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Event Grant Application Instructions 
Complete the Event Grant Application Form (not to exceed two (2) pages), and include it with the following documents: 
· On your organization’s Letterhead, a brief cover letter that includes: event name, requested amount, and event purpose. The document must include a signature from the organization’s authorized representative.  
· Budget: provide a one-page, line-item budget for the project with a brief narrative. The budget should show expenses and revenue. The budget should indicate the sources of revenue to cover expenses and show how much cash and in-kind support has been committed to-date. 
· IRS Letter: provide evidence of nonprofit status (only if you are a first time applicant)
Optional:  Attach copies of any written materials related to your upcoming or prior event (i.e. evaluations, press releases, newsletter or news articles, outreach materials) that illustrate the (anticipated or actual) success of the event and its impact on the community.

Submit your application least 30 days prior to the event by mail or e-mail to:
The Health Trust
2105 S. Bascom Avenue, Suite 220 

Campbell, CA  95008
Attn: Grants Department
grants@healthtrust.org
All applications are approved by CEO Frederick J. Ferrer

Event Grant Application Form

Date: ______________________



______________________________________________________________________________
Organization 






Tax-Exempt ID# 
______________________________________________________________________________
Address







City & Zip
______________________________________________________________________________
Name/Title of Key Contact




Phone/
E-mail
______________________________________________________________________________
Fiscal Sponsor (if applicable)




Tax-Exempt ID#

______________________________________________________________________________

Name of Event






Amount Requested (up to $5,000)
___________________________________________________________________________
Date of Event






Location
Target group(s)/audience i.e. low-income, uninsured older adults 

1. Describe the event or project, its primary purpose and how it responds to a need or opportunity.  
2. How does the event or project align with one or more of The Health Trust’s three Initiatives and strategies? (Initiatives and strategies can be found at www.healthtrust.org) 
________________________________________________________________________

3. Describe the measurable or demonstrated results or outcomes you seek to achieve. If applicable, how many participants do you expect?   

________________________________________________________________________

4. How will The Health Trust be recognized if a grant is awarded? _______________________________________________________________________________________________________________________________________________________________________________________________
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