	Stronger Together PartnerSHIP Grant Application- Schools

	Applicant Information

	Organization: 
	# of Employees: 

	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 the project. 
	

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

	Required School Activities:
	☐ Have or ☐ Assemble School Wellness Committee 
☐ Have or ☐ Develop School Wellness Policy
     Complete the School Health Index tri-annually
☐ Submit most recent (within 3 yrs) or ☐ Plan to complete


	School Strategies
What strategy or strategies will you be working on? 
	☐ Comprehensive School Physical Activity 
☐ Comprehensive Framework for School Nutrition Environment and Services
☐ Comprehensive Commercial Tobacco-Free Schools
☐ Comprehensive School Mental Health Systems

	Physical Activity Program
	☐ Physical Activity During the Day- Classroom
☐ Physical Activity During the Day- Recess
☐ Staff Involvement
☐ Community Engagement
☐ Physical Education
☐ Physical Activity and Social Emotional Learning
☐ Physical Activity Before and After School

☐ Climate Action (must be paired with additional activity)

	Nutrition Environment and Services

	☐ Celebrations, Rewards, and Fundraisers
☐ Food Security
☐ Nutrition Education and Social Emotional Learning
☐ Staff Role Modeling
☐ Smart Snacks
☐ Food and Beverage Marketing
☐ School Meals
☐ Time for Meals
☐ Healthy Out of School Time
☐ Water Access and Limiting Energy Drinks
☐ Healthy Eating Learning Opportunities 

☐ Climate Action (must be paired with additional activity)

	Commercial Tobacco-Free
	☐ Policy
☐ Cessation
☐ Leveraging Partnerships
☐ Environmental Supports
☐ Family Engagement
☐ Health Education and Curriculum

☐ Climate Action (must be paired with additional activity)

	Mental Health Systems
	☐ Screening and Clinical Linkages
☐ Trauma Informed and Responsive
☐ Well-Trained Educators and Staff
☐ Mental Health Literacy
☐ Social Emotional Literacy
☐ Connectedness

	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:
	




	Award Amounts
Information:
	Base funding: $1,500
Bonus opportunity: Up to $500 additional (for a total of $2,000) is available if your action plan includes implementation of a new school or district policy that supports your action plan goals. 


	Policy Implementation Bonus (Optional):
	To unlock the additional $500, please describe a new policy your school or district will implement as part of this initiative. This could include policies related to wellness, trauma-informed practices, staff self-care, student support, or other relevant areas.
Proposed Policy Title: __________________________________________
Brief Description of Policy:
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	Project Action Plan (January 1, 2026– September 30, 2026)  
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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