this request meet UMHS compliance guidelines?
10. Would partial funding from Friends be helpful? _______________________________ 

11. Who will be responsible for the security of the item (s)? How will item (s) be secured? 

12. Additional Comments: 

Signatures: 
_______________________________________________________


_______________________________________________________


_______________________________________________________


Head Nurse, Project Manager or Manager/Supervisor (or all that apply)


____________________________________________________



Appropriate Associate Hospital Director or Department Head 



Or Chairman (signature required if applicable to your department)
* Refer to Friends website for current guidelines and funding application: http://www.med.umich.edu/friends/funding.htm
All old Funding Forms will be returned.

Mail to:  2C201 UH Friends Gift Shop 5061, Attn: Friends Board
04.13.2011
