Good Samaritan Foundation
External Grant Award Summary and Agreement

(Completed by Good Samaritan Foundation)

Grant Award Information:

Grant Funder Name:

Grant Amount:

Funding period/grant duration: From to
Purpose/Goal of Grant:

Use of funds/Budget description (overview; budget is attached):

Action Steps/Responsibilities:
Report deadlines:
Outputs/Objectives/Outcomes to track:

Project Manager (responsible for overseeing implementation, including activities and budget;
will be main contact for Foundation):
Department Cost Center Number:

Fund Administrator (responsible for submitting reimbursement requests):
Good Samaritan Foundation Fund Number and Name:

Attachments:

|:|Funder Grant Agreement

| |Approved Grant Proposal and Budget
Other:

| have reviewed the Grant Award Summary and confirm the content is accurate. | agree to execute the
grant according to this sheet, the attached grant agreement, and the attached proposal. | agree to adhere
to the Good Samaritan Foundation Grant Program Policies and Procedures Manual throughout the grant
lifecycle and partner with the Foundation to achieve our shared goals.

Project Manager Signature: Date:

Department Manager
or Director Signature: Date:

Good Samaritan
Foundation Signature: Date:

Email or Interoffice Mail to Lindsey Jarvis, Lindsey_Jarvis@trinealth.com G d S .
Questions or Concerns: Contact Lindsey Jarvis via email or phone, 862 1354 N Fogcgtion amaritan
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