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	PLANNING GRANT/LETTER OF INTENT                                    Due June 15th 


	Project Information

	Name of the Project:
	     

	Fiscal Agent: 

(organization hosting the funds)
	     

	Problem/Condition Project Addresses:
	     

	Priority Area: 

(Check all the apply)
	Substance Abuse  FORMCHECKBOX 
 
Access & Affordability  FORMCHECKBOX 
   Healthier Life Styles  FORMCHECKBOX 



	Brief Description of the Project

	     


	Project Details


	Project Partners:
	     

	
	     

	
	     

	
	     


	Contact Person:
	     

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	(     )      -     
	Fax:
	(     )      -     

	Email Address:
	     


For Planning Grants Complete Budget Sheet email all forms to healthtrust@rrmc.org
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