
 
Citizenship Statement 

Hospital for Special Care is a mission-driven community hospital, one that anticipates and responds to the 
special health needs of the many communities we serve. In furtherance of our mission to be responsive and 
accountable to these communities, we have historically supported causes, and will continue to support causes, 
that align with our mission. We also firmly believe in supporting causes that support us. In an effort to 
maximize impact, we will focus our corporate citizenship resources on worthy causes that make positive and 
lasting improvements in these communities, including those focusing on our areas of specialization, the arts, 
education and civic engagement. 
 
 

Event Support Request Form 
Purpose: To provide a systematic, efficient, and economical means for requesting event support.  

Procedure:  
1. All requests for support must be documented on an Event Support Request Form. Completed forms should 

be sent to HSC Administration, Marketing Committee, 2150 Corbin Ave., New Britain, CT 06053. 
2. Requests will be reviewed by the Marketing Committee within 14 days. 
3. A member of the Marketing committee will contact the requestor within two weeks of form submission to 

discuss the decision on the request. 
 
Name of Event: _______________________________________________Date of Event: _________________  
 
Purpose of Event:  __________________________________________________________________________  
 
Type of support requested:    Advertisement HSC display table Participation 
 
Details:  __________________________________________________________________________________  
 
How does the event fit the Citizenship Statement of Hospital for Special Care? 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
Name (please print): _________________________________________  Date: _______________________  
 
Email: __________________________________________  Telephone: ____________________________  
 

Support request: Approved Denied 
 
Reason: __________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
Marketing Committee signature: ____________________________________Date: _____________________  


