


Grant Application to Purchase
Automatic External Defibrillators [AED]
Organization:

Contact Person:

Address:

Phone: County:

E-Mail Address:

Category of Applicant [CHECK ALL THAT MAY APPLY]
[NOTE: Schools MUST be on the Financial Watch list to be eligible]

0 Fire Department O Ambulance Service [ Rescue Squad 1 School U Law Enforcement

Geographic Area Served:

Population of Service
Area or School Building:

Current Funding Sources [CHECK ALL THAT MAY APPLY]

O Tax Levy [0 Service Reimbursement O Donations

Number of AEDs now in use:

Source of Training for AEDs:

Intended use of
grant-purchased AEDs:

Location of grant-purchased AEDs will be placed and how AEDs will be accessed by public and
first responders:

Will there be 24-hours access to the AEDs? [ Yes [ No
Applicant Signature Date
Mail To: Illinois Rural Health Association FAX: 217-522-2729

310 East Adams
Springfield, lllinois 62701



