
Lahari Hospice Grant Guidelines 

Lahari is pleased to offer an on-going grant program for volunteer hospice providers on 

Orcas Island.  This grant program is provided as needed throughout the year without 

specific grant application deadlines subject to availability of funds.  All grants are made 

for charitable purposes consistent with hospice care under the Lahari mission. 

Who qualifies for Lahari Volunteer Hospice Grants: 

 Applicants must be in compliance with Washington State Law (RCW 70.127) for 

providing in-home volunteer hospice service, as defined in RCW 70.127.40 and 

RCW 70.127.50. 

 Applicants must have experience in providing in-home hospice care and must 

include affiliation with at least one registered nurse or equivalent health care 

provider. 

 Grants are not made to any group that discriminates on the basis of age, color, 

race, national origin, gender identity, marital status, sensory, mental or physical 

ability, sexual orientation or religious beliefs. 

 No grants are made to conduit organizations which pass funds through to other 

organizations for distribution to ultimate beneficiaries of their own choosing (e.g., 

United Way). 

What types of projects are funded: 

 The grant is limited to the purchase of supplies and other material expenses 

incurred in providing in-home volunteer hospice service. 

 Grants may not be used for salaried positions or for contract labor.  The intent of 

these grants is to support volunteer services. 

 Lahari encourages applicants to work collaboratively in developing projects to 

benefit the Orcas Island community. If an application is being made for a 

collaborative effort, it must include letters of support from all organizations 

involved. 

 Requests for funding for projects of two or three years’ duration will also be 

considered. Funds may be dispersed annually, subject to reporting, due diligence 

and other requirements imposed by Lahari. 

 No grants are made for general fund drives, for endowments, or for fundraising 

expenses or charitable appeals. 

Other Considerations: 

 Grant approval is based on an evaluation of the significance of a project, its 

purpose, the experience of the principal volunteers, its likelihood of success, and 

its potential benefit to the Orcas Island community. 

 Lahari has limited funds available, and grant availability is subject to fund 

availability.    



 Please be concise when composing the application, and supply all requested 

information.  

 If your organization has filed an application within the last few years, and the 

application included the organization’s mission statement, history and 

accomplishments, you need not provide this information again unless it has 

changed. 

 We require current financial statements and annual budget. 

 Grantees will be required to document expenditures of the funds provided in a 

grant and shall make these records available to Lahari upon request. 

To Apply for a Lahari Volunteer In-home Hospice Grant: 

Please use the following outline in preparing a grant application.  Keep one completed 

copy for your files and mail one copy, including any attachments, to: 

Lahari 

Attn: Grant Program 

P.O. Box 1252 

Eastsound, WA 98245 



Cover Sheet 
Name of Organization: _______________________________________________ 

 

Mailing Address: ____________________________________________________ 

 

Phone: ____________________________________________________________ 

 

Contact Person and Title: _____________________________________________ 

 

E-mail Address:   ___________________________________________________ 

 

Dollar Amount of this Grant Request:   __________________________________ 

 

Timeline for Allocation of Funds:  _______________________________________ 

 

Brief Project Description:   ____________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Signature of Person Responsible for funds: 

 

_______________________________________________Date:  ______________ 

 



Proposed Project Budget 
 

Describe total project costs and role that requested Lahari funding will provide: 

 

 

 

 

Identify non-cash contributions to this project: 

 

 

 

 

Identify other sources of funding sought or received in support of this project over the 

past year. 

 

 

 

 

Estimate of the number of individuals who will benefit from in-home hospice care over 

the term of this grant. 

 

 

 

 

Identify, list experience and qualifications of the individuals who will participate in 

providing in-home hospice care under this project.  Cite the number of hospice patients 

served over the last year and the duration of care. 


