Health Alliance of Clinton County 
PO Box 881

Wilmington, OH  45177

Grant Application

Mission Statement:  The Health Alliance of Clinton County exists for the purpose of financially assisting health care needs for those residing in or receiving medical services in Clinton County.

Please provide the following information and send to the address above.

1. Date of Application.

2. Name, phone number and address of applying organization.

3. Name, phone number and e-mail of contact person.

4. Non-profit status, i.e. 501(c)(3).  Grants will only be given to non-profits.

5. Mission statement of organization.

6. Amount of funds requested.

7. Please describe how you plan to use the requested funding for the benefit of Clinton County.

8. Are there additional funders for this project?

9. Will you be available to speak to the Clinton County Health Alliance about your request?

If you have any question, please contact Pat Richardson at rricha1047@aol.com or Kay Fisher at kw12fish@frontier.com 

