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              AED Donation Application 
 
            
This program is available for businesses, municipalities and non-profit organizations in Warren, Washington, Essex and 
Clinton Counties for the donation of a Cardiac Science PowerHeart G3 Automated External Defibrillator (AED). This 
program is in part of the Adirondack Emergency Training Academy’s mission to provide high quality cardiopulmonary 
resuscitation training and easier access to AED’s in local communities.  
 
Name of Organization:_______________________________.   Contact Person: _____________________ 
 
Address: _____________________________ City: ____________ State: _____ Zip: _________ 
 
Contact Phone: _________________________ Contact Email: _______________________ 
 
Why does this organization/entity require an AED?: ____________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Why does this organization require a grant versus buying them? _________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Donation Requirements 
 
Each business/entity must have a minimum of 3 people certified in CPR and AED Utilization 
 
The entity must participate in the NYS Dept of Health Public Access Defibrillation Program 
 
You must show financial need. (statement from Treasurer/CFO explaining need or Tax Return) 
 
 
Do you currently have any staff certified in CPR/AED?   YES       NO.      Number ________ 
 
Do you wish for the AETA to provide education on CPR and AED Utilization?   YES      NO 
 
 
_______________________    ______________________ 
Signature      Date 
 
 
For Office Use Only 
 
 
Date Received: __________________  Approval Status: _________________ 
 
__________________________   ______________________ 
Chief Operations Officer    Chief Executive Officer 


