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Name of Organization:
Phone:
Email: 
Address:

LGBTQ+ Mini Grants, 2020 | OHA | AOCMHP | Oregon Alliance to Prevent Suicide
Name of Contact Person:
Phone:
Email: 
Address:


Project or activity proposed (Please be as specific as possible including date(s), location, intended audience or population, age group of focus, community support;  a few paragraphs to one-page description, but take more space if needed.)






In the next three questions, please describe how this project will build toward a suicide-safer LGBTQ+ community by increasing protective factors.

1. What is the need or problem of focus for this project? 



2. Below are some protective factors that increase wellness, promote positive health outcomes, and prevent suicide.  Which of these does the project seek to increase?  (Check all that apply.)
· 
· Social connection
· Family acceptance
· Positive accepting adult
· Effective, accessible behavioral healthcare
· Community connectedness
· Purposefulness in life
· Strong coping skills
· Spirituality 
· Sense of hopefulness
· Other: ___________________________


3. What are the expected results of this project?  How will your organization know you were successful in increasing those identified factors above?





4. Who are the community partners involved in this project?  (Check and specify all that apply.)
· Suicide prevention organization: _______________  
· School: ___________________________________
· Local government: __________________________
· Community organization:_________________
· Faith community:_______________________
· Other: ________________________________

5. Please provide a projected budget for your project below (supplies, technology, paid time/salary, overhead, etc.):









Total amount of funding needed for project:  _________________________ 
Amount of mini-grant funding requested (up to $20,000): _______________________
Other funding sources for this project (if needed): _______________________________________________
________________________________________________________________________________________


6. Recipients of mini-grants will have the option of assistance from Trauma Informed Oregon, and Program Design & Evaluation Services, which we encourage organizations to utilize.  What assistance or guidance could this project use from Trauma Informed Oregon and/or PDES?  





7. What follow-up or ongoing work will this project need?  As this is a one-time mini-grant, how will you address any ongoing or follow-up work that emerges from this project?





Mini-grant award recipients are asked to submit a brief one-page report of the project or activity.  Details of this request will be emailed to mini-grant recipients when grant is awarded. 
