[image: Text

Description automatically generated with medium confidence]2026 Grants for Change
Please use the desktop application for Word to fill out this application. Using the browser version of Word may not work well. 

[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text16]Name:      
UPMC Email:      
Department or Division:      
Clinical Chief or Chair:      
UPMC executive administrator:       
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Brief project aims (1000-character limit)
Projects should have clearly developed hypotheses for how the intervention can positively impact operational efficiency, a culture of wellbeing, or personal resilience. Please share 2 to 3 aims you hope to accomplish through this project. 
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Funding level 
	There are 3 funding levels ($1000, $5000, and $10,000) 

These levels represent a ceiling amount, and projects that require an intermediate level of funding are welcome. For example, if your project will require $3500, please select the $5000 level.

The review process for larger amounts of funding will be more competitive. Higher levels of funding will be expected to have broader impact than lower funding levels. 
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Project Overview (2000-character limit)  
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Methods (1500-character limit)
Please share information on when project activities will take place (during work hours or outside), why you believe the aims are feasible, and who will be involved. 
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Anticipated Outcomes (1500-character limit)
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 Budget Justification (1000-character limit)
A line-item budget with an estimated grand total is sufficient. 
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Anticipated Timeline (1000-character limit) 
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 Acknowledgement 
	Physician Thrive is enthusiastic to be a collaborative sponsor for this project. If this grant application is selected for funding, I (we) agree to the following conditions: 
1) Submit an interim (1 year) progress report 
2) Submit a final report in December 2027 
3) Return unused funds to Physician Thrive 
4) Present an overview of this project in an informal setting during a monthly Physician Thrive meeting 
5) Be willing to serve as a future a reviewer for Grants for Change in a future application cycle
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Submission – due by May 1, 2026
	1. Please rename this file to include your last name 
2. Please email this file as an attachment to: physicianThrive@upmc.edu   
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