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Grant Application 2012
**INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED**
	1. Name of Applicant Organization
	

	2. Contact Names
	Total Value of Funding Request:
	

	A. Person responsible for the program / activity and evaluation.
Name:                                                                                      Telephone:                            Fax:

Address:                                                                                   Email:

	3. Description of the Organization
	Incorporated:
	Yes
	No
	

	If not incorporated, name your incorporated partner.
	

	Healthy Child Coalition – Central Region requires that the incorporated partner review and sign this application for funding.

	___________________________________                                   ________________________________         __________________

Signature                                                                                                        Position                                                                   Date

	

	Describe the mandate and main objective of your organization.


	Mandate:

	
	Main Objective:

	Have you received HCC-CR Community Grant Funds previously?            
	Yes
	No

	Our organization completes Child Abuse Registry and Criminal Record Checks for all staff and volunteers.
	Yes
	No


 4. Program Description
   When applying for more than one program/activity please complete one program description and budget for each. 

	Name of Proposed Program
	

	Identification of Program Needs:  How was the need for this program in the community identified?  

	Discussion  with Community
	                
	Research /Best Practices
	
	Other:
	Describe:



	Early Development Instrument-EDI
	
	Needs Assessment
	
	
	

	

	Healthy Child Manitoba Priority 


	Parenting
	
	Nutrition & Physical Health
	
	Learning & Literacy
	
	Capacity

Building
	

	

	Target Group
	Parent /Child
	
	Parents Only
	
	Youth under 18
	
	Projected Enrollment

	
	Preschool Ages (0-5)
	
	Ages 6-12
	
	Community Member
	
	Adults
	
	Children
	

	
	Other:
	
	

	 Programs Description

What are you planning to do?  List the planned actions and/or activities. Describe plans for inclusion and overcoming barriers to participation in program (ie. Transportation, location) and evaluation.
	

	
	Number of sessions
	
	Length of Sessions  
	

	Program Completion Date
	Fall 2012
(September – December)
	
	Winter 2013
(January – March)
	
	Spring 2013
(April – June)
	


5. Program Budget

 The budget must include the total cost of the program/activity, the expected Healthy Child Coalition-Central Region (HCC-CR) contribution and all other contributions including inkind and financial from sources other than HCC-CR. The budget must list the expenses to complete the program /activity. If applying for multiple program funding, include a budget for each program.
	Proposed Program:
	

	Expenses  (indicate with N/A if not applicable)
	Income

	Salaries   (Facilitators, contracted staff to run programs,)
	
	Healthy Child Coalition Grant
	

	Salaries ( Coordinator)
	
	Other Funding Sources
	

	Salaries (Childcare)
	
	
	

	Supplies (ie: craft, handouts)
	
	
	

	Food/refreshments
	
	
	

	Training
	
	Fundraising
	

	Travel
	
	Donations
	

	Promotion/Advertising
	
	
	

	Other (specify)
	
	
	

	Total Expenses
	
	Total Income
	

	

	Inkind Services & Resources  Please list in kind resources
	Estimated or Actual Value

	
	

	
	

	
	

	
	


________________________________________________                                                  
  _____________________________


 

 Signature of Applicant









Date

 Telephone: ______________________                Email: __________________________________

Attachments Required

· A copy of the organization’s projected budget for the program year.
· A list of the organization’s executive and directors

· Two (2) signed letters of Support for the proposed program/activity. (Health, Education, community partners and program participants are possible sources of support letters.)
Hard copies ONLY of the Grant Application will be accepted.

*The grant review committee may request additional information as needed.*

Checklist of Required Grant Application Information
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1. All questions of the grant application are answered completely.

2. The Program Description & Program Budget are complete.

3.  All requested attachments are included.

4. Five (5) typed copies of the grant application are included.
Applications must be postmarked no later than April 30 2012.
Send applications to:
 
Sharron Arksey




Coalition Coordinator




 
Healthy Child Coalition - Central Region




  
Box 39



  
Langruth, MB  R0H 0N0
Need Help?

If you have any Questions, require more information in completing the grant application, contact: Sharron Arksey 204-445-2326 hcc-cr@mymts.net 
List of Healthy Child Coalition – Central Region (HCC-CR) currently approved funded programs, and funding amounts for each program 
*Programs support parents and children learning together.  Parents/Caregivers attend the program with the children.
	Name of Program
	Maximum Funding Per Session
	Maximum Funding For Program

	Kit & Kaboodle
	
	$1000.00

	Rock & Read
	
	$1000.00

	Shake Rattle & Roll
	
	$1000.00

	Alphabet Soup
	
	$1000.00

	Coffee & Chat
	$100.00
	

	Creative Cooking to Cut Costs
	$250.00
	

	Wiggle Tales
	
	$1000.00

	Wiggle Giggle Munch
	
	$1000.00

	Mother Goose
	$  75.00
	

	S.T,A.R.T
	
	$1000.00

	Stay N Play
	$100.00
	

	Cooking Class
	$250.00
	

	Family Learning Olympics
	
	$1000.00

	Getting Ready for School
	
	$1000.00

	Play to Learn, Learn to Play
	
	$1000.00

	Focus on Books
	
	$1000.00

	Musical Story Time
	
	$1000.00

	Parenting Programs
	
	

	Triple P
	
	$500.00

	Active Parenting
	
	$500.00

	Developing Capable People
	
	$500.00

	Nobody’s Perfect
	
	$500.00
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