
Grant Application for Rural Health Clinic 

Fundraising 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Rural Health Clinic Name] 

[Clinic Address] 

[City, State, Zip Code] 

[Recipient's Name] 

[Recipient's Position] 

[Granting Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are writing to request financial support for [Rural Health Clinic Name], a community-

focused healthcare provider dedicated to improving health outcomes in our underserved rural 

population. Given the increasing healthcare challenges we face, we seek funding to expand our 

services and enhance our facilities. 

[Rural Health Clinic Name] serves approximately [number] residents in the [specific location]. 

Our mission is to ensure that everyone in our community has access to quality healthcare, 

regardless of their economic status. The funds received will be directed toward [specific projects 

or initiatives, e.g., building renovation, new equipment, additional staff, mobile clinic services, 

etc.]. 

We kindly ask for your support in the amount of [specific amount] to help us achieve our goals. 

With your contribution, we can significantly improve the health and well-being of our 

community members. 

Thank you for considering our request. We would be grateful for the opportunity to discuss this 

proposal further and explore how we can work together for the betterment of our community. 



Sincerely, 

[Your Name] 

[Your Position] 

[Rural Health Clinic Name] 

[Contact Information] 


