
 

 

 

 

Le er of Intent Guidelines 

 

Please limit your LOI to one page and include the following: 

 The full legal name of the organiza on. 

 A brief descrip on of the organiza on and its mission. 

 Any per nent service sta s cs related to improving the health of central Georgia. 

 Brief descrip on of how grant dollars would further your mission. 

 The total amount of the project or campaign goal and the amount raised to date toward 

that goal. 

 Specific dollar amount of grant requested. 

 An cipated project start and comple on dates. 

 

 

All LOI’s should be emailed to Tarver Perry at tarver.perry@atriumhealth.org by the 

deadline indicated on the website for the upcoming grant cycle. 

 

 

 

 

 

 

 

 

 


