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2016 HEAL Small Grant Application
Oregon Public Health Institute

310 SW Fourth Avenue, Suite 900

Portland, OR 97204

Attn: Karli Thorstenson
Phone: 503-227-5502 · Fax: 503-954-1405 · Email: Karli@ophi.org
Cover Page
1. Project Title 
___________________________________________________________________________
2. Amount of Funds Requested ($5,000-$15,000) 
__________________________________________
3. Brief Project Description (Maximum 150 words. Use additional pages as needed):
4. City Information

City Name:
___________________________
Tax ID #:  
___________________________
5. Contact Person for Application 

Name: 

___________________________
Address:

___________________________

Phone: ​​​​​​​​

____________________ 
Fax: _____________________


Email: 

____________________                                             
6. Project Manager (if different from Contact Person named above):

Name: 

___________________________
Address:

___________________________

Phone: ​​​​​​​​

____________________ 
Fax: _____________________


Email: 

____________________ 
7.  Human Resources/Worksite Wellness contact:
7. Describe the purpose of your project? What HEAL policy will this project implement? (Maximum 500 words. Use additional pages as needed.)
8. Agreement Information
Grantee cities are required to adhere to the following conditions:

· The City and its community partners will provide resources that amount to at least 50% of the total grant funds requested. These resources may be cash or in-kind.
· The City will complete the project and submit a final project report by March 15, 2016
· The City will return any unexpended grant funds to Oregon Public Health by March 15, 2016
I/We have read the requirements of grantees for the Healthy Eating Active Living grant and agree to the terms and conditions listed above.

Name and Title:
_______________________________________________________
Date:


___________________________________
9. Supplemental Materials Required: 
In order for your application to be considered you must provide:

a) A statement of nondiscrimination; 

b) Responses to all items on this application; and 

c) Two letters from community stakeholders who are knowledgeable about the needs in your community and support this project.

On a separate page titled “Project Description” please provide narrative responses to the following items:
1. Describe the qualifications and expertise of the staff responsible for implementing this policy and working on this project. (maximum 300 words)
2. Describe how the City involved community stakeholders in selecting the HEAL implementation project. If a community organization is part of the HEAL implementation project, please describe their partnership with the city and how they will be involved in the project. (maximum 500 words)
3. Describe how the project will impact vulnerable populations in your City with a description of the vulnerable population that will be impacted by the project and how the project will help the vulnerable population improve their respective community health. (maximum 500 words)
4. Describe the anticipated outcomes of this project and how the outcomes (results) will be measured. (maximum 300 words)
5. Describe the long term impact of this policy implementation and how the implementation efforts will be sustained after the grant period. (maximum 300 words)
	Provide Projected Work Plan / Timeline / Milestones

Note: Only complete what is necessary to accurately detail your project workplan / timeline / milestones

	Task/Activity
	Timeline
	What partners will be involved?
	Result

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Project Budget 
(Grant funds requested cannot exceed $15,000. Grant budget must identify 50% matching funds)

	Budget Item
	Explanation
	Funds requested from HEAL Cities Campaign
	In-Kind Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total (Grant funds requested cannot exceed $15,000)
	
	


1
Only HEAL Cities are eligible to apply for Small Grants for HEAL Cities.

Cities that have not joined the Campaign by August 31, 2016 are ineligible for the 2016 Small Grants.
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