[image: C:\Users\crystala\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\FM44K87T\logo_ship_mow_cmyk.tif]
SHIP Mower County - Mini-Grant Application
November 1, 2017 - October 31, 2018
The Statewide Health Improvement Partnership (SHIP) works to help Minnesotans live longer, healthier lives by decreasing obesity and tobacco use and exposure.  SHIP strategies include changing established systems to make healthy choices easier, incorporating health into organizational policies and changing the environments in which we live, learn, work, and play to allow easier access to healthy food, physical activity and clean air.

Mini-grants are available for community organizations to implement projects that align with the SHIP goals.  Expenditures/projects ultimately require approval from the Minnesota Department of Health which oversees the Statewide Health Improvement Program.  This funding is based on the premise of changing policy, systems, and environments towards healthier eating, more physical activity, and reducing tobacco use/exposure.  Programmatic changes will not be considered.

In order to be eligible for funding, please complete the following application in its entirety.  Once completed, please submit mini-grant application electronically, mail, or fax to:

Chris Weis
Phone: 507-440-9240
Fax: 507-437-9721
201 1st Street NE, Suite #18
Austin, MN  55912
chrisw@co.mower.mn.us


SHIP staff is available to assist in the completion of this form if needed.  Please contact the above person with any questions or to request application assistance. 
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SHIP Mini-Grant Application
November 1, 2017 - October 31, 2018	
	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.  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.
Upon receiving an award, the recipient will be expected to:
1) Use funds appropriately to implement plan by October 31, 2018.
2) Submit invoices on or before October 1, 2018.
3) Participate in pre and post evaluation of the project. 
4) Submit evaluation materials to SHIP staff in a timely manner.
5) Submit a success story on the results of the program implementation as requested.
6) Submit any communication items to SHIP staff for approval prior to purchasing.
7) Mini-grant funds will be allotted on a reimbursement basis only and proof of invoice must accompany.


	Signature:


Date:



Project Description 


	1. Please describe your project.

	

	2. What are the project goals and objectives? 

	

	3. Describe your target population: low-income, culturally diverse, elderly, etc.

	

	4. How do you plan to create or change each of the following to promote wellness?  Please describe your answers.

a. Policy- formal or informal (i.e. ordinance, regulation, guidelines, or rules) 


b. System- Impacting elements of your organization (i.e. how will changes impact the entire school system or healthcare system)

[bookmark: _GoBack]
c. Environment- Physical or material change (i.e. trail signs, walking path, breastfeeding room, etc.) We aim to make breastfeeding the cultural norm throughout the community by engaging with businesses and have breastfeeding families know that they are free to do so in businesses and that they support them in doing so.  

	


	5. We require a 10% match of funding.  Examples: building materials, salaries, advertising, training, installation costs, etc.  Outside of SHIP, how is this project being funded (please include dollar amounts)?

	

	6. How many people will be impacted or reached by your project?

	

	7. How does this project help support wellness and create an overall culture of health?

	

	8. Is there anything else you want us to know about your project? 

	



Project Timeline

Please describe your project timeline and when you hope to have certain milestones accomplished.
	


Budget Justification Cost Detail

For costs associated with project needs, we ask that you look at cost options and choose the most fiscally responsible choice.  

	Item/Request
	Quantity
	Cost
	Total Cost

	
	
	

	

	
	
	
	

	     

	     

	     

	     


	     

	     

	     

	     




				TOTAL COST: $  

Please check with SHIP staff if you have questions about whether an item is allowable. 

Examples of allowable expenses: Paint for bike lane or crosswalk, evidence based curriculum, promotional materials announcing new policies or environmental changes, signage, start-up costs for gardening supplies/equipment.

Examples of unallowable expenses: one-time events, water coolers, stationary exercise equipment, programmatic activities, infrastructure changes of permanent facilities.






For SHIP staff use only:

Please circle the SHIP strategy in which this project fits:

	Healthcare
	Worksites

	Schools
	Community




Contract for mini-grant approval
SHIP - Mower County agrees to fund _____ approved in the amount of ______ based on the information submitted in the above mini-grant application.
From this grant of funds _____ agrees to:
9. Use funds appropriately to implement plan by October 31, 2018. 
10. Participate in pre and post evaluation of the project. 
11. Submit evaluation materials to SHIP staff in a timely manner.
12. Submit a success story on the results of the program implementation as requested.
13. Submit any communication items to SHIP staff for approval prior to purchasing.
14. Mini-grant funds will be allotted on a reimbursement basis only, invoice and proof of purchase must accompany.
15. Indemnify and hold harmless Mower County and its agents and employees for any causes of action raised by purchases made through this agreement.  Distribution of funds through this agreement does not constitute a partnership or mutual working agreement between the Organization and Mower County.

___________________________				_________________________
								Lisa Kocer, Director
								Mower County Health & Human Services
Date: _________________________				Date: ______________________
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