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Program Implementation Grant Application Form
Project Name:       
Amount Requested (may not exceed $2,000):       
Organization Information

Name:      
FEIN:      
Street address:      
Street address:      
City:      


State: IL
Zip code:      
Project Contact Person



Name:      

Phone number:      
Email address:       
Organization Signing Official

Name:      


Phone number:      
Email address:       
In which community area(s) will the project take place?

 FORMCHECKBOX 
 Englewood

 FORMCHECKBOX 
 Humboldt Park

 FORMCHECKBOX 
 Logan Square

 FORMCHECKBOX 
 Lower West Side

 FORMCHECKBOX 
 North Lawndale

 FORMCHECKBOX 
 Rogers Park

 FORMCHECKBOX 
 Roseland

 FORMCHECKBOX 
 South Chicago

 FORMCHECKBOX 
 West Garfield Park

 FORMCHECKBOX 
 West Town

Project Time Frame – must be one year or less

Project start date:      
Project end date:      
Which grant goal(s) will the project address?

 FORMCHECKBOX 
 5 servings of fruits and vegetables a day

 FORMCHECKBOX 
 4 servings of water a day

 FORMCHECKBOX 
 3 servings of non-fat or low-fat dairy a day 

 FORMCHECKBOX 
 2 hours or less screen time a day

 FORMCHECKBOX 
 1 hour or more physical activity a day

 FORMCHECKBOX 
 Breastfeeding support and/or promotion


Organization Description and Experience – what in your organization’s history makes you likely to succeed?

     
Key Community Partners
     

Project Activity – what will happen, how and when, including a brief project time line

     
Project Participants – who will participate, ages, how many, how they will be recruited
     
Project Staffing – who will organize and run the program and each person’s role

     
Plans for future funding or program sustainability – how will the program be funded to continue in the future?

     
Budget. The budget total must match the amount on page 1 and be no more than $2,000.
	Category
	Amount

	Staffing (position, # hours x (hourly rate + benefits rate))
	

	     
	     

	
	     

	     
	     

	Materials and supplies
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Healthy Snacks (supporting 5-4-3-2-1 Go!)
	

	     
	     

	     
	     

	     
	     

	Local Travel
	

	     
	     

	     
	     

	     
	     

	     
	     

	Training
	

	     
	     

	     
	     

	Printing/photocopying
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Marketing
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Requested
	     


Organization Background and Information





Project Description
















1
All text for each section must fit into the boxes provided. The total application should not exceed 4 pages.
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