
Grant Application for Chronic Disease 

Prevention 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Grant Provider's Name] 

[Grant Provider's Organization] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Grant Provider's Name], 

We are pleased to submit our application for the [Grant Name] to support our project aimed at 

preventing chronic diseases within [Target Community/Population]. Chronic diseases such as 

[specific diseases] significantly impact the health and well-being of our community, leading to 

[brief statistics or impact]. 

Our project, titled "[Project Title]," seeks to [briefly describe the goal of the project]. We aim to 

achieve this through [methods or activities planned]. With the funding of [amount], we will be 

able to [describe what the funding will be used for]. 

We believe that our project aligns with the priorities of [Grant Provider's Organization] and has 

the potential to create a sustainable impact in [community or target group]. Enclosed are our 

detailed proposal and budget for review. 

Thank you for considering our application. We look forward to the possibility of partnering with 

[Grant Provider's Organization] to improve health outcomes in our community. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


