BER SHIP MINI-GRANT APPLICATION 2010

	Organization Name

	

	Address, City, State, Zip 

	

	Contact Name
	Email
	Phone Number

	
	
	


Please mark which area your proposal is focused 
	Proposal Area

	Communities
	

	Schools
	

	Worksites
	

	Healthcare
	


	Location of Initiative 

(Mark all that apply)

	Bloomington
	

	Edina
	

	Richfield
	


Be sure your completed proposal includes:

· A narrative with a page limit of 3 pages with 12 point font, 1 inch margins, single-spaced

· Completed budget form

· Organization information (boxes above filled in and submitted with your narrative and budget)

The narrative needs to address items 1-5 in the checklist below 
· 1. Initiative Summary

a) Provide detailed description of your initiative including clear goals 

b) Describe how your initiative’s goal(s) align with the proposal areas in the mini-grant guidelines
· 2. Policy, Systems and Environmental (PSE) Change
a) Describe what PSE changes will occur or that are supported as a result of your initiative

· 3. Need

a) Describe the need in your organization or community for this initiative (identify data sources) and how your initiative will impact the need

b) Describe the population that will be impacted by your initiative

· 4. Action Plan
a) Describe the specific actions you will take to achieve initiative

b) Outline the timeline for the actions you plan to take

· 5. Evaluation

a) Describe specific outcomes you plan to achieve with your initiative

b) Describe how you will measure your outcomes
· 6. Budget (see other side of this form)

Budget Form

Please fill out the budget form below. 
	Expense Item-please describe item
	Request Total
	In-Kind total
	Brief explanation of use of funds (limit to 1 paragraph)

	Salary and Fringe 

	
	
	
	

	
	
	
	

	Supplies/Materials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Phone/Postage

	
	
	
	

	Print/copy

	
	
	
	

	
	
	
	

	Contract services

	
	
	
	

	Mileage ($0.50)/mile

	
	
	
	

	Other (specify)

	
	
	
	

	
	
	
	

	Total
	Total Amount requested
	Total In-Kind Contribution
	

	$


	$
	$
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