
[image: image1.jpg]O FREE SARPY

promoting healihy choices










        [image: image2.jpg]PRI
Parent Resources and Information on Drug Education

6143 Whitmore Street, Omaha, Nebraska 68152
402-397-3309 Fax 402-397-9924 www.pride.org





2009-2010 Tobacco Free Sarpy Tobacco Control and Prevention 

Health Disparities Mini-grant Application

What is the Tobacco Control and Prevention Health Disparities Mini-grant? Grant funds are available to address tobacco prevention efforts that increase smoke-free environments in workplaces, homes or campuses and prevent youth tobacco initiation in Sarpy County.  The grant is also designed to build partnerships with Tobacco Free Sarpy (TFS).  The program is administered by PRIDE-Omaha, Inc (Parent Resources and Information on Drug Education), through funding made available as a result of the Tobacco Master Settlement Agreement.
Who is eligible for the Tobacco Control and Prevention Health Disparities Mini-grant Application? Community organizations that serve health disparate populations such as ethnic minority groups, low-income individuals, youth and the Gay, Lesbian, Bisexual, Transgender, Queer, and Identifying (GLBTQI) community are eligible to apply. 

How much money is available?  Grants of up to $2,000 will be awarded on a competitive basis. 

What is the grant award period?  Award letters will be mailed out in October 2009. The grant award period is November 2, 2009 to May 17, 2010.

Required Orientation Session:  In order to apply, all applicants must attend an orientation session sponsored by PRIDE-Omaha, Inc. on September 29, 2009 at 10 a.m. The session will be held at: 

Alegent Health Midlands Hospital – Smith Suite
11111 South 84th Street

Papillion, NE 68046
When is the application deadline?  All applications must be mailed or delivered to PRIDE-Omaha, Inc. (6143 Whitmore Street, Omaha, NE 68152) by October 16th.  
No applications will be accepted after October16, 2009, at 4:00pm.

What is the procedure for obtaining these grants? Instructions for the application process are included in this packet.  Payments of these grants will be in the form of reimbursements for documented expenses. Expenses incurred above the award amount will not be reimbursed. 

ITEMS IMPORTANT FOR ALL APPLICATIONS

· No handwritten grant applications will be accepted.  Provide the information in the order requested and number and restate the headings.

· Submit one original and five (5) copies of the application by the stated deadline.

· Do not staple the proposals or put them in binders, notebooks, or other presentation packages.

· Only one proposal per agency/individual will be accepted.  Do not include additional materials with the application (articles, brochures, letters, etc.). 

For more information, please contact:
Megan R. Franklin
PRIDE-Omaha, Inc.

6143 Whitmore Street

Omaha, NE 68152

Ph: (402) 397-3309

Fax: (402) 397-3309

Email: mfranklin@pride.org
This project is supported through funding provided by the Nebraska Department of Health and Human Services/Tobacco Free Nebraska Program as a result of the Tobacco Master Settlement Agreement.
2009-2010 Tobacco Free Sarpy Tobacco Control and Prevention 

Health Disparities Mini-grant Application

Cover Page

Application date:       
Federal Tax ID number:      
Name of Organization (as listed with the IRS):       
501(c)(3) certification enclosed 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
N/A

Name of the proposed project:      

     

     
Contact person and title:       
Address:      
Phone:      



 

Fax:      
Email:      
Website:      
President/Director:      
Dollar amount requested: 
$      
Total Program Cost:

$      
*I have read the guidelines for this Grant Application to which I am submitting this request.  

_____________________________


_________________





Signature of Applicant/Organization


Date

_____________________________

Title 

2009-2010 Tobacco Free Sarpy Tobacco Control and Prevention 
Health Disparities Mini-grant Application

1. PROGRAM NARRATIVE:  Clarity and succinctness are essential.  Please give no more than a three-sentence summary of request:

The program narrative should address the following items in the order they are listed.  Number each response and write the bolded portion of each section before your response (i.e. Funding Request).  Answer all bulleted items.

2. FUNDING REQUEST

· Provide a brief description of your organization in paragraph form.
· Indicate the amount requested.

· Include the purpose of your request (the need, problem, or opportunity).  

· Describe the target population you plan to serve, which may include location, socio-economic status, race, ethnicity, gender, sexual orientation, age, number served, physical ability, and language.  

· Describe the effect your efforts will have on need, problem, or opportunity.

· Indicate the strategies and activities you will employ to implement the project, including, if applicable, collaborations with other agencies.

3.  IMPLEMENTATION PLAN (Use implementation plan format provided on Attachment 1a – 1c)
· Complete form with specific activities, who is responsible, timeline and outputs.  
4. FINANCIAL INFORMATION (Use budget format provided on Attachment 2 & 3)

· Include the Mini-Grant Budget Worksheet.

· List out expenses for the project.

· Describe expenses In the Budget Justification.

· Provide a detailed explanation of each line item and how your organization might be able to sustain tobacco prevention activities once grant funds have been spent.

Unallowable expenses, include:

· Sponsorships for events

· Cessation programs (i.e. quit smoking programs)
· Incentives that are not tobacco prevention specific (Incentives are capped at 5% of the amount requested.)
· Alcoholic beverages

· Fines and penalties

· Lobbying and political contributions

· Goods and services for personal use

· Costs of housing (e.g., depreciation, maintenance, utilities, furnishings, rent, etc.),

· Donations to other organizations

· Entertainment costs. Costs of entertainment, including amusement, diversion, and social activities and any costs directly associated with such costs (such as tickets to shows or sports events, meals, lodging, rentals, transportation, and gratuities)

· Losses which could have been covered by permissible insurance

· Fund raising costs
5.  EVALUATION

· Discuss how you will know if you are successful.

· Detail how your efforts will be measured?

All grants submitted to Tobacco Free Sarpy become the property of the Coalition.  
Checklist:  These items must be included with your application and should be provided in this   order.  Enclosed forms must be used. 
· Cover page (May not exceed one page)
· Program narrative 
· Funding Request

· Implementation plan
· Budget Worksheet 
· Budget Justification
· Evaluation
· List of current Board Members (if applying as an organization) (not to exceed two pages)
· IRS 501(c)(3) letter (only if organization is 501c3)
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