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Grant Application

Travel Funding for Annual Comprehensive Hemophilia Treatment Center Visit


Name of Person Submitting Application:

Patient’s Name (if different):

Address:

City, State, Zip Code:

Phone and Email:  

Describe any socioeconomic barriers that, without access to assistance would otherwise prevent you from being seen at the Hemophilia Treatment Center:

Date of Appointment:

Location of HTC:

Please indicate area(s) assistance is needed with:   Fuel ________
     Lodging    ________

I, the applicant, agree to provide (1) written proof of time and date of appointment at the Hemophilia Treatment Center, (2) receipts for fuel expenses and (3) if lodging was necessary, a receipt from the lodging establishment to Snake River Hemophilia & Bleeding Disorders Association, Inc. within 1 week of appointment, if grant is approved.  

Signature of Applicant



Date 

Please send completed application to SRH&BDA, P.O. Box 245, Newdale, ID  83436 

This grant is intended for individuals who are unable to attend an annual comprehensive visit due to financial hardships.  Applicants request that Snake River Hemophilia & Bleeding Disorders Association, Inc. pay for the cost of fuel to drive to the HTC and return home.  If the time required for the comprehensive visit added to the round-trip travel time is more than 8 hours, the cost of one (1) nights lodging, at a board-of-directors-approved lodging establishment, can be applied for.  The Board of Directors will make funding decision based on need and availability of sufficient funds in the financial accounts of the Snake River Hemophilia & Bleeding Disorders Association, Inc.  Applications need to be submitted two (2) weeks before date of HTC appointment, and receipts submitted upon return. 








