
MARSHALL FOUNDATION 
for ~y heaidv 

Funding Request for 
Community Healthcare Programs 

Name of Community Organization: El Dorado County Health and Human Services Agency 

Address: 990 Lassen Lane, El Dorado Hills CA 95672 

Name of Program/Service: ~A~d~u~lt~D~a"'"'v~Se_r_v_ic_e_s _________________ _ 

Contact Person: Jillien Smith Phone number 916-358-3565 
~==-=:..=....::===-==----------~ 

Amount Requested$ 400.00 Date Needed: January 5, 2016 

Describe how funds are to be used: For costs related to hosting a 4-hour community Alzheimer' s 
education program to be held at the El Dorado Hills Senior Center on February 11 , 2017. Expenses are 
including but not limited to: presenter's honorarium, printing costs for take home materials and incidental 
supplies. 

How will healthcare and our community benefit from this program? By offering education to our 
community, we better equip Alzheimer's care partners, their families and the general population regarding 
Alzheimer' s disease/brain health and approaches for best quality care. This correlates to a higher quality 
of life for people with this disease and therefore may lessen health complications and the need for more 
advanced levels of healthcare intervention. 

Approximately how many people will be served: 60 people 

Please include the following with your request: 
Project Budget: $1 ,085 
List of organization/persons in support of the project: Previous years' event supporters were: 

Alzheimer's Association, Del Oro Caregiver Resource Center, Visiting Angels Home Care, Gold Country 
Retirement Center, UC Davis Alzheimer' s Disease Center. 

Signature of Person Submitting Request: :::;ilk~ Date /0 J /-/ {y 

Foundation Approval: Date 
-------------------~ -----

Mail form to: Marshall Foundation/or Community Health, P.O. Box 1996, Placerville, CA 95667 
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Budgeted Item 

Printing 

Folders 

Food & Drink 

Plates, Utensils, & Napkins 

Speaker Fees 

Room Rental 

Total Estimate 

Insights Into Dementia 
News You Can Use 
Saturday, February 11, 2017 

Estimated Cost Worksheet 

Budgeted Amount 

$350.00 

$75.00 

$250.00 

$60.00 

$350.00 

No Cost/ Donated 

$1,085.00 
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November l, 2016 

Jillien Smith 
Adult Day Services Program Supervisor 
El Dorado Hills Adult Day Services 
990 Lassen Lane 
E Dorado Hills, CA 95672 

Dear Jillien, 

FOUNDATION 
fo-v ~y hecflt1tv 

Thank you for submitting a request for funding of the 2017 Dementia 101 program. 
Marshall Foundation is pleased to inform you the request for $400 was approved today, 
and the funds are available to you for this purpose. 

Please let me know if there are other requests relative to Alzheimers Disease that we can 
support in the future. We look forward to further collaborative endeavors. 

Ka en Good, CFRM, CNEL 
Chie Executive Officer 
Marshall Foundation for Community Health 

_ --~<?: __ Box 1996 • Pla~erville, California 95667 • (530) 642-9984 • Fax (530) 295-1150 • www.marshallfound_'.~!!? _________ _ 
Supporting Marshall Medical Center and Community Health Programs Through Philanthropy 
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