(o802 Well,
SN2
x U
KHMI:I’W
FUNDING APPLICATION

NORTHERN REGIONAL WELLNESS COALITION
Revised 2007/07/06

Norg,
)
u<>\)‘~\Q

SECTION 1: Applicant Information

Applicant:

Contact Name:

Address:

Telephone:
Fax:

Email:

Signature of Applicant:

Date:

SECTION 2: Project Description

Project/Program Name:

Date of Activity:

Area of Concentration: (please check one of the following)

o Healthy Living O Other,(please explain)
o Environmental Health

o Mental Health




Project /Program Purpose:

Who is the project/program for?

Why do you want to do this project/program?

How do you plan on conducting the project/program?

When do you plan to begin?

When do you expect to finish?

Project Activities:

What type of activities are you planning for the event?

Planned Method of Evaluation:
How are you going to determine if the event has been a success?

Number of people expected to take part in the event?

SECTION 3: Costs
Amount of money requested (Maximum amount $1000.00) $

Have you/are you receiving other funding in addition to this application? Please
explain.




How will these funds be used: (Please provide details)

ltem Estimated Cost

How will the contributions of the Northern Regional Wellness Coalition (NRWC) be
recognized?

Do you require promotional materials/prizes? The style/type of item may vary.

Please provide the approximate quantity of items you require:
(Please note: promotional materials are available while supplies last).

Signature of Applicant:

Date:

For office use only:
Application Received by: Date:
Application Reviewed by: Date:
Application Approved by: Date:

Amount Awarded/Comments:




