American Red Cross of Central Louisiana
Financial Assistance for AED Program Transition
Limited financial assistance is available in 2010 to assist AED Network members with replacement of expired batteries, electrodes or to update training.
To be eligible for financial assistance, you must have returned your AED questionnaire with all the necessary information (available at www.cenlaredcross.org; click on AED Network tab).  You also must provide us with the following: 
1. Completed Financial Assistance request (see below). 

2. 2010 Profit & Loss compared to Budget report for this year-to-date and a Profit & Loss for 2009.
You may fax your application and required documents to (318) 487-8936, drop it off at the office, or mail it to
American Red Cross of Central Louisiana
ATTN: H&S Financial Assistance Application 

425 Bolton Ave
Alexandria, LA 71301

Within ten business days of receiving your application, we will notify you if you have been approved or declined based on eligibility and available funds.  
If your request is approved for financial assistance with batteries or electrodes, payment will be made to the vendor directly for replacement batteries or electrodes.

If your request is approved for training assistance, you will be contacted by a Red Cross Service Coordinator to schedule your spot in a Red Cross training.
Thank you for your commitment to saving lives!
AED Network Financial Assistance Application

Organization Name
____________________________________________________________

Address
__________________________________________________________________

Email ________________________________________________________________________

Contact Name _________________________________    Phone number
_________________

AED Site Physical Location_______________________________________________________
AED Brand and Model Number___________________________________________________

Assistance requested for the following:

Battery Replacement—expiration date:______/______/______



Replacement Cost: $ ____________   Amount of Assistance needed $___________



Vendor name and address_______________________________________________


Electrode Replacement—expiration date:______/______/______



Replacement Cost: $ ____________   Amount of Assistance needed $___________



Vendor name and address_______________________________________________


CPR/AED Training for ______ people
How many people work or volunteer at the site of the AED during a normal week?________
How many people who work or volunteer at the site are CURRENTLY certified in CPR/AED?_______
Briefly state the reason for requesting Financial Assistance & plans for funding the future maintenance & training:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prepared by____________________________________  Title______________________
Signature
____________________________

Date
______________
******************************Red Cross Use Only******************************

Date Received
____________________________
Initials of Person Receiving
______________

Date Reviewed
____________________________
Initials of Person Reviewing
______________

Outcome:
Assistance granted

Application incomplete.  Information needed
____________________________________

Assitance Denied/ Reason 


____________________________________

