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COMMUNITY WELLBEING GRANT APPLICATION 
2013-2014
Please submit completed hard-copy application (no more than 8 pages total) in person no later than 
5:00 p.m. on Tuesday April 1, 2013 
1900 Royalty Drive Suite 180, Pomona, CA 91767
AND
Submit an electronic copy to: Chris Anzalone 	email:  canzalone@tricitymhs.org  
	Are you a previous Community Wellbeing Program grantee? 

	[bookmark: Check1][bookmark: Check2]|_|Yes         |_|No






I. CONTACT INFORMATION
	A.  COMMUNITY CONTACT INFORMATION

	COMMUNITY NAME
	TELEPHONE NUMBER
	501(c)3 STATUS? Yes/No 
(Please attach proof of status)

	     
	
	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	[bookmark: Text51]     

	MAILING ADDRESS (if different)
	CITY
	STATE
	ZIP CODE

	      
	      
	      
	[bookmark: Text52]     

	B.  COMMUNITY LEADER INFORMATION

	NAME
	

	     
	

	TITLE 
	TELEPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     
	     

	C.  PROJECT LEADER INFORMATION

	NAME

	

	TITLE
	TELEPHONE NUMBER

	
	

	STREET ADDRESS
	FAX NUMBER

	
	

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS
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	D.  FISCAL SPONSOR INFORMATION (individual authorized to sign contracts and submit financials)
Please attach proof of 501(c)3 status

	AGENCY NAME                                                               CONTACT PERSON
	TELEPHONE NUMBER

	     
	     

	STREET ADDRESS
	FAX NUMBER

	     
	     

	CITY
	STATE
	ZIP CODE
	E-MAIL ADDRESS

	
	     
	     
	     

	[bookmark: _GoBack]E.  BRIEF DESCRIPTION OF COMMUNITY

	     



II. APPLICATION NARRATIVE

The application narrative should be no more than 5 pages.

	1. Brief summary of the project that will be funded by the community wellbeing grant:

	     



	2. What are the current emotional and behavioral wellbeing needs of your community that this project attempts to address? Why do you think this project will be a good response to meet these needs?

	     



	3. Who are the community members who will benefit from this project? How have they participated in developing this proposal?

	     



	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]4. How will participants be better off because of this project? In particular, how will this project help improve the emotional and behavioral wellbeing of community members? How will you know if participants are better off?

	     



	5. Describe how you propose to implement the project?

	     



	6. Describe some ways you think community members will continue to maintain their emotional and behavioral wellbeing after grant support has ended?

	




	7. Commitment to learning.  By submitting this grant proposal, members of the applying community agree to:
a. [bookmark: OLE_LINK3][bookmark: OLE_LINK4]Collect data (with training and support from Tri-City Mental Health Center) to document the impact of the project on the emotional and behavioral wellbeing of community members; and
b. Participate in a series of learning events with other Tri-City area communities who are implementing community wellbeing efforts.

Please comment on why these commitments to learning are important to community members.

	     




III. APPLICATION BUDGET FORM

A. 2013-2014 BUDGET 

	Year 2013-2014 Budget Total: 
	Total Amount Requested from Community Wellbeing Grant: 

	     
	     




	Budget Category
(Staff, Consultant, Supplies, Marketing, etc.)
	Community Wellbeing Grant Amount
	
Other Potential Funding Sources
(if applicable) 

	Total Budgeted Amount


	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Grand Total
	$
	
	$





	In-kind Contribution(s): (meeting space, office supplies, etc.)

	     




 
	Provide a narrative explanation for each category, including in-kind contribution(s).

	1. 

	2. 

	3. 

	4. 



Do you expect this to be a multi-year project? 	___ Yes 	___ No

Demographics Tracking Form

In an effort to provide culturally competent services and programs we would like demographic information about your community members. Please complete the following using estimates of your individual community members. This information is for tracking purposes only and has no impact on your Community Wellbeing Grant application. 

|_|	I choose not to provide this information


	Community Name:
	     

	Total # of members:
	[bookmark: Text2]     




	Age Group
	# of Individuals
	Race/Ethnicity
	# of Individuals

	Child & Youth 
(0-17)
	[bookmark: Text3]     
	White
	[bookmark: Text7]     

	Transitional Aged Youth (16-25)
	[bookmark: Text4]     
	African American
	[bookmark: Text8]     

	Adult (18-59)
	[bookmark: Text5]     
	Asian
	[bookmark: Text9]     

	Older Adult (60+)
	[bookmark: Text6]     
	Pacific Islander
	[bookmark: Text10]     

	
	
	Native American
	[bookmark: Text11]     

	
	
	Hispanic
	[bookmark: Text12]     

	
	
	Multi
	[bookmark: Text13]     

	
	
	Unknown
	[bookmark: Text14]     

	
	
	Other
	[bookmark: Text15]     




	Primary Language
	# of Individuals
	Culture
	# of Individuals

	English
	[bookmark: Text16]     
	LGBTQ
	[bookmark: Text28]     

	Spanish
	[bookmark: Text17]     
	Veteran
	[bookmark: Text29]     

	Vietnamese
	[bookmark: Text18]     
	Other
	[bookmark: Text30]     

	Cantonese
	[bookmark: Text19]     
	
	

	Mandarin
	[bookmark: Text20]     
	
	

	Tagalog
	[bookmark: Text21]     
	
	

	Cambodian
	[bookmark: Text22]     
	
	

	Hmong
	[bookmark: Text23]     
	
	

	Russian
	[bookmark: Text24]     
	
	

	Farsi
	[bookmark: Text25]     
	
	

	Arabic
	[bookmark: Text26]     
	
	

	Other
	[bookmark: Text27]     
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