[image: image1.jpg]HealthyAcadia





2005 Good Health Starts Here Mini-Grant Application

1. We encourage you to contact Healthy Acadia at 288-5331, to discuss proposal ideas before submitting your application. We are happy to talk with you in person or by phone.
2. Fill out the application form. Applications may be handwritten or typed. 
3. Submit your completed application to Healthy Acadia by December 31, 2004. Applications may be submitted via mail, fax or email: PO Box 962, Bar Harbor, ME 04609, fax: 288-5275, email: heather@healthyacadia.org
Project Name:       Amount Requested: $     
Name of Organization/Group:      
Contact Person:      
Address:      
Phone:       Email Address:      
Person who will coordinate the project (if different):      
Phone:       Email Address:      
Please check next to the term(s) that best describes the entity applying for funds:

 FORMCHECKBOX 
 501(c)(3) Non-profit organization

 FORMCHECKBOX 
 Community group

 FORMCHECKBOX 
 School group

 FORMCHECKBOX 
 Faith-based group

 FORMCHECKBOX 
 Business

 FORMCHECKBOX 
 Other:      

Please check next to the category of mini-grant to which you are applying: 

 FORMCHECKBOX 
 Healthy Food Supply

 FORMCHECKBOX 
 Active Communities

 FORMCHECKBOX 
 Clean Environment

 FORMCHECKBOX 
 Freedom from Addiction

 FORMCHECKBOX 
 Positive Child and Youth

       Development

Will Healthy Acadia funds be used for a new project, or a pre-existing project? 

 FORMCHECKBOX 
 New project

 FORMCHECKBOX 
 Pre-existing project. Please briefly describe:      
Please answer the following questions, using no more than 3 pages. 

1. Provide one sentence summarizing your project.  

     
Why is this project important?  

     
2. Complete a brief project timeline, outlining the action steps that will be used to implement the project. 

     
3. List the key individuals responsible for implementing the project. 

     
4. How many people do you expect will be impacted by the project? 

      

Of what ages? 

     
From what towns? 

     
5. Will the project build connections between people from older and younger generations? If so, briefly describe how. 

     
6. What lasting community changes to support health will the project create?

     
7. List other organizations or groups that this project will collaborate with, and briefly describe their roles in the project.

     
8. Project Budget

How will the Healthy Acadia mini-grant money be spent? Please be as specific as possible, using the chart below. If you need additional space, you may attach a one-page budget using the format below.

	Describe Expense:

     

	Cost:      

	Describe Expense:

     

	Cost:      

	Describe Expense:

     

	Cost:      

	Describe Expense:

     

	Cost:      

	Describe Expense:

     

	Cost:      

	Describe Expense:

     

	Cost:      

	Total Mini-Grant Request:


	$      



9. If Healthy Acadia is unable to provide the full amount of funding requested, what is the minimum amount needed from Healthy Acadia for your project to be viable? 

     
10. Do you have, or do you plan to seek, additional funding, donated services, or volunteers to support this project? Please describe:

     
Thank you very much for your application

