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PHYSICIAN ASSISTANT ACADEMY OF VERMONT

Administrative Office: 45 Llyme Road/Suite 304, Hanover, NH, 03755-1223
TEL 603-643-2325  FAX 603-643-1444 ¢ EMAIL paav@sover.net ® WEBSITE www.paav.org

The PAAYV Martin Devlin Philanthropy Program
Recipient Nomination Form

The PAAV’s Martin Devlin Philanthropy Fund provides small grants annually in Marty’s name to help organizations
promote wellness and healthy living in Vermont. If you are a member of the PAAV, you are eligible to nominate an
organization that would benefit from modest financial assistance.

Examples of programs we would like to support include: building a playground, school nutrition, promoting kids’
sports events, support groups.

Please return completed applications to the PAAV Administrative Office.

PAAV member nominating this organization:

Name of organization:

Contact person:
Address:
City/State/Zip:
Phone:

Email:

Total cost of project: $

Amount requested from PAAV: $
Date Funds Are Needed, if applicable:

Enclose a short, typed statement about the organization, about the project for which you are requesting support,
and your perception of how Physician Assistants affect the project.

Please include ways that the PA’s of Vermont can help promote the program, and how the organization can help
promote Physician Assistants.

Your statement should also address these questions:
* If this is an ongoing project, for how many years would the organization like to have funding?
* If the total amount requested cannot be granted, explain how the organization would utilize
a smaller amount?
* What are the organization’s other funding sources?
» Specifically, how will PAAV funds be used?

Applications are reviewed as they are received and awards are announced during our annual meeting in January.
We may award smaller grants sooner. All grant requests are welcome and are accommodated at the discretion
of the PAAV.



