
RESIDENT HEALTH PROMOTION MINI-GRANTS
PURPOSE:

Resident Health Promotion Projects are neighborhood-based, community-improvement efforts in which local residents design and implement small-scale health improvements projects. These projects build on the fact that residents are the key to strengthening the communities in which we live.  Projects may be funded for up to $1,000.00.
GOALS:
· Bring people together for the good of the neighborhood, and increase the sense of pride in the community and among its people.

· Recognize residents as key contributors to neighborhood health and well-being.

· Provide small-scale, creative solutions that have an impact on the physical, social, or economic health of the neighborhood.

DECISION MAKING:

Applications for the Resident Health Promotion Projects are reviewed and recommended by Our Town RoCKS staff, with final approval from the Greater Rochester Health Foundation.  Funding decisions will be based on the project’s benefit to the neighborhood, the involvement of residents in carrying out the project and participating in the activity, and whether it is realistic and well planned.  

Be Creative, Involve others, and Plan, Plan, Plan

Our Town RoCKS
Raising our Community (especially our) Kids (to be) Strong
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Barrington, Starkey, Dundee 


HEALTH IMPROVEMENT PROJECT

www.ourtownrocks.org

2015 RESIDENT HEALTH PROMOTION PROJECTS

APPLICATION

Name of Project:  

Name of Resident Leader:  

Telephone:


Mailing Address Including ZIP Code:

Alternate Contact Person:


Telephone:


Mailing Address Including ZIP Code:

Please answer the following questions.  Be very thorough in completing your application.  Decisions will be based on the information provided on the applications.  Attach additional sheets if necessary.

1. Where will the project take place?   
2. What issues will the project address? Check ALL health and well-being categories that best describe the issue your project will address.


 Health Issues


 Youth Involvement


Crime and Drugs


Beautification


Skills Development


Housing


Other (please explain)______________________________________________________
3. Briefly describe the project you are proposing.    
4.  How many neighborhood residents will be involved in carrying out the project?  
5. What tasks will they complete? 
6.  What is the benefit of your project to the residents of the neighborhood? What is the expected impact on the physical, social, or economic health of the neighborhood?   
7. TOTAL FUNDING REQUESTED:  

8. Describe how you will spend this money, and provide estimates for each cost anticipated.  
Contact Person Signature:

Alternate Contact Person Signature:


Attach photos, drawings, or other types of supporting material, if needed.
(Stop here when filling out the application) 
Endorsement from the Barrington, Starkey and Dundee Health Improvement Project
PROJECT AWARDED ON:

(date)

We agree to complete the work described in this application by January 31, 2017. We agree to seek materials and supplies at the lowest possible cost, and to maintain accurate records and receipts for all purchases.

Contact Person Signature:
__________________________
SAY RURAL HEALTH NETWORK

 Signature:
_______________________________
PROJECT COMPLETED ON:

(date)

CLOSE OUT SHEET AND RECEIPTS FOR PURCHASES ON FILE
Application #


(office use only)








