
 

 

Michigan Center for Rural Health 

EMS Workforce Grant Application 

 

Please complete all fields  

 

• Name and title of individual completing budget form:  

• Please indicate the start date of the Paramedic Program:  

 

Please complete table below to detail your funding request:  

 

 

            

 

 Description Total  

Tuition Costs   

Fees (please include a 

description of fees) 
  

Books, Uniforms, etc 

(please breakdown 

number of items, and cost 

associated with each in the 

description) 

  

Hourly Reimbursement 

for time spent in initial 

education (please note 

hourly rate and total hours 

in the description) 

  

Other (please ensure that 

other items are eligible)  
  

Total Funding Requested  

Applicant Award Mailing 

Address:  
 


