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Raise it for Redcliffe Hospital
Wishlist Grant Round 7-2026 (FY27)
Guidelines and application form


GUIDELINES
Raise it for Redcliffe Hospital, a fundraising partnership between the RBWH Foundation and Redcliffe Hospital, is awarding $25,000 worth of Wishlist Grants in December 2026.

Redcliffe Hospital staff and consumer representatives (individuals or teams) are eligible to apply for a Wishlist Grant of up to $10,000. Applications will be judged on the basis of: (1) benefit to patients and/or staff, (2) alignment with Metro North Health Vision and Values, and (3) sustainability or longevity (i.e. evidence of ongoing benefit).

Applications must be submitted by an individual or team lead by 5pm AEST Monday 2 November 2026 with evidence of Director of Department or Service Line support (signature on application form or e-mail confirming support). Applicants are to check if funding is available through their operational budget or a hospital trust fund for their department (via their line manager or head of department) prior to applying for a Wishlist Grant.

INSTRUCTIONS FOR SUBMISSION

1. Complete all sections of this application form.
2. Obtain the necessary signatures (or e-mail confirming support).
3. Scan the signed application form, including any relevant attachments.
4. Name scanned document:
		[Surname_FirstName_Unit_WishlistGrantR7]
		e.g. Smith_John_Rehab_WishlistGrantR7
5. Email the scanned application in PDF format to: Lesley.Webb@health.qld.gov.au and grants@rbwhfoundation.com.au 
In the “Subject” field specify: Wishlist Grant Application R7-2026
Applications open: Monday 28 September 2026.  
Applications close: Monday 2 November 2026 at 5pm (AEST). 
Incomplete applications will not be accepted. Successful applications are expected to be announced 2-9 December 2026. Funds are expected to be released by 19 March 2027 subject to confirmation of project completion. (NOTE: Longer timelines can be negotiated if required for project completion.)
[bookmark: _Hlk118213714]A condition of entry is that successful applicants agree to submit a short summary report on how the funds have been used by 13 September 2027 and have information related to the award used in promotional materials by Metro North Health and the RBWH Foundation. 

Raise it for Redcliffe Hospital initiatives, like the Wishlist Grants, are made possible by the valued contributions of our staff and community. All grant recipients are encouraged to support Raise it for Redcliffe Hospital fundraising activities, such as the annual Giving Day. 

If you have questions about the Wishlist Grant Round 7-2026 (FY27), please contact Sharyn Tidswell, Fundraising Manager, Raise it for Redcliffe Hospital on s.tidswell@rbwhfoundation.com.au or 0438 912 204, or Dr Joel Dulhunty, Director of Research, Redcliffe Hospital on Joel.Dulhunty@health.qld.gov.au.


RAISE IT FOR REDCLIFFE HOSPITAL
WISHLIST GRANT ROUND 7-2026 (FY27)
APPLICATION FORM


1. Applicant DETAILS
	Applicant (individual or team lead):
	

	Position:
	

	Contact number:
	

	E-mail:
	

	Team (if applicable):
	


[bookmark: _Hlk54085390]
2. project name
	What is the name of the project you are seeking funding for? (Maximum 10 words)

	



3. Overview
	[bookmark: _Hlk118214274]What is your Wishlist Grant application for? (Maximum 100 words)

	



4. Criteria
	4.1 How will this Wishlist Grant benefit Redcliffe Hospital patients and/or staff? 
(Maximum 100 words)

	

	4.2 How does this Wishlist Grant align with the Metro North Health Vision and Values? (Maximum 100 words)

	

	4.3 How will this Wishlist Grant provide sustainable impact? (Maximum 100 words)

	



5. PROPOSED BUDGET
How will the Wishlist Grant funds be spent (e.g. equipment, personnel, other)? NOTE: Requests of $5,000 or more for equipment or other assets will require approval from the Redcliffe Hospital Asset Management Committee with submission of a Request for Equipment Form prior to purchase.

	Item
	Unit cost x units
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	Total funding requested
	$







6. CERTIFICATION

6.1 Certification of Director of Department or Service Line
	I certify that I support this Wishlist Grant application and have identified no barriers to its implementation if successful.


Department or Service Line Director name: 

Department or Service Line: 

Signature:							Date:


If applicable: Other departmental/service line support (e.g. financial/facilities) to be provided for the implementation of this Wishlist Grant (if successful):





6.2 Certification by Applicant

I understand that incomplete applications will not be accepted, and all decisions and recommendations of the judging panel are binding and final and no correspondence will be entered into.

If successful, I agree to submitting a summary report on how the funds have been used by 13 September 2027 and having information related to the award used in promotional materials by Metro North Health and the RBWH Foundation. 

[bookmark: _Hlk118214095]I agree to supporting Raise it for Redcliffe Hospital fundraising initiatives, e.g. by promotion, helping to fundraise and/or donating, where able.

	Name
	Signature
	Date

	

	
	



If you wish to raise funds for Redcliffe Hospital or donate to Raise it for Redcliffe Hospital, go to: www.raiseitforredcliffe.com.au
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