
Grant application

The Employee  
Community Foundation 
Optum Washington
3901 Hoyt Ave.
Everett, WA 98201

Please limit the grant (funding) ask to no more than 4 pages (12 pt. font), plus the requested attachments 
we ask for. Please submit only complete, typed applications. Limit your answers to the space given.  
Don't go over the lines. Please enroll your completed form to tecfoundation@optum.everettclinic.com

Organization information

Contacts

Agency name 

Agency mailing address 

City, state, ZIP code 

Agency physical address 

City, state, ZIP code 

Grant contact name 

Email Phone 

Chief executive name 

Title Phone 

Agency information

Total agency County 

Number of full-time staff Number of full-time staff 

Number of part-time staff Number of part-time staff 

Number of volunteers Number of volunteers 

Geographic area served 

Organizational background

Please include your mission statement, purpose and governance. Also include the population served and 
role of volunteers.

mailto:tecfoundation@optum.everettclinic.com


Proposal information
Amount of funds needed Funds needed by 

Funds will be used from To 

Project name 

Total project cost What percentage of total costs is this grant request? 

Project cost per client 

Project type: □ Specific program □ Other (please describe)

Who will the project serve? 

Where specifically in the county will this project serve? 

Describe the specific project, program or service this grant would fund. Include a brief description and 
the goals of the project.



How will this project be organized within the community so services aren't duplicated?

How will success and effectiveness be measured?

Does your organization get support from United Way? (If so, please tell us what percentage of your 
operating budget comes from United Way.)



Please share any further comments here:

Attachments

•	 Verification of tax-exempt status under Section 501(c)(3) of the IRS code

•	 IRS Form 990 (most current)

•	 IRS Form W-9

•	 List of current board members (include member affiliations and any other important information)

•	 A complete budget for the project that needs the funds

Optum Care Washington 

Optum Care Washington is a physician owned and led practice having complete authority for all medical decision-making and patient care through their physicians 
and other licensed professionals. Optum, through its management organizations (“Optum”) provides non-clinical administrative services to support the Practices 
and their physicians. Neither Optum nor its management companies employs, engages, or supervises physicians or other licensed professionals, or determines or sets 
the methods, standards, or conduct of the practice of medicine or exercise of medical judgment or health care provided by the Practices or by any of their licensed 
professionals. The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in health programs and activities. We provide  
free services to help you communicate with us such as letters in other languages or large print. Or you can ask for an interpreter. To ask for help, please call  
1-425-382-4790, TTY 711, or 1-206-329-1777, TTY 711. ATENCIÓN: Si habla español, hay servicios de asistencia de idiomas, sin cargo, a su disposición. Llame al  
1-425-382-4790, TTY 711, o 1-206-329-1777, TTY 711. 請注意  ：如果您說中文 (Chinese)  ，我們免費為您提供語言協助服務  。請致電  ： 
1-425-382-4790, TTY 711  ，或  1-206-329-1777, TTY 711  。

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand product names are the property of their respective owners. Because we 
are continuously improving our products and services, Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer. 

© 2024 Optum, Inc. All rights reserved. 24544 10/24
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