
Greenbrier County Health Alliance
400 Lee Street North, Lewisburg, WV 24901

(304) 793-6554

~GCHA CAP mini-grant FY2022-2023 funds request form~

Date of Request:

Make Check Payable to:

What’s the money for:

Name of Ambassador:

Amount Requested:

Ambassador Signature:

_________________________

Date:

_________________________

*Please submit to jlevine@osteo.wvsom.edu (or mail to Julian Levine,
400 Lee St North, Lewisburg, WV 24901) and, if this is a
reimbursement, include a copy of receipt. If this is not a
reimbursement, please forward a copy of final receipt or submit with
final mini-grant report to GCHA.

Revision date: 1/10/2023
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