


The Foundation will not fund projects retroactively.  
Projects that occur prior to the review for funding by the 
Miller-Dwan Foundation Board will not be eligible for 
consideration 
 
While they strive to maintain confidentiality, the 
committee and Trustees reserve the right to discuss the 
proposal with outside consultants to assist in evaluation.  
 
Since the Foundation prefers to fund projects of one 
year’s duration, we need to know how the project will be 
supported at the end of the funding year.  Therefore, the 
Foundation encourages applicants to seek funding for a 
new project from a variety of sources, and to make 
comprehensive plans for any necessary long-term 
support. 
 
The Foundation encourages the promotion of projects 
receiving funds through all appropriate media resources 

and requires acknowledgment of their support in all 
printed materials and press releases.  The appropriate 
wording of this recognition should be the “Van Gorden 
Fund of the Miller-Dwan Foundation.” 
 
The Foundation will require a final report within 60 days 
of completion of each project and may require periodic 
updates on project process.  New project proposals from 
organizations with outstanding final reports will not be 
eligible for consideration until reports are submitted.  
 
Proposal letters or phone calls should be addressed to: 
 
 Patricia Burns, President 
 Miller-Dwan Foundation 
 502 East Second Street 
 Duluth, MN 55805 
 (218) 786-2824

 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Narrative Requirements 
Limit Narrative to a Maximum of 10 Pages 

1.  Project Description 
• Describe the problem, issue or need you plan to address. 
• Explain your organization’s role in meeting this need. 
• Outline and describe goals, objectives and outcomes of the project. 
• Identify the subjects/target population that will benefit. 
• Describe your methods or procedures. 

 
2.  Facilities Required 

• Site of project. 
• Space, equipment, supplies or personnel requested. 
• Ongoing requirements after grant term is completed. 

 
3.  Projected Budget 

• List itemized expenditures anticipated. 
• List other potential funding sources/amounts. 
• State the specific amount or other support requested from the Miller-Dwan 

Foundation 
 

4. Plans for Evaluation 
• Describe plans, strategies and methods for measuring project impact. 
• Describe long term funding needs and how they will be met.  

Mission of Miller-Dwan Foundation 

Goal of the Van Gorden Fund 

The mission of the Miller-Dwan Foundation is to promote the health and well being of the people of our region.  We are 
committed to carrying out the wishes of donors.  We support health care, education, medical research, the historical 

specialty areas of Miller-Dwan Medical Center, Polinsky Medical Rehabilitation Center, Solvay Hospice House and future 
initiatives for the region’s health. 

To provide support to those organizations in our region dedicated to providing people with injuries or physical disabilities 
assistance to reach their highest feasible level of functioning. 



 

 
GRANT APPLICATION 

 
Date of Submission:      

 

Submit Original and 23 copies 
  

Van Gorden Fund –  
Sara M. Young Education Fund 

  
 1. Proposed Project:             

 2. Amount Requested:         Duration:       

 3. Project Director:             
      (Name) 
                
    (Institution) 
                
    (Address)    (City)  (State)    (Zip)        (Phone) 

 

 4. Project Site:              
 
  

The Sara M. Young Fund was established in honor of Sara M. Young, a longtime supporter and fund raiser for 
rehabilitation and services to people with disabilities.  This fund is designed to provide educational opportunities 
to rehabilitation patients, family members, and practitioners.  Consideration will be given to projects providing 
effective and innovative education programming in the areas of: 
 
Library Resources:  To develop and maintain an adequate library of books, periodicals, audiovisual aides, and 
other reference materials with the goal of developing an outstanding, accessible center of educational materials 
in the field of rehabilitation for the region. 
 
Rehabilitation Programming:  To encourage, support, and promote programs and activities for the education of 
rehabilitation staff, patients, families, students, and the public. 
 
Workshops and Seminars:  To develop and sponsor workshops, seminars, and other educational experiences 
for practitioners in  the field of rehabilitation, patients, and their families. 
 
Educational Materials:  To provide, develop, and distribute educational materials to patients and their families to 
help them understand and adjust to living with a disability and to the public describing the facilities, programs, 
and objectives of rehabilitation. 
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5. Please attach a narrative that explains: 
a. the problem, issue, or need you plan to address; 
b. the educational opportunity for which you are requesting funds; 
c. the impact of this project, its benefit to people with disabilities and the community; 

the project budget – include an explanation of expenses, attach documentation as 
necessary to verify expense, list other funding sources and amounts; 

d. plans for evaluation – any plans, strategies, or methods for measuring the impact of the  
project. 

6. Attach IRS Tax Exempt Status Ruling 

7. Funds should be sent to: 
(Name) 

(Institution) 

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

  Applications from medical institutions must be approved by the Department Director and the Administrative Vice    
  President to whom the Director reports: 

Department Director(signature)  Date 

Administrative Vice President(signature)  Date 

  Applications from academic institutions and community non-profits must be approved by the Board of Directors 
  and the President/Executive Director: 

 Board  Chair(signature)          Date

 President/Executive  Direct  (signature)      Date  
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