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What is the Labrador Regional Wellness Coalition?

The Labrador Regional Wellness Coalition is comprised of community based organizations, agencies and government departments. The goal of our Coalition is to work with communities to keep people healthy, build upon successes and celebrate community champions to create a healthier Labrador. It is our hope to move this process forward through health promotion. The Provincial Wellness Strategy (August 2003) states that Wellness is…” a state of emotional, mental, physical, social and spiritual well-being which enables people to reach their personal potential within their communities”. In keeping with this ideology, our Coalition is presently undertaking initiatives that promote and support the areas of healthy living, healthy environments, mental health promotion, child and youth development and chronic disease prevention.
What is the purpose of Community Grants?

The purpose of the Community Grants is to support community involvement and action that promotes Wellness priority areas (highlighted above) by providing monetary and resource support.

Who is eligible?

Our Community Grants will target non-profit groups/ individuals who are working to promote Wellness in their communities. Eligible groups/ individuals may include but are not limited to:
· Community groups/centers targeting children/youth

· Community groups/centers targeting seniors

· Family Resource Centers

· School Councils

Please note:

Eligible groups/individuals must be operating from the geographical area served by    the Labrador Regional Wellness Coalition. The Coalition serves 14 communities in Labrador: Labrador City/Wabush, Churchill Falls, Happy Valley-Goose Bay, North West River, Sheshatshiu, Nain, Hopedale, Makkovik, Cartwright, Postville, Black Tickle, Nataushiu, Mud Lake and Rigolet.

.      
What can Community Grant be used for?
The Community Grant can be used for a variety of activities that promote one or more of the following areas of Wellness:

Healthy Living: e.g. - healthy living, physical activity, being smoke free
Healthy Environment: e.g. - recycling programs, pollution education, environmental safety

Mental Health Promotion: e.g. - stress management, coping skills, self-esteem building

Child/Youth Development: e.g. - initiatives focused on specific developmental ages

Chronic Disease Prevention/Health Protection

Injury Prevention

Preference will be given to groups who indicate that this grant will contribute to an ongoing plan to address the issue/ topic identified in the application.

Who will not be funded/not eligible?

· Contributions to annual fund-raising drives

· Core operating expenses

· Capital expenditures (e.g. computers)

· Scholarships or bursaries awarded to individuals

What amount of funding will be available?

Grants will be available up to a maximum of $1000.00. Any monies not used for the activity/ initiative applied for must be returned to the Labrador Regional Wellness Coalition.

How do groups/individuals apply for a Community Grant?
Each group/individual must include the following in the application package:

· Community Grant Application Form

· Mail completed application package to the Labrador Regional Wellness Coalition at the address indicated on the forms.

Note: Tips for completing the Application are provided in this package.

What is the deadline for applications?

We have broken the deadline into six (6) different end dates, depending on when your project/initiative is to take place:
· August 9th  - projects from August 1st – October 1st 

· October 11th – projects from October 1st – December 1st 

· December 13th – for projects from December 1st – February 1st 

· February 14th – for projects from February 1st – April 1st 

· April 11th – for projects from April 1st – June 1st 

· June 13th – for projects from June 1st – August 1st 

Applications will only be looked at in the time frames listed above.
How and when will the successful applicants be notified?


All applications will be reviewed by the Labrador Regional Wellness Coalition – Community Grants Review Committee. You will be informed via letter/fax/email of the status of the application.

Do grant recipients have to complete a final report to the Coalition?
YES. All grant recipients will be required to submit a final report/evaluation (included with the Community Grant Application). Please include participant feedback with your final report. Failure to comply with this requirement will result in the group/individual becoming ineligible for future funding from the Coalition. The final report/evaluation MUST be submitted to the Community Grants Committee no later then four (4) weeks after the money is spent.
ALSO, When you send back your final report please send along a CD of pictures of the event/ initiative for us to place on our website and in our newsletter – help us get your Labrador Wellness Stories out to our communities. 
Tips 
 Completing Community Grant Application

Labrador Regional Wellness Coalition

Please ensure all sections are completed.

Section 1:    Applicant information

Section 2:    Project Description

     Project Name:   Record the name of your project and date of the activity.

     Area of Concentration:   Please check one.

    Project/Program Purpose:    Provide a brief overview of what your group would like to do, including the target group and projected start and end dates.

    Project Goal:    A goal is a general statement explaining what you want to accomplish through your project. It identifies the issue and the desired result of the work which will be done through the project. Without a goal it is difficult to know whether or not your plan will be successful.
Example: to increase opportunities for physical activity for children in School A.

    Project Objectives:    Objectives go hand in hand with goals. They outline the steps to be taken in order to meet your goal. If the goal is your destination, objectives show you how to get there; they give you direction. You may have one or more objectives for your goal. Objectives are:

· Short and to the point (one sentence)

· Relate to the issue and the goal

· Can be measured

· Are time limited (they have an end point)

· Are realistic and target specific group(s)

    Project Activities:    Activities are the things you do in order to meet your objectives and goal. Activities are the specific events or plans which will be undertaken to meet the objectives and goal. For each activity you should try to answer the questions “by whom” and “by when”.
    Planned Method of Evaluation:    Include a brief summary of participant evaluation feedback. See attached sample of participant form.

Section 3:     Budget

     A budget should identify how you will spend the money you need to complete the activities outlined in your application. When you prepare your evaluation report at the end of this project you will need to show us where you spent the monies awarded to your group/individual. Therefore, all the expenses that are associated with the activities outlined in your application should be included in the budget section of the application.

How will you recognize the contributions of the Labrador Regional Wellness Coalition?   Include how you will inform others of the Labrador Regional Wellness Coalition and how we were involved in your project/initiative.

Promotional Items Used?    What Labrador Regional Wellness Coalition resources did you use?

Contacts: If you have any questions or need help filling out this application please contact one of the following:

Sheila Oates
Chair of Community Grants Committee

944-9347
sheila.oates@lghealth.ca
Kelly Janes
Co-chair of LRWC

896-6612
kelly.janes@lghealth.ca
Arlene Michelin
Communications Officer

896- 3260/3261 ext: 230

amichelin@aurora-energy.ca

Community Grant Application

Labrador Regional Wellness Coalition

Section 1:    Applicant Information

Name of Organization/Group: ________________________________________

Contact Name: ____________________________________________________

Mailing Address: __________________________________________________

Telephone #: _________________________  Fax #: ______________________

Email: ______________________________

Please indicate the name of the organization/individual that should appear on the grant cheque: ___________________________________________________________

Amount of Community Grant requested: $_____________

Signature of Applicant: _______________________________________________

Date: _______________________________
Send completed application package to:

Labrador Regional Wellness Coalition

c/o Annette Parsons
410 Booth Avenue
Labrador City, NL, A2v 2K1
or fax to 944-3722
	 Treasurer:

Amount of Cheque:

Cheque #:

Signature:
Date:

 

	
For office use only:

Date Received:

Date Reviewed:

Signature of Reviewers:

Approval Status:

Yes       No


Section 2:     Project Description

	Project/Program Name:

Date of Activity:


	Area of Concentration: (please check on of the following)
· Healthy Living                               

· Environmental Health
· Mental Health Promotion

· Other _______________



	Project/Program Purpose:
Who is the project/program for?

Why do you want to do this project/program?

How do you plan on conducting the project/program?

When do you plan to begin?

When do you expect to finish?



	Project Activities:
What type of activities are you planning for the event?



	Planned Method of Evaluation:
How are you going to determine if the event has been a success?



	Number of people you expected to take part in the event?



     Section 2 (cont’):
You may have one or more goals and one or more objectives for each goal.

    Project Goal:    A goal is a general statement explaining what you want to accomplish through your project. It identifies the issue and the desired result of the work which will be done through the project. Without a goal it is difficult to know whether or not your plan will be successful.

Example: to increase opportunities for physical activity for children in School A.

    Project Objectives:    Objectives go hand in hand with goals. They outline the steps to be taken in order to meet your goal. If the goal is your destination, objectives show you how to get there; they give you direction. You may have one or more objectives for your goal. Objectives are:

· Short and to the point (one sentence)

· Relate to the issue and the goal

· Can be measured

· Are time limited (they have an end point)

· Are realistic and target specific group(s)

	Project Goal:

Our goal is:



	Objectives:
Objective #1

Objective #2

Objective #3




	Project Goal:

Our goal is:



	Objectives:

Objective #1

Objective #2

Objective #3




    Section 3:     Budget
	Amount of money being requested (maximum amount $1000.00) _______________________
Amount of money from other sources ______________________________

In-kind donations ______________________________________________________________



	How will these funds be used?

                       Item                                                                                           Estimated Cost             

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	How will you recognize the contributions of the Labrador Regional Wellness Coalition (LRWC)?



Any monies greater than $50 that is not spent MUST be returned to the Labrador Regional Wellness Coalition. Anything less than $50 can be used for the community as your group sees fit but where it went MUST be included in your evaluation with receipts, etc.
     Promotional Materials:
	Do you require promotional materials? Items available while supplies last.

Please check from list below.
   ______Item____________________________Amount Requested______

· Ticker Tom T-shirts                                    ______
· Ticker tom Tote tags                                   ______
· Ticker tom Stickers                                     ______
· Ticker Tom certificates                               ______

· Ticker Tom poem                                        ______

· Wellness T-shirts                                         ______
· Wellness Scarves                                         ______
· Wellness Stickers                                        ______

· Wellness magnets                                        ______


                              Labrador Regional Wellness Coalition
                                                 Tracking Form

Date of Activity: _______________________
Community: __________________________

Name of Activity: _____________________________________________________

Wellness areas addressed: (check all that apply)
· Healthy Eating                                             
· Active Living

· Being Smoke Free

· Healthy Environment

· Mental Health Promotion

· Child/Youth Development

· Other: __________________________

Activity Status: (check one)

· One time activity

· Ongoing activity (how often? _________________)

Target Group(s):

· General Public

· Children/Youth

· Teens

· Adults

· Men 

· Women

· Seniors

Resources Used: 
# of people who participated: _______________  # of volunteers involved: ____________________

How was the activity promoted? (please specify e.g. posters, bulletins, etc) ____________________

________________________________________________________________________________

Was there any media coverage? (e.g. newspaper, TV, community announcements, etc) __________
________________________________________________________________________________

Wellness Tracking Form Cont’

Were there any costs involved? (please write out amount): ________________________

Did you collect feedback? (circle one)              Yes           No

If yes, please provide a summary: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Please keep original copies of media coverage and receipts and forward with this tracking form.
· The final report/evaluation MUST be submitted to the Community Grants Committee no later then four (4) weeks after the money is spent.
Send completed forms to:

Labrador Regional Wellness Coalition

c/o Annette Parsons
410 Booth Avenue
Labrador City, NL, A2v 2K1
or fax to 944-3722


Labrador Regional Wellness Coalition

Community Grant

Evaluation Report                                      
Complete a form for each objective.
	Objective #

(write objective in the box below)
	Rate your objective:

1-exceeded

2-met;3-not met
	Comments
	Budget Spent

	
	
	
	

	Activities

(list each activity)
	Rate each activity:

1-very satisfactory

2-satisfactory


3-unsatisfactory
	What was done?
	

	
	
	
	


Please ensure you fill out the evaluation as accurately and honestly as possible so we can get a good idea of how the money spent in our region is working for Wellness. Your answers will not impact future applications.
	Name of Group:
Contact Person:
Date:


Community Grant

Evaluation Report Cont’

We plan to continue our efforts to address this issue/topic by: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall comments about your project: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submitted by: ___________________________                             
Date:__________________________________             
Send all forms to:

Labrador Regional Wellness Coalition

c/o Annette Parsons
410 Booth Avenue
Labrador City, NL, A2v 2K1
or fax to 944-3722

The final report/evaluation MUST be submitted to the Community Grants Committee no later then four (4) weeks after the money is spent.
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