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REGION V SYSTEMS


Prevention Mini-Grant Application


Winter 2017 Funding Cycle

	SECTION 1    APPLICANT GROUP INFORMATION




Name of Applicant Group: ____________________________________________________________________________                                                                                                                                                      

Primary Contact Person:     ____________________________________________________________________________                                                                                                                                                         

Address, City, Zip Code:                                                                                                                                                            





     ____________________________________________________________________________
                                            ____________________________________________________________________________
                                                                                                                                                                           Telephone Numbers:    Day - (      )                                                                     Evening - (      )   _____________________                                           
Alternate Contact Person: _____________________________________________________________________________                                                                                                                                                        
Address, City, Zip Code:                                                                                                                                                            
                                                                                                                                                                          
Telephone Numbers:  
Day - (      )                                                                    Evening - (      ) ______________________                                            
Email Address: _______________________________________________

Length of time applicant group has been in existence:  ______________________                              
Number of members in group:  ________________________                                  

Frequency of meetings pertaining to project involved:   _____________________                              

Brief Description of Applicant Group:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reimbursement can be made only to a non-profit entity with a Federal Identification Number.  This may be your applicant group or another sponsoring organization not currently receiving any funds from Region V Systems.  (This does not include former Region V mini-grant recipients.)  Schools are also ineligible to be a sponsoring organization. Applications submitted without this information may not be considered for mini-grant funding.

Name of Sponsoring Non-Profit Organization:  ___________________________________________________________                                                                                                                        
Federal Identification Number:  _____________________________________________________________________                                                                                                                                            
Contact Person:  ____________________________________________________________________________________                                                                                                                                                                       
Address, City, Zip Code:   ____________________________________________________________________________                                                                                                                                                        



    ____________________________________________________________________________                                                                                                                                                         

Telephone Numbers:   Day - (       )                                                             
       Evening - (       )  _____________________                                            
The entire application must be submitted, postmarked or e-mailed, on or before the date indicated on the time-line on the General Information page:



Region V Systems



1645 ‘N’ Street



Lincoln, NE  68508



rschmid@region5systems.net
	SECTION II      ACTIVITY WORKSHEET




Please copy and complete one “Activity Worksheet” per program/activity.
Name of Applicant Group:                                                                         

Based on your perceived community needs, please identify the following for EACH activity you are proposing.

1.  Title of activity ___________________________________________

Please describe:

__________________________________________________________________________________________

2.  Prevention Strategy - Based on information provided, which strategy(ies) does this activity address?


 Alternative

          Community Based 

 Environmental


 Info Dissemination         
 Prevention Education

 Problem ID/Referral



__________________________________________________________________________________________

3.  Target Population - Identify age, culture, gender, etc.

__________________________________________________________________________________________

4.  Expected Outcomes - What do you expect participants to learn or implement from this activity?

	SECTION III    COMMUNITY AND PROGRAM/ACTIVITY INFORMATION




Name of Applicant Group:                                                                
1. 
What are the alcohol/drug-related concerns in your community?  Provide specific examples of situations, statistics, etc.

_________________________________________________________________________________________


2.
What prevention-related activities are currently being provided in your community by your group or others?

3. 
How does your group’s activities interact with or compliment the activities described in Question 2?  If you are applying for funding for an activity similar to one already provided your community, how is your activity different?
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Name of Applicant Group:                                                                
__________________________________________________________________________________________

4. 
In completing your proposed activities, what other community groups, coalitions, organizations, etc., will be involved? (i.e., community center donating building, local restaurant donating food, etc.)

__________________________________________________________________________________________

5. 
Mini-grant awards are intended to be “seed” money.  What is your agency’s plan to find other sources of funding for its prevention activities in the future?

__________________________________________________________________________________________

6.        Describe your groups plan for project follow-up or evaluation.

	SECTION IV     EXPENSE WORKSHEET(S)





Please copy and complete one "Expense Worksheet" per program/activity.
Name of Applicant Group:  ______________________________________________________________________________ 

Expense Worksheet for: ________________________________________________________________________________________________






(Program/Activity)






Program/Activity Completion Target Date:  ___________________________________________________________________________​​​​​​​​​​​​​​___                                                                                                                              Anticipated Number of Participants:____________________________________________________________________

	Description

(be specific)
	Projected

Cost
	Amount of Cost Locally

Funded 

(Cash & In-Kind)
	Region V

Mini-Grant
Request


	Lodging and/or Facility Rental


	
	
	
	

	Printing/Materials/ Supplies


	
	
	
	

	Speaker's Mileage and/or Fee/Honorarium


	
	
	
	

	Promotional


	
	
	
	

	Training Costs


	
	
	
	

	Child Care


	
	
	
	

	Other (Be Specific)


	
	
	
	

	
	
	
	
	


	
TOTAL COST
	$
	
	


	
Local Funding
	$
	


	
Region V Funds Requested

(Transfer this amount to "Budget Summary" page)
	$


Note: 
If cost for speaker is requested, identify the speaker.  If cost for mileage is requested, identify locations, etc.


