Institute for Natural Medicine

Petition for Funds

                                                                 FOR BUDGET YEAR: __________________________
 Case Statement                  AMOUNT REQUESTED:_________________________

                                                                 SUBMISSION DATE:____________________________
Please complete the following:  
1. Name of Organization/Individual:________________________________________________

2. Address:____________________________________________________________________

     ___________________________________________________________________________

3. Briefly state the case statement objective:

     Phone:_____________________________Fax:____________________________________  

4. Briefly state the short-term and/or long-term goals that relate to this request:

5. Please list three action steps required for implementing the case statement objective:

    (Use additional sheets as necessary.)

Please attach deatailed budget with case statement. Allow 90 days for review and response. Contact Sue Yirku, INM Executive Director, for additional assistance.

049 SW Porter Street, Portland, OR. 97201, (503) 552-2005, syirku@ncnm.edu
