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TOGETHER NOW



                           

Healthy Together Now (HTN) - Community Application Form
It is important that you talk to your Regional Health Authority lead before you apply for any Healthy Together Now funding. Each community offers application intakes at different times of the year – in some areas a call for applications is only offered once during the year. Please call before you start an application. 

Region: _________________ 
Community: ______________
Date completed: ___________
Regional Contact: ____________
Email: ______________
Phone #: __________________
Organization Name: _______________________
Mailing Address: _____________________

        _____________________

        _____________________

Contact Name: ____________
Email: ________________
Phone #: __________________
Check Payable: ___________________________

	Project or Activity Name:  


	Project or Activity Target Risk Factors: (check more than one if applicable)

                                               ( Healthy Eating             ( Physical Activity 

                                               ( Tobacco Reduction      ( Mental Health 
                                               

	Describe your project: (Brief narrative, 3-5 sentences)


	What are your project goals?


	How will you accomplish these goals?


	How did you consult the community?



	How are you going to gather feedback?



	Is this a new project?

                                               ( Yes         ( No 


	Activities: (Please list the activities that will be a part of your project)
1. _____________________________________________________________________________________________________________________________________________________ (description of session)

____________ (number of sessions)
____________ (# participants/session)

____________ (start date) ____________ (end date)
2. _____________________________________________________________________________________________________________________________________________________ (description of session)

____________ (number of sessions)

____________ (# participants/session)

____________ (start date) ____________ (end date)
3. _____________________________________________________________________________________________________________________________________________________ (description of session)

____________ (number of sessions)

____________ (# participants/session)

____________ (start date) ____________ (end date)
4. _____________________________________________________________________________________________________________________________________________________ (description of session)

____________ (number of sessions)

____________ (# participants/session)

____________ (start date) ____________ (end date)
5. _____________________________________________________________________________________________________________________________________________________ (description of session)

____________ (number of sessions)

____________ (# participants/session)

____________ (start date) ____________ (end date)


	Expenses: (Please list the expenses that will be associated with running your program)
1. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

2. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

3. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

4. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

5. ( Training   ( Equipment   ( Food   ( Facilitator   ( Honoraria   ( Supplies   ( Other

______________________ (Cost)

_______________________________________________________________________________________________________________________________________________________ (description of costs)

  

	Partners: (Please list any partners that will be involved and their expected contributions. Please estimate a dollar amount for each contribution, including in-kind and actual.)

1. _________________________________ (name of partner)

_________________________________ (relationship/affiliation with project)

_________________________________ ($ value of contribution) ( In-Kind   ( Cash
_________________________________________________________________________________________________________________________________________________(description of contribution)

2. _________________________________ (name of partner)

_________________________________ (relationship/affiliation with project)

_________________________________ ($ value of contribution) ( In-Kind   ( Cash
_________________________________________________________________________________________________________________________________________________(description of contribution)

3. _________________________________ (name of partner)

_________________________________ (relationship/affiliation with project)

_________________________________ ($ value of contribution) ( In-Kind   ( Cash
_________________________________________________________________________________________________________________________________________________(description of contribution)



	Groups: (Please list any groups that will be involved. Groups are organizations that are involved in the delivery of the project, but do not necessarily provide financial or in-kind contributions.)

1. ( Education   ( Health   ( Recreation   ( Community Agency   ( Chief and Council                         ( Business   ( Municipal Government   ( Other  

_______________________________________ (name of group)

2. ( Education   ( Health   ( Recreation   ( Community Agency   ( Chief and Council                         ( Business   ( Municipal Government   ( Other  

_______________________________________ (name of group)

3. ( Education   ( Health   ( Recreation   ( Community Agency   ( Chief and Council                         ( Business   ( Municipal Government   ( Other  

_______________________________________ (name of group)

4. ( Education   ( Health   ( Recreation   ( Community Agency   ( Chief and Council                         ( Business   ( Municipal Government   ( Other  

_______________________________________ (name of group)



	

	Demographics: (Who is your target population? Check more than one if applicable.)

                 ( Young Children (0 to 5 yrs)

                 ( Children (6 –12 yrs)

                 ( Teenagers (13-18 yrs)

                 ( Young Adults (19 – 29 yrs)
                 ( Adults (30 – 54 yrs)

                 ( Seniors (55+ yrs)
                 How else can you describe your population? (e.g. newcomers, mothers, etc.) ______________________________________________________________________________


	Evidence: (What research did you consider in developing this project? Check more than one if applicable.)

                 ( Statistics Canada 
                 ( Youth Health Survey

                 ( Best Practices Portal

                 ( Participant Feedback
                 ( Community Requests
                 ( Community Concerns

                 ( Community Health Assessment
                 ( Other: _______________________________________________________________________  
   

	Total Funding:
How much money are you requesting from HTN? $_________________

Have you received funding from HTN before?
   ( Yes   ( No

   If yes, how much did you receive? $______________

Are you planning to continue the project beyond HTN funding?

   ( Yes   ( No

   If yes, how will you continue the project?    ____________________________________________________________________________________________________________________________________________________________________________________
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