
GIVING BACK TO NEIGHBORS 

GRANT APPLICATION FORM

ABOUT US:

Mission Health is committed to 
making life better for those we 
serve. While this begins with 
our patients, residents and their 
families, it extends to our caring 
staff and the communities in 
which we all work, play and live. 
Mission Giving’s Giving Back 
To Neighbors Grant Program 
is designed to encourage and 
recognize Mission Health 
employees who volunteer their 
personal time to support a 
registered 501(c)(3) charity by 
awarding $100 grants that, if 
approved, will be donated to that 
charity on behalf of an employee.

Please complete the following form with the details about your request. We will 
respond with an answer within two weeks from the time your form is submitted. 

EMPLOYEE INFORMATION
     
_____________________________________      ________________________________________     
(first)	 		 (last)

_________________________________________________________________________________
(community)

_________________________________________________________________________________
(job title/department)

CHARITY INFORMATION

Name of charity:  ________________________________________________________________

Please tell us about the charity:
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Why do you volunteer your time to help this charity and what do you do?  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Why are you passionate about the work you do with this charity?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Name, phone number or email of your contact at the charity:  

___________________________________________________________________________________

OFFICE USE ONLY:

Approved (circle)

Yes             No

DATE: ___________________


