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Community Health Partnership Special Needs Grants

Application Checklist— 11th Cycle

Due September 26, 2008 
Please submit completed checklist with application packet.

PLEASE NOTE as of THE LAST Grant Cycle: Bulk purchases are now allowed under the revised guidelines of the Special 
Needs Grants. However, grant recipients must demonstrate how purchases will be individualized to meet client needs.

Applicant: 

Contact: 

Phone: 

E-mail: 

Completed application packet to include:

		 Completed grant application

		M ission Statement 

		D escription of organization/partnership

		 Non-discrimination policy

Supplemental Information required for Non-Governmental Agencies only:

		 501c(3) status (IRS Tax Exempt Ruling Letter)

		 Current Agency Budget

		M ost recent year-end financial report

Application packets due: Friday September 26, 2008
Incomplete or late applications will not be considered.


