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Rice County Chemical Health Coalition
MINI-GRANT APPLICATION
Five easy steps for completing your application:
1. Request a copy of the application form from bky_ford@msn.com
2. Save the application to your computer

3. Complete the application 

4. Save the completed application to your computer

5. Email the application as an attachment to bky_ford@msn.com
       (Or mail to: RCCHC Mini-Grants, 1800 NE 14th St., Faribault, MN)
Today’s Date:      
Your Name (individual or group):      
Address:      

 FORMTEXT 
     
City:      

State:      

Zip Code:      
Event/Activity Name:      
Amount of Request (Up to $300):      
Contact Person for this Application (if not listed above):      
Telephone Number:      
Email Address:      
Is the person submitting this application a Faribault youth (age 18 and under)?    FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
*** We place a HIGH PRIORITY on applications submitted by local youth. ****
If yes…

We have found that projects led by youth are the most successful.  We have also found that it’s often helpful for the youth to have an adult who helps provide support in planning the project and/or carrying it out.  Do you have such an adult?  

 FORMCHECKBOX 
 Yes!  If yes, who?      



 FORMCHECKBOX 
 No, but I’d like one.


 FORMCHECKBOX 
 No, and I’m not really interested in having one.
We do not want this application to be hard!  The application DOES NOT need to be long.  Just keep your answers short – we can ask for more information if we need it. ( 
Description of the Proposed Event/Activity:

1a. What is the planned event/activity?  What do you plan to do?       
b. When and where will the event/activity take place?      
c. How many youth do you expect to attend/participate?      
d. What is the age range of the youth taking part in the event/activity?      
e. How will you let youth and/or others know about your activity/event? How will it be publicized?      
f. How did you come up with the idea for the event and what do you hope to accomplish?      
2. The Faribault Drug Free Communities project is committed to supporting the development of youth assets in the community.  Which of the 40 Developmental Assets will this project promote?  (Please list SPECIFIC ASSETS from the list of 40 Developmental Assets for 12 -18 year olds:  http://www.search-institute.org/content/40-developmental-assets-adolescents-ages-12-18-- no need to list more than 3 or 4!)

     
3. We are able to support projects that are intergenerational (connect youth with adults/older youth they didn’t previously know); projects that help connect youth to their community (civic engagement); projects that involve service learning; or projects that build youth leadership skills.  Which is your event?
 FORMCHECKBOX 
 Intergenerational



 FORMCHECKBOX 
 Service Learning

 FORMCHECKBOX 
 Connects youth to their community
 FORMCHECKBOX 
 Youth leadership development
Explain:      
Special Priorities for Funding:

4. HIGH PRIORITY – Is the project designed and/or led by youth?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain:      
5. HIGH PRIORITY – Does the project involve youth in grades 6-12?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Explain:      
6. Does the project:

· Take place after school, in the evenings, on weekends, and/or during school breaks:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:      
· Involve meeting over multiple sessions (more than a one-time event)? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Explain:      
7. Funding for these events comes in part through a federal grant.  As a result, we must collect evaluation information from all youth participating in these events.  Will you be able to ask youth who take part in the event/activity a 3-question survey at the end of the event/activity?   (The survey asks if they have gotten to know an adult they didn’t know by taking part in the event and if they feel more connected to their community as a result of taking part in the event.)
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If no, please explain:      
Budget:

8. Include how you will spend the money you are requesting.  What are the major costs you expect and about how much do you think you will spend on each of these costs?  (Example: Food - $75, Renting Room - $25).      
9. Will there be a charge for youth to attend this event?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· If yes, how much?      
· If yes, how will youth who can’t afford this cost be able to participate?      
10. Are you trying to find additional sources of money for this activity?  If so, please list these sources:      
11. Please list any in-kind contributions for this project (anything that individuals or groups are donating to make this project successful – can be materials, space, time, money, etc.):      
12. Last question!  In addition to giving grant money, are there other ways that we can be helpful to you and your project?  If so, tell us how!       
Applications must be received by the 1st Tuesday of each month to be reviewed by the Mini-Grant Review Team.  The review team will make a decision on your application by the 2nd Friday of the month and you will hear from us at that time.
If you have questions or need help completing this form, please contact Becky Ford at:

bky_ford@msn.com
507-838-1788

