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State Scope of Practice Fund Program
Chapter Application Form

Submit All Applications to:
American College of Radiology Association
ACRa State Affairs
505 9th St, NW, Suite 910, Washington, DC 20004
ebrandt@acr.org

1. Chapter Name 


2. Chapter Advocacy Contact Person


3. Chapter Contact Information 
	Phone Number:
	E-Mail Address:


4. Please provide a detailed description of the state public policy initiative for which the chapter is seeking ACRa funds (including origins and details of the issue, description of contract terms for services to be rendered, current or anticipated allies and adversaries, the current political environment in the state as it relates to the potential success of this project, and the strategies and tactics that will be employed to achieve the chapter’s goal.)


5. Please identify category below that will be funded using ACRa funds: 
--Operations: web presence, paid social media, discretionary funds, or legal fees
--Constituent contact: radio, radio production, digital advertisement, print/newspaper ads, polling, grass-tops consulting, TV ad(s), or PR consulting 
--Legislative contact: phone patch-through, email patch-through, printing, strategy consulting, lobbying, or direct lobbying

6. Please provide anticipated billing amount details on the specific activities that will be funded.



7. If approved, funds from ACRa are to be distributed directly to the entity providing the service. Please identify the entity (name, address, contact information) and provide the entity’s tax status (i.e. 501(c)3, 501(c)6, etc.)



8. Is the chapter providing a 50% match of the amount of grant funds requested? Yes/No  If some (or all) of the match requirement is being met through in-kind services, please describe other efforts that the chapter and/or members of the chapter are engaging in to support this public policy effort.



Emergency State scope of practice Fund requests should include a one-page written statement from the authoring chapter describing the reason that this application should be considered as an emergency request.  This summary should include a timeline of the events leading up to this request with an explanation as to the urgent nature of the request.  Consideration of emergency requests shall be based upon a determination that the need for this funding could not reasonably have been foreseen by the chapter in time to pursue funding through the regular application process.
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