	Stronger Together PartnerSHIP Grant Application- Community

	Applicant Information

	Organization: 

	Contact Person:  

	Address:  

	City:  
	County:  
	ZIP Code:  

	E-mail: 
	Phone:  
	Fax: 

	Fiscal Host (if different from organization):

	I submit this mini-grant application to partner with the Statewide Health Improvement Program on behalf of the organization listed above. As the grant manager, I agree to fully participate in the assessment and evaluation process. Including but not limited to:  participating in a monthly check-in with SHIP staff via e-mail, phone or in-person, submitting data on time, providing organizational resources and staff to assist in the evaluation process when necessary, other as determined. Additionally, I will follow all SHIP guidelines for allowable uses of SHIP dollars if awarded and will do so by seeking prior approval before accruing expenses.

	Signature:                                                                                                      Date:

	Project Description 



	Project Name:
	


	Community Partners: 
List partners who will be involved in project. 
	

	Leveraged Funds:
What other funds have been leveraged to support this work?
	

	EATS
Healthy Food Retail/Food Guidelines have a separate Eat Well! Project Application
	☐ Food Rx                                                                               
☐ SuperShelf 
☐ Breastfeeding (e.g. supportive spaces and places)
☐ Community Based Agriculture
☐ Community Food Assessment & Planning
☐ Food & Nutrition Planning
☐ Food & Nutrition Security
☐ Farm to School, ECE, &/or Institution 
☐ Farmers Markets 

	MOVES
	☐ Improve Safety & Access to Active Transportation & Mobility
☐ Safe Routes to Schools
☐ Park Planning
☐ Transit Planning & Access Support
☐ Safe Routes to Food
☐ Local Planning (zoning, land use, & comprehensive planning)
☐ Bicycle Sharing Program
☐ Cultural Liaisons in Parks

	CTF
Commercial Tobacco Free Living
	☐ Point of Sale
☐ Smoke-free Housing
☐ Outdoor Community & Cultural Spaces & Events

	Well-being

	☐ Build Trauma-informed Principles into Institutions
☐ Innovative Activities (Developed through 6 Steps)

	Well-being Boost
Add on activity only
	☐ Include a Social Connection and/or Belonging Boost to the above selected activity(ies)

	Activities targeted to:  
(check applicable boxes)
	☐ People age 60+
☐ People age 18 and under
☐  People with low-income backgrounds
☐ People of color and American Indians
☐  People with disabilities
☐ People with mental illness
☐ None of the above

	Goal(s):
	

	Objective(s):
Objectives should be specific, measurable and have a defined completion date
	

	Project Narrative:
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	Project Action Plan (January 1, 2024– September 30, 2025)  
Please add more lines as needed.
	

	Specific Activities Proposed 
The specific activities that will lead to the achievement of the reportable milestone in the timeframe. If a milestone has already been achieved by all your partner sites, write “Milestone Achieved.”
	Person(s) Responsible 
Staff persons responsible for completing the milestone.
	Timeframe
Quarter in which milestone will be completed by.
	Budget
Provide necessary budget for each milestone and description of how those funds will be used. 
	Required Match
10% match required. Can be in-kind.


	EXAMPLE:
Participants recruited and meeting scheduled developed. Committee responsibilities and goals outlined and work plan established
	EXAMPLE:
Jane Doe

	EXAMPLE:
By March 2025
	EXAMPLE:
N/A
	EXAMPLE:
In-Kind: Staff time to meet, meeting space within school 
$300

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Total Budget & Match:
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