Healthy Community Initiative

Grant Program

Application Deadline:  May 16





Final Determination:  June 27

Mission: The mission of the Healthy Community Initiative is to communicate to the people of our community the power of developmental assets, and to work with and through our churches, government, health organizations, businesses, civic groups and our schools, in building those assets for our youth.

Purpose: The purpose of the Healthy Community Initiative grant program is to support projects/initiatives that will help fulfill the mission of the Healthy Community Initiative.  Specifically, the program is intended to support efforts that build/enhance the 40 developmental assets within our communities.  The key target areas within the developmental assets are:

· Support

· Commitment to Learning

· Empowerment

· Positive Values

· Boundaries and Expectations



· Social Competencies

· Constructive Use of Time

· Positive Identity

(note:  a full listing of the 40 developmental assets is included for reference on the back of this page)

Grant Application Guidelines

Eligibility - Grants will be made for charitable purposes to nonprofit organizations and governmental agencies that serve Hawarden, Chatsworth, and /or Ireton.

Evaluation Criteria - Priority consideration will be given to projects that:

· Build or enhance 1 or more of the 40 Developmental assets within our communities

· Result in the greatest good for the greatest number of people

· Leverage other funds and/or community resources (i.e. 10-25% minimum match expected)

· Encourage volunteerism

· Clearly defines a project evaluation process.  

Generally, requests for the following will not be given consideration:

· Annual fund drives

· Budget deficit

· Individuals

· Political activities

Application Process

Applications may be picked up at the West Sioux High School or at the Library.

Applications must be sent to the West Sioux High School and be postmarked on or before May 16.

Each application will be given thorough consideration by the review committee with final determination by June 27.

All applicants will receive a notification letter.

Grant recipients will be required to sign a Grant Recipient Agreement as well as provide the Healthy Community Initiative with a final report detailing expenditure of the grant funds.

What is the Healthy Community Initiative?

The Healthy Community Initiative was started in September of 1996.  Through the initiative of the Hawarden Ministerial Association, a meeting of these concerned community leaders was held, and a committee was formed to seek to do something to dramatically reawaken a faith-filled outlook that would renew a spirit of hope in our communities.  To that end, Celebrate Life Week was organized.  We have worked very hard to bring together a highly qualified, dedicated and enthusiastic board of directors.  In addition, members of the HCI are on the newly formed Planning Council for the Decategorization Project in Sioux County, which is part of the Iowa Department of Human Services.  HCI will continue to move forward with the development of further projects and activities.  As the group expanded to include representatives from key facets of the community, the organization incorporated the 40 developmental assets as a key focus.  In the following years, the organization retained grant funding to help it grow further.  We believe that the programs and activities that we envision for the building of the 40 developmental assets have the possibility of becoming a reality for our communities.

Healthy Community Initiative

Grant Application

Proposal Content:  Grant Application Cover Sheet

Narrative Proposal (not to exceed six pages, incorporate the following outline & headings)

A. Organization Background

· Mission and history of your organization.

B. Project & Purpose

· Describe the project and what it will accomplish.

· Describe the need, the target population; who and how many will be served or affected.

· List the project’s goals and specific measurable objectives.

C. Implementation

· State how the desired outcomes will be accomplished.  By whom, where, when?  Include timetable.

D. Evaluation

· Describe how the results will be evaluated and measured.

E. Budget

· Provide a detailed budget, showing expenses and revenues for this project.

F. Funding

· Define matching funds. (10-25% match expected)

· State other funding sources and amounts sought for the project, if any.

Attachments

· Grant Application Cover Sheet. (Must accompany each copy of the narrative proposal)

· Any attachments that will help clarify your organization’s credibility or intent of the project. (letters of support, newspaper articles, brochures, annual reports, etc.)

· Applications must be postmarked on or before the May 16 deadline.

Applications must submit:

Four complete applications to include cover sheet, narrative proposal and attachments.

Applications should be submitted to:

Healthy Community Initiative

c/o Jim Hansen - West Sioux High School

1300 Avenue P

Hawarden, IA 51023

Please contact Jim Hansen at 551-1181, Kim Buryanek at 551-1181, Betty Dunnam at 551-3100 or Chad Markham at 551-3100

Healthy Community Initiative

Grant Application Cover Sheet

Organization:____________________________________________________________
EIN#:_______________________________

Address:_____________________________________________________________________    Phone:__________________________

01 (c)(3) tax exempt status?  ______Yes  ______No

Name & title of CEO/Director:____________________________________________________    Phone:__________________________

Contact person & tile (if not CEO/Director):_______________________________________________    Phone:____________________

Name of  Project:________________________________________________________________________________________________

Description of project for which funds are requested (no more than 25 words):______________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 Specifically, how will funds be used?

 _____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

What will project accomplish?

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Anticipated project timetable:

from_______________________________to_______________________________

Targeted population group (and number) to be served by project:_________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Other funding sources (and amounts) sought for this project:____________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Total:  $_____________

Total amount requested from Hawarden Community Fund:  $_____________

Total Project Cost:  $____________

Signature:_______________________________________Title:_________________________________________ Date:____________

