Temple University Hospital - Jeanes Campus
2025-2026 Community Grant Application
	Name of Organization: __________________________________________________________________

Contact Name: ___________________________________ Title: _______________________________

Address: _____________________________________________________________________________

City: ______________________________     State: ____________    Zip Code: ________________

Telephone: ___________________​​​​​___________________________

Email: __________________________________________________



Please give a brief description of your organization (attach additional materials if necessary):

	

	

	

	

	

	

	​​

	


Exactly how would you use the grant to benefit our community? Funds must be used within one year of receipt.
	

	

	

	

	

	

	

	

	


Estimate the number of people that will be impacted by your proposed project:

______________________________________________________________________________

Approximate grant amount requested (in dollars):  __________________________________
Signature__________________________________________________

Please return this form with your current W9 attached by September 15, 2025 to:
Temple University Hospital – Jeanes Campus
Rosemarie Schlegel, Director of Volunteer Services

7600 Central Avenue
Philadelphia, PA 19111
rosemarie.schlegel@tuhs.temple.edu
