Grant Healthcare Foundation
PRELIMINARY GRANT INQUIRY

GRANT HEALTHCARE FOUNDATION

Deadline July 21*
Organization:
Address:
Telephone Number: FAX Number:
Executive Director:
Contact Person and Title:
Grant Request: $ Period Grant Will Cover:

Project Title (if project funding is requested):

Type of Request (check one):
program support research grant capital expenditure general support
If your descriptions require more space than the next three items allow you may attach up to 2 additional pages.

Summarize the Organization’s Mission:

Summary of Grant Request:

Specific Goal or Outcome to be Measured:

PLEASE INCLUDE A COPY OF YOUR ORGANIZATION’S TAX EXEMPT STATUS

500 North Western Avenue - Suite 204 - Lake Forest, lllinois 60045 - Phone: 847.735.1590 - Fax: 847.735.8770
Email: granthealthcare@sbcglobal.net - www.granthealthcare.org
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