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OMHS Sponsorships
Sponsorship Requests

To request a sponsorship, community organizations must complete a Sponsorship Request Form (see below) that includes information about the organization, the nature of the sponsorship request, and the dollar amount or in-kind support sought. 

Sponsorship Request Review

Sponsorship Requests will be reviewed on the fourth Wednesday of each month by OMHS staff. Requests will be reviewed based on the following criteria:

· Racial/ethnic diversity of organizations requesting sponsorship

· Geographic location (within Oregon), representation of urban/rural organizations

· Alignment with equity and/or diversity concepts 

· Prior awards to the same organization within the last 12 months

· Amount of request in relations to activity sponsored (reasonable cost for activity)

Organizations can submit their requests anytime up to each month’s review, though ideally they would be submitted early enough for OMHS to contact the requester in case there are questions. Requests for sponsorship for events that have already occurred will not be considered.

Sponsorship Award Process

The OMHS community engagement coordinator will contact each requester to share the determination of award. Upon notice of an award, the organization must provide an invoice that includes the organization name, address, contact person and title, email address and phone number, and the organization’s Tax Identification Number. Funds cannot be disbursed without this invoice. If an organization does not have a standard invoice, OMHS can provide a template.

It may take up to four weeks for sponsorship funds to be issued. Please plan accordingly and do not rely on sponsorship funds to cover event costs earlier than four weeks after notice of award.

In-Kind Contributions 

If the sponsorship request is for in-kind support (example: printing), requests must be received at least four weeks prior to the organization needing the items, to ensure that the organization receives materials in plenty of time. Therefore, please plan well ahead for in-kind sponsorship, as the requests are reviewed only on the fourth Wednesday of the month. 

OMHS Sponsorship Request Form

Name/Title: Click here to enter text. 


Date: Click here to enter text.
Organization: Click here to enter text.
Address: Click here to enter text.
City, State, ZIP: Click here to enter text.
Contact person’s phone number: Click here to enter text.
Contact person’s  email address: Click here to enter text.
Organization Tax ID Number: Click here to enter text.
Organization mission and primary constituents/clients/participants: Click here to enter text.
Request Information


Amount or in-kind support requested: Click here to enter text.
Date needed: Click here to enter text.
Date/type of event (if applicable): Click here to enter text.
Any other information you feel would be helpful? Click here to enter text.
	
	% of people served by your organization annually
	% of program staff
	% of management staff
	% of board of directors

	African American
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	African
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Asian/Pacific Islander
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Latino/Hispanic
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Native American/Alaskan Native
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	White (non-Hispanic)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Slavic
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Multiracial
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Other (please specify)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.


Please submit this page to:

Alexis Asihene, Community Engagement Coordinator

Office of Multicultural Health and Services

800 NE Oregon St, Suite 550

Portland, OR 97232

alexis.m.asihene@state.or.us

For OMHS use only
Sponsorship Request Tracking Sheet

Organization: 








Date received: 






By: 




Award?  ( Yes    ( No   If no, reason: 









Amount awarded (if different than request): $



· Requester contacted (date): 




· Invoice received on (date): 





· Award entered into tracking sheet (date): 


 
· Invoice submitted to executive assistant for processing (date): 
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