
Grant Application for Community Health 

Services 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization] 

[Organization Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Grant Provider's Name] 

[Grant Provider's Title] 

[Grant Provider's Organization] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Grant Provider's Name], 

I am writing to express our interest in applying for the [Grant Name] to support our community 

health services program at [Your Organization]. Our organization is committed to improving 

health outcomes for our local community, and we believe that with your support, we can make a 

significant impact. 

Our program aims to [briefly describe the goals and objectives of your program]. We have 

identified several key areas where we can enhance health services, including [list specific areas 

such as health education, access to care, mental health services, etc.]. 

We are seeking a grant of [amount] to help fund our initiatives, including [list specific needs and 

how the funds will be used]. This funding will allow us to [explain the positive outcomes 

expected from the funded program]. 

Enclosed with this letter are our detailed project proposal and budget, as well as information 

about our organization and its impact on the community. We would be grateful for the 

opportunity to discuss our application further and answer any questions you may have. 

Thank you for considering our request for funding. We look forward to the possibility of 

partnering with [Grant Provider's Organization] to improve health services in our community. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Organization] 


