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Please complete this short application to tell us about your interest in receiving a risk 
management grant from POOL/PACT. Thank you. 
 
Name: ___________________________________________________________ 
 
Title: ______________________  Organization: ____________________________ 
 
Address: __________________________________________________________ 
 
City: ______________________________State: NV  Zip: _____________________ 
 
E-mail: ___________________________________________________________ 
 
Phone: ______________________________ 
 
 
Amount requested : _____________ 
 
The grant will be used for: 
 
� Attendance at a risk management conference or training seminar (Please describe):  
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
� Equipment, videos or materials that promote safety or good employment practices 
among faculty and staff. (Please describe):  
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
� Equipment  or materials that promote regulatory compliance. (Please describe): 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
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� Other Enhancement to Risk Management. (Please describe): 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
Briefly describe how this grant would help you reduce risk at your 
institution. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
 
Please attach a cost estimate with supporting documentation. Grants must be 
validated by completing a Grant Validation Report and attaching receipts. Grants 
not validated within the time period indicated by you for project completion will be 
invoiced to the member entity for reimbursement to POOL/PACT.  An 
organization must be a POOL/PACT member to be considered for a risk 
management grant. Please complete and return this form by email, mail, or fax 
to: 
 
Ann Wiswell, CIC 
Risk Management Specialist 
POOL/PACT 
201 S. Roop St. Suite 102 
Carson City, NV  89701 
Phone: (775) 885-7475 
Fax: (775) 883-7398 
Email: annwiswell@poolpact.com 


