
Request for Funding Proposals

Please check appropriate category:
_____ Educational Continuing Education Support
_____ Emergent Needs Small Award

The WakeMed Foundation has made funding available to the various WakeMed Enterprises for continuing education and emergent and urgent project/services 
or equipment needs that have a direct tie to WakeMed’s aspirational goals.  The funds are being administered by the Enterprise Leaders through a Request for 
Funding process.  Clear deliverables and metrics that demonstrate impact to patient care are required for consideration of support. 

Since these are donor dollars to the Foundation which have then been designated to the hospital, support cannot go to projects that should clearly fall within 
an operational expense. Educational funding is an additional resource to the existing Continuing Education dollars funded by the health system.

Funding priorities in FY23-24 fall within areas of supporting skilled caregivers, fostering innovative programs, and building healing environments that benefit 
our patients, their families.

Applications are accepted throughout the year and the committee meets to review every other month. The process continues until all funds are expensed within 
the fiscal year. If you have any questions, please feel free to contact your enterprise leader, or you can reach out to Deb Laughery, interim, executive director for 
the WakeMed Foundation at dlaughery@wakemed.org

Project Title: __________________________________________________________________________________

WakeMed requestor: _____________________________________________________________________________

WakeMed Leader (Manager or Above) approving the  Request: ____________________________________________________

Brief High-Level Description (200-300 words) of request: Make sure to include impact on patient care in description of need. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Anticipated Funding Amount: _______________________________________________________________________ 

Departments Involved: ____________________________________________________________________________

Timeline for Execution:  ___________________________________________________________________________

Other Sources of Revenue:  _________________________________________________________________________

Is this a capital expense?
m  Yes If yes, has the request been reviewed by the capital committee?    m  Yes    m No

m  No

Is this there an IS component? 
m  Yes If yes, please describe ______________________________________________________________________ 

m  No

Is this there an HR component? 
m  Yes If yes, please describe ______________________________________________________________________ 

m  No
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