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Health TRUST Rockdale




Health TRUST Rockdale

Immediate Need Mini Grant Application Form
Submit Original and 3 Copies of the Application to:

Hospital Authority of Rockdale County
1412 Milstead Avenue
Conyers, Georgia. 30012

_________________________

Date of Application

________________________________________________________________________
Name of Organization
_______________________________________________________________
Address  



          City

                      State                              Zip 

_______________________________________________________________

Telephone 


                        Fax                                                Website
_______________________________________________________________
Primary Contact Person                                                                   Title

_______________________________________________________________
Telephone #                                                                                     Email
_______________________________________________________________
Executive Director (If different from Primary Contact)                 Email                                               Telephone #
Please check the appropriate box:
1. Organization is exempt under Section 501 (c) (3) of the IRS code
         (Please attach IRS determination letter)
2. Organization is a governmental entity or unit thereof.

Please provide a brief summary of the purpose of the request.  The project or event should address a pressing need or mitigate an emergency situation relating to charitable healthcare.

Dollar Amount Requested from HARC  

                           $_________________________
Total Project Budget                                                                             $__________________________

Authorizing Official ___________________________________________________________________
                                                                                                                       Title
Signature____________________________________________________________________________
                                                                                                                                                                     Date                                        
Organization Information





Proposal Information





Authorization








