PULSE PROGRAM APPLICATION
Background:  The St. Margaret Foundation (Foundation) is a community-based, not-for-profit organization dedicated to improving the health of individuals living and working in western Pennsylvania.  One of the Foundation’s primary priorities is community health.  Toward that end, the Foundation operates a program known as Pittsburgh United for Life-Saving Emergencies (PULSE) which is tasked with making automated external defibrillators (AEDs) more widely available throughout the community.  To help achieve this goal, PULSE donates AED equipment and AED program support to qualified and selected applicants.

Donee Qualifications:  To be considered for participation in the PULSE program, applicants must:

1. Be located within the PULSE program service area defined as Allegheny County and select surrounding communities in western Pennsylvania;

2. Complete and submit this PULSE Program Application;

3. If offered a donation, enter into a St. Margaret Foundation AED Program Agreement (form of agreement provided as an attachment to this Application);

4. Assume full responsibility for the creation, implementation and operation of applicant’s AED program; 

5. Agree to store each donated AED in an alarmed, wall-mounted cabinet placed in a visible, appropriately positioned, and easily accessible location within applicant’s AED program site;

6. Agree to notify PULSE in writing within thirty (30) days of moving a donated AED to a new location or removing a donated AED from service;

7. Agree to maintain each donated AED in the manner recommended in the AED Owner’s Manual supplied by the manufacturer; 

8. Agree to report all AED uses within 24 hours or as soon as practicable after an event on a form provided by PULSE; and 

9. Agree to comply with applicable laws and regulations governing the placement and use of AEDs in public settings.
Application Instructions:  To apply for AED equipment and AED program support from PULSE, please complete the following brief application and submit it to PULSE for consideration.  Applications may be submitted by fax to (412) 784-2119 or by email to biancod@upmc.edu.  
APPLICANT INFORMATION

Applicant Name:
  












Applicant Address:  






   City:  


   Zip:  


Proposed AED Location Address:  





   City:  


   Zip:  


Primary Contact Information

Name:  





   Title:  


   Phone:  
______   Email:  


Secondary Contact Information

Name:  





   Title:  


   Phone:  
______   Email:  


Type of Location (please check one)
( Sports venue


( Office 
( Office building
( Religious institution
( Library
( Law enforcement agency
( Fire agency
( EMS agency

( Senior center


( Government building

( School
( Healthcare venue
( Other: 




Please describe how applicant’s participation in the PULSE program will benefit applicant’s site and the community:

Acknowledgement:  The undersigned, an authorized agent of the applicant, hereby acknowledges and agrees to the donee qualifications listed above.
Dated this ____ day of 


, 2008.
DONEE:
By:  







Signature

Print Name:  





Title:  






1

