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  Applications from Polinsky must be approved by the Director of Polinsky and SMDC Administrative Representative


	


															


Department Director											Date





															


Administrative Representative										Date








	To support and promote new and innovative projects of rehabilitation services, including research, education and facilities, and to foster creativity and excellence in the rehabilitation services and programming of Polinsky Medical Rehabilitation Center and the Duluth Clinic Fitness and Therapy Center.





1.	Proposed Project:  										


	2.	Amount Requested:  				  Project Dates: ________________


	3.	Project Director:  										


					(Name)


															


				(Institution)


															


				(Address)				(City)		(State)	   (Zip)	       (Phone)





Project Site:  											


		


	5.	Other Funding Sources:  									


							(Note if applications are outstanding or approved.)





	6.	Narrative and Attachments – Please see attached guidelines





	7.	Attach Letters of Endorsement





	8.	Funds should be sent to:  									


							(Name)


															


				(Institution)


															


				(Address)				(City)		(State)	   (Zip)	       (Phone)


	





Dorothy Ribenack Fund
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GRANT APPLICATION





Date of Submission:  			
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