[image: image1.png]tH

H



             The Health Alliance of Clinton County 
                        Funding Application

1. Name and address of organization:

2. Name and phone number of agency contact.

3. Non-profit status of organization i.e. 501(c) (3), government, education etc.)

4. Mission statement of function of your organization.

5. Please describe how you plan to use the requested funding.

6. Please share your additional funders (by category only, not by name), for example other donors, fees, grants, etc.

7. Will you be available and willing to speak to the Health Alliance membership or Board about your request?
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