SHIP Community Partner Award Application

[bookmark: _Hlk172731747]Prior to completing this application, please read the SHIP Community Partner Award Application Instructions. Any questions about the application can be directed to SHIP@anokacountymn.gov.

Once you start this application you will be able to return to the form, if you click the link again from the same browser. To do this, you cannot delete the cookies from the browser.

	Organization Information

	Today’s date
	

	Organization’s name
	

	Organization’s full address
	

	Name of primary contact 
	

	Address, City, State and ZIP of primary contact’s work location
	

	Phone number of primary contact
	

	Email address of primary contact
	

	Preferred Method of Contact
	



	[bookmark: _Hlk170831557]Organizational Overview/Settings and Contexts for Project

	
Which option best describes your primary organizational structure?
     ☐ For-profit  ☐ Non-profit - 501(c)3  ☐ Non-profit  ☐ Public Agency/Government

Which options best describes your organization’s industry or primary focus? (Mark all that apply)
     ☐ Retail   ☐ Manufacturing  ☐ Human Services   ☐ Sales/Consulting  ☐ Business Services
     ☐ Insurance   ☐ Real Estate  ☐ Information Technology   ☐ Environmental Services  ☐ Finance
     ☐ Arts/Creativity   ☐ Advocacy/Outreach  ☐ Utility   ☐ Vocational Training  ☐ Higher Education
     ☐ Agriculture   ☐ K-12 Education  ☐ Healthcare   ☐ Trades/Construction  ☐ Other: ___________

Setting for Project   ☐ Childcare  ☐ Active Living in the Community  ☐ Healthcare  ☐ Workplace  ☐ School
 ☐ Commercial Tobacco-Free Communities ☐ Food Access in the Community

*If you checked workplace for your setting: Have you completed the SEWA? ☐ Yes   ☐ No  

Will your project impact any of the Priority Population(s): 
· People with disabilities  ☐ Yes   ☐ No  
· Black, Indigenous, and other People Of Color (BIPOC), and American Indian/Alaska Native Individuals
 ☐ Yes   ☐ No  
· People who are identified as low income ☐ Yes   ☐ No  
· People who are identified as food insecure ☐ Yes   ☐ No  
· LGBTQIA2S+ individuals ☐ Yes   ☐ No  
· People age 65 and older ☐ Yes   ☐ No  
· Children, teens, and young adults (0-26) ☐ Yes   ☐ No  

How did you hear about Community Partner Awards? ☐ Email ☐ Newsletter ☐ Newspaper ☐ Website 
☐ Word of Mouth (Who): ___________________ ☐ Other (please describe): __________________

History or pertinent background of organization, including any wellness initiatives:




*If you are a school or workplace, please identify a point-of-contact on your Wellness/Safety committee.
☐ Do not currently have a wellness/Safety Committee 
☐ Wellness/Safety Committee Contact: 
Name: ___________________
Phone Number: _____________________________
Email: ______________________________________

*If you are applying for Active living in the community, please attach/upload/or add a link of any City or Park Master Plan, Comprehensive Plan, Active Transportation Plan, ADA Transition Plan, and City Council Goals.



	[bookmark: _Hlk170831507]Project Proposal 

	Are you currently working with a SHIP Staff member?
	☐ Yes
☐ No

	If yes, who are you currently working with?
	☐ Elizabeth Hagen
☐ Gretchen Etzler
☐ Megan Barry
☐ Tonayo Crow
☐ Zoey Doto
☐ Other: _________________________

	Please select at least one primary focus and additional secondary focus as appropriate. *See instructions for what each selection includes in detail
	
__ Active Living
__ Commercial Tobacco-Free 
__ Healthy Eating
__ Mental Wellbeing


	Project Goals: What is the specific goal you will work towards with this project? Note: Project Goals should be written in a SMARTIE format: Click here for more information about writing SMARTIE Goals
S – Specific 
M – Measurable
A – Attainable
R – Relevant
T – Time Bound
I – Inclusive
E – Equitable 
	

	Description: Provide a general description of the project. Try to answer who, what, where, when, and why. How will this project look? How will this project benefit the community?
	

	Describe what Policy, System or Environmental Change(s) this project will address 
If your project is not implementing a type of change, write “N/A”.

	Policy changes*:



Systems changes*:



Environmental changes*:




	How does this project address the priority populations identified in this applications? (priority populations include: 
· People with disabilities
· Black, Indigenous, and other People Of Color (BIPOC) and American Indian/Alaska Natives individuals
· People who are identified as low income
· People who are identified as food insecure
· People who identify as LGBTQIA2S+
· People age 65 and older
· Children, teens, and young adults (ages 0-26) 
	E.g., does your project create opportunities for students with disabilities? Does it prioritize culturally specific nutrition education?

	Number of people who will benefit from this project?
	E.g., How many participants do you have? How many residents do you have? How many students will this serve?



	Action Plan and Timeline
List the activities needed to accomplish the project and the timeline for completing them. Add more lines as needed. 

	Action Plan/Activities
	Timeline

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	Evaluation
Describe how you will know if the project is a success. How will you measure your project goals?

SHIP requires all projects to include evaluation. SHIP staff can work with you to come up with an evaluation plan.
	

	Sustainability 
What is the plan for making sure the project continues after funding ends?
	



	Communications
Who needs to know about this change? (leadership, employees, clients/patrons/parents/students, general public)

How will you communicate with these groups?


	



	Financials and Budget 

	Amount Requested
	 

	Budget and Order Form*
	Please fill out the budget and order form and include it with your application submission.



By signing and submitting this Project Proposal, the submitting organization agrees to the following expectations:

· Obtain leadership and, if convened, wellness committee support for proposed SHIP project.
· Ensure the project implementation and any final products as a result of the project are located in Anoka County, MN.
· Submit a completed budget form.
· Awarded projects must provide updates on project status, including (but not limited to) timelines, budget spent, and activities, as requested within 5-10 business days.
· Communicate with Anoka County SHIP on a regular basis throughout the grant cycle to finalize project plans, and provide status updates, invoices, and required project reports.
· Complete a Memorandum of Understanding or Contract, if required, per Anoka County or MN Dept. of Health.
· Complete a media release providing consent to Anoka County SHIP and its partners to share media regarding your project or organization with the public.
· Complete the SHIP Project Survey once the project is complete.






                                        Signature



                                                  Date



For questions about the application, including assistance in completing the application (additional formats, translations, etc.) please email SHIP@anokacountymn.gov. 
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