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Request for Applications
Youth Empowerment Mini-Grants
Partners for Healthier Communities, a program of Goodall Hospital, is pleased to announce the availability of mini-grants of up to $ 250.00 each to support healthy lifestyles, good decision making, and the development of leadership skills among youth, through tobacco related initiatives.
Important Dates

September 8, 2010



Funding Announcement

October 8, 2010



Application Deadline



October 29, 2010



Notification of Awards

November 1, 2010 – May 31, 2011

Funding Period 

June 15, 2010




Project Report Due to PHC

The goal of this initiative is to encourage youth and adults to work together in planning, implementing, and evaluating activities that will improve the health of area youth while raising awareness of the importance of tobacco prevention. 
Eligibility

School and community based youth groups from the following towns are eligible to apply:  Sanford/Springvale, Acton, Shapleigh, Alfred, Lyman, Waterboro, Newfield, Limerick, Limington, Cornish, and Parsonsfield. A maximum of three (3) grants totaling no more than $250 each will be awarded.  Funds must go towards the implementation of identified project(s).
Project Topics
Youth groups may submit an application including one or more of the following initiatives:

1.
Organize and implement activities in line with the annual Kick Butts Day (www.kickbuttsday.org)

 on March 23, 2011
2.
Engage towns and recreation departments in the development of tobacco free policies

3.
Create video segments to promote “Unleash Your C;” an online community where youth learn 
about the power of the choices they make (www.unleashyourc.com)
4.
Other initiative focused on decreasing use of tobacco products by middle and high school youth 

*Upon notification of award, Partners for Healthier Communities staff will meet with the youth to provide an overview of the project topic, answer questions, and work with the group to develop an action plan and budget.
Instructions for Applying 

The enclosed application and commitment form will be accepted until 4:00 pm on October 8, 2010.  Please e-mail a pdf of the completed application and signed commitment form to croux@goodallhospital.org AND either fax to (207) 324-9524 or mail a copy to:

Connie Roux
Partners for Healthier Communities 
a program of Goodall Hospital
25 June Street
Sanford, Maine 04073

Applicants will receive an email confirmation stating that their application has been received. Recipients will be notified of award by October 29, 2010.
Contact Person:

Connie Roux, HMP Prevention Coordinator
Partners for Healthier Communities

A program of Goodall Hospital

(207) 490-7033 ext. 311
croux@goodallhospital.org

Application
2010-2011 Youth Empowerment Mini-Grant
I.  Contact Information

Name of School, Organization, or Group: ___________________________________

Club Name: ___________________________________________________________

Adult Advisor:___________________________Phone Number:_________________

Email Address:________________________________________________________

II.  Club Information

Total number of members:___________
Number participating in project: ______


Age/Grade Range: _________________
Meeting day and Time: _____________

Name of member(s) who have been identified as leader(s) of this project:

_____________________________________________________________________

_____________________________________________________________________

What days of the week and times work best for meetings associated with the project?

_____________________________________________________________________
III.  Project Details (If more space is needed, attach a separate narrative document)
Project(s) of interest (refer to project topics section):___________________________

_____________________________________________________________________


_____________________________________________________________________

How do the leaders plan to empower youth within the club, and/or outside of the club, to 
participate in this project? _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What adults have you identified as potential partners on this project?  What are their roles in the community and/or school?_________________________________________________
_______________________________________________________________________

Commitment Form
By signing this Commitment Form, I/We agree to the following:
1. Work closely with Partners for Healthier Communities staff on the initiatives outlined in the application
2. Engage the majority of youth group participants in activities related to the initiative
3. Recognize Partners for Healthier Communities as the funder in all press releases and promotions related to the project(s)
4. Spend mini-grant funds prior to May 31, 2011
5. Submit a final expense and project report by June 15, 2011


Adult Advisor:
Name: _________________________________
Title: _________________________________

Email: _________________________________
Phone: ________________________________

Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________
 Date: _________________________________
Youth Group Leader(s):

Name: _________________________________
Title: _________________________________

Email: _________________________________
Phone: ________________________________

Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________
Date: _________________________________
Name: _________________________________
Title: _________________________________

Email: _________________________________
Phone: ________________________________

Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________
Date: _________________________________

Granting Agency:  Goodall Hospital

Name:  Darlene Stromstad



Title:  President / CEO

Signature:_________________________________
PLEASE RETURN ALL SECTIONS TO:  
Connie Roux, HMP Prevention Coordinator
Partners for Healthier Communities, Goodall Hospital
25 June Street, Sanford, ME 04073

email: croux@goodallhospital.org
fax: 207-324-9524

2010-2011 Youth Empowerment Mini-Grant

Final Report Template (due June 15, 2011)
1. Contact information to include:

· Name of organization/group

· Contact person

· Mailing address

· Phone number

· Email address
2.  Please describe your initiative using the outline below as a guide:

· Describe any aspects of the initiative (if any) that were different from the original initiative  proposed in the application

· Describe the participant group.  How many people participated?

· Was your initiative successful?  Discuss any measurable changes.  Do you have any stories you would like to share?

· Discuss any barriers that were encountered.  How did you overcome them?

· What did you learn from the experience?  Please describe how this project might shape future efforts to address similar health behaviors within your community/school.
3.  Any recommendations for Partners for Healthier Communities and our mini-grant program?
Thank you very much for your valuable work to support healthy living in your local HMP region!  Your experience and sharing will assist us in planning future initiatives.

If you have questions regarding the final report, please don’t hesitate to contact Connie Roux at 

207-490-7033 ext. 311; croux@goodallhospital.org
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