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Small Community Grants Are Available for 2010

Date:  ____________, 2010

To:  Rural Health and Education Personnel

From:  Gary Hastings, MS, ED
             Executive Director, NP-AHEC

If you have ever wished you could improve the health of people living in your community or introduce young people to a health profession but didn’t have funds available, the Small Community Grant Program might be just the opportunity you need.

One-time (per grant period) grants of up to $500.00 are available from the UNMC/RHEN office and the Nebraska Area Health Education Centers (AHECs) for programs that can be completed before July 15, 2010.

The Small Community Grant Program is designed to encourage schools and local organizations to work together to address special health needs in their community.  There are two categories of funding available:  
(1)  Programs that promote health careers to students or improve community health.
Examples of this program funded in previous years include: health career clubs for students that include field trips (locally or to UNMC); community health fairs; community CPR training; and health career information for use by high school counselors.

(2) Programs that provide continuing education to local and regional healthcare providers.        
Examples of these programs include: health career types of continuing education such as                  diabetes education; obesity/fitness programs; and funds to start student health professions clubs.

Enclosed you will find the:
· Grant application form.
· Grant procedures and guidelines.
· Grant budget form.

It is our hope that these funds will provide the opportunity for you to meet a need in your community.  June 15, 2010, is the deadline to submit your proposal to NP-AHEC, 2620 College Park, Scottsbluff, NE  69361.  You will be notified of funding approval by, July1, 2010.  If you would rather receive this application form in an electronic format or if you have any questions, please contact the NP-AHEC office at (308) 635-6711.


“Working together to shape healthy communities.”

2010 RHEN/AHEC
Grant Application

Title of Project:  __________________________________________________________________

Amount Requested:     $ ___________________________

Type of Application

		Career/Health Promotion

		Continuing Education



Applicant Organization:  __________________________________________________________

Address:  ________________________________________________________________________

City:  _____________________________  Zip:  _______________ County:  __________________

Tax I.D. # (include non-profit Federal Tax verification): __________________________________

Project Director:  ________________________________________________________________

Work Phone:  (______) _________________________  Fax:  (______)_______________________

E-Mail:  _________________________________________________

Finance Person in charge of budget (if different from project director):

Finance Person:  _____________________________________ Phone:  (____) ________________

E-Mail: __________________________________________________

*Partner Organization:   __________________________________________________________

Address:  ________________________________________________________________________

City:  _______________________________  Zip:  ______________  County:  ________________

*If there is more than one partner organization, please attach an additional page with the contact information as listed above.


Applications, narrative, budget request sheet, and letters of support
should be hand delivered, emailed, or postmarked by, 2010.



2010 RHEN Grants
Guidelines and Procedures

Eligibility:
· Organizations must have a 501(c)(3) not-for-profit status.  Examples of organizations that may be eligible are:  local health care facilities; public and private schools; education service units; 4-H or other youth groups; and organizations that provide emergency medical services.
· The applicant agency must partner with at least one additional organization/institution.  The lead agency and partnering organization(s) must be listed on the application along with a letter of support from the partner organization(s).
· Communities may only submit one application in each of the categories of career promotion or continuing education.

Allowable Use of Funds:
· Consulting fees or service contracts are acceptable for up to 50% of proposed request.
· Reasonable and necessary meal costs will be reimbursed up to State allowable rates with proof of receipts.  Working lunches during student/continuing education programs will be reimbursed to a maximum of $7 per person per day.  Evening meals that are deemed necessary will be reimbursed at $12 per person per day.
· Current mileage rates are $0.50 per mile.
· Refreshments or snack items can be requested for after-school programs or for programs that last longer than 3 hours where a regular meal is not provided.

Funds cannot be used for:
· Salaries or stipends for existing personnel under contract.
· Equipment costs over $500.  Equipment purchases must be directly related to the project.
· Unessential meal or travel costs.
· No gift certificates.

Application Process and Deadline:
1. Complete the application form and budget request sheet.
2. Complete the narrative description (four page maximum) formatted in six sections as outlined below:
1. Purpose – Describe the need for the project and list the communities served;

2. Objectives – Be sure to list measurable objectives and expected outcomes including how NP-AHEC will be given appropriate credit for project funding;

3. Proposed activities and timeframes – Describe what you will do and when;.

4. Collaborating Partners – Describe what will be the role of each partner;

5. Evaluation Process – Describe who will evaluate and how;

6. Budget Narrative – Briefly explain, in narrative format, the need for items as they appear on your budget request sheet.

3. Attach letters of support from collaborative partners.
4. Proposals from organizations that are not health care providers must include a letter of support from a local institution that is a health care provider.
5. Submit your proposals (application form, budget request sheet, narrative, and letters of support) to the NP-AHEC office, Attn:  Gary Hastings, 2620 College Park, Scottsbluff, NE  69361; FAX (308) 635-6704 or email garyh@np-ahec.org
6. Proposals must be postmarked or faxed by, 2010.


Review Process:
· Priority will be given to new project ideas and organizations that have not received RHEN/AHEC Community Grant funds in the past year.
· For Continuing Education Applications: Applicants must make the grant activities available to more than one community.  Applications that provide education programming for more than one health discipline will receive priority (i.e. nurses and EMTs).
· The Nebraska AHEC Program Office and the regional AHEC office will review proposals.
· Proposals from communities in the Southeast Nebraska AHEC region will be reviewed by the Nebraska AHEC Program Office/RHEN Office at UNMC.

Award Notification and Memorandum of Understanding
· Applicants will receive notice of funding approval by, 2010.
· A Memo of Understanding (MOU) outlining the terms of the funding will be signed by the grantee and either UNMC or the AHEC office representative depending on the service area.

Distribution of Funds
· Up to 50% of the funds will be released upon signing of the memorandum of understanding (MOU) agreement.
· The remaining funds will be reimbursed upon receipt of the final report.

Final Reports
· The final report is due no later than July 15, 2010, and must address all items agreed to in the MOU.

Important:  The remaining funds will not be released until the following information is submitted                                                    
                      to NP-AHEC in a timely fashion.

The final report will include:

· Summarization of the activities and evaluations;
· A comprehensive list of expenditures and copies of receipts;
· Data files of demographic information that includes participant name, hometown, and county of residence, age, gender, ethnicity, and career interests.
· Data will be used only to compile demographic statistics for federal grant reports.  Information about individual participants will not be released to any outside agencies.
· The demographic data is required for the federal funding porting of the Nebraska AHEC Program.















2010 RHEN/AHEC
Grant Narrative

Title of Project: ____________________________________________________________________

1.  Purpose (Describe the need for the project and list the communities served).







2.  Objectives (Describe what you will do and when, at least TWO objectives must be measurable.  Include how NP-AHEC will be given appropriate credit for project funding).







3.  Proposed activities and timeframes (Describe what you will do and when).







4.  Collaborating Partners (Describe what will be the role of each partner).







5.  Evaluation Process (Describe who will evaluate the project and HOW.  It must relate back to the objectives).







6.  Budget Narrative (Briefly explain, in narrative format, the need for items as they appear on your budget request sheet).
 









2010 RHEN/AHEC
Grant Budget Request Sheet
Title of Project: __________________________________________________________________________________

Budget Item:							In-Kind or Non-AHEC	Grant Request
(Itemize/subtotal under individual categories)  				Non-RHEN Funds	      Amount

Service Contracts:  Purpose and name of vendor
1. ________________________________  $ _______
2. ________________________________  $ _______
3. ________________________________  $ _______
4. ________________________________  $ _______
5. ________________________________  $ _______

            Service Contracts Subtotal 		 $ ______________	    $ _____________	  $ _____________

Office Supplies:
1. ________________________________  $ _______
2. ________________________________  $ _______
3. ________________________________  $ _______
4. ________________________________  $ _______
5. ________________________________  $ _______

Office Supplies Subtotal  		$ ______________	    $ _____________	$ _____________

Project/Education Supplies:
1. _______________________________  $ _______
2. _______________________________  $ _______
3. _______________________________  $ _______
4. _______________________________  $ _______
5. _______________________________  $ _______

Project/Education Subtotal  	$ ______________	     $ ______________        $  ____________

Transportation:
1. _______________________________  $ _______
2. _______________________________  $ _______
3. _______________________________  $ _______
4. _______________________________  $ _______
5. _______________________________  $ _______

Transportation Subtotal 		 $ ______________	     $ ______________	  $ ____________

Meals:
1. _______________________________  $ _______
2. _______________________________  $ _______
3. _______________________________  $ _______
4. _______________________________  $ _______
5. _______________________________  $ _______

Meals Subtotal 			$______________	      $ ______________	    $ ___________

Other:
1. _______________________________  $ _______
2. _______________________________  $ _______
3. _______________________________  $ _______
4. _______________________________  $ _______
5. _______________________________  $ _______

Other Subtotal 			$______________	      $ _______________	      $ __________

		Total:   		$______________	      $________________         $ ___________

Funding provided in part through the AHEC Grant U76HP00592
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