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Community Health Education 
Organization Name: _________________________________________________________________________________________________
Organization Mailing Address: _____________________________________________________________________________________
Contact Person & Title: _____________________________________________________________________________________________
Phone Number: ________________________________________ Website: ___________________________________________________
E-mail address: ______________________________________________________________________________________________________
Date of Education:___________________________________________________________________________________________________
Dollar amount requested: ___________________________________________________________________________________________
Total program or project budget (attach copy): ____________________________________________________________________
Expected number of attendees: _____________________________________________________________________________________
Describe community education being provided. Please include audience & anticipated impact. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of organization representative:
Print Name: ___________________________________________
Signature: _____________________________________________   
Title: __________________________________________________   
Date: __________________________________________________  
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