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DATE: 




	Requestor:

	Member Jurisdiction:

	Contact Person:

	Address:

	City:
	Zip code:
	Phone:

	Fax:
	Email:


Grant Type: 






Total Amount:








(sum of all grant requests per grant type)
Service Credits (Loss Control Consulting Hours)

$ 




 

Risk Management Grant – Liability Only


$ 





Risk Management Training Grant



$ 





	Describe in detail each specific grant request.  Summarize how the expenditures reduce the frequency and/or severity of Liability Claims or reduce member exposure to Liability Claims. 
	Grant Type
	Amount

	1. 
	
	

	2. 
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	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
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