
Alberta Healthy School Community Wellness Fund
Category A and Category B: Grant Application Form 2010
Grant Deadline: Friday, June 25, 2010

 Grant applicants are asked to submit seven, stapled paper copies of the proposal for distribution to Internal Review Team members, and an electronic file copy submitted via email.  Proposals must be in the Wellness Fund office no later than 4:00 p.m. on the deadline date of June 25, 2010.
Send paper copies of the application to:

Alberta Healthy School Community Wellness Fund

Attention:  Project Coordinator

Centre for Health Promotion Studies
School of Public Health

University of Alberta

5-10 University Terrace
8303 – 112 Street

Edmonton, Alberta   T6G 2T4
Email electronic copies to:
 elizabeth.coldbeck@ualberta.ca 
	Project Identification

	Project Title:     ____________________________________________________________________________________________
Location:          ____________________________________________________________________________________________
(School Community)

Timeline:                    Start planning:                ___________________________________ (Date)

Project implementation: ___________________________________ (Date)
Project completion:        ___________________________________ (Date)
Submit final report:         __________________________________ (Date)                              

Amount of Grant Requested:    $  _____________________

Sponsoring Organization: (Assumes responsibility for the project and accountability for grant funds.)
                                             Name: _________________________________________________________________________________
                                Address: _________________________________________________________________________________
                                                   _________________________________________________________________________________
                                                  __________________________________________________________________________________


	Contact Information:

	Principal Applicant  (The Principal Applicant is the person who signs the application as representative of the Sponsoring Organization and to whom the Letter of Agreement and grant cheque will be sent.)
Name: ______________________________________________________________________________________________________________
Title / Dept.: _________________________________________________________________________________________________________
Organization: ________________________________________________________________________________________________________
Mailing address: _____________________________________________________________________________________________________
                            ______________________________________________________________________________________________________
Telephone: _____________________________ Cell: _______________________________ Fax: ____________________________________
Email: ______________________________________________________________________________________________________________


	

	Project Contact (Person actively involved in managing the project. This person is the main Wellness Fund contact.)   

______ (x / √) Same as principal applicant above.

Name: ______________________________________________________________________________________________________________
Title:    ______________________________________________________________________________________________________________
Organization: ________________________________________________________________________________________________________
Mailing address: _____________________________________________________________________________________________________
                            ______________________________________________________________________________________________________
Telephone: ______________________________  Cell: __________________________________    Fax: ______________________________
Email:        __________________________________________________________________________________________________________



	Collaboration, Communication, Coordination

	a. Collaborators (Excluding the Sponsoring Organization)

	List the organizations, businesses, coalitions, committees or groups that have committed to actively participate as a sponsor, partner or funder by contributing time or other resources to this project.  Alberta Health Services and other community stakeholders who accept your invitation to participate will be included here.  Briefly describe the role each will play.

	Project Partnerships and Stakeholders

	Organization / Group/ Individual


	Representative


	Role

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	b.  Alberta Health Services Involvement



	Alberta Health Services representative contacted:

Name:  _______________________________________________________ Title:  ______________________________________________
Please attach at least one letter of support from your collaborators, other than the AHS.




	Project Information

	School Profile

	· Provide a brief description of your school/community/target audience (urban, rural, student population, grade levels/divisions, demographics, socio-economic background, etc.)

	Vision for your School: Describe your Wellness Committee’s shared vision of Comprehensive School Health 
Which stakeholders were involved in defining the shared vision?

What are the barriers/potential barriers in moving towards the shared vision?
What are the opportunities/potential opportunities in moving towards the shared vision? 

Which stakeholders will you involve/have been involved in providing leadership and direction in realizing your shared vision?
Assessment: Indicate which Assessment Tool you have used to define the priorities to be addressed in your project (JCSH Healthy School Planner, Ever Active Schools HATs Tool or other). What were the main gaps identified through your assessment?)


	Target Group:

	· Identify the target group for this project. (Students, teachers, staff, parents, community, etc.)

	

	· Describe how you will involve the target group in the project.

	

	Overview of Project Plan:

	Comprehensive School Health Pillars
	Your Proposed Project Plan

	Social & Physical Environments

 (Social Environment)

· The quality of relationships among and between staff and students

· The emotional well-being of school community members

· Relationships with families and the wider community

(Physical Environment)

· The buildings, grounds, play space and equipment in and surrounding the school

· Accessibility to physical activity opportunities 

· Changes to the nutrition landscape
	

	Teaching & Learning

· Resources, activities and provincial and territorial curriculum where students gain age appropriate knowledge and experiences, helping to build the skills to improve their health and well-being. 


	

	Healthy School Policy

· Administrative procedures, decision-making processes, rules and policies at all levels that promote health and well-being and shape a respectful, welcoming and caring environment.


	

	Partnerships & Services 
· The connections between the school and students’ families

· Supportive working relationships within schools, between schools and between schools and other community organisations and representative groups

· Health, education and other sectors working together to advance school health

· Community and school based services that support and promote student and staff health and well-being. 
	


Please be sure that your action plan addresses Wellness Fund Priorities (Healthy Eating, Active Living, Positive Social Environments)

	Wellness Fund Action Planning Tool

	
	Key Goals & Actions
	Target Date
	Information Gathering Strategies
	Updates / Results

	Goal 1
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 2
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 3
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 4
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please be sure that your action plan addresses Wellness Fund Priorities (Healthy Eating, Active Living, Positive Social Environments)

	Wellness Fund Action Planning Tool

	
	Key Goals & Actions
	Target Date
	Information Gathering Strategies
	Updates / Results

	Goal 1
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 2
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 3
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 4
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please be sure that your action plan addresses Wellness Fund Priorities (Healthy Eating, Active Living, Positive Social Environments)

	Wellness Fund Action Planning Tool

	
	Key Goals & Actions
	Target Date
	Information Gathering Strategies
	Updates / Results

	Goal 1
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 2
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 3
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Goal 4
	
	
	
	

	Action
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Budget

	a.  Proposed budget:  

	Provide a proposed budget and information about financial support being sought or already committed to the project from the Wellness Fund and other sources.



	#
	Budget Item
	Description of Budget Item
	TOTAL ($)
	Contributions from the Wellness Fund ($)
	Contributions from other sources

Name + Amount

	1
	Wages/salaries


	
	
	
	

	2
	Supplies and materials

	
	
	
	

	3
	Printing / copying

	
	
	
	

	4
	Promotion/ advertising

	
	
	
	

	5
	Travel

	
	
	
	

	6
	Evaluation and dissemination of results 

	
	
	
	

	7
	Project administrative overhead costs

(Budgets may include up to 10% of the Wellness Fund grant total for administration.)
	
	
	
	

	8
	Meeting costs

	
	
	
	

	9
	Other 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	


	 Budget: In-Kind


	Source 
	Estimated Value of Planned In-Kind Support ($)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	Total


	

	Note: In-Kind Revenues are all other contributions to the project, including equipment, goods and services for which no cash payment is required.  Add details here, e.g. volunteer support (Include numbers), donated items, etc.


	

	Evaluation – In addition to the required evaluation by the Wellness Fund, describe if and how you will evaluate the project. 


	


	Submission Checklist

	I/ we have:

___   Read and adhered to the Wellness Fund grant program requirements in the “Guide for Applicants.”

___   Ensured all sections of the application form have been completed including signatures and the inclusion of necessary attachments.

___   Submitted an electronic copy of the application and seven stapled, paper copies of the application and attachments by post.

___   Ensured all project co-sponsors and major partners are aware of this application for a Wellness Fund   grant.

Our proposed project:
___   Will be carried out in Alberta.


	Authorization/ Signature

	By my signature, I declare that I am submitting this proposal with the full authority necessary to make such an application; that I am making this application with the full knowledge, consent and support of the organization I represent as named in Section 2a of this application; and that all the information I have submitted in this application is accurate and complete.

_____________________________________________________________________________________________________________
Please Print: Name and title of Principal Applicant (Section 2d)

_____________________________________________________________________________________________________________
Organization (must agree with Sponsoring Organization named in Section 2a)
_____________________________________________________________
Signature of Principal Applicant

__________________________________________

Date





A down-loadable version of the proposal application form is available at 


� HYPERLINK "http://www.achsc.org/wellness_fund.htm" �http://www.achsc.org/wellness_fund.htm�











Please note:  The Wellness Fund retains the right to request additional information about the project.





Missing, incomplete, inconsistent, or unclear information may cause delays in processing your application or cause it to be declined for review.
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