
Letter of Appeal for Women's Health Project 

Grant 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Organization Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Grant Organization Name] 

[Grant Organization Address] 

[City, State, Zip Code] 

Dear [Grant Organization Contact Person], 

I am writing to you on behalf of [Your Organization] to express our sincere interest in applying 

for the grant to support our women's health project, titled "[Project Title]." Our initiative seeks to 

address critical health issues that disproportionately affect women in [Target Community/Area]. 

Research indicates that [Briefly mention specific statistics or findings that highlight the women's 

health issue]. Recognizing this urgent need, we have developed a comprehensive plan that 

encompasses [Briefly outline the approach and activities of the project]. 

With your esteemed support, we can reach and impact the lives of [Number] women by [Briefly 

mention outcomes and benefits]. Enclosed are our detailed project proposal and budget for your 

review. 

We believe that working together, we can make a significant difference in improving women's 

health in our community. We look forward to the opportunity to partner with [Grant 

Organization Name] to achieve these vital goals. 



Thank you for considering our appeal. We are eager to discuss our proposal further and answer 

any questions you may have. 

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Typed Name] 

[Your Position] 

[Your Organization] 


