Grant Partnership Proposal

Date: [Insert Date]
[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

To:

[Recipient Name]
[Recipient Title]
[Recipient Organization]
[Recipient Address]
[City, State, Zip Code]

Subject: Proposal for Grant Partnership in Healthcare
Collaboration

Dear [Recipient Name],

We are writing to propose a partnership between [Your Organization] and [Recipient
Organization] to collaboratively apply for [Specific Grant Name] aimed at enhancing healthcare
outcomes in our community. Our organizations share a commitment to [specific healthcare goals
or initiatives], and we believe that by joining forces, we can significantly increase our impact.

Our project aims to [briefly describe the project, its objectives, and expected outcomes]. We are
confident that our combined resources and expertise will make this initiative a success.
Furthermore, this collaboration will allow us to leverage our respective strengths, ensuring
comprehensive support for the communities we serve.



We would appreciate the opportunity to discuss this proposal further and explore how we can
work together more closely. Please let us know a convenient time for you, and we will be happy
to accommodate.

Thank you for considering this partnership. We look forward to the possibility of working
together to bring meaningful change in healthcare.

Sincerely,
[Your Name]
[Your Title]

[Your Organization]



