
 
 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF EMERGENCY MEDICAL SERVICES 
AND HIGHWAY SAFETY 
 
Heartsaver AED Fund; Grant Application 
 
ALL INFORMATION MUST BE PROVIDED 
 
Name of Agency: _________________________________________________________ 
 
Contact Person:    _________________________________________________________ 
 
Address:      _________________________________________________________ 
 

     _________________________________________________________ 
 
Telephone:      _______________________             EIN # _____________  
 
Email Address:    ________________________________________ 
  
(Check as many as applicable) 
 
___ School                      ___ College or University 
 
___Public Park District                            ___Forest Preserve District 
 
___Municipal Recreation Department     ___Conservation District 
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State Representative District: ____________________ 
 
Congressional District: ____________________ 
 
 
 
Submit application to: 
 
            Paula Atteberry RN, BSN 
 Illinois Department of Public Health 
 Division of Emergency Medical Services 
 and Highway Safety 
 500 E. Monroe 8th Floor 
 Springfield, Illinois 62701 
 
 
 
You can expect to receive a notice of determination.  Determinations will be mailed to 
you.  Please refer to the attached description of the project, “Heartsaver AED Fund: Grant 
Distribution.”  If you require assistance completing this application or have questions 
regarding the program, please contact Paula Atteberry at 217/785-2083 or email at 
paula.atteberry@illinois.gov. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Heartsaver AED Fund: Grant Distribution 
 

 The General Assembly has again appropriated $100,000 for matching grants for 
the purchase of Automated External Defibrillators (AEDs).  The following process will 
be followed in the fulfillment of the legislation. 
 

A grant program will provide matching funds for AEDs for approved applicants.  
Awards will be made to qualified applicants who demonstrate that they have the funds to 
pay 50% of the cost of the AEDs for which the matching grant moneys are sought as that 
cost is determined by the State Master Contract or by the Department. Deadline for 
submission of applications for the AED Heartsaver Fund Grant is November 13, 2009.  
All applications will be made on Department-approved forms.  Grants will be limited to 
one unit per recipient.   
 

The grant program will be administered by the Illinois Department of Public 
Health, Division of Emergency Medical Services and Highway Safety. 
 

The following, which are located in the state of Illinois, are eligible for the grant:  
 

Schools              Conservation District 
 Public Park District    Forest Preserves District 

Municipal Recreation Departments  College or University 
 

The following criteria apply: 
 

• Only one unit per entity will be awarded. 
• Applications shall be made on Department-supplied forms and completed fully. 
• Deadline for submission of applications is November 13, 2009. 
• Notification of awards will be mailed to each successful applicant. 
• Please do not call the department for this information, as it slows the process 

of the grant program. Only mailed applications will be accepted. 
 

Request for applications and completed applications should be submitted to: 
 

Paula Atteberry RN, BSN 
Division of Emergency Medical  

Services and Highway Safety 
Illinois Department of Public Health 

500 E. Monroe 8th Floor 
Springfield, Illinois  62701 


