North Texas Regional Advisory Council
(NTRAC)

AED Program Application

NTRAC is committed to improving cardiac arrest survival rates by supporting community
access to Automated External Defibrillators (AEDs). This program provides AED units to
qualifying community organizations that demonstrate need, readiness, and commitment to
training and device maintenance.

Please complete all sections of this application and return it to the Regional Advisory
Council for review. Incomplete applications may not be considered.

Applicant Information

Organization/Group Name:

Primary Contact Person:

Title/Role:

Phone Number:

Email Address:

Mailing Address:

Type of Organization (check one): [0 Nonprofit [0 Government L1 Educational [1 Religious [
Other:

Eligibility Factors

1. Location & Community Impact

- Address where AED will be placed:
- Describe the community or population served by your organization:
- Approximate number of people served annually:

2. Financial Need
- Does your organization currently have funding to purchase an AED? [ Yes [1 No
- Please explain any financial hardship or lack of resources:

3. Commitment to Training (Provided by NTRAC)

- NTRAC will provide CPR/AED training to your organization.

- Do you agree to allow NTRAC to conduct the training and ensure staff, volunteers, or
community members attend? [1 Yes [1 No



- Estimated number of participants to be trained:
- Note: Scheduling of training will be coordinated by NTRAC after application approval.

4. Maintenance Commitment

- Do you agree to maintain the AED in good working order, including battery and pad
replacement as required? [J Yes [1 No

- Please identify the person(s) responsible for ongoing AED maintenance:

Supporting Documentation

Please include the following with your application (if available):
- Proof of nonprofit status (if applicable)

- Documentation of financial need (if applicable)

- A letter of support from leadership/board (optional)

Certification

By signing below, the applicant certifies that:

- All information provided is true and accurate.

- The organization commits to participating in NTRAC-provided CPR/AED training (to be
scheduled post-approval).

- The organization commits to proper placement and maintenance of the AED.

- The AED will remain accessible to the community as agreed upon.

Authorized Signature:
Printed Name & Title:
Date:

Submission Instructions

Completed applications should be returned to:
North Texas Regional Advisory Council

Email: shane.comer@ntrac.org

For questions about eligibility or this application, contact: Shane Comer
at shane.comer@ntrac.org or 940-257-8092.
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