Funding Application for Wellness Program
Support

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Organization]

[Your Organization's Address]
[City, State, Zip Code]

[Email Address]

[Phone Number]

[Funding Organization's Name]
[Funding Organization's Address]
[City, State, Zip Code]

Dear [Funding Organization's Contact Person],

| am writing to request funding support for our wellness program at [Your Organization's Name].
Our program aims to enhance the physical, mental, and emotional well-being of our community
members through various initiatives, including workshops, fitness classes, and mental health
resources.

The total budget for our wellness program is [Total Amount], and we are seeking [Requested
Amount] from [Funding Organization's Name] to help us achieve our goals. Your support will
enable us to [Briefly Describe the Impact of the Funding, e.g., reach more participants, offer
additional resources, etc.].

We believe that [Funding Organization's Name] shares our vision of a healthy and thriving
community. By partnering with us, you will play a vital role in promoting wellness and
improving quality of life for those we serve.

Thank you for considering our request. | look forward to the opportunity to discuss this proposal
further. Please feel free to contact me at [Your Phone Number] or [Your Email Address].

Sincerely,
[Your Name]

[Your Position]
[Your Organization]



