Health Clinic Grant Application

Date: [Insert Date]

[Recipient Name]

[Recipient Title]

[Recipient Organization]

[Recipient Address]

Dear [Recipient Name],

We are writing to apply for a grant to support our health clinic, [Clinic Name], which serves the
[Community/Region Name]. Our mission is to provide quality healthcare services to underserved
populations, and we believe that financial support from [Funding Organization] will significantly
enhance our ability to serve our community effectively.

In the past year, we have encountered several challenges that have impacted our service delivery,
including [briefly mention challenges]. This grant will enable us to [mention how the funds will
be used, e.g., expand services, purchase equipment, hire staff].

We are requesting a total of [specific amount] to [briefly outline the budget or specifics of the
project]. We have attached a detailed proposal that outlines our objectives, expected outcomes,

and budget breakdown for your review.

Thank you for considering our application. We hope to partner with [Funding Organization] in
our efforts to enhance the health and well-being of our community.

Sincerely,

[Your Name]
[Your Title]
[Clinic Name]
[Clinic Address]

[Contact Information]



