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WHY ARE THE FUNDS BEING REQUESTED? ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHAT IS THE AMOUNT OF THE REQUEST? ______________________________________________

ENITIY OF FACILITY: CORPORATE____________ STATE____________ PRIVATE______________

OTHER: ______________________________________________________________________________

WHO AND HOW MANY WILL BENEFIT FROM THIS GRANT? ______________________________

_____________________________________________________________________________________

IF APPLYING FOR AN INSTRUMENT, FUNDS BEING REQUESTED ARE TO:

· REPLACE AN INSTRUMENT? _________________________________

· REPAIR AN INSTRUMENT? ___________________________________

· NEW PURCHASE OF INSTRUMENT? ___________________________

· FOR EDUCATION? ____________________________

· FOR THERAPY? ______________________________

· ENTERTAINMENT? __________________________________________

· OTHER?:_____________________________________________________

HOW OFTEN WOULD THE INSTRUMENT BE USED AND BY WHO? ________________________

_____________________________________________________________________________________

WHY IS THE INSTRUMENT NEEDED?___________________________________________________

_____________________________________________________________________________________

ADDITIONAL COMMENTS RELEVENT TO THE REQUEST:

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________
____________________

ADMINISTRATOR’S SIGNATURE


DATE
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