Funding Request for Hospice Care Program

Date: [Insert Date]

[Your Name]

[Your Position]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

[Grant Provider's Name]

[Grant Provider's Organization]

[Address]

[City, State, Zip Code]

Dear [Grant Provider's Name],

We are writing to request funding for our hospice care program at [Organization Name], which
provides vital support and compassionate care to terminally ill patients and their families. Our
mission is to ensure every individual experiences dignity and comfort in their final days.

As you may know, hospice care is essential for enhancing the quality of life during difficult
times. Unfortunately, many families face financial barriers that prevent them from accessing
these crucial services. With your support, we can expand our program to reach more individuals
in need and provide comprehensive services, including nursing care, counseling, and

bereavement support.

We are requesting a grant of [specific amount] to fund our initiatives for the upcoming year. The
funds will be allocated as follows:

o Direct patient care services
o Staff training and resources
o Community outreach programs



Your contribution will play an integral role in helping us fulfill our mission and improve the
lives of families during their most challenging times. Together, we can make a meaningful
difference.

Thank you for considering our request. We would welcome the opportunity to discuss this
proposal further and explore ways to collaborate in enhancing hospice care services in our
community.

Sincerely,

[Your Name]

[Your Position]

[Organization Name]



