[image: image1.png]2 Healthy Portiand
. ~ He y Portland 25y

4

f: A Healthy Maine Partnership

Maine Department of Health and Human Services.
Naine Center for Discase Control and Prevention Portland Public Schools











               

Request for Applications (RFA)

Initiatives to Support Healthy Living in Portland 

Important Dates

May 31, 2006



 
Funding Announcement

June 14, 2006




Application Deadline
June 21, 2006




Notification of Awards

June 2006 - June 22, 2007
Funding Period (projects do not have to span the entire period, but must occur during the period)   

June 22, 2007




Final Report Due to Healthy Portland
Introduction

Healthy Portland is excited to announce the availability of mini-grants for initiatives that support healthy living among people who live, work and play in Portland.  The goal of these community initiatives is to do at least one of the following through education, programming and environmental change:


· Youth tobacco use prevention

· Reduce/eliminate exposure to secondhand smoke

· Motivate and assist quitting (tobacco cessation)
· Physical inactivity prevention (increase physical activity)

· Inadequate nutrition prevention (increase healthy eating)

· Overweight/obesity prevention and control

· Blood pressure/blood cholesterol control

· Alcohol abuse prevention

· Sun exposure prevention

· Colon cancer prevention

· Cardiovascular health promotion

· Asthma prevention and control
Healthy Portland is committed to working with community organizations, businesses and non-profit organizations to promote healthy choices among the people of Portland.  Healthy Portland will award a minimum of four grants up to $250 each.  

Instructions and Guidance for Applying 

NOTE:   If awarded funding, you will be required to complete a final report.  Templates for the final report will be sent to you via e-mail during the month of May 2007.  If you would like one before that time, please contact us.
We will accept applications until June 14, 2006 at 4:00pm.  Please e-mail a copy to bms@portlandmaine.gov as well as mail (see address on page 4) or drop off one hard copy to City Hall (Room 307).  Recipients will be notified in writing if their proposal was funded by June 21, 2006.   

The following information is required and must be included in your application:

A. Contact information to include:

1. Name of organization/business/non-profit, etc.  
2. Contact person or service provider

3. Mailing address (if a PO Box number, please include street address)

4. Phone number and e-mail address of the contact person


B. Narrative of your project to include the following (1  page):

1. Number of participants or estimated number of people reached

2. Description of audience

3. Goal(s) and objectives
4. Proposed activities with timeline

5. Evaluation plan (statement of how you will measure whether you have achieved goals and objectives)
C. Description of budget:
1.  Include a short narrative along with budget figures.  Maximum award is $250.

D. Signed Commitment Form

1. See page 3 of this application.
Commitment Form

By signing this Commitment Form, I/We agree to the following:
1. Use Healthy Portland staff and/or Portland School Health Coordinator as technical assistance resources for proposed initiative as needed.
2. Implement activities and/or projects as proposed in proposal according to the timeline described in this Request for Applications (RFA).

3. Use mini-grant funding as proposed in the budget and submit appropriate documentation with final report (by June 22, 2007).
4. Expend no grant funding beyond the end date of the contract period.

5. Submit final report no later than June 22, 2007.
Authorized Signature from Applicant:

________________________________________________

Signature






Date

Name:








Title:








Judgment Criteria

(to be completed by a review panel*)

1. Submitted by required due date.

 
Yes____ No, Rejected____

2. Amount requested does not exceed $250. 


Yes____ No, Rejected____

3. Intent of the proposed initiative meets the RFA
Yes____ No, Rejected____
goal(s).  See page 1 of RFA.

4. Includes all required components.









Yes____ No, Rejected____



Scoring:

60 points___________
Proposed Initiative
(goal, objectives, timeline, coordination, and plan)

20 points___________
Evaluation 






(measures of effectiveness – progress toward goal)

20 points___________
Budget Proposal






(itemized and detailed list of expenditures)



Total Possible Points = 100

After Completing the Application:

Please send by email, as well as one hard copy by mail, to:

Bethany Sanborn
Healthy Portland

389 Congress Street, Room 307

Portland, ME  04101

bms@portlandmaine.gov
Contact Person:

Bethany Sanborn
Healthy Portland Program Coordinator

874-8634
bms@portlandmaine.gov
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