
Rural Health Grant Application

Part 1: General Information

Facility Name:

Mailing Address:

City:

TIN:

Contact person regarding this grant

Name:

Department:

Phone:

Email:

Public relations contact

Name:

Phone:

Email:

State:

Title:

Fax:
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Has the hospital/facility received a previous MultiPlan Rural Health Grant?

If yes, in what year?

Yes           No

Zip Code:

Part 2: Program Information

Program Name:

Program Description: Please include program budget, program scope, program sustainability and partners if 
applicable. You may attach the program description to this application. Please include a copy of the hospital/-
facility’s W-9 form with this application.

Application Date: 




