
Request for Grant Funding 

Date: [Insert Date] 

[Your Name]  

[Your Position]  

[Your Organization Name]  

[Your Organization Address]  

[City, State, Zip Code]  

[Your Email Address]  

[Your Phone Number] 

[Recipient Name]  

[Recipient Position]  

[Recipient Organization Name]  

[Recipient Organization Address]  

[City, State, Zip Code] 

Dear [Recipient Name], 

I am writing to request funding for our healthcare facility, [Your Organization Name], which is 

dedicated to providing essential medical services to our community. Our organization aims to 

enhance the quality of healthcare delivery and improve patient outcomes through comprehensive 

services. 

We are faced with challenges that have hindered our ability to expand our facilities and services. 

Specifically, we are seeking funding to [briefly describe the purpose of the grant, e.g., upgrade 

medical equipment, expand capacity, develop new programs, etc.]. We believe that your support 

can make a significant difference in our efforts to serve the community more effectively. 

We have outlined our project plan, including objectives, budget, and anticipated outcomes, 

which we have attached for your review. We anticipate that with the support from your esteemed 

organization, we will be able to achieve [describe desired impact]. 

Thank you for considering our request for funding. We would appreciate the opportunity to 

discuss this proposal further and explore ways in which we can collaborate to enhance healthcare 

services in our community. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Organization Name] 


