Application for Mental Wellness Grant
Support

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]

[Phone Number]

[Date]

[Grant Organization Name]
[Organization Address]

[City, State, ZIP Code]

Dear [Grant Committee Name],

I am writing to apply for the mental wellness grant offered by [Grant Organization Name]. As an
advocate for mental health awareness and support, I am committed to [briefly describe your
project or initiative]. This project aims to [objective of the project].

With the increasing demand for mental health resources in our community, | believe that
[explain the importance of your initiative]. Our goal is to [insert specific goals]. We plan to
achieve this by [outline steps or methodologies].

The funding from this grant will be instrumental in [explain how the funds will be utilized]. Your
support will allow us to [describe the impact of the grant on your project].

Thank you for considering my application. | look forward to the opportunity to contribute
positively to our community through this initiative. | am eager to provide further information or
answer any questions you may have.

Sincerely,

[Your Name]

[Your Title/Organization, if applicable]



