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Meeting Grant Application
Hemophilia of North Carolina provides grants to family members of newly diagnosed 
persons with hemophilia and other bleeding disorders to attend an Annual meeting of the 
National Hemophilia Foundation or the Hemophilia Federation of America.  These grants 
are primarily for families who had no previous knowledge of the disease prior to their child 
being diagnosed and have not attended an Annual meeting in the past.  The grants may be 
for transportation to the meeting, registration fees, lodging and/or incidental expenses.

To apply, please complete the following application:

Parent Name(s) __________________________________________________________

Address: _______________________________________________________________

City: ___________________________________  State: _________  Zip: ___________

Phone: ____________________  Email:______________________________________

Child’s Name: _________________________________________  Age:____________

When was he/she diagnosed: _______________________________________________

Where and by whom was the diagnosis made: _________________________________

Give the name, date and location of the annual meeting you wish to attend: 

_______________________________________________________________________

_______________________________________________________________________

Name(s) and ages of family members who will attend the meeting:

Name:_____________________________________________  Age:________________

Name:_____________________________________________  Age:________________

Name:_____________________________________________  Age:________________

Name:_____________________________________________  Age:________________

Please indicate the type(s) of assistance you are in need of and the amount requested:

_____ Transportation    _____ Lodging  _____ Registration Fees  _____ Other (explain)

_______________________________________________________________________

Please note: HNC will make only one grant per year to a family. Grants are not paid 
to individuals unless approved by the Board of Directors.  Information/receipts will be 
required for payment.

Parent’s Signature:_____________________________________  Date:______________

Please mail or fax form to Hemophilia of North Carolina


