
The Pitt County Health Education Foundation is a  non-profit, charitable organization dedicated to improving the health of Pitt County children and 
families. 

P.O. Box 8294  ● Greenville, North Carolina 27835 ●  (252) 758-8833  ●  FAX (252) 758-0930 
 

Pitt County Health Education Foundation 
Guess Who’s Coming To Dinner ● Med-Law Classic ● Reverse Raffle 

 
Grant Application 

Filing Deadline: Thursday, June 22, 2006, 5:00 p.m. 
(PLEASE TYPE on this application.  You may attach 

additional sheets if necessary.) 
PLEASE NOTE: The total amount to be awarded for all approved grants combined will 
be less than $75,000.) 
 
1.  Organization Name:__________________________________________________ 
 
2.  Organization Mailing Address:__________________________________________ 
 
      _________________________________________________________________ 
 
3.  Contact Person Name/Title:______________________________________________ 
 
4. Phone Number(s):___________________Email:___________________________ 
 
5.  Check Should Be Made out to and mailed to:_______________________________ 
 
_________________________________________________________________ 
 
6. Project Title:__________________________________________________________ 
 
7. Estimated number of clients to be served:___________________________________ 
 
8.   Provide a brief summary describing the specific project for which these funds will be 
used. 
 
 
 
 
 
 
 
 
9.  Amount Requested for the program:_____________________________________                                      
(attach itemized budget and justification) 
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10.  Briefly describe need for this project: 
 

 
 
 
 
 

 
11.  Outline method of operation - how grant will be implemented: 
 
 
 
 
 
 
12. Describe how the project will be evaluated: 
 
 
 
 
 
 
 
13. If this grant is for continuation of an existing project, please provide current 

operating budget illustrating other sources of income. 
 
 
 
14. How will you publicly acknowledge a contribution from the Pitt County Health 

Education Foundation? 
 
 
 
15. Please indicate approximate timeline for use of grant monies.  Grant monies must be         
used for your organization’s project by August 1, 2007. 
 
 
 
 
 
 
16.  Provide a one page description of your agency, organization or group.  This should 
include mission, scope of program, budget and staff (and Board of Directors if 
applicable). How will this proposal fit into total programming? 
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I have read the purpose, goals and objectives of the Pitt County Health Education 
Foundation and believe our request meets the guidelines.  I certify that the information 
provided is correct.  I agree to submit a final evaluation report describing use of funds to 
be received by April 30, 2007. 
 
_________________________________Signature (Project Director) 
 
_________________________________Print Name       
 
____________________Telephone     _____________________Date 
 
(This application must have the signature of the organization official that is authorized to sign grant 
proposals.)   
 
____________________________Signature            ________________________Title 
  
__________________________Print Name  ________________________Date  
 
 
 


