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Small Grant Application Form
Proposal Overview

Organization Name:      
Organization Address:     
Organization contact person:      

Contact telephone number:      

Contact email address:      
Name of your project:      
Funding amount requested:      
Which grant criteria does your project meet directly? 

· Diabetes

· Hypertension

· Mental health (mental illness, substance abuse, and/or other addiction)

· Healthy start for children

· Healthy Weight

Projects that do not align directly with one of the above criteria will not be considered. 
Who are you serving? (for example, early childhood 0-5yr, youth 13-20, adult 21-54, older adult 55+, all ages):      
Where do they live (county)?:      
(Applications will be accepted ONLY from the following WI counties: Clark, Florence, Forest, Iron, Langlade, Marathon, Oneida, Portage, Price, Shawano, Taylor, Wood, and Vilas.)
Provide a brief description of your project and how it directly aligns with the Aspirus Health Foundation grant criteria.
How will you measure your success? Please use SMART goals when possible. SMART = Specific, Measurable, Attainable, Relevant, and Time-bound. 

     
Attach your budget and budget narrative so we know how you’ll spend the money (template available online).      
What is your plan for marketing/partnership promotion with the Aspirus Health Foundation.
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