
                       Johnson Memorial Hospital Grant in lieu of Civil Penalty Application 

Submit completed application to: Wendy.Fuchs@Ct.gov  by May 27, 2025 Subject:  JMH Grant Application 

The Office of Health Strategy (OHS) will accept applications for grants to support the following activities in 
the identified communities: reproductive health, prenatal care, postnatal care, or other fields related to 
childbirth in the Johnson Memorial Hospital (JMH) Primary Service Area (PSA):  East Windsor, Ellington, 
Enfield, Hartford, Somers, Stafford, Suffield, Union, and Windsor Locks. 

Organization Name:  
Address:  
City, State, Zip:  
EIN#:  
Grant Contact (Name, Title):  
Grant Contact Email  
Grant Contact Phone  
Program/Project Title:  
List towns to be served and 
indicate what percentage of 
grant funds will be dedicated 
to residents in the PSA 

 
 
 

What proportion of 
individuals to be served 
represent and underserved 
population? 

 

Service language(s) 
available 

 

Proposed project period 
(maximum 12 months) 

 

Estimated number of 
individuals/families to be 
served 

 

Brief Program/Project Description 
 
 
 
 
 
 
 
 
 
 
Total Amount of Funds Requested:    
If you receive less than the total amount requested, how would that affect your proposal? 
 
 
 
 
 
 

See reverse for required attachments, eligibility criteria and fund priorities.   
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                       Johnson Memorial Hospital Grant in lieu of Civil Penalty Application 

Submit completed application to: Wendy.Fuchs@Ct.gov  by May 27, 2025 Subject:  JMH Grant Application 

 

Eligibility Criteria: To receive a grant from these funds: 

i. Organizations must be a 501 (c) 3, or non-profit educational institution. 
ii. Organization may not be owned or formally affiliated with Johnson Memorial Hospital or Trinity 

Health of New England. 
iii. Funds may not be awarded directly to an individual or family, however funds may be used to benefit 

an individual or family participating in an awarded program administered by an eligible 
organization 

iv. Funds may not be used to supplant any obligation Johnson Memorial Hospital accepted in its 
agreed settlement related to this docket or docket no.  22-32612-CON. 

Ex.  JMH is to provide emergent and non-emergent transportation to any birthing person and their 
support person to any hospital of their choosing within a 50-mile radius for labor and delivery 
services at no cost to the patient or support person. 

 

Prioritization of fund use: Prioritization of community need will be determined based on community input at 
the engagement forum and received in writing. General priorities will include: 

▪ Preference will be provided to services that reach each town within the PSA, or that focus on an 
underserved population within one or more towns of the region 

▪ Preference will be provided to services that are provided in the primary languages spoken in the PSA 
▪ Preference will be provided to services that are available regardless of citizenship or housing status 

 

Required attachments: Completed applications must include the following: 

 Attachment A: Copy of IRS 501 (c) 3 
 Attachment B: Proposed program/project budget showing all revenue and expenses. Please 

identify other sources of funding if applicable and indicate if that funding has been secured or is 
pending. 

Please do not submit program brochures, videos or other promotional information.  These materials will not 
be shared with the review committee. 
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