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Carolyn Koole
carolyn@hopefallbrook.com

Submission Date Feb 28, 2024 4:56 PM

Tax Exempt Status  YES

Service Area  Bonsall  De Luz  Fallbrook  Rainbow

Will no less than 80% of the
program recipients live within
the communities of Fallbrook,
Rainbow, Bonsall or De Luz?

 YES

Collaborative/Joint Application  NO

Organization Information Legal Name

Hope Clinic for Women

DBA (if Applicable)

NA

Contact Information Contact Name

 Carolyn Koole

Title

Executive Director

Primary Contact Phone

760-728-4105

Email Address

carolyn@hopefallbrook.com

Organization Physical Address 125 E Hawthorne St

Fallbrook, CA, 92028

Board of Directors

2024 HCW Board Members.xlsx
13.21 KBXLSX

https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/2024%20HCW%20Board%20Members.xlsx
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Financial Documents - Audit

HCW 2022 December Balance Sheet.pdf
496.55 KB

HCW 2022 P & L.pdf
1.47 MB

17_HCW 2023 December Balance Sheet_1… .pdf
497.95 KB

17_HCW 2023 P & L_1043.pdf
1.71 MB

PDF

PDF

PDF

PDF

Financial Documents - P&L and
Balance Sheet

HCW 2023 December Balance Sheet.pdf
497.95 KB

HCW 2023 P & L.pdf
1.71 MB

PDF

PDF

Financial Documents - 990

HCW 2022 990.pdf
12.73 MBPDF

Organization’s Mission
Statement

Hope Clinic for Women provides safe, confidential, 
supportive medical care that promotes sexual health and 
well-being.

Organization’s Vision Statement Hope Clinic for Women comes along side women and 
men to offer them no cost medical care, education, and 
resources regardless of race, ethnicity, age, gender, 
religion, disability and economic status.

Organization History &
Accomplishments

In 1999 our founder, Amy Putnam, took action to support her 
friend facing the uncertainty of an unplanned pregnancy. Dr. 
Michael Forrester, a local physician, offered an office in his 
practice.

In 2006 HCW was registered a 501c3 charitable organization in 

https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/HCW%202022%20December%20Balance%20Sheet.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/HCW%202022%20P%20%26%20L.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/17_HCW%202023%20December%20Balance%20Sheet_1837.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/17_HCW%202023%20P%20%26%20L_1043.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/HCW%202023%20December%20Balance%20Sheet.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/HCW%202023%20P%20%26%20L.pdf
https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/HCW%202022%20990.pdf
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California.

Over the years HCW rented various locations as the 
organization grew. 2014 the HCW Board of Directors 
determined that HCW required ownership of a building to 
proceed with the process of medical conversion with enough 
space and resources to offer medical center services and 
pregnancy support. 

In October 2018 we purchased and renovated the historical 
Police Station at 125 E Hawthorne into what we call “Our Home 
on Hawthorne,” which provides ample room for our current 
programs and room to grow future programs. Adjacent to our 
center, we own a small building that serves as our Learning 
Center, where we offer a free GED program and a space for 
our new fatherhood program.  In 2020 we received our license 
to be a free primary care medical clinic from the State of 
California Department of Public Health. 

Since 2018, there have been 180 babies born to moms in our 
programs, At 4.881 client visits moms and dads received over 
19,261 support services, 434 women received pregnancy tests, 
and 376 received free ultrasounds. Our Demographic: 90% 
have an annual income of less than $15,000, 53% are single, and 
54% of our clients are under 24 years old.

Program Name/Title Free and Easy STI Testing and Treatment

Brief Program Description <span style="font-size:12.0pt;line-height:107%;
font-family:&quot;Times New Roman&quot;,serif;mso-fareast-font-
family:&quot;Times New Roman&quot;;
letter-spacing:.3pt;mso-font-kerning:0pt;mso-ligatures:none;mso-ansi-
language:
EN-US;mso-fareast-language:EN-US;mso-bidi-language:AR-SA">With 
current high-risk STI rates for HCWs demographic of pregnant moms, teens 
and young men and women 17 – 24 years old, we believe there is a need and 
a direct public benefit for HCW to add no-cost STI/STD testing and 
treatment services at times currently not available to them. </span>

Is this a new initiative/service or
established program within your
organization?

 New Initiative/Service

Funding Amount Being
Requested

21329

Program Information - Type  Ongoing

Projected number of residents
that will directly benefit
(participant/client) from this
program.

300



3/5/24, 3:55 PM FY 2024.2025 Fallbrook Regional Health District Community Health Contract Grant Application - Jotform Inbox

https://www.jotform.com/inbox/230715535771154/5849773910321976110 4/8

Target Population - Age Percent of program
participants

Estimated number of
participants

Children (infants to 12) 0 0

Young Adults (13-17) 10 30

Adults (18-60) 90 270

Seniors (60+) 0 0

We do not collect this
data (indicate with 100%)*

Target Population not collected
- Age

NA

Target Population - Gender Percent of program participants

Female 70

Male 25

Non-binary

Unknown* 5

*Target Population - Gender NA

Target Population - Income
Level

Percent of program
participants

Extremely Low-Income Limits, ceiling of
$32,100 92

Very Low (50%) Income Limits, ceiling of
$53,500 8

Low (80%) Income Limits, ceiling of $85,600 0

Higher Than Listed Limits 0

We do not collect this data (indicate with
100%)*

*Target Population - Income
Level

NA

What language(s) can this
program accommodate:  English  Spanish

What demographic group does
this program predominately
serve:

 Community - Health & Fitness
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Program/Services Description -
Social Determinants of Health

 Healthcare Access & Quality (Access to Health Care, Access to Primary 
Care, Health Literacy)

Social Determinants of Health -
Healthcare Access and Quality 

As a local Free Primary Care Medical Clinic licensed by 
the State of California serving a high risk population of 
17-24 year olds in Bonsall, De Luz, Fallbrook and 
Rainbow, HCW seeks to include no cost STI Testing and 
Treatment to the quality no-cost healthcare services 
we already provide with access for it in the evening and 
on the weekend, times not currently available in our 
community.

Statement of Need/Problem The San Diego Union Tribune states that STDs have been on the 
rise in San Diego. So much so that in 2018 San Diego was 
described as America’s Finest City with the No. 1 chlamydia rate 
among cities in the American West. COVID19 reduced the 
availability and utilization of sexual health services. Local 
government and the private sector must invest in San Diego 
County’s sexual health services. Education and testing services 
are a vital investment both because they enhance individual 
well-being and they have far-reaching benefits for societies and 
for future generations. In the last decade, San Diego and the 
state have seen significant cuts in STD prevention efforts, all 
while infections continue to rise at distressing rates. It’s not 
difficult to see how this divestment is preventing us from 
winning the fight against STDs and HIV.

Adolescents, young adults, and those pregnant are top priority 
populations for STI prevention. The CDC recommends that all 
sexually active women younger than 25 should be tested for 
gonorrhea and chlamydia yearly. Everyone pregnant should be 
tested for syphilis, HIV, hepatitis B, and hepatitis C starting 
early in pregnancy. Those at risk for infection should also be 
tested for chlamydia and gonorrhea starting early in pregnancy. 
According to HHS.GOV, the current rise of STIs is a serious 
public health concern that requires immediate attention. If left 
untreated, STIs can lead to severe health complications, 
including pelvic inflammatory disease (PID), increased risk of 
getting HIV, certain cancers, and even infertility. Mother-to-
child transmission of STIs can result in stillbirth, neonatal death, 
low-birth weight and prematurity, sepsis, neonatal 
conjunctivitis, and congenital deformities according to the Pan 
American Health Organization. 

BMC Public Health shares that sexually transmitted infections (STI) rates 
continue to rise in the U.S. with disproportionately high rates among 
those ages 15-24. With current high-risk STI rates for those in Hope Clinic 
for Women’s (HCW) focus demographic of pregnant moms, teens and 
young men and women 17 – 24 years old, we believe there is a need and a 
direct public benefit for HCW to add no-cost evening and weekend 
STI/STD testing and treatment, times best for the patients. Our STI testing 
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and treatment program would be free, quick, easy, confidential, and 
available in the evening and on weekends when teens and young adults in 
Fallbrook, Bonsall, DeLuz, Rainbow, Valley Center and Camp Pendleton 
would most likely seek these services. These services are not available at 
these times with any other local STI testing providers. In addition some 
STI testing locations do not include treatment. Most patients come to 
HCW because they had no access to healthcare, their healthcare would 
not cover the testing, or they could not afford the testing even with the 
help of their insurance. For those who might have insurance through 
parents, the stigma of going to a family doctor or local public clinic where 
there is a lack of privacy and greater exposure keeps them from getting 
tested and treated. 

How are other organizations
addressing this need in the
community?

In our community other than private medical practitioners, 
Quest Diagnostics and Labcorp provide testing at a cost but no 
treatment. Community Health Systems offers both testing and 
treatment but does not offer the clinic at no cost. HCW 
currently partners with the Community Health System when 
referring clients for care that is outside of our capabilities, and 
through opening this clinic we can be a partner with them 
acting as a safety net ensuring fewer residents go untested and 
untreated, and we can help prevent the spread of STIs in our 
community.

Program/Services Description -
Program Entry & Follow Up

The STI Testing and Treatment Clinic will be new to HCW. We 
are currently surveying local high school students and our 
pregnancy care clients to determine where they feel most 
comfortable in receiving STI testing and treatment and 
why?  We have developed a marketing strategy to educate the 
community about the STI clinic. HCW already has a good 
partnership with Fallbrook High School, the Fallbrook Chamber 
of Commerce, and would appreciates the support of the 
Fallbrook Regional Health District who already assists in 
providing space for some of our programming for moms and 
dads in our programs. To access the clinic, patients must set up 
an appointment on the phone with one of our staff members, 
there will also be some availability for walk-ins. From that point, 
the medical staff member or volunteer will call the patient to 
confirm their appointment and give them an introduction 
explaining what they should expect once they arrive at the 
clinic. At the office, the patient will be required to fill out some 
preliminary questions to help our medical staff get a better feel 
for their situation. Their information is kept completely 
confidential. Once completed they will be brought back to the 
exam room for STI testing. Before being tested the medical staff 
will educate them on the different STIs and their impacts and 
treatment options. Some results will be available to them 
directly after the visit, but some might require a waiting period 
determined by what is being tested for. For positive results, 
there could be a required follow-up depending on the 
treatment.

Program/Services Description -
Program Activities

HCW STI testing and treatment will benefit residents of 
Fallbrook, Bonsall, De Luz, and Rainbow. The clinic will have the 
capability of offering testing results and treatment for the 
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following STIs: Chlamydia, Gonorrhea, Bacterial Vaginosis, and 
Trichomoniasis. Testing and treatment prevent the spread of 
STIs in the community and prevent further harm to the patient if 
left untreated. Untreated STIs have the potential to lead to 
pelvic inflammatory disease (PID), increased risk of getting HIV, 
certain cancers, and even infertility. According to the world 
Health Organization, “Information, education, and counseling 
can improve people’s ability to recognize the symptoms of STIs 
and increase the likelihood that they will seek care and 
encourage a sexual partner to do so.” To address health literacy, 
we will continue offering education through materials provided 
at our facility as well as the survey that is sent out to high school 
students about their knowledge of STIs. Educating the at-risk 
population is essential to a healthy community.

Program Goal The goal of the STI testing and treatment program at HCW is to 
provide free access to 300 teens and young adults in Fallbrook, 
Bonsall, De Luz and Rainbow, for evening and weekend STI 
testing/treatments and to destigmatize the fear surrounding it 
with education and support to prevent future infections.

Program Objectives &
Measurable Outcomes

Our three main program objectives are: 1 – To provide 2 
medical staff and 1 admin staff for evening and weekend no-
cost STI testing and treatment clinic at HCW making it 
accessible when other clinics in our area are closed and 
when our demographic is most likely to seek it. 2 – To prevent 
new STIs through providing no-cost, on-site testing, treatment, and 
providing health literacy for 300 teens and young adults, 3 – To increase 
the visibility of sexual health, STIs, and evidence-based screening 
guidelines at Fallbrook Union High School and and at public and private 
events, surveying for their awareness of the STI issue. HCW will measure 
the success of the clinic’s interventions and services in various ways. 1- 
Quantitative data will primarily be found in the number of people who 
receive testing and the required treatment. STI prevention will be 
measured by gathering data about the number of clients served. 2 - 
Qualitative data will be gained through a survey sent out to high-school-
aged students in our community asking about the benefits of location, 
availability, and accessibly, and by offering optional surveys to those who 
receive testing and/or treatment at our clinic as part of our regular 
services to them.

Organization Collaborations We have an ongoing non financial partnership with 
Fallbrook High School that provides ten hours of 
community service for students who complete a 5 week 
survey of educational materials that cover high risk 
concerns sexual health,  STIs, unintended pregnancy, 
abortion, emotional health, etc. Parents of students 
under 18 must have parental permission to participate. 
We have established connection with the students 
making it more likely that they would come to us for STI 
testing before going elsewhere.
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Anticipated Acknowledgment  Social Media Postings  Signage at Service Sites

 Print Materials to Service Recipients  Website Display

Anticipated Acknowledgment Social Media Postings - Facebook, Twitter, Instagram, Signage at 
Service Sites. Print Materials to Service Recipients and Website 
Display. Hope Clinic for Women will be sure to use the FRHD logo 
in accordance to the guidelines provided, on marketing materials 
specific to this program that will be distributed via social 
media(Facebook, Instagram, and Twitter), brochures/ 
informational materials in the office given to service recipients, 
and signage at the office. We will also link your website on 
the STI/STD page that are going to be developed.

Funding History  NO

Program Budget

24_25 FRHD CHC Program Budget Form f… .xlsx
62 KBXLSX

Terms and Conditions Accepted

Authorized Signature

https://www.jotform.com/uploads/Rachel_Mason_rmason/230715535771154/5849773910321976110/24_25%20FRHD%20CHC%20Program%20Budget%20Form%20for%20HCW.xlsx


Title LastName FirstName Email
Board Member Brotherton Christi brothertonfamily@sbcglobal.net
Board Chair DuMont Tom tvdumont@sbcglobal.net
Board Member Follis Ken kenfollisrealtor@gmail.com
Board Member Gonzalez Gracie lil_grace62@yahoo.com
Board Member (Non-Vote) Koole Carolyn carolyn@hopefallbrook.com
Board Vice Chair Sabragia Dean dean@Medicalfitsolutions.com
Board Member Saunders Bill billandjudysaunders@gmail.com
Board Treasurer Sharp Ron rrrsharp@aol.com
Board Member Tukua Phil ptukua54@gmail.com
Board Secretary Vanderlaan Miriam mimivan@cox.net

mailto:brothertonfamily@sbcglobal.net
mailto:tvdumont@sbcglobal.net
mailto:kenfollisrealtor@gmail.com
mailto:lil_grace62@yahoo.com
mailto:carolyn@hopefallbrook.com
mailto:dean@Medicalfitsolutions.com
mailto:billandjudysaunders@gmail.com
























































1 Instructions
2 Program Budget Form
3 Funding History
4 Budget Narrative
5 Budget Reporting Form

1 Instructions:

>

2 Program Budget Form:
>

>

>

>

>

A INDIRECT EXPENSES: 

B PERSONNEL EXPENSES - PROGRAM SPECIFIC:

C DIRECT PROGRAM EXPENSES:

This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

There are five tabs to this file:

The line item names may not fully align with your budget. Please edit those items to align with your 
budget. Explain those items on your Budget Narrative Form as necessary.

PROGRAM COST: This section should reflect the true and total costs of the program.

APPLYING ORGANIZATION: This is the applicant agency's investment in their program. This is 
the value of the resources the agency will contribute to the program's cost. These may include 
funds from fundraising events, private donors, in-kind goods and services, and volunteer efforts.

OTHER FUNDERS: These are funds or resources provided from contracts, grants and 
partnerships that are used to support the program's operations.

REQUESTED FROM FRHD: This is the funding request you are putting forward to the District. 

All Yellow sections are to be filled out by the applicant. Grey sections will auto calculate and 
should not be edited by the applicant. All pages are formatted to print portrait, on 1 page.

This section is for expenses that are part of indirect operats of the program, necessary which may 
not be part of the direct service provision expenses (Adminsitration, facility expenses, general 
liability ins., etc.).  Please refer back to the training materials for clarification of these expenses. 
The District will not consider funding more than 25% of these expenses

As stated, this section is for staffing expenses that are directly related to the provision of the 
services/program. Please list each position title separately, unless there are multiple of the same 
title then use (x3) as an indicator. For example, if funding salaries for four separate Drivers, you 
would indicate as, Driver (x4) and the expense amount would be the cost of all four Drivers. 

This section is for supplies, items and or specific expenses related to the provision of the 
services/program. This may include phone, rent, prining, program related insurance (e.g., vehicle), 
trainings and cetifications.



This file has a number of pre-formated pages. Those sections for auto calculations and set 
formats are shaded in grey and should not be altered.  Please keep a copy of this document as 
it will be used as part of the grant reporting process

FRHD CHC GRANT BUDGET INSTRUCTIONS                           

3 Funding History

>

4 Budget Narrative

>

5 Budget Reporting Form

>

Instructions - TAB 1

There are headers that align with the Budget Form. These items should be explained (narrative) if 
they are unsusual or have a specific project impact. Explanations regarding utliity expenses are 
generally understood, but expenses relating to training or for a specialty insurance could be 
expressed here. 

This form will be used for those grantees who are awarded contracts. This form must be submitted 
with the quarterly Impact Report and should demonstrate that funds were allocated according to 
the submitted proposal budget.

List other grant funders that have been approached by your organization for this program in the 
past year, do not include FRHD. Include Name, Date, Amount Requested, Awarded, Declined or 
Pending.



Please do not alter the formatting

Hope Clinic for Women PROGRAM 
NAME: Free and Easy STI Testing and Treatment

1) A INDIRECT EXPENSES: PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
A1 Administrative Support       20,242.58              20,242.58 

A2 General Insurance (no program specific)         4,277.10                4,277.10 

A3 Accounting & audit expenses         4,650.00                4,650.00 
A4 Consultant/Contractor Fees                   -                             -   
A5 Physical Assets (Rent, Facility Costs)       22,424.34              22,424.34 
A6 Utilities         7,470.76                7,470.76 
A7 IT & Internet         1,781.24                1,781.24 
A8 Marketing & Communications         4,826.92                2,826.92                2,000.00 
A9 Office Supplies         1,503.00                1,503.00 

A10 Training & Education         5,680.00                5,680.00 
A11 Other: specify                   -   

TOTAL INDIRECT EXPENSE       72,855.94              70,855.94                          -                  2,000.00 

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC

PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
B1 Salary Nurse Manager       30,118.40              25,118.40                5,000.00 
B2 Salary Nurse       12,480.00              10,480.00                2,000.00 
B3 Salary Nurse       10,400.00                9,400.00                1,000.00 
B4 Other                   -   
B5 Payroll Expenses (WC, taxes)         5,336.52                5,336.52 
B6 Benefits                   -   
B7 Other: specify                   -   

TOTAL PERSONNEL EXPENSE       58,334.92              50,334.92                          -                  8,000.00 

C DIRECT PROGRAM EXPENSES PROGRAM 
COST

APPLYING 
ORGANIZATION OTHER  FUNDERS REQUESTED FROM 

FRHD
C1 Equipment            100.00                   100.00 
C2 Program/Project Supplies         1,500.00                1,500.00 
C3 Printing/Duplicating/Advertising         1,000.00                1,000.00 
C4 Travel/Mileage                   -                             -   
C5 Program Specific Insurance         7,999.00                7,999.00                           -   
C6 Lab Fees, StI related         7,250.00                7,250.00 
C7 Medications, STI related         1,595.00                1,595.00 
C8 State Licensing                   -                             -   
C9 Training & Ed for Nurses in STI         2,000.00                2,000.00 

C10 Clinic Supplies, STI related            794.00                   794.00 
C11 Bio Waste Management              90.00                     90.00 
C12

C13

C14

C15

TOTAL OTHER EXPENSES       22,328.00                7,999.00                3,000.00              11,329.00 
W X Y Z

D TOTAL ALL EXPENSES PROGRAM 
COST

 % REQUESTED 
FROM FRHD

153,518.86$  14%

2) FUNDING SOURCES
E FUNDS FOR PROGRAM
E1 APPLYING ORGANIZATION              X 129,189.86      
E2 OTHER FUNDERS                             Y 3,000.00          
E3 REQUESTED FROM FRHD               Z 21,329.00        

TOTAL FUNDING SOURCES          153,518.86$    NOTE:  THIS AMOUNT SHOULD BE EQUAL TO YOUR PROJECT COST.

3)      % OF AGENCY BUDGET
F  $    535,837.50  $            153,518.86 29%

 AGENCY 
BUDGET** PROGRAM COST    % of AGENCY 

BUDGET

 ** Agency budget is your agency’s entire budget for the year.   Fill in the amount.  
FRHD CHC GRANT BUDGET FORM - TAB 2      

CALCULATE % of Total Agency 
budget that this Program represents. 

FRHD CHC GRANT BUDGET FORM                              
Agency 
Name:
Not all line items will correspond with your program budget. If the item does not fully align either leave it blank or group 

it in the best category possible. However, be sure your program budget is fully itemized. 



Hope Clinic for Women
Free and Easy STI Testing and Treatment

INSTRUCTIONS:

Date Submitted Amount Requested Status

FUNDING HISTORY - TAB 3      

Agency Name:
Program Name:

List other funders that have been approached by your organization for this program in the past year, do not include 
FRHD. Include Name, Date, Amount Requested, Awarded, Declined or Pending.  Please include all major sources of 
funding - this includes agencies fundraisers, annual community support and grantmakers. 

Funder Name

None



Hope Clinic for Women
Free and Easy STI Testing and Treatment

INSTRUCTIONS:

A. INDIRECT EXPENSES: Please indicate by the Line Number and Item Name

# Name Narrative:

A1 Administrative 
Support

A2 General Insurance 
(no program specific)

A3 Accounting & audit 
expenses

A4 Consultant/Contracto
r Fees

A5 Physical Assets 
(Rent, Facility Costs)

A6 Utilities
A7 IT & Internet

A8 Marketing & 
Communications

A9 Office Supplies

A10 Training & Education 

A11 Other: specify

B. PERSONNEL EXPENSES -PROGRAM SPECIFIC
# Name Narrative:

B1 Salary Nurse 
Manager

B2 Salary Nurse

B3 Salary Nurse

B5 Payroll Expenses 
(WC, taxes)

C. DIRECT PROGRAM EXPENSES
# Name Narrative:
C1 Equipment

C2 Program/Project 
Supplies

C3 Printing/Duplicating

C4 Travel/Mileage

C5 Program Specific 
Insurance

C6 Lab Fees, StI related

C7 Medications, STI 
related

C8 State Licensing

C9 Training & Ed for 
Nurses in STI

C10 Clinic Supplies, STI 
related

C11 Bio Waste 
Management 

BUDGET NARRATIVE - TAB 4      

Agency Name:
Program Name:

1.   List items from your PROJECT  BUDGET FORM (Sections A and B) that you are seeking FRHD support, and that 
requires explanation.

2.   Your narrative should explain why this expense is necessary to the project and why or how FRHD funding would 
make an impact.

As a mid level medical provider the Nurse Manager oversees the STI testing and the 
quality of healthcare at HCW. As a healthcare district this is worthy of funding
A trained RN provides STI testing that relates to availability of healthcare in Fallbrook.. As 
a healthcare district this is worthy of funding

NA

NA

Label Printer. FHCD should fund because it is required for providing this service.
STI brochues and education materials and promotional items will encourage more 
involvement in STI testtng and treatment. FHCD is all about awarness..

A trained RN provides STI testing.that relates to availability of healthcare in Fallbrook. As 
a healthcare district this is worthy of funding.

NA

NA
NA

NA
NA
We will be updating marketing materials to include STD testing and treatment and have a 
new campaign for it. The FHCD is a perfect source for marketing health.
NA

NA

NA

NA

NA

NA

NA

NA
Since we provide all of our services at no cost so there is no barrier to care it is highly 
impactful for FHCD to be a key provider for first year funding.
Since we provide all of our services at no cost so there is no barrier to care it is hghly  
impactful for FHCD to be a key provider for first year funding.

Resoucing a lab for first time STI testing and treatment for expanded healthcare services 
is a natural funding opportunity for FHCD.

This is a first year program vital expense that is impactful for FHCD to fund.



Hope Clinic for Women PROGRAM NAME: Free and Easy STI Testing and Treatment

1) A INDIRECT EXPENSES: PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL INDIRECT EXPENSE $72,855.94 $2,000.00

B PERSONNEL EXPENSES - PROGRAM 
SPECIFIC PROGRAM COST REQUESTED 

FROM FRHD
AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL PERSONNEL EXPENSE $58,334.92 $8,000.00

C DIRECT PROGRAM EXPENSES PROGRAM COST REQUESTED 
FROM FRHD

AMOUNT 
USED Q1

AMOUNT 
USED Q2

AMOUNT 
USED Q3

AMOUNT 
USED Q4

TOTAL OTHER EXPENSES $22,328.00 $11,329.00

D TOTALS PROGRAM COST
FRHD Funds 

Awarded
Total Amount 

Q1
Total Amount 

Q2
Total Amount 

Q3
Total Amount 

Q4

$153,518.86 $0.14 $0.00 $0.00 $0.00 $0.00

Total funds expended to date: $0.00

BUDGET REPORTING FORM - TAB 5

FRHD CHC GRANT BUDGET REPORTING FORM                              
Agency 
Name:
The main categories align with the budget submitted with your application. Aggregate totals are all that should be 
reported under each heading.
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