Summit County Worksite Wellness Mini-Grant Program

Summit Prevention Alliance will award grants to support local businesses with projects focusing on worksite wellness initiatives in Summit County.  Preference will be given to projects that focus on environmental and policy change promoting healthy eating and active living.
Qualifying Applicants:  
Applicants must be employers and businesses in Summit County 
with no less than 3 and no more than 40 employees.  Departments 
within larger organizations that fit this requirement may also apply.
Award Maximum: 
$2,000.00
Number of Awards: 
4 awards will be distributed in 2008

Application Information:  
Deadline for applications is August 8, 2008.


Applications may be hand-delivered to the following address:


Susan Cox, Summit Prevention Alliance


120th South 4th Avenue


Frisco, CO  80443


Or mailed to the following address:  

Susan Cox, Summit Prevention Alliance 

PO Box 2565 

Frisco, CO, 80443  


Applications may also be e-mailed to Susan Cox at susan@summitpreventionalliance.org.  

*If an application is submitted electronically, Summit Prevention Alliance will confirm receipt of application.    
Notifications:  
Notifications of decisions will be made by August 15, 2008.


Grant Guidelines:

· The project must be under the umbrella of Summit Prevention Alliance’s LiveWell Colorado initiative, which promotes healthy eating and active living.  
Please visit the following websites for more information about the initiative:

· http://www.livewellcolorado.com 

· http://www.summitpreventionalliance.com/passions/physical-activity-nutrition
The Colorado Physical Activity and Nutrition State Plan 2010 was developed to show specific steps that can be taken to address the obesity epidemic.  Please visit the following website to view the Colorado Physical Activity and Nutrition State Plan 2010 which includes specific information regarding worksite wellness starting on page 89: 

· http://www.cdphe.state.co.us/pp/COPAN/2004stateplan.pdf
· Preference will be given to projects that focus on environmental and policy change. 
· Additional consideration will be given to projects that leverage dollars and have a strong sustainability plan.
· Please use 1 inch margins and 12 point Times New Roman font
Grant Application
SECTION I — CONTACT INFORMATION

Contact Person:  

Name of Business: 

Type of Business:  
Number of Employees:

Address: 

Phone:  

Email: 
Website:

Amount requested ($2,000.00 max):
SECTION II — NARRATIVE QUESTIONS
(Limit of 2 pages)

Do you currently have existing worksite wellness initiatives in place?  Please explain if the answer is yes.
Why do you think that your worksite needs a wellness program or improvements to its current wellness program if one already exists?

On a scale of 1-10 (1 being least interested and 10 being most interested), at what level do you feel that your organization is at regarding wellness programs at the workplace?  Please expand upon this answer if necessary.

What are some activity ideas that your workplace has in mind?

What does a typical day at your place of work look like for one of your employees?  (Please specify type of schedule and tasks.)

How would you describe the “culture” or atmosphere of your office?  (Examples:  Fun, all-business, laid back, stressful, etc.)
SECTION III — EVALUATION 

(limit of 2 pages)

How many of your employees do you plan to reach through your worksite wellness program?
How will you determine if your strategies have an effect (good or bad) on your employees (Examples:  changes in awareness, knowledge, skills, behavior, health outcomes)?

What collaborative partners (Examples:  other departments within your business, other community organizations, etc.) will contribute to the implementation of this project?

What other funding, if any, will be used to implement this project?

What plans do you have to sustain this project in the future?
Will you agree to submit a report to Summit Prevention Alliance by January 30, 2009? Template for report will be provided.

Yes____    No____
It is important to have the commitment of decision makers for any worksite wellness program.  If you are the decision maker, please sign below showing your commitment to implement wellness programs at your workplace.  If you are not the decision maker, please have the appropriate person sign below.

Signature:_________________________________  Date:____________________
